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VIA OVERNIGHT UPS DELIVERY 

Courtney R. Avery 
Administrator 
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Review Board 
25 West Jefferson Street 

- 2nd Floor 
Springfield, IL 62761 

Re: 	SwedishAmerican Hospital Northeast Medical Clinic 
Permit Application submission 

Dear Ms. Avery: 

I represent the applicants SwalishAmerican Hospital and SwedishAmerican Health 
Syshm. Please find enclosed an original and a copy of their Certificate of Need Application for 
a forr story medical clinic building adjacent to SwedishAmerican's Regional Cancer Center in 
Roarord. Also enclosed is a check for $2,500 as the initial filing fee. 

Very truly yours, 

BARNES & THORN1,  URC) LLP 

Daniel J. Lawler 
DJL:dp 
Enclosures 

cc: Ms. Jedediah Cantrell, VP of Operations, SwedishAmerican Health System 
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ILLINOIS HEALTH FACILITES AND SERVICES REVIEW BOARD 	APPUCATION FOR PERMIT- 02/2017 Edition 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	
ORIGINAL APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOtt  
ECEIVED 

This Section must be completed for all projects. 

Facili /Pro ect Identification 
	 AUG 0 3 2017 

Facility Name: S edishAmerican Hospital Northeast Medical Clinic 
Street Address: Northeast of Intersection of N. Bell School Road & Spring Brook Road 	 MAUI-111W 

City and Zip Code: Rockford, IL 61114 	 btlIVIL•tb REV 

County: 	Winnebago 	Health Service Area: 	1 	Health Planning Area: B-01 

LITIES & 
FEW BOARD 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)1 

Exact Legal Name: SwedishAmerican Hospital 
Street Address 1401 East State Street 
City and Zip Code: Rockford, IL 61104 
Name of Registered Agent: N/A 
Registered Agent Street Address: N/A 
Registered Agent City and Zip Code: N/A 
Name of Chief Executive Officer Michael J. Born, M.D. 
CEO Street Address: 1313 East State Street 
CEO City and Zip Code: Rockford, IL 61104 
CEO Telephone Number: (815) 489-4003 

Type of Ownership of Applicants 

fl 	Non-profit Corporation 
	

• 	Partnership 
O For-profit Corporation 

	 0 	Governmental 
• Limited Liability Company 

	
▪ 	Sole Proprietorship 

	 Other 

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

o Partnerships must provide the name of the state in which they are 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.  

ive ALL correspondence or inquiries ., 
Name: Jedediah L. Cantrell, FACHE, MBA, RHIA 
Title: Vice President of Operations 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4005 
E-mail Address: jcantreWswedishamerican.org  
Fax Number (779) 696-2463 

n who is also authorized to discuss the application for permit 
Name: Daniel J. Lawler 
Title: Partner 
Company Name: Barnes & Thornburg LLP 
Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606 
Telephone Number: (312) 214-4861 
E-mail Address: diawierobtiaw.com  
Fax Number: (312) 759-5646 
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ILLINOIS HEALG1 FACIUTIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0212017 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: SwedishAmerican Hospital Northeast Medical Clinic 
Street Address: Northeast of Intersection of N. Bell School Road & Spring Brook Road 
City and Zip Code: Rockford, IL 61114 
County: 	Winnebago 	Health Service Area: 	1 	Health Planning Area: 13-01 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 

Exact Legal Name: SwedishAmerican Health System Corporation 
Street Address: 1313 East State Street 
City and Zip Code: Rockford, IL 61104 
Name of Registered Agent: N/A 
Registered Agent Street Address: N/A 
Registered Agent City and Zip Code: N/A 
Name of Chief Executive Officer: Michael J. Born, M.D. 
CEO Street Address.  1313 East State Street 
CEO City and Zip Code: Rockford, IL 61104 
CEO Telephone Number: (815) 489-4003 

Type of Ownership of Applicants 

Non-profit Corporation 
For-profit Corporation 

▪ Limited Liability Company 

o Partnership 
o Governmental 
0 	Sole Proprietorship C3 Other 

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

o Partnerships must provide the name of the state in which they are 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.  

receiveALL correspondence or in uiries . 	. 	 . 
Name:Jedediah L. Cantrell, FACHE, MBA, RHIA 
Title: Vice President of Operations 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4005 
E-mail Address: icantrellaswedishamerican.org  
Fax Number (779) 696-2463 

iso authorized to discuss the application for permit 
Name: Daniel J. Lawler 
Title: Partner 
Company Name: Barnes & Thornburg LLP 
Address: One North Wacker Drive, Suite 4400, Chicago, IL 60606 
Telephone Number: (312) 214-4861 
E-mail Address: dlawlerabtlaw.com  
Fax Number: (312) 759-5646 
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ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 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: SwedishAmerican Hospital Northeast Medical Clinic 
Street Address.  Northeast of Intersection of N. Bell School Road & Spring Brook Road 
City and Zip Code: Rockford, IL 61114 
County: 	Winnebago 	Health Service Area: 	1 	Health Planning Area: 13-01 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 

Exact Legal Name: University of Wisconsin Hospitals and Clinics Authority 
Street Address: 600 Highland Avenue, H4/828 
City and Zip Code: Madison, WI 53792-8360 
Name of Registered Agent: N/A 
Registered Agent Street Address-  N/A 
Registered Agent City and Zip Code: N/A 
Name of Chief Executive Officer: Alan S. Kaplan, M.D. 
CEO Street Address: 600 Highland Avenue, H4/828 
CEO City and Zip Code: Madison, WI 53792-8360 
CEO Telephone Number: (608) 263-8025 

Type of Ownership of Applicants 

O Non-profit Corporation 
O For-profit Corporation 
O Limited Liability Company 

O Partnership 
O Governmental 
O Sole Proprietorship El Other 

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

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

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

PrImary Contact IPerson to receive ALL correspondence or inquiries 
Name: Jedediah L. Cantrell, FACHE, MBA, RHIA 
Title: Vice President of Operations 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 State Street, Rockford, IL 61104 
Telephone Number (779) 696-4005 
E-mail Address: icantrellaswedishamerican.oro 
Fax Number: (779) 696-2463 
Additional Contact Fperson who is also authorized to discuss the application for permit 
Name: Susan M. Ertl, MSN, RN 
Title: Vice President, Regional System Integration 
Company Name: University of Wisconsin Medical Foundation 
Address: 301 South Westfield Road, Suite 320 
Telephone Number (608) 265-5560 
E-mail Address: SErtlaUVVhealth.org  
Fax Number: (608) 263-5393 
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ILIJNOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE UCENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960 
Name: Jedediah L. Cantrell, FACHE, MBA, RI-HA 
Title: Vice President of Operations 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4005 
E-mail Address: jcantrell@swedisharnerican.org  
Fax Number: (779) 696-2463 

Site Ownership 
Provide this information for each applicable site 

Exact Legal Name of Site Owner: SwedishAmerican Hospital 
Address of Site Owner: 1401 East State Street, Rockford, IL 61104 
Street Address or Legal Description of the Site: 	1401 East State Street Rockford, IL 61104 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership 
are property tax statements, tax assessors 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 
forIProvide this information 	each anolicable facility and insert after this paQe. 

Exact Legal Name: SwedishAmerican Hospital 
Address: 1401 East State Street, Rockford, IL 61104 

15I 	Non-profit Corporation 	 • 	Partnership 
• For-profit Corporation 	 III 	Governmental 
111 	Limited Liability Company 	 0 	Sole Proprietorship 	0 	Other 

o Corporations and limited liability companies must provide an Illinois 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 applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution.  

APPEND DOCUMENTATION AS ATTACHMENT 4  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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ILUNOIS HEALTH FACIISBES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

Flood Plain Requirements 
(Refer to application instructions 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
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 vetov.FEMAmov  or wwwillinoisfloodmaps.orn. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2006-5 (http://www.htsrbillinois.qov).  

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

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

APPEND DOCUMENTATION AS ATTACHMENT 43, 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)J 

Part 1110 Classification: 

Substantive 

CI 	Non-substantive  
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

2. 	Narrative Description 
In the space below, provide 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. 

This project is for a four-story medical clinic building adjacent to SwedishAmerican Hospital's existing 
Regional Cancer Center (Permit #12-013) at 3535 N. Bell School Road in Rockford. The intended address 
for the facility is 3333 N. Bell School Road but this has not yet been formalized and a legal description of 
the site is included with this application. The project size is 67,675 gsf and the project cost is $23,833,311. 

The first floor of the facility will include centralized services, such as registration, laboratory, X-ray, a 
conference center, employee lounge/lunchroom, employee lockers and a receiving area for supplies. The 
remaining three floors will house the primary and specialty care medical practices and the space related to 
clinical operations, including exam rooms, waiting areas, medical stations and physician office space 
Clinical services will consist general x-ray (2 units), ultrasound (2 units) and a specimen collection 
laboratory area. 

The proposed project will allow for the consolidation of a number of existing medical practices at a single 
site. 

The project is non-substantive under Section 1110.40 of the Review Board's rules because it does not 
establish any category of service, or involve an increase or redistribution of beds. 
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ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPUCATION FOR PERMIT- 02/2017 Edition 

Project Costs and Sources of Funds 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost. If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal. 

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

Preplanning Costs 
Site Survey and Soil Investigation 1,140 17,860 19,000 

Site Preparation 104,544 1,637,856 1,742,400 

Off Site Work 
New Construction Contracts 961,250 15,957,500 16,918,750 

Modemization Contracts 
Contingencies 67,870 1,063,291 1,131,161 

Architectural/Engineering Fees 91,920 1,440,080 1,532,000 

Consulting and Other Fees 6,000 94,000 100,000 

Movable or Other Equipment (not in construction 
contracts) 350,000 2,040,000 2,390,000 

Bond Issuance Expense (project related) 
Net Interest Expense During Construction (project 
related) 
Fair Market Value of Leased Space or Equipment 
Other Costs To Be Capitalized 
Acquisition of Building or Other Property (excluding 
land) 
TOTAL USES OF FUNDS 1,582,724 22,250,000 23,833,311 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities 1,582,724 22,250,587 23,833,311 

Pledges 
Gifts and Bequests 
Bond Issues (project related) 
Mortgages 
Leases (fair market value) 
Governmental Appropriations 
Grants 
Other Funds and Sources 
TOTAL SOURCES OF FUNDS 1,582,724 22,250,587 23,833,311 

leathi'ITEIMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT?, N NUMERIC SEQUENTIAL ORDER AFTER 
7HE LAST PAGE OF THE APPLICATION FORM. 
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Land acquisition is related to project 	0 Yes 	•No 
Purchase Price: 	$ 	  
Fair Market Value: $ 	  

The project involves the establishment of a new facility or a new category of service 
0 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 $ 

ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 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: 

Pro ect 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: 

o None or not applicable 	 0 Preliminary 

• Schematics 	 C Final Working 
Anticipated project completion date (refer to Part 1130.140): October 1,2018 

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

III Purchase orders, leases or contracts pertaining to the project have been executed. 
o Financial commitment is contingent upon permit issuance. Provide a copy of the 
contingent °certification of financial commitment" document, highlighting any language 
related to CON Contingencies 
0 Financial Commitment will occur after permit issuance. 

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

State Agency Submittals [Section 1130.620(c)] 
Are the following submittals up to date as applicable: 

El Cancer Registry 
APORS 

II All formal document requests such as IDPH Questionnaires and Annual Bed Reports 
been submitted 
ig All reports regarding outstanding permits 
Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete.  
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ILLINOIS HEALTH FACILMES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT. 02/2017 Edition 

Cost Space Requirements 

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

Gross Square Feet Amount of Proposed Total Gross Square Feet 
That Is: 

Dept.! Area Cost Existing Proposed New 
Const. Modernized As Is Vacated 

Space 
REVIEWABLE 
Medical Surgical 
Intensive Care 
Diagnostic 
Radiology 
MRI 
Total Clinical 

NON 
REVIEWABLE 
Administrative 
Parking 
Gift Shop 

Total Non-clinical 
TOTAL 

APPEND DOCUMENTATION 
APPUCATION FORM. 

AS ATTACHMENT 9 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 

Page? 

009 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0212017 Edition 

Facility Bed Capacity and Utilization 

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

SwedishAmerican Hospital 
FACILITY NAME: my:  Rockford, Illinois 

REPORTING PERIOD DATES 	From:  July 1, 2015 	 to:  June 30,2016 

Category of Service Authorized 
Beds 

Admissions Patient Days Bed 
Changes 

Proposed 
Beds 

Medical/Surgical 209 10,342 47,170 0 209 

Obstetrics 34 2,520 4,431 0 34 

Pediatrics 28 272 1,192 0 28 

Intensive Care 30 368 6,048 0 30 

Comprehensive Physical 
Rehabilitation 

0 0 0 0 0 

Acute/Chronic Mental Illness 32 1,387 8,540 32  0 

Neonatal Intensive Care 10 0 0 10  0 

General Long Terrn Care 0 0 0 0  0 

Specialized Long Term Care 0 0 0 0  0 

Long Term Acute Care 0 0 0  0 0 

Other ((identify) 0 0 0  0 0 

TOTALS: 343 14,889 67,352 0 343 

NOTE: This project does not involve the hospital facility or any categories of service. SwedishAmerican has a pending 
modernization project (#17-019) for the hospital that includes the reduction of 10 med/surg beds and 10 Pediatrics beds, and the 
addition of 10 AMI beds. SwedishAmerican's exemption application for a 10-bed NICU was approved on June 7,2017. 
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CERTIFICATION  
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives 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 
manager or member when two or more managers or members do not exist); 

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

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

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

This Application Is filed on the behalf of  SwedishAmerican Hospital  
In accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 end belief. The undersigned also certifies that the fee required for this application is 
sent herewith or wi • e paid upon request. 

-S NA RE 

  

SIGNATURE 

 

 

Michael J. Born, M.D. 

  

Don F. Daniels 

 

    

   

PRINTED NAME 

 

 

PRINTED NAME 

Chief Executive Officer 

   

   

Chief Operating Officer 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
Mrs  ZVI,  day of  .1 ts.11 20 11  

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this  Zg II,  day of  Jtdy 2.47  I 7  

(AAA/ 
Sign lure of Notary 

LA--.8r-elteLiv  
Sign turo of Notary 

Seal 

'Insert the EXACT legal name of the applicant 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 
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The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives 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 
manager or member when two or more managers or members do not exist); 

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

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

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

This Application Is filed on the behalf of  SwadishAincrican Health SysIcm Corporation  
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent her with or 	e paid upon request. 

SIGNATURE 

Michael J. Bom, M.D. 
PRINTED NAME 
Chief Executive Officer 

CERTIFICATION 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this 2.814   day of 	y lou "7  

ditStetttiti.A.,  
Sign lure of Notary 

— — ------- 
Seal; 	01/1A BOEITC1CR 

OFFICIAL SEAL 
Notruypist • Stool Mole 

Commission wires 
'O&M?  

*InsIfThe 	rlegaWel5fIti a. 'licant 

Chief Operating Officer 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this  28441 day of  JttI1 Zpri  

Don F Daniels 
PRINTED NAME 

L  
Signe ure of Notary 

GINA SOMMER 
OFFICIAL SEAL 

Notary Pomo • Stste of WoolsOommiialon 
yea?  

Seal 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 
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PRINTED TITLE PRINTED TITLE 

The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives 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 
manager or member when two or more managers or members do not exist); 

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

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

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

This Application is filed on the behalf of University of Wisconsin Hospitals and Clinics Authority* 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application 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 fee required for this application is 
sent herewith or will be paid upon request. 

ZtrAl0,41, 
SIGNATURE 

Robed W. Flannery 
PRINTED NAME 

SVP/Chief Financial Officer 

Notarization: 

this c:,')Zill 400 
Subscribed ant 	ii to before me 

...7.:"..c 	‘ 	if 0 ti  i.e. 

Signa ire 	 es: 	it- a.b1E- 

Seal  4 if> 

rililictewct.15 \ ;sir 

insert the EXACT  legal name of the applicant  

,•• 

E 

Alan S. Kaplan 
PRINTED NAME 

Chief Executive Officer 

SIG,NA UR
/ 

hJct op \MSC cr  Seal 	1111t, 

ILLINOIS HEALTH FACIUTIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

CERTIFICATION 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 0212017 Edition 

SECTION III. 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. 

Background 

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. 

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

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

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

Criterion 1110.230 — Purpose of the Project, and Alternatives 

PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the documentation. 

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

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

For projects invotiring modernization, describe the conditions being upgraded, if any. For facility projects, include 
statements of the age and condition of the project site, as well as 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 Staff Report 

APPEND DOCUMENTATION AS ATTACHMENT 12.  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. EACH ITEM (18) MUST BE IDENTIFIED IN ATTACHMENT 12.  
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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 projects intended purposes; developing 
alternative settings to meet all or a portion of the projects 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 thiproject; 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 shod-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 APPUCATION FORM. 
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 

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

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

I. 	Document that the amount of physical space proposed for the proposed project is necessary and not 
excessive. This must be a narrative and it shall include the basis used for determining the space and 
the methodology applied. 

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

a 	Additional space is needed due to the scope of services provided, justified by clinical or operational 
needs, as supported by published data or studies and certified by the facility's Medical Director. 

b. The existing facility's physical configuration has constraints or impediments and requires an 
architectural design that delineates the constraints or impediments. 

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

d. Additional space is mandated by governmental or certification agency requirements that were not in 
existence when Appendix B standards were adopted. 

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

SIZE OF PROJECT 
DEPARTMENT/SERVICE PROPOSED 

BGSF/DGSF 
STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

. 	• 
APPEND DOCUMENTATION AS ATTACHMENT 14. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APP.LICATION 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 77111. 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 
DEPTJ 

SERVICE 
HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 
YEAR 2 

,APPEPIODOCUMENTATION AS ATTACHMENT 15.  IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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UNFINISHED OR SHELL SPACE: 

Provide the following information: 

	

1. 	Total gross square footage (GSF) of the proposed shell space. 

2. The anticipated use of the shell space, specifying the proposed GSF to 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 is 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 1q, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

ASSURANCES: 

Submit the following: 

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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M. 	Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service 

1. 	Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than 
categories of service must submit the following information: 

Indicate changes by Service: 
	 Indicate # of key room changes by action(s): 

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

Project Type Required Review Criteria 

New Services or Facility or Equipment (c) - Need Determination - Establishment 

Service Modernization (d)(1) - Deteriorated Facilities 

AND/OR 

(d)(2) - Necessary Expansion 
PLUS 

(d)(3)(A) - Utilization - Major Medical Equipment 

OR 

(d)(3)(B) - Utilization - Service or Facility 

APPEND DOCUMENTATION AS ATTACHMENT 31  
APPLICATION FORM. 

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

• Section 1120.120 Availability of Funds - Review Criteria 
• Section 1120.130 Financial Viability - Review Criteria 
• Section 1120140 Economic Feasibility - Review Criteria, subsection (a) 

VII. 1120.120 - AVAILABILITY OF FUNDS NOT APPLICABLE PER FINANCIAL VIABILITY WAIVER 

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

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

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

2) interest to be earned on depreciation account funds or to be 
earned on any asset from the date of applicants 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. 
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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; 

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

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

TOTAL FUNDS AVAILABLE 

APPEND DOCUMENTATION 
APPLICATION FORM. 

AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
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SECTION VIII. 1120.130 - FINANCIAL VIABILITY 

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

Financial Viability Waiver 

The applicant is not required to submit financial viability ratios if: 
1. "K 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 35, 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. 

Historical 
3 Years 

Projected 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and workshee s utilized in de ermining 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. 

Variance 

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

APPEND DOCUMENTATION AS ATTACHMENT 38 IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

NOT APPLICABLE PER FINANCIAL VIABILITY WAIVER 
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 

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

A. 	Reasonableness of Financing Arrangements NOT APPLICABLE PER FINANCIAL VIABILITY WAIVER 

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 

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

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

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

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

C 	Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

1. 	Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A B C D E F G H 
Department 
(list below) Cost/Square Foot 

New 	Mod. 
Gross Sq. Ft. 

New 	Circ. 
Gross Sq. Ft. 

Mod. 	Circ.* 
Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Total 
Cost 

((3+ H) 

Contingency 

TOTALS 
• Include the pe centage (91 ) of space for circulation 

D. Projected Operating Costs 

The applicant shall provide the projected direct annual operating costs On 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 37 IN NUMERIC SEQUENTIAL ORDER AFTER GiE LAST PAGE OF TfiE 
APPLICATION FORM. 

SECTION X. SAFETY NET IMPACT STATEMENT 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES 
[20 ILCS 396015.41: 

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 Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile. 

3. Any information the applicant believes is directly relevant to safety net services, including information  

Page 47 

023 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
	

APPLICATION FOR PERMIT- 02/2017 Edition 

regarding teaching, research, and any other service. 

A table in the following format must be provided as part of Attachment 40. 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 
Inpatient 

Outpatient 
Total 
Charity (cost In dollars) 

Inpatient 
Outpatient 

Total 

MEDICAID 
Medicaid (# of patients) Year Year Year 

Inpatient 
Outpatient 

Total 
Medicaid (revenue) 

Inpatient 
Outpatient 

Total 

APPEND DOCUMENTATION AS ATTACHMENT 38 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION XI. CHARITY CARE INFORMATION 

Charity Care information MUST be furnished for ALL projects [1120.20(c)]. 

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 Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

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

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

A table in the following format must be provided for all facilities as part of Attachment 41. 

CHARITY CARE 
Year Year Year 

Net Patient Revenue 
Amount of Charity Care (charges) 

Cost of Charity Care 

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

Page 49 

025 



IIJJNOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. 	 PAGES 

1 Applicant Identification including Certificate of Good Standing ell 1-- 
2 Site Ownership 03 1 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. Olt / 
4 Organizational Relationships (Organizational Chart) Certificate of 

Good Standing Etc.  
5 Flood Plain Requirements °its" 
6 Historic Preservation Act Requirements Oct S 
7 Project and Sources of Funds Itemization 06 1 
8 Financial Commitment Document if required 
9 Cost Space Requirements  

10 Discontinuation 
11 Background of the Applicant 0? 4 
12 Purpose of the Project nig 0/1 13 Altematives to the Project 
14 Size of the Project 
15 Project Service Utilization en Ca 
16 Unfinished or Shell Space 
17 Assurances for Unfinished/Shell Space 04 9 
18 Master Design Project 

Service Specific: 
19 Medical Surgical Pediatrics, Obstetrics, ICU 
20 Comprehensive Physical Rehabilitation 
21 Acute Mental Illness 
22 Open Heart Surgery 
23 Cardiac Catheterization 
24 In-Center Hemodialysis 
25 Non-Hospital Based Ambulatory Surgery 
26 Selected Organ Transplantation 
27 Kidney Transplantation 
28 Subacute Care Hospital Model 
29 Community-Based Residential Rehabilitation Center 
30 Long Term Acute Care Hospital 
31 Clinical Service Areas Other than Categories of Service /744 
32 Freestanding Emergency Center Medical Services 
33 Birth Center 

Financial and Economic Feasibility: 
34 Availability of Funds 
35 Financial Waiver /00 
36 Financial Viability 
37 Economic Feasibility /07 
38 Safety Net Impact Statement 
39 Charity Care Information 
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Type of Ownership of Applicants 

SwedishAmerican Hospital and SwedishAmerican Health System corporation are Illinois 
not-for-profit corporations. Their Certificates of Good Standing are attached. 

University of Wisconsin Hospitals and Clinics Authority (UWHCA) was originally 
operated as a unit of the Board of Regents of the University of Wisconsin System, an agency of 
the State of Wisconsin and the governing body of UW-Madison. In 1995, UWHCA was created 
as a public body corporate and politic by legislation in the State of Wisconsin, and UWHCA 
•took over the operation of the existing UW Hospital and Clinics on June 29, 1996. UWFICA 
operates an acute care hospitals with over 640 acute care beds, numerous specialty clinics, and 
ambulatory facilities, and a home health program for the following purposes: (i) delivering high-
quality health care to patients using the hospitals and to those seeking care from its programs, 
including a commitment to provide such care for the medically indigent; (ii) providing an 
environment suitable for instructing medical and other health professions students, physicians, 
nurses and members of other health-related disciplines; (iii) sponsoring and supporting research 
in the delivery of health care to further the welfare of the patients treated and applying the 
advances in health knowledge to alleviate human suffering, promote health and prevent disease; 
and (iv) assisting health programs and personnel throughout the State of Wisconsin and region in 
the delivery of health care. 

The Wisconsin statutes creating UWHCA and describing its powers and duties are 
included with this Attachment. 
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File Number 	1167-170-5 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that lam the keeper of the records of the Department of 
Business Services. I certify that 
SWEDISHAMERICAN HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER 
THE LAWS OF THIS STATE ON JUNE 06,1911, APPEARS TO HAVE COMPLIED WITH ALL 
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS 
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION 
IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of - 
the State of Illinois, this 16TH 
day of FEBRUARY All 2017 . 

AuMbritlaglem 8: 1704700070 verifiable untl role/win 
Pu4honVoa! t htly/Awiw.cytardrivellanolt.ix in 	• 

SECRETARY OF TIME 

)k)t.,-& 
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SECIIETAFIY or OTATE 

File Number 	5269-562-7 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that Jam the keeper of the records of the Department of 
Business Services. I certify that 
SWEDISHAMER1CAN HEALTH SYSTEM CORPORATION, A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 31, 198Z 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. 

InTestimonyWhereof,I hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 24TH 

day of FEBRUARY AD. 2017 . 

Attlhen:la Pelt t. 1705501904 veritable until 02/24/2010 
Autheniir.att rilly://www.cybertirivelillnola.com  
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233.02, University of Wisconsin Hospitals and Chace Authority:.... WI ST 233.02 

West's Wisconsin Statutes Annotated 
Authorities and Public Corporations (Ch. 231 to 23s) 

}Chapter 233. University of Wisconsin Hospitals and Oinks Authority (Rota gr Antler)  

W.SA. 23102 

233.02. University of Wisconsin Hospitals and Choirs Authority: creation; organization of board of directors 

(1) Them is emoted a public) body corporate And politic to be known as the 'University of Wisconsin Hospitals and Clinks 
Authority", The board of directors shall consist of die following member 

(40S12 mambas nominated by the governor, and with the advice and consent of the senate appointed, for 5-year terms. 

(em) Each eocheirpason of dieJoInt committee on flu= or a member &the legislature designated by that cocheirpoisen. 

(b)Thee members offits bored *reagents sPOolitted by the Pletidebi df the bold of Mira 

(40 The chancellor of the University of Wkcenrin•Mullson or his or her designee. 

(d) The dean of the University of Wisconsin-Madison Medical School. 

(e) A obalmerson of a department tithe Unliterary of Wisconsin-bledlson Medical School, appointed by Use chancellor of 
the University of Wisconsin-Madison. 

(0 A faulty member of a Unitenity of Witconsimbladiton health prollistione 'cheat other than the University of 
• Wissmnin•Madison Medea School, appointed by die chancellor of the University of WhoonsimMedison. 

(g) The secretaryof admInidntion or hia or her designee. 

(2) A vacancy on the board of directors shall be filled In the time manner is the original appointment to the board of 
directors kr the remainder of the unexpired term, It any. 

(3) A member of the baud of directors may not be compensated OW his or her marker ben shall be reimbursed for actual and 
necessary expenses, Including travel expensed, Inctirred In the performance of his or her ditties. 

(4) Ho cause of oaten of any nature may arise ageing and no chill Debility may be imposed upon e member of the board of 
directors fbr any act or omission In the performance of his or her powers and duties under this chapta, unless the person 
asserting /lability proves that the act or omission constitutes wIlltld misconduct 

(8) The members of the board of directors shall annually elect s chairperson and may elect other officers as they consider 
appropriate. Eight members of the board of directors =Weds a quorum for the purpose of union:dog the business and 
exereLsbm the power; of the authority, notwithstanding the existence of any vacancy. The members of the beard of directors 
specified ander sub. (I)(c) and (8) may not be the chairperson of the board of directors for purposes of 199$ Wisconsin Act 
27, seeder 9159(2). The board of directors may take Bake upon a vote oft merfty &the members present, unless the 
bylaws of the authority require • larger number. 

(9)11w board of directors shall appoint a chief executive officer who shall not bee member of the board ofdirectors and who 
shall WM at the pleasure of thetoefictifdirectors. The chief executive officer shall save wohoompensation tithe board 

of directors fixes. The chief executive officer or other person designated by resolution of the board of directors shall keep a 
record of iho wertedIngs of the authority and shall be custodian ofell books, documents and papers filed with the authority, 

(ha misrule took orJournal of the afilwrity and its official seal. The chief executive officer or other person may cause copies 
to be reed& of odnutes end other records and documents of tha authority and may give certificates under the official seal of 

. 	 . 	• 
ticsosttnintxt 02019 P10'114011 Rookie. No Will to 01106181 U.S. Govoromunt Werkt; 
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233.02. University of Wisconsin Amphora and Moine Authority:" WI IT 233.02 

the authority to the etthet that such copies ere true copies, and all parsons dealing with the authority may rely upon such 
certificates. 

Credits 

elm credits, see Historical Note tiard.>> 

W. S. A. 233.02 WI ST233.02 
Conant through 2013 Act 380, published 4/21/2014 
ithrtorh000nott 	 020J1 Thornton Omen. No them iruthyloni U.S. Coromothuyroda. 

W---titout‘text 02014 ThOMA0t1 ROUtOM No claim to origthol 11.S. Govern:moll thlarics. 
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233.03. Powers of authority, WI ST 233.03 

[Wean Wisconsin Statutes Annotated  
(Authorities and Public Corporations (Ch. 232 to 230)  

Riltapter msg. University of Wisconsin Rationale and Clinks Authority (Refs &Amos) 

W.S.A. 233.03 

23$.03. ?OWNS of authority 

The authority shall have all the powers accessory or convenient to carry out the purposes and provisions of this chapter, in 
addition to all other powers granted by this chapter, the authority may: 

(I) Adopt bylaws and policies and procedures for the regulation of its affairs and the coldest of Rs busincst 

(2) Sue and be sued; have a seal and alter the seal at pleasure; have perpetual Cd122102 mairdals en Milo; negotiate and 
enter Into lanes; accept gifts or grants, but not including numich grants in Welt the grant Investigator k an employee of the 
board Of regents; accept bequests or loans; accept and comply with any lawfill conditions attached to federal flnencial 
assistance; and make and execute other Instruments necessary or convenient to the amain of the powers of the authority. 

(5)13100.215 trauma, on Its debt obligations. 

('7) Subject to a. 233.10 and ch. 40 mid 1995. WisconsinAct 27, section 9139(4) , employ my agent, employee or modal 
advisor that the authority finds necessary and fix his or her complaint/on mei provide any employee benign, Including ma 
employee pension plan. 

(I) Appoint any technical or professional advisory committee that Mu authority finds netensty and define the duties, and 
provide reimbursement for the expenses, °Me committee. 

(9)01) With any ether parson, establish, gown and participate in the operation and financing of any corporation or 
partnership that provides health-related services, if the enfOICS or incorporation of saysuch corporation conform with par. (b) 
and intro corporation or pettnrahlp provides the aconstery of adminidatiem, the legislative fiscal bureau and the legislative 
Sit bureau access to examine any books, records or other documents maintained by the corporation or partnership and 
Sating to ha expenditures, revenues, operations or structure. The authority may provide adminIstnnive and finenolal services 
to any such corporation or partnership, 

(b) The articles of Incorporation of say corporation under par. (a) stall provide this the secretary of administration, the 
legislative final bureau end the legislative audit bureau have the emu requited under per. (a). 

(10) Erna Into procurement connects with the board of regrets orjohit contracts with dm board of regents for procurements 
hem 3rd parties and may enter Into other contracts, rental agreements and cooperative agreements and other necessary 
armogemento with the board of regents which. may be necessary and oonveniern for the minions, powers, objects and esti 
of the authority authorized by law. 

(I 1) Issue bonds In accordance with as. 233.20 1o233.26, 

(12) Seek !Mincing from, and Mow Indebtedness co, the Wisconsin Health and Educational Facilities Authority. 

(15) Can't/not or Improve mollifies that are.on stem•owned land, Itsppronhuittp.rfreIncntJ under s. 16.8.5(11) are met and if 
the state agency having authority to approve construction Or Improvement projects on the land approval' the project 

(15) Acquire. design, construct or improve any faculty that is not located on stetwowned land. 

(le) Bay, tanned lease real estate. 
- 

WintlavettPd eo 2014 Thomson touters. NO chin,  to earth& U.S. Government Works. 
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233.03. Powys of authortly, M ST 233A3 

Credits 

°Tor credits, see Historical Note ffeld.>> 

W. S. A. 233.03, MST 233.03 
Cereal dumb 2013 Ace 380Lpelsitshed 4/25/2014  
Ced offlocomat 	 0014 Dimon Raters No 010; lo MOW US. Orartartmani Works 

itr..11viNext 0 2014 Thomson Routers. No claim Is original RS. Government WorliS. 
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233.04. Duties of authority, WI ST 233.04,  

West's Wisconsin Statutes Annotated 
Authorities and Public Corporations (Ch. 231 to sgs)  

Planter egg University of Wisconsin Hospitals end Clinics Authority (Refs & Annoa)  

WEA 233.04 

233.04. Duties of authority 

The authority shall do all crib, followinx 

(I) By October I, 1997, and annually duneafier, subedit° the chief clerk of each house of the legislator° under S. 13172(2), 
the president of the board of regents, the secretary of administration and the governor a report on the patient cat; eduestice, 
research and community seat activities and accomplishments ofthe authority and an audited ft:rancid statement, certified 
by an Independent auditor, of the authority's operations. 

(2) Subject top. 233.10, develop end Implement a personnel structure and other anployment policies for employees of the 
authority. 

(3) Contract for any legal MAUS required for the autheity. 

(310) Except as provided le per. (b), maIntals, control and supervise the use of the University of Wisconsin Hospitals and 
Clinics, for the purposes at 

I. Delivering high -quality health care to patients using the hospitals and to those seeking care from ha programs, Including a 
commitment to provide such care for the medically indigent 

2. Providing an environment suitable for Instructing medical and other health professions students, physicians, nurses and 
members of other healthmlated 

3. Sponsoring and supporting research In the deliveryofhealth are to Mather the welfare of die patients treated arid applying 
the advances In health knowledge to alleviate human suffering, promote health and prevent disease. 

4. Anteing health programs and personnel throughout die gate and region In the delivery of health care. 

(b) Paragraph (a) does not apply unless a lease agreement under sub. (7) or (7g) mid an affiliation agreement wider sub. (1m) 
or (7p) stein effect drat comply with ell applicable requhements of those provisions. In the event either of these agreement 
ere not in alba, the ono:awns tacit/11m and any Improvements, modifications or other Winks specified In sub. (7)(c) shill 
treader to the board of regents. 

(5) Establish the authority's annual budget and monitor the final management of the authority. 

(6) Procure liability insurance covering Its affletus. employees mid agents and promo insurance against any loss In 
connection with Its property and other Meta • 
(7) Subject to s. 233.05(I) and /993 Wisconsin Act 27, section 9159(20), neonate and enter Into a lease agroornant with 
the board of regents to lease the on-campus (edible* beginning on June 19, 1996, for an initial period of not more than 30 
years. The lease agreement shell include allot the following: 

(a) A provision dial requires the authority to pay the state an amount determined under this paragraph for the lease of the 
on-campus facIllites that are leased under the agreement. The amount or the rental payment for the on-campus fealties may 
not be leas than the greater of the l/owing: 

• — - 	 , 	---- 
)WatovAtxt C) 2014 flannsost Router, No claim to original ITS. Cloven rent Vrot Ks. 
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233.04. Dudes of authority, WI ST 233.04 
.,* 

(d) A provision that requires the board of regents to make reasonable charges for any services provided by the bawd of 
regents to the authority. 

(e) A provision establishing a mechanism for the resolution of disputes. 

GPM Submit any nireeddeetion, extension orrenewal of the affiliation agreement under sub. (M) to the Joint committee on 
finance. No extension or renewal of the affiliation agreement may be far a period of morn then 30 years. Modification, 
extension or renewal of the agreement may be made as proposed by the authority and the bored of regents only upon 
approval of the committee. 

(b) If the committee does not approve an extension or renewal of the agreoneM, the cm-campus facilities' and any 
hoprovements, modifications or other tbdlitles specified In sub. (7)(c) shall twister to the board of regents. 

(o) This subsection does not apply loan automatic extension of the affiliation aveement under a. 23103(2). 

(9) Provide, on a monthly bests, Me secretary of administration with such financial and stadstkal Information as is required 
by the Nattily of administration. 

(10) If ChIldren's Hospital and Health System ceases to operate a poison control Rata' under a. 25323, administer a 
statewide poison control program. 

Credits 

<<Por credits, see Hislexical Note field>> 

W. $. A.233.04, WI ST M.04 , 
Current through 2013 Act NA piblishod445/2014 
Pala 00rotnad 	 02014 Waved Ran No atria to orip.S.1 US. Govaliman Watt. 

Wird lawhint 0 2014 Thomson Geutere. No chArn to original its. Government Works. 
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Site Ownership 

The applicant's attestation of site ownership and its Certificate of Liability Insurance for 

the site are included with this Attachment 2. 

• 
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Name: Michael J. Born, M.D. 
Title: CEO, SwedishAmerican Hospital 

Attestation of Site Ownership 

The undersigned representative of SwedishAmerican Hospital attests that 
SwedishAmerican Hospital owns the real estate on which the proposed project is to be located 
adjacent to SwedishAmerican's Regional Cancer Center as described in the attached legal 
description. 

a a  a a • A. a 	 ea.&  

OINA 
OFFICIAL 

1 Wary Pubib • Strato ol Non 	I OloptaCtomrpb  :km Wm' 

0L,Ajit -C  
Subscribed and sworn to 
this UM  day of  Ju..1  	,2017 
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10 Acre Parcel - Legal Description 
A parcel of land located in Part of Lot 18 as designated upon Plat 5 of 
Riverside Marketplace, the Plat of which is recorded in Book 49 of Plats on 
Page 74A in the Recorder's Office of Winnebago County, Illinois, being a 
Subdivision of part of the Southeast Quarter of Section 2 and part of the 
Northeast Quarter of Section 11, Township 44 North, Range 2 East of the 
Third Principal Meridian, more particularly described as follows: 

Beginning at the most Southerly corner of said Lot 18; thence North 
21°55'19" West along the Northeasterly right-of-way line of Bend Trail, a 
distance of 9.94 feet; thence Northwesterly along the curved Northeasterly 
right-of-way line of said Bend Trail, said curve to the left having a radius of 
330.00 feet and a central angle of 53°11'32" [the long chord of which curve 
bears North 48°31'05" West, a chord distance of 295.48 feet] to the Easterly 
right-of-way line of North Bell School Road; thence Northerly along the 
curved Easterly right-of-way line of said North Bell School Road, said curve 
to the left having a radius of 550.00 feet and a central angle of 2°47'12" 
[the long chord of which curve bears North 00551 45" East, a chord distance 
of 26.75 feet]; thence North 0°27'51" West along the Easterly right-of-way 
line of said North Bell School Road, a distance of 406.64 feet; thence North 
89°32'09" East, a distance of 586.60 feet; thence South 56°04'13" East, a 
distance of 201.17 feet; thence North 89°52'14" East, a distance of 173.15 
feet to the Westerly right-of-way line of the Illinois Tollway (Interstate 90); 
thence South 0°15'06" East along the Westerly right-of-way line of said 
Illinois Tollway (Interstate 90), a distance of 137.04 feet; thence South 
0°14'54" East along the Westerly right-of-way line of said Illinois Tollway 
(Interstate 90), a distance of 112.49 feet to the South line of said Lot 3; 
thence South 68°04'41" West along the South line of said Lot 3, a distance 
of 754.35 feet to the Point of Beginning, containing 435,600 square feet, 
10.000 acres, more or less, all being situated in the County of Winnebago 
and State of Illinois. 
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----Ill 
ACORIE) EVIDENCE OF PROPERTY INSURANCE 

FAX 
(NC, Noll 

E-MAIL 
ADDRESS:  

CODE: SUB CODE: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT INITH RESPECT TO WHICH THIS 
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS 
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

............,,-... ,,.. .....— ....... 	 . — -- ...-,- — 	- 	. - 
COVERAGE! PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 

Policy UmR 
Al Risk of direct 'lyrical loss or damage b real and personal property on a replacement cost basis, 
subject to pig terms, condilians and excluslans. Coverage Includes, but is nol irrited to fire, extended pedfs such as 

vandalism, malous rrischief, flood, earlhquace and boiler 8 machinery. 

Other deductibles may am as per policy terms DM conditions 

32,000,000 25,000 

I 	I I 	I SPECIAL RASH"! 

COMPANY 
American Home Assurance Company 

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDMONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

Swedish American Health System 
1401 East State Street 
Rockford, IL 61104 

LOAN NUMBER 

EFFECTIVE DATE 
amino% 

EXPIRATION DATE 
07/01/2018 

CONTINUED UNTIL 
TERMINATED IF CHECKED 

POLICY NUMBER 
025030817 

THIS REPLACES PRIOR EVIDENCE DATED: 

AGENCY 
Marsh USA Inc. 
411 E. Wisconsin Avenue 
Suite 1300 
Miwaukee, WI 53202 
AIM Healtricare.AccountsCSStimarsh.com  Fac212-948-1307 

010684-1.11N1H-RROR.16-18 

PHONE 
 No. Extl: INC 

AGENCY 
CUSTOMER lo t' 
INSURED 

DATE (MMIDO/YYTY) 
07/28/2017 

REMARKS (Including Special Conditions) 
Mem of coverage 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DEUVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

an Inn u mincm- Ho 1 LINGO I 

NAME AND ADDRESS 

Swedish American Regknal Canter Center 
3535 N. Bel School Road 
Raided, IL 61114 

— 
ADDITIONAL INSURED

—  
MORTGAGEE 

LENDER'S LOSS PAYABLE 	I 	I LOSS PAYEE 

LOAN!) 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee 	__Ivt.o...Ases-r. 34  - te •••••)-e-A- 
ACORD 27(2016/03) 

The ACORD name and logo are registered marks of ACORD 
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Operating Entity 

SwedishAmerican Hospital will be the owner of the medical clinic building. Its 
Certificate of Good Standing is included with this Attachment 3. 
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SECRETARY OF STATE 

047 
	 Attachment 3 

042 

File Number 	1167-170-5 

To all to whom these Presents Shall Come, Greeting: 
I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that lam the keeper of the records of the Department of 

Business Services. I certify that 
SWEDISHAMERICAN HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER 
THE LAWS OF THIS STATE ON JUNE 06, 1911, 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. 

InTestimonyWhereof,1 hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 16TH 
day of FEBRUARY A.D. 2017 . 

Authentication 0: 1704700670 verifiable until 02/16/2018 
Airthentkate at http://www.cyberdriveillInels.com  



Organizational Relationships 

The applicants' organizational chart is attached. No entities other than the applicants are 
participating in the development or funding of the project. 
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Facility Organizational Chart 

University of Wisconsin Hospitals and Clinics Authority 

University of Wisconsin Medical Foundation, Inc. 

Regional Division, Inc. 

SwedishAmerican Health System Corporation 

SwedishAmerican Hospital  Swedish American Medical 
Center-Belvidere 
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Flood Plain Requirements 

Attached is an attestation that the project complies with the requirements of Illinois 
Executive Order #2006-5, and a map showing that the proposed project location is not in any 
identified flood plain areas. 
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Flood Plain Attestation 

I, Michael J. Born, M.D., do hereby attest that the proposed site of the project identified in 
the attached legal description complies with the requirements of the Illinois Executive Order 
#2006-5 p.1 aining to construction activities in special flood hazard areas. 

err 

Micha 	Born, M.D. 
President and CEO, SwedishAmerican Health System 
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10 Acre Parcel - Legal Description 
A parcel of land located in Part of Lot 18 as designated upon Plat 5 of 
Riverside Marketplace, the Plat of which is recorded in Book 49 of Plats on 
Page 74A in the Recorder's Office of Winnebago County, Illinois, being a 
Subdivision of part of the Southeast Quarter of Section 2 and part of the 
Northeast Quarter of Section 11, Township 44 North, Range 2 East of the 
Third Principal Meridian, more particularly described as follows: 

Beginning at the most Southerly corner of said Lot 18; thence North 
21°5519" West along the Northeasterly right-of-way line of Bend Trail, a 
distance of 9.94 feet; thence Northwesterly along the curved Northeasterly 
right-of-way line of said Bend Trail, said curve to the left having a radius of 
330.00 feet and a central angle of 53°11'32" [the long chord of which curve 
bears North 48°31'05" West, a chord distance of 295.48 feet] to the Easterly 
right-of-way line of North Bell School Road; thence Northerly along the 
curved Easterly right-of-way line of said North Bell School Road, said curve 
to the left having a radius of 550.00 feet and a central angle of 2°47'12" 
[the long chord of which curve bears North 0°55'45" East, a chord distance 
of 26.75 feet]; thence North 0°27'51" West along the Easterly right-of-way 
line of said North Bell School Road, a distance of 406.64 feet; thence North 
89°32'09" East, a distance of 586.60 feet; thence South 56°04'13" East, a 
distance of 201.17 feet; thence North 89°52'14" East, a distance of 173.15 
feet to the Westerly right-of-way line of the Illinois Tollway (Interstate 90); 
thence South 0°15'06" East along the Westerly right-of-way line of said 
Illinois Tollway (Interstate 90), a distance of 137.04 feet; thence South 
0°1454" East along the Westerly right-of-way line of said Illinois Tollway 
(Interstate 90), a distance of 112.49 feet to the South line of said Lot 3; 
thence South 68°04'41" West along the South line of said Lot 3, a distance 
of 754.35 feet to the Point of Beginning, containing 435,600 square feet, 
10.000 acres, more or less, all being situated in the County of Winnebago 
and State of Illinois. 
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Historic Preservation Act Requirements 

Attached is the letter to Historic Preservation Agency (1-IPA) on behalf of the applicants 
regarding impact on historic resources. HPA's response will be submitted upon receipt. Also 
attached is HPA's prior clearance letter indicating that no historic resources were impacted in 
connection with SwedishAmerican Hospital's Regional Cancer Center (Permit No. #12-013) 
which is contiguous to the proposed site. 
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Preservation Agency 

111111 I Old State Caring! Plaza  • . Springfield, Illinois -62701-1512 •• www.lilinols-hIstory.gov  

Winnebagb Count 	 'PLEASE :HEM TO1 	blPA LOG 0001011012 
hockford 
353S Bell School Woad 
New construction,. Comprehensive. cancer 'Care Center 

January- 11, 2012 

Michael copeiin 
Copelin Healt$ care consulting 
42 DirCh Lake .Dr. 
Sherman, IL 62684 

Dear Mr.. Cdpelin: 

The 	prenetvatiob Agency IS rekihired by the Illinois State Agency Hiatorid Reseuitea 
Preservation Act (20. LIC6 	as amended,. ZYJAO, 4180). to review all state funded, permitted. or 
licensed undertaking. for their effect on cultural resources. Pursuant to this, we hie received 
information regarding the referenced project for our comment, 

• 

OUr"staff -has reViewed,the specifieatiens under the state, law and assessed the impact at the project as 
submitted by your office lie have detOrMined., bated On the available information, that no significant 
4istoric,, architectural or archaeological resources are located within the proposed project area. 

Abobrding to 'the information you have provided concernitig your proposed projeCt. Apparently there is no 
federal itVelYemedt iilyour project. However, please /note that the state. law is, less restrictive than 
the-federal Cultural resource lawn concerning archaeology. If yrait project v.ill use federal lohna or,  
grante„ need.fedeal ageAcy permits', use federal property, or involve assistance from a federal agency, 
then your 'project must be reviewed under the National HietoricTreaervation.Act Of 1966, as amended.. 
Plealre notify us immediately ik (mph is the case,. 

rhietleatAnce tembins in 'affect fó r tub (2) yells frMsdete.of issuance. It -006B.D0t; por-pa41 to. any 

440sTry.dUr109 construction., nor is it A clearance- tor purposes of the. IL Human W5eletsimpaine 
stotectiOs. Act (20 Lbw i”a). 

Visa rftain this' letter in your files as evidence of compIlance.withtherIllinois State Ageney 
wistoricitesoutcts Preservation Act. 

Sincerely, 

Abne g. Hanker. 
Deputy State Historic 

preservation Officer 

A teletypewriter for the speech/hearing IMpalred IS available al 217-524.7128. fl Is not a voice' Or fax One. 
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BARNES &THORNBURG LLP 	 Inv Molt \Vaclal i i vu, Stolle 44(k) 
1 	II. 60606.28111.1.S.A 
(111) 157.1111 
Rix (712) 7C9-54vIA 

Claire Ai. Reed 
(712) 214.4141 I 

lit I:iv.t:t 

July 28, 2017 

Via Overnight Delivery 

Division of Historic Sites 
Illinois Department of Natural Resources 
Attn: Review and Compliance 
One Natural Resources Way 
Springfield, IL 62702 

RE: 	SwedishAmerican Health System 
Historic Preservation Act Determination Request 

Dear Review and Compliance Staff: 

In accordance with the Illinois State Agency Historic Resources Preservation Act, 

20 ILCS 3420/1 et seq., SwedishAmerican Health System ("SwedishAinerican") seeks a formal 
determination from the Division of Historic Sites of the Illinois Department of Natural Resources 
(the "Division") as to whether SwedishAmcrican's proposed project to construct a new medical 
office building (the "Project") affects historic resources. The Project does not yet have a street 
address, but the proposed address will be 3333 N. Bell School Road, Rockford, Illinois. 

1. Project Description and Location 

SwedishAmerican is seeking approval from the Illinois Health Facilities and Services 
Review Board to construct a new four (4) story medical office building in Rockford. It would be 
located west of 1-39 and south of East Riverside Boulevard in Rockford, in close proximity to 1-
90 and the Riverside exit, with a proposed address at 3333 N. Bell School Road. 

2. Topographical or Metropolitan Map 

A map showing the location of the proposed Project (the Project labeled "Northeast 
Clinic" on the aerial map) is attached as Exhibit I. 

3. Buildings/Structures in the Project Area 

The Project will include construction of a new medical office building, to be located at 
3333 N. Bell School Road, Rockford, Illinois, and photographs of the building and surrounding 

106971hicago 
	

Pula‘varv 	 Aligelt, 	&lithium 	Ivlin 	\ 	/Ili. 
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Illinois Department of Natural Resources 
July 28, 2017 
Page 2 

areas are attached as Exhibit 2. Located north of the Project is the SwedishArnerican's Regional 
Cancer Center, located at 3535 N. 13e11 School Road, Rockford, Illinois. Parking lots are located 
to the southwest and west of the Project location. There are residential areas located south of the 
proposed Project, shown on the attached Exhibit 2. 

4. 	Address for Building/Structure 

The proposed address of the Project is 3333 N. Bell School Road, Rockford, Illinois. 
There are no buildings or sites of architectural or historical significance in the Project area. 

Thank you for your consideration of our request for a historic preservation determination. 
If you have any questions or need any additional information, please feel free to contact me at 
312-214-4813. 

Very truly yours, 

( 	:4. 

Claire M. Reed 

Enclosures 
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EXHIBIT 1 
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10 Acre Parcel - Legal Description 
A parcel of land located in Part of Lot 18 as designated upon Plat 5 of 
Riverside Marketplace, the Plat of which is recorded in Book 49 of Plats on 
Page 74A in the Recorder's Office of Winnebago County, Illinois, being a 
Subdivision of part of the Southeast Quarter of Section 2 and part of the 
Northeast Quarter of Section 11, Township 44 North, Range 2 East of the 
Third Principal Meridian, more particularly described as follows: 

Beginning at the most Southerly corner of said Lot 18; thence North 
21°55'19" West along the Northeasterly right-of-way line of Bend Trail, a 
distance of 9.94 feet; thence Northwesterly along the curved Northeasterly 
right-of-way line of said Bend Trail, said curve to the left having a radius of 
330.00 feet and a central angle of 53°11'32" [the long chord of which curve 
bears North 48°31'05" West, a chord distance of 295.48 feet] to the Easterly 
right-of-way line of North Bell School Road; thence Northerly along the 
curved Easterly right-of-way line of said North Bell School Road, said curve 
to the left having a radius of 550.00 feet and a central angle of 2°47'12" 
[the long chord of which curve bears North 0°55'45" East, a chord distance 
of 26.75 feet]; thence North 0°27'51" West along the Easterly right-of-way 
line of said North Bell School Road, a distance of 406.64 feet; thence North 
8903209" East, a distance of 586.60 feet; thence South 56°04'13" East, a 
distance of 201.17 feet; thence North 89°52'14" East, a distance of 173.15 
feet to the Westerly right-of-way line of the Illinois Tollway (Interstate 90); 
thence South 0°15'06" East along the Westerly right-of-way line of said 
Illinois Tollway (Interstate 90), a distance of 137.04 feet; thence South 
0°14'54" East along the Westerly right-of-way line of said Illinois Tollway 
(Interstate 90), a distance of 112.49 feet to the South line of said Lot 3; 
thence South 68°04'41" West along the South line of said Lot 3, a distance 
of 754.35 feet to the Point of Beginning, containing 435,600 square feet, 
10.000 acres, more or less, all being situated in the County of Winnebago 
and State of Illinois. 
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EXHIBIT 2 
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WinGIS (../Default.aspx) 

Property Search 
	

Page 1 of 2 

Search Measure Print 

Basemap 
'Aerial 
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Page 1 of 2 

Print Parcel Image with Details 

Parcel Summary 

rClose Tab/Windo;1 

Parcel Summary for Pin: 12-02-401-015 

Alternate Parcel Number 
Address 
3535 N BELL SCHOOL RD 
Property Use 
Commercial Office-lmpr (0071) 
Legal Description 
RIVERSIDE MARKETPLACE PLAT NO 5 PT SE1/4 SEC 2 & PT NE1/4 SEC 11-44-2 LOT 18 

Select Details to View: IFlood Zone 

IntOut 	 Flood Zone Type 
OUT 	 X 
OUT 	 X 
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3402— 3406 Bell School Road (Please see below for breakout) 

3402 Bell School Road 
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3404 Bell School Road 

3406 Bell School Road 
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3410 — 3418 Bell School Road (Please see below for breakout) 

 

3410 Bell School Road 
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I 
3412 Bell School Road 

3414 Bell School Road 

3416 Bell School Road 

3418 Bell School Road 
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7656 Creek Bend — 7720 Creek Bend (Please see below for breakout) 

7520 Creek Bend 
7518 Creek Bend 
7522 Creek Bend 
7524 Creek Bend 
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7546 Creek Bend 
7544 Creek Bend 
7548 Creek Bend 
7550 Creek Bend 

7558 Creek Bend 
7556 Creek Bend 
7560 Creek Bend 
7562 Creek Bend 
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7574 Creek Bend 
7572 Creek Bend 
7576 Creek Bend 
7578 Creek Bend 

7586 Creek Bend 
7584 Creek Bend 
7588 Creek Bend 
7590 Creek Bend 
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7656 Creek Bend 
7654 Creek Bend 
7658 Creek Bend 
7660 Creek Bend 

7672 Creek Bend 
7670 Creek Bend 
7674 creek Bend 
7676 Creek Bend 
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7690 Creek Bend 
7688 Creek Bend 
7692 Creek Bend 
7694 Creek Bend 

7706 Creek Bend 
7704 Creek Bend 
7708 Creek Bend 
7710 Creek Bend 
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, 

i 

7716 Creek Bend 
7714 Creek Bend 
7718 Creek Bend 
7720 Creek Bend 
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Project Costs Itemization 

The itemization of Project Costs is included with this Attachment 7. 
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Descriptions of Line Items 
In Support of Table Project Costs and Sources of Funds 

These costs represent an allocation of capital costs for the development of the proposed new 
medical clinics building. 

Site Survey and Soil Investigation -$19,000 
As-built topographic survey of the property with boundary & utility service verification. 
Soil borings and resulting geotechnical report. 

Site Preparation -$1,742,400 
New improvements to the 10-acre site — excavation, grading, storm water management, utility 
service connections, pavement, curbs, sidewalks, landscaping, lawn irrigation. 

New Construction Contracts - $16,918,750 
Construction activities for new 67,675 gsf building — foundations, steel framing, exterior wall 
systems (masonry/ curtain wall), drop-off canopy construction, roofing system, rooftop 
mechanical screen system, vertical circulation systems (3 elevators/ 2 stairways), interior wall/ 
ceiling/ millwork construction, interior finishes, mechanical/ electrical/ plumbing/ fire protection 
systems, technology systems rough-in/ support, dumpster area construction, general conditions, 
contractor overhead/ profit/ fee. 

Contingencies -$1,131,161 
5% contingency based on all cost fine items for unforeseen circumstances related to construction. 

Architectural/ Engineering Fees -$1,532,000 
NE services include site planning/ engineering, all phases of architectural & interior design, 
structural engineering, mech/ eled plumb/ fire protection engineering, landscape architecture, 
bidding & construction administration. 

Consulting and Other Fees -$100,000 
Professional fees for CON application process, legal counsel for consulting contracts & CON 
process, technology systems planning, commissioning. 

Movable or Other Equipment - $2,390,000 
Medical equipment/ furniture/ accessories, business/ technology equipment & systems, 
appliances, furniture, artwork/ messaging systems, signage, window treatments. 
New major medical equipment will be 2 X-ray units for the ground floor radiology area. 
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EQUPMENT LIST FOR NORTHEAST CLINIC 

Medical Equipment 
Item Location 

Other Equipment 
Item # 	Location 

     

C 
VI 
a 

EKG 4 1, 2, 3, 4 Floors 
AED 4 1,2,3,4 
Autoclaves 3 2, 3, 4 
Trophon 2 2,3 
Spirometry 3 2, 3,4 
Exam Tables 60 2, 3,4 
Electric Exam Table 29 2, 3,4 
Procedure Tables 5 2, 3, 4 
NST Units 4 2 
Procedure Light-Ceiling 5 2, 3, 4 
Otoscope/ophthal Bars 5 2, 3, 4 
Dynamap Vitals 30 2, 3, 4 
Medical Refrigerators 10 2, 3, 4 
Undercounter Fridges 1 2 
Freezer undercounter 9 2, 3, 4 
Infant Scales 2 2,3 
Wheelchair Scales 3 2, 3, 4 
Scales - Exam Rooms 51 2, 3, 4 
Hysteroscope 1 2 
Colposcope 2 2, 3 
Centrifuges 3 1 
General Xray Units 2 1 
Kiosks-Checkin 4 1 Lobby 
Ultrasound Units 2 2 

Exam Gooseneck Light 60 2, 3, 4 
Regular Refrigerator 2 1 
Microwaves 3 1 
Exam Stools 89 2, 3, 4 
Glove Dispenser 89 2, 3, 4 
Dispenser Towel 89 2, 3, 4 
Stand Computer 89 2, 3, 4 
Container, Waste 89 2, 3, 4 
Sharps Container 91 1,2, 3,4 
Dispenser Soap 89 2, 3,4 
Artwork 2, 3, 4 
Dispenser Purell 91 1, 2, 3, 4 
Desks-Offices 6 1, 2, 3, 4 
TV 4 1,2,3,4 
Waiting Chairs 60 1,2,3,4 
Eyewash Stations 4 1, 2, 3, 4 
Conference Rm Chairs 130 1 
Breakroom Rm Chairs 100 1 
Breakroom Tables 25 1 
Jeron Communicate Sys. 1 1,2,3,4 
Multifuction Devices 15 1,2, 3,4 
Phones 123 1, 2, 3, 4 
Small Printers 6 1,2,3,4 
PC/Winframes 233 1, 2, 3, 4 

L  
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Cost Space Requirements 

The Departmental Gross Square Feet and Cost Chart is included with this Attachment 9. 
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Cost Space Requirements 

Amount of Proposed Total Square Feet 

Gross Square Feet That Is: 

Department! Area Cost Existing Proposed Pew contniciien Modernized As Is Vacated Space 

Reviewable 
Radiology X-ray -2 (wronstrirareuom $362,500 1,450 1,450 

Ultra-Sound - 2 (adjoinirg told/ circulation) $204,250 817 817 

Lab/ Draw Stations (milting/ circulation) $598,750 2395 2,395 

$1,165,500 4,662 4,662 Total 

Non-RevIewable 

Provider Work Space/ Offices $3,008,750 12035 12035 

Administration/ Conference $1,068,250 4265 4265 

Exam/ Patient Space $3,734,500 14938 14938 

Staff Support Space $1,025,000 4100 4100 

Public Areas/ Lobby/ Circulation $4,403,750 17615 17615 

Stairs/Elevators $785,000 3140 3140 

Bldg Support! Stor / Mach/ Toilets $1,730200 6920 6920 

Total $15,753,250 63013 63013 

Project Total $16,918,750 67,675 67,675 

SF unit coal 	$250 
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Background of the Applicants 

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

SwedishAmerican Health System owns the following health care facilities in Illinois: 

SwedishAmerican Hospital 
1401 East State Street 
Rockford, Illinois 
IDPH License #0002725 

SwedishAincrican Medical Center — Belvidere 
1625 South State Street 
Belvidere, Illinois 
IDPH License #0005504 

Copies of SwedishAmerican's licenses and Joint Commission certifications are included with 
this Attachment 11. 

University of Wisconsin Hospitals and Clinics Authority operates the following hospital 
facilities in Wisconsin licensed by the Wisconsin Department of Health Services (WDHS): 

University Hospital 
600 Highland Ave. 
Madison, WI 53792 
WDHS License #125 

American Family Children's Hospital 
.. 1675 Highland Ave. 

Madison, WI 53792 
WDHS License #125 

UW Health at the American Center 
4602 Eastpark Blvd. 

. Madison, WI 53792 
WD.HS License #125 

UW Health Rehabilitation Hospital 
5115 N. Biltmore Lane 
Madison, WI 53718 

.WDHS Liceit,e 1/321 

Caries of die W DHS licenses for the above facilities are included with tlik AttaGhinent 
Fric; first ihreefacilitle:i are operated under a single license.) 

iyietslist.ing of unv odverse action 'taken Toting any ,('C 	owned anchnst oneivietl. 
t: 	anplicinil during thu three years prior to the fit ingot the application. 

:th his ithachnient I I arc the applicants' certilidations 	13!.1 advuse acaion 
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3. Authorization permitting HFSR.B and DPII access to any documents necessary to verify 
the information submitted, including, but not limited to official records of 13111 or other 
State agencies; the licensing or certification records of other stales, when applicable; 
and the records of nationally recognized accreditation organizations. 

Included with this Attachment II are the applicants' authorizations to access documents. 

4. If, during a given calendar year an applicant submits more than one application for 
permit, the documentation provided with the prior applications may be utilized to fulfill the 
information requirements of this criterion. In such instances, the applicant shall attest that 
the information was previously provided cite the protect number of the prior application, 
and cut& that no changes have occurred regarding the information that has been 
previously provided. 
The applicants have not submitted any applications for permit within the calendar year 
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CERTIFICATION AND AUTHORIZATION 
of 

SWEDISHAMERICAN HEALTH SYSTEM and SWEDISHAMERICAN HOSPITAL 

The undersigned representative of SweclishAmerkan Health System and 
SwedishAmerican Hospital in connection with the application submitted herewith hereby states 
as follows: 

certify that no adverse action has been taken against SwedishAmerican Health System 
and SwedishAmerican Hospital by the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois against any health care facility owned or operated by 
SwedishAmerican Health System and SwedishAmerican Hospital, directly or indirectly, within 
three years preceding the filing of this application. 

I authorize the Illinois Health Facilities and Services Review Board and the Illinois 
Department of Public Health (IDPH) access to any documents pertaining to University of 
Wisconsin Hospitals and Clinics Authority necessary to verify the information submitted with 
this application, including, but not limited to official records of MPH or oil r Illinois agencies; 
the licensing or certification records of other states, whet applica 	and the records of 
nationally recognized accreditation organizations. 

 

Name: Michael J. Born, M.D. 
Title: CEO, SwedishAmerican Hospital and 
SwedishAmerican Health System 

S 	a a  
OFFICIAL a tal  

I 	Notary Nilo • MS MIMI I 

Subscribed and and sworn to 
this OV‘ day of 	Juelti 	, 2017 
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Warne: Ronald T. Sliwinski 
Title: SVP/Chief of Hospital Division 

.41,-x pSlY Pon:144. 
Z.- 

CERTIFICATION AND AUTHORIZATION 
OF 

UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY 

The undersigned representative of University of Wisconsin Hospitals and Clinics 
Authority in connection with application submitted herewith hereby states as follows: 

I certify that no adverse action has been taken against University of Wisconsin Hospitals 
and Clinics Authority by the federal government, licensing or certifying bodies, or any other 
agency of the State of Illinois against any health care facility owned or operated by University of 
Wisconsin Hospitals and Clinics Authority, directly or indirectly, within three years preceding 
the filing of this application. 

I authorize the Illinois Health Facilities and Services Review Board and the Illinois 
Department of Public Health (IDPH) access to any documents pertaining to University of 
Wisconsin Hospitals and Clinics Authority necessary to verify the information submitted with 
this application, including, but not limited to official records of IDPEI or other Illinois agencies; 
the licensing or certification records of other states, when applicable; and the records of 
nationally recognized accreditation organizations. 

(Lew 't 
Subscribe and sworn to 
this as'  day of 
My Commission Expires: 
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DISPLAY nos PART IN A 
CONSPICUOUS PLACE 

Exp. Date 12/31/2017 
1.1c Number 	0002726 

Date Pentad 10/2612010 

Swedish/Welt:an Hospital 

1401 East State Street 
Rockford, IL 61104 

FEE RECEIPT NO. 

y',;(Zva0 iies,giverfri.  

Illinois Department of 
PUBLIC HEALTH 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
oupears otitis, ;Paige...01s 

IttZifiatirafgrAri;a:7.d.;.4-..14:* rktivi.thagm 17: 7,hr*P-i:M.,:,„, 
• 
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LICENSE, PERMIT, CERTIFICATION, REGISTRATION 

tt•• 
• 

WPATION CATE 

44140178  
1.11 /CUMBER 

511. 	g 00 504 t4.1.  7 
Generiit iiIj,fJI1

• 
 , 

• : 
Effective: 01/14/2017 

P 	elt S411*. . 
IP S sCiTt 

	

.,,Mirav D. Shah,zteut. 	 tmadrWthtartg4tTS.  gia0. • -V` 

	

Directolt. ftust-- 	 Potilt.ISot 
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U.  
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Ipal Center Dell,* 
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DISPLAY THIS PART • 
CONSPICUOUS PLACE 

?Rs pra,Nprice• tor. mallon whose name N3p0a?.OTI,P%1111. 	EPPISZall oolTOIOCItilit tho PrOv1510PO 9,tt ,  thitiffitthqs‘tutat.ttkaqpila 	tegulatlons 111104 lib 	tad to attage tn 	EttivIty 
• 11.:ti .3.11 	 r 

SwedIshArnerican Medical Center Belv 

1625 South State Street 
Belvidere, IL 61005 

Date Printed 12/16/2016 

Exp. Date 1113/2016 

Lb Number 	0005504 

ne RECEIPT NO. 

jj
  l

Ua
tU
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SwedishAmerican Health System 
Rockford, IL 

has been Accredited by 

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

Hospital Accreditation Program 

March 15, 2014 
Accreditation is customarily valid for up to 36 months. 

stineithvapsauxo  
. 	 • 	• 	Organised= ID 1/7420 

i 	
iide 4S)—•  

' 	.FM*141AD 	 PrleatptInt Dab; women 	Mark R, Oven, MD, FACP,MrPOAPH 

	

Chet; Boird oftommIssionin 	 Pitedent 

The hint Commission ban ladq,emdont. not-for-profit national body that oversees she safety and quality of health cam and 
other tertIon provided In aecredhad organization. Information about ammdlted organizations may be provided directly to 
The kint Commission at 1400-994-6610. Information regarding acaeditation and the accreditation performance of 
individual organizations can be obtained through The Joint Commission's web site at WWPfjoin!oommiSsion.org. 

.44,417;1  
MBOI<AL 

3 
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SwedishAmerican Health System 
Rockford, IL 

has been Accredited by 

•0 

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

Ambulatory Health Care Accreditation Program 

March 15, 2014 
Accreditation Is customarily valid for up to 36 months. 

vatzeoitiatsinta  
Ormadration1D07420 

PatcAls.MD 	 PAWRopbil OM: 0903/12/1 	Mark R. atosIKMD. FAO,  IAPP . 	. MPH 
Choi n 

s  

ore orcearinienu• 	 Rano 

The Joint Commisskt, tin, indgeothmt, not-for-profit national body that oversees the nfety and quality of health care and 
other ierviceis prItidded in baala erganizationt Information about accredited organizations may be provided directly to 
The Joint dommIssion at I-BOO-994-6610. Information regarding accreditation and the accreditation perfoimance of 
Individual organiratione can be obtained through The Joint Commission't web site at www.jointcommisslotorg. 

Arras 
M4PICA L 

t 
' -U. 
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SwedishAmerican Health System 
Rockford, IL 

has been Accredited by 

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

Home Care Accreditation Program 

March 15, 2014 
Accreditation is customarily valid for up to 36 months. 

l  
• • 

Organization ID 87420 affeaLge.—  
attete/P:4414  i AL P4ILd:mc 	 PrInVReptint Doti: 0603/20M 	Mot R. MON MO, FACE', MPP, MPH 

Clitlr, Dos rd ofeoerriln Won 	 Proldcnt 

Thu Joint Commission Is an Independent, not-for-profit national body that Oversees the safety and qttailly of health core and 
other itervka provided in accredited organizations. Infonnation about accredited organizations may be provided direct& to 
The Joint Commission at 1-300-994-6610. Information regarding accreditation and the accreditation performance of 
individual organizations can be obtained through The Joint COMITIISSLOO'S web Site at vtvovijointoornmiesionorg. 

• 
AMA mischc MEDICAL ALLoominc 
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085 

AM RICAN 
MEDICAL 
ACSOCIAYFAN 

Attachment 11 

CERTIFICATE OF DISTINCTION 
has been awarded to 

SwedishAm.erican A Division of UW Health 
Rockford, IL 

in the management of 

Joint Replacement - Hip 
by 

The Joint Commission 
based on a review of compliance with national standards, 

clinical guidelines and outcomes ofcare. 

August 23, 2016 
Certification is customarily valid for up to 24 mega:. 

	

doe 	iratera 	 ID t17420 

	

Out 	f .J9rl 	CHB 
Chair, g 'dot omrntàinem 

The Joint Commission is an independent, not-for-prof t national body that oversees the safety and 
quality of health care and other services provided in certified organizations. Information about 
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610. 
Information regarding certification and the certification performance of individual organizations 
can be obtained through The Joint Commission's web site at wwwjointcommission.org. 

Print/Reprint Date: 10/06/2016 Mark R. Chassin, MD, FAO', MN', MPH 
President 



CERTIFICATE OF DISTINCTION 
has been awarded to 	 J 

SwedishAmerican Regional Cancer Center 
Rockford, IL 

in the management of 

Lung Cancer 
by 

The Joint Commission 
based on a review of compliance with national standards, 

clinical guidelines and outcomes of care. 

January 14, 2017 
Certification is customarily valid for up to 24 months. 

ID #7420 
Cia 	iOn 	CHH 	 Print/Reprint Date: 01/16/2017 	Matt R. Chassin, MD, MCP, MiPP, MPH 

Chair, 	d ot milk/lots. 	 President 

The Joint Commission is an independent, not-for-profit national body that oversees the safety and 
quality of health care and other services provided in certified organizations. Information about 
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.. 
Information regarding certification and the certification performance of individual organizations 
can be obtained through The Joint Commission's web site at.www.jointcoznnñssion.org. 

. AMA 
AM eni CAT/ 
MEDICAL 
/ASSOCIATION 
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CERTIFICATE OF DISTINCTION 
has been awarded to 

SwedishAmerican A Division of UW Health 
Rockford, IL 

for Advanced Certification as a 

Primary Stroke Center 
by 

The Joint Commission 
based on a review of compliance with national standards, 

clinical guidelines and outcomes of care. 

October 28, 2016 
Certification is customarily valid for up to 24 months. 

ID #7420 	 atearra4^-  steete•-••••• 	
• 

	

( Cra 	CHB. 

	

Chair, 	ramlasi009M 	
Print/Reprint Date: 12/29/2016 	Mark R. Cumin, MD, FACP, MPP, KPH 

Proslcletit 

The Joint Commission is an independent, not-for-profit firtticilial 604 that omegs. thpMari,ty and 
quality .of haith care and other serVirta provided in Certified organizations. triformannn Igtotit 
'certified organitaitins-ritay be LproVided directly to The Pint cominiasion at 1.00.,99,01.41; 
Information 	certification and the cotfificatiort pstirortrienCOOf 	organtnitiS 
can be obtainulthrough The Min Commission's Web.`4tettitynjointcoministiOn,org. 

AMAV 
A:MVIIICAN 
MEDICAL 
ASSOCIAllON 

A  

;-kr 
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01/02017 
EXPIRATION DATE 

01/02/2019 

LABORATORY DIRECTOR 

SAMUEL PARKAA D 

4C4C4C4C4C40 ,  
CENTERS FOR MEDICARE & MEDICAID SERVICES 

CLINICAL LABORATOILIUMPROVIMENT AMENDMENTS 
- 	• 	- • seicalcare OP ACQUIDIT+TION - 	. . 

LABORAIDITY NAME AND-ADDRESS 
SWEDISH AMERICANAOSPITAL LAB POC TEST 
1401 E STATE ST.  A  
ROCKFORD, IL 6114 

Flamm mSemion 353afsbartiblt Nat SerriemAttIDUSIC*ALM4aindBYX-RDIMilliars4444.41n4MIMIthmatI4C214 
tool aimed blirearikatedatibiaddrelahhiniati ofitit.dloatlem) anceat btuaatiperiatoo 

fool* InuPOWileff*644Nsig IV,ati; 
This cerdease AA bevel' atilt 	 Ina h imMemeamo*araospren/iiilaithadola ot other endow 

" 	 +11#,MR°14Rwl. "" 

0INIMICENNIK111111W111711103 

4C<C•C<C 
402 0.410-120311 

yen cantatly hold a Certificate of Compliance or Castigate 0/Accreditation. below lie list of the laboratory 
spalaltiethubspecialtka you me certified to perform and their effective claret 

543 ORATIPICATIONMODEL EFFECTIVE SAW 	La arnitt6rnon actniA prrtnen :OPE 
MYCOLOGY (120) 
it/man-moor 0351 

03/02/2011 
03/0242011 

ROUTINE CHEMISTRY (310) 03129/2t1Ot 

TOXICOLOGY (340) 01/15/2015 
HEMATOLOGY (400) OW39/2001 

FOR MORE INFORMATION /knout WA, WIT ova wasn't AT NOWOZCMS.GOV/C.LIA  
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR 

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER. 
PLEASE CONTACT YOUR STATE AGENCY MR ANY CHANGESTO YOUR CURRENT CERTIFICATE.. 
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Criterion 1110.230: Purpose of the 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 

SwedishAmerican Health System, a Division of University of Wisconsin Health, 
proposes to construct a new Medical Office Building (MOB) on existing property owned by 
SwedishAmerican on Bell School Road in Rockford. The MOB will have 89 examination 
rooms, accommodating 30 physicians/advanced practice providers. The majority of these 
providers will be primary care (family medicine, pediatrics, internal medicine). Ancillary 
services will include general X-ray, ultra-sound, bone densitometry and lab. 

Currently, SwedishAmerican operates eight primary care clinics and twelve specialty 
care clinics within the city of Rockford-SwedishAmerican proposes to consolidate four of 
these existing clinics into this new facility to allow for physician growth, improved 
operational efficiencies and provide innovations in practice design to meet today's patient 
needs and demands. In addition, it will also enhance coordinated patient care across primary 
care and specialty areas within a single location. 

As practices have grown at SwedishAmerican, facilities are at maximum capacity and 
have aged. These older designed facilities are costly to maintain, not efficient to operate and 
cannot be adapted to meet new practice innovations to better meet patient needs. A new 
facility will provide for physician growth and the opportunity to enhance the services offered 
to patients. 

This location was chosen as SwedishAmerican owns this land which is located adjacent 
to SwedishAmerican's Regional Cancer Center, forming a campus environment as well as 
offering additional ancillary services. The location is also in close proximity to the four 
clinics that are being consolidated. 

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

SwedishAmerican's primary service area includes Winnebago, Boone and Ogle Counties. 
Most of our patients live within this area and all of our clinics are located within these three 
counties. This project seeks to consolidate several clinic operations within Rockford into a 
new medical office building located in relatively close proximity to the current locations. 

SwedishAmerican Hospital is located in Hospital Service Area NSA 1 and in Planning 
Area B-01. HSA 1 is the service area comprised of the following counties in northern 
Illinois: Boone, Carroll, DeKalb, Jo Daviess, Lee, Ogle, Stephenson, Whiteside and 
Winnebago. Planning Area B-01 consists of Boone and Winnebago counties and portions of 
DeKalb and Ogle counties. Maps of NSA 1 and Planning Area B-01 are included with this 
Attachment 12. 
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3. Identift the existing problems or issues that need to be addressed as applicable and 
appropriate for the project. 

Consolidation of four practices into one facility will provide for much better provider 
integration and interaction for coordinating care for patients as well as providing operational 
efficiencies. The new facility will enable physician growth to meet the needs of the 
demographic population and will introduce a new improved practice design which will 
provide enhanced patient privacy, easier delivery of ancillary services and provide a more 
aesthetic and quiet environment. 

Providing both primary care and some specialty care in one facility will benefit patients 
by in not requiring them to drive to two or three locations for services. As an example, a 
patient with diabetes will now be able to see their primary care physician, their 
endocrinologist, their podiatrist and meet with their diabetes educator, case manager and 
social worker all in the same facility, allowing for much better access for the patient and 
coordination of care with providers. 

Patients' demands continue to change, leading healthcare providers to deliver care closer 
to home and "on patient demand". A new patient care model of on-stage/off-stage 
examination rooms, patient pre-registration, patient self-check-in and patient self-rooming 
will assist in meeting today's patient demands for care to enhance their time utilization. In 
addition, each of SwedishAmerican's primary care facilities are currently at maximum 
capacity with no room to add new physicians, advanced practice providers, case managers 
and social workers. This new facility will allow SwedishAmerican to re-allocate providers 
across the remaining facilities and allow growth for 4-6 providers. 

Over the past several years, SwedishAmerican's visit growth has continued to grow. For 
the four clinics being consolidated, below is the encounter trend and growth projection 

Projected Visit Growth — Northeast Clinic 
YEAR VISITS % GROWTH 
2014 115,718 
2015 115,517 0% 
2016 120,011 3.9% 

2017 projected 124,421 3.7% 
2018 projected 128,632 3.0% 
2019 projected 138,232 7.0% 

4. Cite the sources of the documentation. 

As the healthcare reimbursement system changes, healthcare organizations must find 
ways to operate more efficiently while continuing to provide quality patient care and meeting 
increased patient access and aging population needs. SwedishAmerican's parent company, 
UW Health, has also opted to construct facilities to consolidate clinics and to enhance patient 
experience utilizing the on-stage/off-stage model with much success, along with managing 
the needs of hiring enough primary care providers to meet the needs of patients. 
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Sources of reference include: 

CBRE Healthcare Consultants Market Analysis for Swedish American, June, 2015 

http://www.aafp.org/fpm/2013/0300/p20.html  

http://www.annfammed.org/contentllo/6/5O3.full   

http://news.aha.org/article/care-coordination-is-the-next-challenge   

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

Providing enhanced access to care and services for patients is our primary objective of 
this project, so we can continue to meet the growing demands for patient care. 
SwedishAtnerican's existing facilities are at full capacity. Extended hours (evening and 
Saturdays) are currently offered at each of our clinics, partly to alleviate the space constraints 
in existing clinics, but also to allow better patient access. Case coordinators, social workers 
and certified diabetes educators' schedules are coordinated with what exam space is available 
throughout the week which may or may not meet the patient's needs or the collaborating 
physician's needs. This new MOB will allow growth and space for the changing healthcare 
delivery model providing for social and chronic care issues. 

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

Goals are listed below. 

1) Construct a new medical office building to be completed by fall, 2018. 
2) Accommodate patient encounters of 138,232 by end of 2019, one year after opening 
3) Recruitment of 4-6 additional primary care providers to meet growing patient access 

needs and improve primary care physician shortage in area 
4) Improve patient care through new innovations in practice design and new technology, 

improve coordination of care with primary and specialty care within one facility, and 
improve patient experience with drive time for coordination of appointments in one 
facility. 

Facilities - Only one of the facilities that will be vacated by consolidating practices is 
owned by SwedishAmerican. This facility will be repurposed for other organizational 
purposes. The other three facilities are currently leased. 

SwedishAmerican will be relocating the majority of its minor equipment such as exam 
beds, procedure tables and lights, bone densitometry unit, podiatry scanner, but will upgrade 
the two x-ray units to be fully digital. 

Attachment 12 

091 



HEALTH SERVICE AREA 1 
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Criterion 1110.230: Alternatives 

SwedishAmerican considered the following alternatives in evaluating this situation. 

I) Continue to operate medical practices at diverse locations: This alternative was rejected 
because by it does not allow for expansion of existing medical practices and the 
enhancement of patient services. As indicated, our clinic facilities located within the 
Rockford area are at capacity, do not allow for improved operational efficiency and are 
physically not conducive to an enhanced patient experience through service innovations 
and updated workflows. 

2) Build a smaller facility or lease an existing building: While this option provides for 
needed growth, it does not result in improved operational efficiency or provide for an 
enhanced patient service experience through service innovations and updated workflows. 
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Criterion 1110.234: Size of Project 

I. Document that the amount of physical Apace proposed far the proposed project is 
necessary and not excessive. 

The proposed medical clinics building will be developed through new construction. Of 
the total building size of 67,675 square feet, 4,662 dgsf is clinical. The radiology and lab 
areas will be located on the ground floor. An ultra-sound area will be on the second floor 
within an OB/GYN clinic. 

The‘ following Size of Project Table shows that the clinical areas meet the State standards 
set for in Part 1110 Appendix B: 

Size of Project 

Department/ Service 
# of Units 

Proposed 
DGSF 

Proposed 
DGSF/Unit 

State Standard 
DGSF 

DGSF 
Difference/ 

Room 

Met 
Standard? 

Radiology X-ray 2 1,450 725 1,300 (575) Yes 

Ultra-sound 2 817 409 1,300 (891) Yes 

Exam Rooms 87 63,013 724 900 (776) Yes 

Lab w/draw stations  1 2,395 2,395 None N/A N/A 

2. 	If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the 
discrepancy by documenting one of the following: 
a. Additional space is needed due to the scope of services provided, justified by clinical 
or operational needs, as supported by published data or studies and certified by the 
facility's Medical Director. 
b. The existing facility's physical configuration has constraints or impediments and 
requires an architectural design that delineates the constraints or impediments. 
c. The project involves the conversion of existing space that results in excess square 
footage. 
d Additional space is mandated by governmental or certification agency requirements 
that were not in existence when Appendix B standards were adopted 

Not applicable as the project satisfies all standards in Appendix B. 
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Criterion 1110.234: Project Services Utilization 

This criterion is applicable only to projects or portions of projects that involve services, 
functions or equipment for which IIFSRB has established utilization standards or occupancy 
targets in 77111. 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. 

The projected utilization of services for which the Review Board has utilization standards 
is included in the table on the following page. A narrative of the rationale supporting the 
utilization projections is also with the table. 

DEPT/SERVICE 
HISTORICAL 
UTILIZATION 

PROJECTED 
UTILIZATION 
(procedures) 

STATE 
STANDARD 
(procedures) 

MEET 
STANDARD? 

Year 1 X-Ray 
Year 2 X-Ray N/A 8,000 8,000 YES 

Year 1 ultrasound 
Year 2 Ultrasound N/A 6,500 6,500 YES 

As this is a new facility, historical utilization is not available. Projected utilization is 
based upon procedures currently being performed for physicians at existing clinics that will 
be utilizing the proposed facility and factoring in both physician recruitment and practice 
growth. During fiscal year 2016 (July 2015 to June 2016), the number of patient encounters 
within our primary care practices grew by 4.9% over the previous fiscal year and the number 
of patient encounters within our specialty care practices grew by 16.8% over the previous 
fiscal year. We are witnessing continued growth during the current fiscal year. This increase 
in growth and limited capacity within the market creates service access issues for our 
patients. 

Four of our existing clinics, (all located in close proximity) will be consolidated into this 
new facility. All of our clinic facilities in the greater Rockford area are being utilized at 
maximum capacity. Maximum capacity is measured based on a ratio of exam rooms per 
medical practice. Our medical practice model is for e.ach physician practice to operate out of 
three exam rooms and each advanced practitioner (Advanced Nurse Practitioner or Physician 
Assistant) to operate out of two exam rooms. Based on this staffing ratio, additional practices 
added within the market will result in overutilization of exam rooms resulting in less efficient 
operations and negatively impacted patient care in terms of wait times. In addition, our 
patient demand continues to grow. 
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Current physicians relocating to this facility include 21 physicians and 4 advanced 
practice providers. In addition, the building is being planned to accommodate an additional 
4-6 providers which are currently being recruited to meet projected growth in our patient 
demand for service. In total, the building is designed to include 89 exam rooms. 
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Name: ion F. Daniels 
Title: COO, SwedishAmcrican Health System 

Criterion 1110.234: Assurances 

The undersigned representative of the applicants understands that, by the end of the second year 
of operation after the project completion, the applicant is to meet or exceed the utilization 
standards specified in Appendix B. The applicants anticipate that by the second year of 
operation, utilization targets will be met for the services identified in Attachment 15. 

1144-11.-- 
Subscribed and sworn to 
this  neh  day of  J tal , 2017 
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Criterion 1110.3030: Clinical Service Area Other than Category of Service 

This project includes the modernization of the following Clinical Service Areas other than 
Categories of Services: 

Service 14 Existing Key Rooms # Proposed Key Rooms 
X-Ray 0 2 

Ultra-Sound 0 2 
Lab 0 1 

For establishment of these services, Criterion 1110.3030(a)(2) requires the following 
criteria to be addressed: 

• (b)(1) &(3): Background of the Applicant 
• (c): Need Determination 

The Background criteria and Need Determination criteria are addressed below. 

Criterion 1110.3030(b)(1)&(3): Clinical Service Areas: Background of the Applicant 

The background of the applicants documentation is provided in Attachment 11 and, per 
77 Ill. Adm. Code 1110.3030(b)(5), this documentation "is required one time per 
application." 

Criterion 1110.3030(c)(2): Clinical Service Areas: Need Determination 

"The applicant shall describe how the need for the proposed establishment was determined 
by documenting the following: 

(0 The primary purpose of the proposed project is to provide care to the residents ( Oho 
planning area in which the proposed service will be physically located:" 
77 Ill. Adm. Code 1110.3030(c). 

As addressed above, the project will provide care to the residents of the planning area in 
which the proposed services will be physically located in that the project will consolidate 
four existing medical practices in the Rockford area into a single location in Rockford. The 
project will serve Rockford area patients currently being treated at the four oilier sites. 

The proposed project will better Rine these existing patients through improved 
operational efficiencies and modern innovations in practice design to meet today's patient 
needs and demands. In addition, it will also enhance coordinated patient care across primary 
cue and special areas within a single location. 
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Criterion 1120.130: Financial Viability Waiver 
"A" Bond Rating 

Financing will be obtained by the applicant University of Wisconsin Hospitals and Clinic 
authority. This applicant has an AA- Bond Rating from S&P Global Ratings as reflected in the 
attached letter dated February 28, 2017. SwedishAmerican Hospital has an A+ Bond Rating 
from S&P Global Ratings (ratings letter also attached). 
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130 East Randolph Street 
Suite 2900 
Ching; 1L60601 
ee1312.213-7000 
rrAerenee no.: 40391002 

S&P Global 
Ratings 

February 28, 2017 

Swedish American Hospital 
1313 East State Street 
Rockford, IL 61104 
Attention: Mr. Robert Flannery, Senior Vice President and Chief Financial Officer 

Re: Illinois Finance Authority (Swedish American Hospital), Illinois, Fixed Rate Bonds 

Dear Mr. Flannery: 

S&P Global Ratings has reviewed the rating on the above-listed obligations. Based on our review, 
we have raised our credit rating from "A" to "M." and changed the outlook to stable from positive. 
A copy of the rationale supporting the rating and outlook is enclosed. 

This letter constitutes S&P Global Ratings' permission for you to disseminate the above rating to 
interested parties in accordance with applicable laws and regulations. However, permission for 
such dissemination (other than to professional advisors bound by appropriate confidentiality 
arrangements) will become effective only after we have released the rating on 
standardandpoors.com. Any dissemination on any Website by you or your agents shall include the 
full analysis for the rating, including any updates, where applicable. 

To maintain the rating, S&P Global Ratings must receive all relevant financial and other 
information, including notice of material changes to financial and other information provided to us 
and in relevant documents, as soon as such information is available. Relevant financial and Other 
information includes, but is not limited to, information about direct bank loans and debt and debt-
like instruments issued to, or entered into with, financial institutions, insurance companies and/or 
other entities, whether or not disclosure of such information would be required under S.E.C. Rule 
I 5c2-12. You understand that S&P Global Ratings relies on you and your agents and advisors for 
the accuracy, timeliness and completeness of the information submitted in connection with the 
rating and the continued flow of material information as part of the surveillance process. Please 
send all information via electronic delivery to pubfin siatelocalrrovt(ãnalobalecin. If SEC rule 
17g-5 is applicable, you may post such information on the appropriate websitc. For any 
information not available in electronic format or posted on the applicable website, 

Please send hard copies to: 
S&P Global Ratings 
Public Finance Department 
55 Water Street 

Pr Ratangv U.S. 14/20/16) 
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Page I 2 

New York, NY 10041-0003 

The rating is subject to the Terms and Conditions, if any, attached to the Engagement Letter 
applicable to the rating. In the absence of such Engagement Letter and Terms and Conditions, the 
rating is subject to the attached Terms and Conditions. The applicable Terms and Conditions are 
incorporated herein by reference. 

S&P Global Ratings is pleased to have the opportunity to provide its rating opinion. For more 
information please visit our website at svww.standardand000rs.com.  If you have any questions, 
please contact us. Thank you for choosing S&P Global Ratings. 

Sincerely yours, 

S&P Global Ratings 
a division of Standard & Poor's Financial Services [IC 

din 
enclosure 

PP Satiny' U.S. (4/20/10 
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. 	S&P Global 
Ratings 

S&P Global Ratings 
Terms and Conditions Applicable To Public Finance Credit Ratings 

General. The credit ratings and other views of S&P Global Ratings am statements of opinion and not statements of fact. 
Credit ratings and other views of S&P Global Ratings are not recommendations to purchase, hold, or sell any securities 
and do not comment on market price, marketability, investor preference or suitability of any security. While S&P Global 
Ratings bases its credit ratings and other views on information provided by issuers and their agents and advisors, and 
other information from sources it believes to be reliable, S&P Global Ratings does not perform an audit, and undertakes 
no duty of due diligence or independent verification, of any information it receives. Such information and S&P Global 
Ratings' opinions should not be relied upon in making any investment decision. S&P Global Ratings does not act as a 
"fiduciary" or an investment advisor. S&P Global Ratings neither recommends nor will recommend how an issuer can or 
should achieve a particular credit rating outcome nor provides or will provide consulting, advisory, financial or 
structuring advice. Unless otherwise indicated, the term "issuer" means both the issuer and the obligor if the obligor is 
not the issuer. 

All Credit Rating Actions in S&P Global Rulings' Sole 1)iscrelion. S&P Global Ratings may assign, raise, lower, 
suspend, place on CreditWatch, or withdraw a credit rating, and assign or revise an Outlook, at any time, in S&P Global 
Ratings' sole discretion. S&P Global Ratings may take any of the foregoing actions notwithstanding any request for a 
confidential or private credit rating or a withdrawal of a credit rating, or termination of a credit rating engagement. S&P 
Global Ratings will not convert a public credit rating to a confidential or private credit rating, or a private credit rating to 
a confidential credit rating. 

Publication. S&P Global Ratings reserves the right to use, publish, disseminate, or license others to use, publish or 
disseminate a credit rating and any related analytical reports, including the rationale for the credit rating, unless the 
issuer specifically requests in connection with the initial credit rating that the credit rating be assigned and maintained 
on a confidential or private basis. If, however, a confidential or private credit rating or the existence of a confidential 
or private credit rating subsequently becomes public through disclosure other than by an act of S&P Global Ratings or 
its affiliates, S&P Global Ratings reserves the right to heat the credit rating as a public credit rating, including, 
without limitation, publishing the credit rating and any related analytical reports. Any analytical reports published by 
S&P Global Ratings are not issued by or on behalf of the issuer or at the issuer's request. S&P Global Ratings reserves 
the right to use, publish, disseminate or license others to use, publish or disseminate analytical reports with respect to 
public credit ratings that have been withdrawn, regardless of the reason for such withdrawal. S&P Global Ratings may 
publish explanations of S&P Global Ratings' credit ratings criteria from time to time and S&P Global Ratings may 
moditjt or refine its credit ratings criteria at any time as S&P Global Ratings deems appropriate. 

Reliance on In Ruination. S&P Global Ratings relies on issuers and their agents and advisors for the accuracy and 
completeness of the information submitted in connection with credit ratings and the surveillance of credit ratings 
including, without limitation, information on material changes to information previously provided by issuers, their 
agents or advisors. Credit ratings, and the maintenance of credit ratings, may be affected by S&P Global Ratings' 
opinion of the information received from issuers, their agents or advisors. 

Confidential Infonnat ion. S&P Global Ratings has established policies and procedures to maintain the confidentiality 
of certain non-public information received from issuers, their agents or advisors. For these purposes, 'Confidential 
Information" shall mean verbal or written information that the issuer or its agents or advisors have provided to S&P 
Global Ratings and, in a specific and particularized manner, have marked or otherwise indicated in writing (either 
prior to or promptly following such disclosure) that such information is "Confidential." 

Ratings U.S. (4/2A/16) 
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S&P Glo 	Itatinps Not an Expert. Underwriter or Seller under Securities Laws. S&P Global Ratings haa not 
consented to and will not consent to being named an "expert" or any similar designation under any applicable 
securities laws or other regulatory guidance, rules or recommendations, including without limitation, Section 7 of the 
U.S. Securities Act of 1933. S&P Global Ratings has not performed and will not perform the role or tasks associated 
with an "underwriter" or "seller" under the United States federal securities laws or other regulatory guidance, rules or 
recommendations in connection with a credit rating engagement 

Disclaimer of Liability. S&P Global Ratings does not and cannot guarantee the accuracy, completeness, or timeliness 
of the information relied on in connection with a credit rating or the results obtained from the use of such information. 
S&P GLOBAL RATINGS GIVES NO EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT 
LIMITED TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE 
OR USE. S&P Global Ratings, its affiliates or third party providers, or any of their officers, directors, shareholders, 
employees or agents shall not be liable to any person for any Inaccuracies, errors, or omissions, in each case regardless 
of cause, actions, damages (consequential, special, indirect, incidental, punitive, compensatory, exemplary or 
otherwise), claims, liabilities, costs, expenses, legal fees or losses (including, without limitation, lost income or lost 
profits and opportunity costs) in any way arising out of or relating to a credit rating or the related analytic s011tiCCS 
even if advised of the possibility of such damages or other amounts. 

No Third Party Beneficiaries. Nothing in any credit rating engagement, or a credit rating when issued, is intended or 
should be construed as creating any rights on behalf of any third parties, including, without limitation, any recipient of 
a credit rating. No person is intended as a third patty beneficiary of any credit rating engagement or of a credit rating 
when issued, 

Ratings U.S. (0/28116) 
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S&P Global 
Ratings 

130 Ent Randolph Strad 
Salto 2990 
Chicago, It 6060t 
sI312.233-7000 
reference no.:40413167 

February 28, 2017 

University of Wisconsin Hospital and Clinics 
600 Highland Avenue, Suite1151803 
Madison, WI 53792 
Attention: Mr. Robert Flannery, Senior Vice President and Chief Financial Officer 

Re: University Of Wisconsin Hospital & Clinics Authority, Wisconsin, Hospital Revenue & 
Refunding Bonds 

Dear Mr. Flannery: 

S&P Global Ratings has reviewed the rating on the above-listed obligations. Based on our review, 
we have raised our credit rating from "A+" to "AA." and changed the outlook to stable from 
positive. A copy of the rationale supporting the rating and outlook is enclosed. 

This letter constitutes S&P Global Ratings' permission for you to disseminate the above rating to 
interested parties in accordance with applicable laws and regulations. However, permission for 
such dissemination (other than to professional advisors bound by appropriate confidentiality 
arrangements) will become effective only after we have released the rating on 
standardandpoors.com. Any dissemination on any Website by you or your agents shall include the 
full analysis for the rating, including any updates, where applicable. 

To maintain the rating, S&P Global Ratings must receive all relevant financial and other 
information, including notice of material changes to financial and other information provided to us 
and in relevant documents, as soon as such information is available. Relevant financial and other 
information includes, buts not limited to;  information about direct bank loans and debt and debt-
like instruments issued to, or entered into with, financial institutions, insurance companies and/or 
other entities, whether or not disclosure of such information would be required under S.E.C. Rule 
I 5c2-12. You understand that S&P Global Ratings relies on you and your agents and advisors for 
the accuracy, timeliness and completeness of the information submitted in connection with the 
rating and the continued flow of material information as part of the surveillance process. Please 
send all information via electronic delivery to pubfin siatelocaleovna/snglobal.com. If SEC rule 
I 78-5 is applicable, you may post such information on the appropriate website. For any 
information not available in electronic format or posted on the applicable website, 

Please send hard copies to: 
S&P Global Ratings 
Public Finance Department 

PP Ratings U.S. 14/20/161 
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Page 12 

55 Water Street 
New York, NY 10041-0003 

The rating is subject to the Terms and Conditions, if any, attached to the Engagement Letter 
applicable to the rating. In the absence of such Engagement Letter and Terms and Conditions, the 
rating is subject to the attached Terms and Conditions. The applicable Terms and Conditions are 
incorporated herein by reference. 

S&P Global Ratings is pleased to have the opportunity to provide its rating opinion. For more 
information plehse visit our website at www.mandardanaaomeom. If you have any questions, 
please contact us. Thank you for choosing S&P Global Ratings. 

Sincerely yours, 

S&P Global Ratings 
a division of Standard 8s Pour's Financial Services LLC 

dm 
enclosure 

Pr Satio9, U.S. 14/24/16) 
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S&P Global 
Ratings 

S&P Global Ratings 
Terms and Conditions Applicable To Public Finance Credit Ratings 

General. The credit ratings and other views of S&P Global Ratings arc statements of opinion and not statements of fact, 
Credit rating and other views of S&P Global Ratings are not recommendations to purchase, hold, or sell any securities 
and do not comment on market price, marketability, investor preference or suitability of any security. While S&P Global 
Ratings bases its credit ratings and other views on information provided by issuers and their agents and advisors, and 
other information from sources it believes to be reliable, S&P Global Ratings does not perform an audit, and undertakes 
no duty of due diligence or independent verification, of any information it receives Such information and S&P Global 
Ratings' opinions should not be relied upon in making any investment decision. S&P Global Ratings does not act as a 
"fiduciary" or an investment advisor. S&P Global Ratings neither recommends nor will recommend how an issuer can or 
should achieve a particular credit rating outcome nor provides or will provide consulting, advisory, financial Of 
structuring advice. Unless otherwise indicated, the term "issuer" means both the issuer and the obligor if the obligor is 
not the issuer. 

All Credit Refine Actions in S&P Global Ratings' Sole 1)isimilion, S&P Global Ratings may assign, raise, lower, 
suspend, place on CreditWatch, Of withdraw a coedit rating, and assign or revise an Outlook, at any time, in S&P Global 
Ratings' sole discretion. S&P Global Ratings may take any of the foregoing Actions notwithstanding any request for a 
confidential or private credit rating or a withdrawal of a credit rating, or termination of a credit rating engagement S&P 
Global Ratings will not convert a public credit rating to a confidential or private credit rating, or a private credit rating to 
a confidential credit rating. 

Publication. S&P Global Ratings reserves the right to use, publish, disseminate, or license others to use, publish or 
disseminate a credit rating and any related analytical reports, including the rationale for the credit rating, unless the 
issuer specifically requests in connection with the initial credit rating that the credit rating be assigned and maintained 
on a confidential or private basis. If, however, a confidential or private credit rating or the existence of a confidential 
or private credit rating subsequently becomes public through disclosure other than by an act of S&P Global Ratings or 
its affiliates, S&P Global Ratings' reserves the right to treat the credit rating as a public credit rating, including, 
without limitation, publishing the credit rating and any related analytical reports. Any analytical reports published by 
S&P Global Ratings are not issued by or on behalf of the issuer or at the issuer's request. S&P Global Ratings reserves 
the right to use, publish, disseminate or license others to use, publish or disseminate analytical reports with respect to 
public credit ratings that have been withdrawn, regardless of the mason for such withdrawal, S&P Global Ratings may 
publish explanations of S&P Global Ratings' credit ratings criteria from time to time and S&P Global Ratings may 
modify or refine its credit ratings criteria at any time as S&P Global Ratings deems appropriate. 

Reliance nu lnli,nnritinn. S&P Global Ratings relies on issuers and their agents and advisors for the accuracy and 
completeness of the information submitted in connection with credit ratings and the surveillance of credit ratings 
including, without -limitation, information on material changes to information previously provided by issuers, their 
agents or advisors. Credit ratings, and the maintenance of credit ratings, may be affected by S&P Global Ratings' 
opinion of the information received from issuers, their agents or advisors. 

Informai ion. S&P Global Ratings has established policies and procedures to maintain the confidentiality 
of certain non-public information received from issuers, their agents or advisors. For these purposes, "Confidential 
Information" shall mean verbal or written information that the issuer or its agents or advisors have provided to S&P 
Global Ratings and, in a specific and particularized manner, have marked or otherwise indicated in writing (either 
prior to or promptly following such disclosure) that such information is "Confidential." 
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S&P Tilobal Relines Not so Expint  Underwriter or Seller nudes Securities  Taws. S&P Global Ratings has not 
consented to and will nut consent tci.being named an "expert" or any similar designation under any applicable 
securities laws or other mgulatory guidance, rules or recommendations, including without limitation, Section 7 of the 
U.S. Securities Act of 1933. S&P Global Ratings has not performed and will not perform the role or tasks associated 
with an "underwriter" or "seller under the United States federal securities laws or other regulatory guidance, rules or 
recommendations in connection with a credit rating engagement. 

filsclaimer oiltiability. S&P Global Ratings does not and cannot guarantee the accuracy, completeness, or timeliness 
of the information relied on in connection with a credit rating or the results obtained from the use of such information. 
S&P GLOBAL RATINGS GIVES NO EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT 
LIMITED TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE 
OR USE. S&P Global Ratings, its affiliates or third patty providers, or any of their officers, directors, shareholders, 
employees or agents shall not be liable to any person for any inaccuracies, mom, or omissions, in each cam regardless 
of cause, actions, damages (consequential, special, indirect, incidental, punitive, comps.osatory, exemplary or 
otherwise), claims, liabilities, costs, expenses, legal fees or losses (including, without limitation, lost income or lost 
profits and opportunity costs) in any way arising out of or relating to a credit rating or the related analytic services 
even if advised of the possibility of such damages or other amounts. 

No Third Parisi Ilcocliciaties.  Nothing in any credit rating engagement, or a credit rating when issued, is intended or 
should be construed as creating any rights on behalf of any third parties, including, without limitation, any recipient of 
a credit rating. No person is intended as a third party beneficiary of any credit rating engagement or of a credit rating 
when issued, 
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Attestation of Funds 

I hereby attest 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. 

   

 

Noapaaco•eassonena. 1 
igeffeer au,%7  

 

  

Warn" ichael J. Born, MD 
Title: CFO SwedishAmerican Hospital 

(64-e-cc  
Subscribed and sworn to 
this VI'  day of_.,b), 1st _,2017 
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Charity Care Information 

SWEDISHAMERICAN HOSPITAL 
Year 2014 Year 2015 Year 2016 

Net Patient Revenue $ 	384,030,000 $ 	405,907,000 $ 	420,610,000 
Amount of Charity Care $ 	40,891,730 $ 	21,533,725 $ 	14,959,155 
Cost of Charity Care $ 	8,666,418 $ 	4,077,946 $ 	2,486,713 
NOTE: 2015 Audit covered 13 months due to change in year end, net patient revenue converted 
to 12 months. 

SWEDISHAMERICAN MEDICAL CENTER/BELVIDERE 
Year 2014 Year 2015 Year 2016 

Net Patient Revenue $ 	13,681,000 $ 	14,435,000 $ 	13,992,000 
Amount of Charity Care $ 	2,420,156 $ 	1,068,069 $ 	850,050 
Cost of Charity Care $ 	424,991 $ 	178,687 $ 	139,898 
NOTE: 2015 Audit covered 13 months due to change in year end, net patient revenue converted 
to 12 months. 

UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY • 

Year 2014 Year 2015 Year 2016 
Net Patient Revenue $ 1,773,816,238 $ 1,949,553,501 $ 2,120j27 956 

$ 	56,472,261 Amount of Charity Care $ 	87,252,117 $ 	59,772,212 
Cost of Charity Care $ 	35,570,620 $ 	23,659,531 $ 	21,222,433 
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