BA.RNES &THORNBURG LLP One North Wacker Drive, Suite 4400

Chieago, Il 60606-2833 U.S.A.
(312) 357-1313
Fax (312) 759-5646

Daniel J. Lawler www.btlaw.com
Parmner

(312) 214-4861
daniel.lawler®btlaw.com
e July 31,2017

VIA OVERNIGHT UPS DELIVERY

Couriney R. Avery
Adnunistrator
Illincis Heaith Facilities and Services
Feview Board
25 West Jefferson Street
“2nd rloor
Springfield, IL. 62761

Re:  SwedishAmerican Hospital Northeast Medical Clinic
Permit Application submission

Dear Ms. Avery:

I represent the applicants SwedishAmerican Hospital and SwedishAmerican Heaith
Systom. Please find enciosed an original and a copy of their Certificate of Need Application for
a fouvr story medical clinic building adjacent to SwedishAmerican’s Regional Cancer Center in
Roclford. Also enclosed is a check for $2,500 as the initial filing fee.

Very truly yours,
BARNES & THORNBURG LLP

ﬂa%/

Daniel J. Lawler

DJL:dp
Enclosures

cc: s, Jedediab Cantrell, VP of Operations, SwedishAmerican Health System

Atlanta DMEIRg0630v1  Dallas Delaware Indiana  Los Angeles Michigan Minneapolis Ohio Washington. D.C.
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW éOARD [ OR ’G |’ N A L 3

APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIO
RECEIVED

This Sectlon must be completed for all projects.

Facility/Project Identification AUG : 03 2017
Facility Name: SwedishAmerican Hospital Northeast Medical Clinic

Street Address: Northeast of intersection of N. Bell School Road & Spring Brook Road mﬂﬂms &
City and Zip Code: Rockford, IL 61114 oEHV [EW BOARD

County; Winnebago Health Service_Area: 1 Health Planning Area; B-01

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

|

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.

CEQ Street Address: 1313 East State Street

CEO City and Zip Code: Rockford, IL 61104

CEOQ Telephone Number: (815) 489-4003

Type of Ownership of Applicants

Non-profit Corporation O Partnership
O For-profit Corporation 1 Governmental
O Limited Liability Company ]  Sole Proprietorship [J  oOther

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

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

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

APPENO DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLIGATION FORM. —

Primary Contact {Person to receive ALL correspondence or inquiries]

Name: Jedediah L. Cantrell, FACHE, MBA, RHIA

Titke: 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@swedishamerican.org

Fax Number: (770) 696-2463

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

Name: Daniel J. Lawler

Title:; Partner

Company Name; Bames & Thornburg LLP

Address: One North Wacker Drive, Suite 4400, Chicago. |L 60606

Telephone Number: (312) 214-4861

E-mail Address. diawler@btlaw.com

Fax Number: (312) 759-5646

--—Page1 — e e e —
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ILLINOIS HEALTH FACILITIES 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.

Facliity/Project Identification

Facility Name: SwedishAmerican Hospital Northeast Medical Clinic

Street Address: Northeast of Intersection of N. Bell Schoo! Road & Spring Brogk Road

City and Zip Code: Rockford, IL 61114

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

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

Exact Legal Name: SwedishAmerican Health System Corporation

Street Address: 1313 East State Strest

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: Michae! J. Bom, M.D.

CEOQ 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 (] Partnership
[ ] For-profit Corporation E Governmental
O  Limited Liability Company Sole Proprietorship O other

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

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

Primary Contact {Person to receive ALL correspondence or inquiries]

Name: Jedediah L. Cantreli, 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: jcantrell@swedishamerican.org

Fax Number: (779) 696-2463

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

Name: Daniel J. Lawler

Title: Partner

Company Name: Barnes & Thomburg LLP

Address: One North Wacker Drive, Suite 4400, Chicage, IL 60606

Telephone Number: (312) 214-4861

E-mail Address: diawler@btiaw.com

Fax Number: (312) 759-5646

-~ Page 1 P m——e—— =
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iLLINOIS HEAL.TH FACILITIES AND SERVICES REVIEW 80ARD 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 Srook Road

City and Zip Code: Rockford, IL 61114

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

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

Exact Legal Name: University of Wisconsin Hospitals and Clinies Authority

Street Address: 600 Highland Avenue, H4/828

City and Zip Code: Madison, Wl 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 QOfficer: Alan $. Kaplan, M.D.

CEO Street Address: 600 Highland Avenue, H4/828

CEO City and Zip Code; Madison, WI_53792-8360

CEQ Telephone Number: (608) 263-8025

Type of Ownership of Applicants

O Non-profit Corporation 0 Partnership
0 For-profit Carporation 0 Governmental
0 Limited Liability Company O Sole Proprietors hip Other

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

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

address of each partner specifying whether each is a géneral or imited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Jededigh L. Cantrell, FACHE, MBA, RHIA

Title: Vice President of Operations

Company Namé: SwedishAmerican Health System Comoration

Address: 1401 State Street, Rockford, IL 61104

Telephone Number: (779) 696-4005

E-mail Address: jcantreli@swedishamerican.org

Fax Number: (779) 696-2463

Additional Contact [Person 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: SErtl@UWhealth.org

Fax Number: (608) 263-5393

P e e + m——— —— ~—~ Page1 —
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ILLINOIS HEALTH FACILITIES 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 LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]
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

£-mail Address: jcantreli@swedishamerican.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, 1L 61104

Street Address or Legal Description of the Site: 1401 East State Street, Rockford, IL 61104
Proaf of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: SwedishAmerican Hospital

Address: 1401 East State Street, Rockford, IL 61104

Non-profit Corporation (| Partnership
O For-profit Corporation 0 Governmental
(| Limited Liability Company 0 Sole Proprietorship a Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with § 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.

Organizationai 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 financiat

contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

-~ -— --— Page2 —— - -
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ILLINOIS HEALTH FACILITIES 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 lllinois 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 www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readabie format. In addition, please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2006-5 (hitp./iwww.hfsrb.ilinois.qov).

APPEND DOCUMENTATION AS ATTAGHMENT 6, 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 Histonc Resources

Preservation Act.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:

0  Substantive

Non-substantive

RN - R __Pages e ———
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edlitlon

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 Schoal 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 invelve an increase or redistribution of beds.

e me e - Paged ————————— = oo
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

O

APPLICATION FOR PERMIT- 0272017 Edition

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewabie 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

84,000

100,000

Movatle 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

1,682,724

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

NOTEITEHIZAﬁON OF,EACH LINE ITEM MUST 8E PROVIDED AT ATTACHMENT 7, (N NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

Page § _—
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ILLINOIS HEALTH FACILITIES 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:

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

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

If yes, provide the doliar 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 $

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable ] Preliminary

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

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

[ Purchase orders, leases or contracts pertaining to the project have been executed.
[] 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

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

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

permit belng deemed incomplete.

Paga6 —— —- - - - —e
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ILLINOIS HEALTH FACILITIES 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 Pr0pos;e‘trih :tI:! Gross Square Feet

Dept./Area | Cost | Existing | Proposed | (o, |Modemized | Asls | ‘oot

REVIEWABLE
Medical Surgical

Intensive Care

Diagnostic
Radiclogy

MR

Total Clinical

NON
REVIEWABLE

Administrative
Parking

Gift Shop

Total Non-¢linical
TOTAL

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

Page 7
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APPLICATICN FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD

Facility Bed Capacity and Utilizatlon

Complete the foliowing 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 avaiiable. Iinclude ohservation days in the patient day

totals for each bed service.

Any bed capacity discrepancy from the Inventory will result in the
appiication being deemed Incomplete.

SwedishAmerican Hospital

CITY: Rockford, lllinois

FACILITY NAME;
REPORTING PERIOD DATES: From: July 1, 2015 to: June 30, 2016
Category of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes 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 0 0 0 0 D
Rehabilitation
Acute/Chronic Mental lliness 32 1,387 8,540 0 32
Neonatal Intensiva Care 10 0 0 0 10
General Long Term Care 0 0 Y 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. SwedishArmerican's exemption application for a 10-bed NICU was approved on June 7, 2017.




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

CERTIFICATION

The Applicalicn musl be signad by tha authorized reprasentalives of the applicant entlly. Authorized
rapreseniatives are:

o In the case of a corporation, any two of its officers or mambers of its Board of Directors;

o in tha case of a limited ffability company, any two of its managers or mambars (or the sole
manager or member when two or more manggers or members do not exist);

o inlhe case of a partnership, two of ils general partrers (or Ihe scle general partner, when two or
more genaral partners do not exisl);

in the case of eslatas and trusts, twao of its beneficiaries (or tha sole beneficlary whan two of more
beneficiaries do not exist); and

o Inthe case of a saia propristor, the individual that is the propriator.

*

This Application is filed on the behaif of _SwedishAmerican Hosnitel
in accordance with the requirements and procedures of the lilinois Health Faclilties Planning Act.

The undersigned certifies that ha or she hes the autherity to executs and file this Appilcatien on
bahalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended herelo, are complete and correct to the best of his or her
knowiedge and beilef. The undarsigned aiso certifies that the fee required for this appiication is

sent herewith or willtie paid upon requast.

SIGNATURE SIGNATURE

Michael J. Born, .D. _Don F, Daniels
PRINTED NAME PRINTED NAME

Chiaf Executive Officer Chief Operating Officar
PRINTED TITLE PRINTED TITLE
Notarization: Motarization:

Subscribed and swom to bsfore me

this_Zg'hdsy of Lluly 2017

144‘445 ké&; (.7 (.
Signature of Notary
BOEVICHER

3
Seai ¢
[

Sibsecribed and sworn lo belore me

tis 28" day of _July 2OV

*insert the EXACT legal name of the applicant

e ———————— e e - Page 9 (AP OU—,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o Inthe case of a corporation, any two of its officers or members of its Board of Diractors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager ar membar when twa of more managers or mambers do not exist);

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

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

o inthe case of a sole proprigtor, the individual that Is the proprietor,

This Appilcation is filad on the behalf of _SwedishAwmcrican Health Sysiem Carporation *

tn accordance with the requirements and procedures of the iliinols Health Faciiltiee Planning Act.
The undersigned certifies that he or she has the authority to executs and file this Appiication on
behaif of the applicant entily. Tha undersigned further certifies that the data and information
provided hereln, 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 appiication ia

sent herpwith or willbe paid upon request.

O e

Michael J. Bom, M.D.

PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notartzation: Notarizaiion:
Subseribed and sworn fo before me Subscribed and sworn to before me
this 28" day of Ju.lg 1017 this 281 day of __Jivl
&M A ém drens Mg éigt_‘___t LA
Slgnature of Notary Signafure of Notary
Sealq WHARORTICHER S TTY T

the applicant

e Page 8
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ILLINDIS HEALTH FACILITIES AND SERVIGES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- 02/2017 Edition

The Application must be signed by the autherized representatives of the applicant entity. Authorized

representatives are:
o

o3

more general partners do not exist);

beneficiaries do not exist); and

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

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

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

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

o inthe 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 lllinots Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and fiie this Application on

hehaif 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.

SIGNATURE

_Alan S. Kaplan

L

SIGNATURE

G, ,\z/

Robert W. Flannery

PRINTED NAME

Chief Executive Officer

PRINTED NAME
SVP/Chief Financial Officer

PRINTED TITLE
Notarization:
Subscribed ancL R lo before me
this B § @amﬁml
=N 4 I""
£3 S "%
L]

Y
Yl f‘
Signa Ire NetaRRIExpfes: 4 -1 %- 2018
& N
) i
Seal f;,‘ ",'yf o

iyl OF WSV
T
*Insert the EXACT legal name of the applicant

PRINTED TITLE

llya’befonsz me
et

2l

Expires: -1 -3o\8

iy € OF WSVS
Seal "lm““\ﬂ\@*

Page 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

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

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

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 cerified 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 DPH access to any documents necassary o verify the information
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or
carilfication records of other states, when applicable; and the records of nationally recognized accredltation
organizations. Fallure to provide such authorization shall ¢constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If during & given calendar year, an applicant submits more than one application for pemmit, 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 o submit amendments fo previously
submitted information, as needed, to update and/for clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATICN FORM. EACH iTEM (1-4) MUST BE IDENTIFIED N 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 1o be served.

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

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. Deteil 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 imeframes that relate to achieving
the stated goals as appropriate,

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of 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 Stats Board Staff Report.

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

heee— o — Page 11 —— -
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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 arrangernent with one or more providers or
entiies to meet all or a portion of the project’s intended purposes; developing
alternative settings to meet all or a portion of the project’s intended purposes;

C) Utilizing other heatth care resources that are available to serve all or a portion of
the population proposed to be served by the project, and

D) Provide the reasons why the chosen alternative was selected.

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

PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following infermation:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative 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 facllity's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

¢. The project involvas the conversion of existing space that results in excess square fostage.

d. Additional space is mandated by governmental or certification agency requirements that were notin
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 STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
APPEND DOCUMENTATION AS ATTACHMENT 14, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

'APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion Is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utiiization standards or occupancy targets In 77 lil. Adm. Code 1100.

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

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

UTILIZATION
DEPTJ HISTORICAL PROJECTED STATE MEET
SERVIiCE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR1
YEAR 2

;APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIONFORM. "~ -~ .- """~ ' o '

Page 13
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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 shel! 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 pericd for which data is avaitable;

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 cperation.

APPEND DOCUMENTATION AS ATTAGHMENT 16. 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

invoived.

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 ATTAGHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

— Page 14 ————— - —
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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 Setvice Areas Other than
categories of service must submit the following information:

2. Indicate changes by Service:

O SEE ATTACHMENT 31

# Existin # Proposed
Service Key Rooms Key Rooms

Indicate # of key room changes by action{s}):

g

O

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

for the criteria:

Project Type

Required Raview Criteria

New Services or Facility or Equipment

{¢) = Need Determination - Establishment

Service Modemization

{d){1) - Deteriorated Facilities

AND/OR

(d){2) - Necessary Expansion

PLUS

(d)(3)(A) - Wtilization — Major Medical Equipment

OR

{(d){3}(B} - Utilization - Setvice or Facility

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

Page 36
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The foliowing Sections DO NOT need to be addressed by the appiicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the appiicant 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 shaii be affirmed
within the iatest 18-month period prior to the submittai of the application):

e Section 1120.120 Availabiiity of Funds - Review Criteria
s  Sectlon 1120.130 Financial Viabliity - Review Criteria
e Section 1120.140 Economic Feaslbiiity - Review Criterla, subsection (a)

VIL. 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 tofal
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable [Indicate the doilar amount to be provided from the foilowing sources]:

a) Cash and Securities — statements (e.g., audited financial statements, letters
from financial institutions, board rasolutions) 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
eamed on any asset from the date of applicant's submission
through project completion;

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

c) Gifts and Bequests - verification of the 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 feasibllity 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
imited 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;

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

Pagedy —M8M— - - -
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e) Govemmental 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 govemmental unit attesting to this intent;

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

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

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTAGHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _
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SECTION VIIl. 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 respensibility or shared) and percentage of parficipation in that funding.

Financial Viability Waiver

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

1. "A” Bond rating or better

2. Allof 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 |etter 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 respensible for funding or guaranteeing funding of the project shail
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 twa 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 Projected
3 Years
Enter Historical and/or Projected
Years:
Current Ratio

Net Margin Percentage
Percent Dabt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

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 36, 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 ali projects subject to Part 1120,

A. Reasonableness of Financing Arrangements . ,pp) \cABLE 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)

2)

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

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

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

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

B. Conditions of Debt Financing

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 additiona! 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).

Page 46

022

———— e i - .



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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

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

Contingency

TOTALS
* In¢clude the percantage (%) of apace for circulation

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.
APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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

[201LCS 3960/56.4]:

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 ancther 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 liinots Community Benefits Act. Non-hospitat
applicants shall report charity care, at cost, in accordance with an appropriate methedology 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 pravide Medicaid informaticn in a manner consistent
with the information reported each year to the lilinois 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 e e s
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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
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medlcald (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicald {revenue)
Inpatient
Qutpatient
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

Charlty 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 [atest
three audited fiscal years, the cost of charity care and the ratio of that charity care cost to net

patient revenue.

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

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

Charity care” means care provided by a heaith 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 Patlent Revenue
Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 239, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification inciuding Certificate of Good Standing ik 2
2 | Site Ownership EEN
3 ' Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 0‘1" {
4 | Organizational Relationships (Organizational Chart} Certificate of ]
Good Standing Etc. 0%3
5 | Flood Plain Requirements [ X
8 | Historic Preservation Act Requirements o4 s
7 | Project and Sources of Funds femization a69
8 | Financial Commitment Document if required
9 | Cost Space Requirements 022
10 | Discontinuation
11 | Background of the Applicant oY
12 | Purpose of the Project 799
13 | Altematives to the Project Q74
14 | Size of the Project 025
15 | Project Service Utilization Vo2 (_':
16 | Unfinished or Shell Space
17 | Assurances for Unfinished/She!l Space KA

18 | Master Design Project

Service Specific:

19 | Medical Surgical Pediatrics, Obstetrics, ICU

20 | Comprehensive Physical Rehabilitation

21 | Acute Mental lliness

22 | Open Heart Surgery

23 | Cardiac Catheterization

24 | In-Center Hemodialysis

25 | Non-Hospital Based Ambulatory Surgery

26 | Selacted Organ Transplantation

27 | Kidney Transplantation

28 | Subacuta Care Hospital Model

29 | Community-Based Residentia! Rehabilitation Center
30 | Long Term Acute Care Hospital

31 | Clinical Service Areas Other than Categories of Service =i
32 | Freestanding Emergency Center Medical Services
33 | Birth Center

Financial and Economic Feasibility:
34 | Availability of Funds

35 | Financial Waiver /40
36 | Financial Viabtlity
37 | Economic Feasibility /89

38 | Safety Net Impact Statement

39 | Charity Care Information




Type of Ownership of Applicants

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

University of Wisconsin Hospitals and Clinics Autharity (UWHCA) was originaily
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. UWHCA
operates an acute care hospitals with over 640 acute care beds, numcrous 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 commitmeni 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 liuman 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 Aftachment.

Attachment 1




File Number 1167-176-5

. ]

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Iilinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services, I certify that

SWEDISHAMERICAN HOSPITAL, A POMESTIC 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of IlNinois, this  16TH

day of FEBRUARY A.D. 2017

(G 2 .
X ,
Auihenlicatlcn 8 1704700670 varifioble unt! 22182010 . Mb—

Authentizala ak htipZAvww.cyberdriveliilnole.or i
SECAETARY OF STAIE
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File Number 5269-562-7

N P

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
- certify that I am the keeper of the records of the Department of

Business Services, I certify that

SWEDISHAMERICAN HEALTH SYSTEM CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 31, 1982, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT -
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

mny Hand gnd cause to be ajfixed the Great Seal of
the State of Illinois, this. 24TH ,
day of FEBRUARY A.D. 2017

PO Wy

BTATE

R { ."._ ". - . N _\. .
o :'—-‘a‘ M- s ' , ’. -
. V {4 - [ . 0
Shai ; 4 L
Authenicc fosi % 1705501604 verlfable untl 6272412016 ol 28~ C e e

Authentinehs o hitpfwww, cyberdrivaliinge.com
QECRETARY OF ATATE .
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23342, Univorslty of Wiecansin Hospliats and Cllnlca Autharlty:..., WI-8T 233,02

Wesl's Wisconsin Statutes Annotated
Authorites and Publlc Corporations (Ch, 231 te 295)
Chapter 239. Unlversity of Wisconain Hoapitals and Clinics Authority (Refs & Annos)
WS.A 22302

233.02, Unlversity of Wisconsin Hospitals and Clinlcs Authority: creation; organtzation of bozrd of directors

1) Thero &5 croated a publlo body corporate and politle to be kown as the “University of Wisconsin Hespitals and Clinks
Autherity®, The baard of directors shall consist of the following members:

(8} Six members nominmied by th e governor, snd with the adylcs and conisent of the senato nppofnted, for S-year termy,
(em) Each cochaitperson of thg Joint cammittse on finance or o member of the feglstature designated by that cochalrperson.
(b) Thre members of (ke boerd of ragunts appolnted by the president of the bosrd of regents,

(o) The chancellor of the Unlversity of Wikconsin-Msdisan or his ot her designee,

(d) The dean of the Univenlty of Wtsodmln-rv:lad{auh Medicat Sehool,

" (9) A chalrperson of a department xf the University of Wisconaln-Madison Medlcal Scﬁool. appoited by the chancellor of-

the Univenity of Wisconsi-Madlson.
() A ficuty member of a Unlverslty of Whconsin-Madison heglih prafesslons school, ofher than the Unlvenlty of
- Wiscantin-Madison Medicel Sehood, appointed by tha chanceltar of the University of Wiscansin-Medlson,

* {g) Tho socretary of administvetion of his or her dosignce.
(2) A vacaiicy on the baard of directors shall be Filed In tha sime manner u the orighal appointinsnt to the baard sf
directors fow the remainder of the unexpired term, {f any. ‘ '

(3} A member o€ the board of directors may nat bo compensated R his or her services but shall be relmbursed for actual and
necassary expenses, ncluding travef expenses, incurred In the performance of hie or hor dutiss,

{4) Mo causs of ection of any nature mey ariss agslut and no civil Hadility may be Iinposed upen ¢ member of the board of
dirnetors for tny act or omission In tho performance of his or her powers and dutles under thls chapter, uniss the person
asserthig fisbfity proves that the act or omission constiurtes witliul misconduot.

(8) The members of the board of direciors shall annutlly olect o chaltporson and mny slect othar officers es they conslder
spprropriate. Elght mambers of (he board of directors constituts s quorum for Wie purpose of condugting the business and

exarcliing the powsrs of the muthority, notwilhstanding the existenca of any vicamcy, The members of the board of dircctons
" spocified andar sub, (£)(c) and (g} may not ba tho chaimerson of the boaed of directors for purposzs of 1995 Wiscontin Act
27, saction 9159(2). The board of directors may take action upon & vots of & majority of the membors present, unlezs the

bylaws of the authority require » Jarger number,

) The board of diroctors abatl appolnt o chief exscative officer who shall not'be a mombar of the board of directors nnd who
shall sorve o1 tho pleasure of this boasd of directors, The chief executive offTcar shall recalve suoh-compensation ss-the boand
of dtrectors fixes. The chief executive offlesr or other persin designeted by resolutian of the board of diroctors obali keep o
reeard of the precesdinga of the anthorlty and chali bo custodian af el? books, documents and papes filed with the autherity,
aurnal of ha xthurity and lts official seal. Tha chlof exscutlve officer or other person muy causs coples

tha minute boiit or )
10 be medo ofa!l winutes and othe: records and documents 8 the authority end may give cortificates under the official seaf of
%‘r'a: l:c;\.Nle‘ é..l 261 4f ‘ﬂ-u;avm.m; Rat}la r;qNu (-:F;lfn-;-i-o nr}gl:m_IU‘J Gfmh'lm-}ni WrrR:. - k
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the authorily to the effect that such coples are trus coples, and all persons desling with ths authority sy rely spon such

certiflcates,

Credity

<<For credts, ses Historical Note field>>

W. 8. A, 232,02, WIST 233.02

Current through 2013 Act 380, published 4/25/2014 . .

End ol Docurent © 2034 Thaimian Reuters, No-cledin ioociglun U8, Govormment Warke
W-:'4 G\M -&9‘?014 "I'Imm.m 1. Rnu te l"i N; tI:!-im!u o;lgh ;;ITJ S, Goversl r.1c'm| Warls, ?
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203.01. Powers of authonity, Wi ST 223,02

e be e eMEEaat W dbe n

West's Wigconsin Stattitos Annatated
Authoritles and Public Corporations (Ch. 231 to 235)

Chapter 233. University of Wisconsin Hospitale and Clinics Authority (Refs & Annos)
WA 233.03

233.03. Powers of autharity

The authorlty ahatl havo all the powera necessary or cotivonlent 10 ¢arry out tho purposes and provislons of this chapter, In
addition to aTl other powers granted by this chaptes, the suthority may:

(1) Adopt bylews and poifelos end procedures for the regulation of its affuirs and the conduct of Ity business.

(2) Sue end be sund; hava g seal and alter the seal af plearure; have perpetan] existonce; maintals anafflce; negotinte and
entar into foases; mecopt gifts or grants, but no? Inctuding resoarch grants In which the grant fvestigator I an employos of the
board of regants; accapt boquests or loans; scoapt and comply with eny Jawiul condltlons attached to fedsm! finsncial
asslatunce; and make and execuls other tnstruments necasary or oenvanlent to the axsrelss of the powers of the authority,

(5} Procums Insurance ou it dobt oblipations,
(7) Subject to & 233.10 and ch, 40 ad 1995 Wisconsla Act 27, section 9139(4) , employ any egent, employes or speciat
advisor that the antharlty finds nectasary and fix his or hee compsasation and provids any employeo benefits, incloding an

omployes penslon plan.
{8) Appoint any icchnical ar profasslortal advisory commitice that the suthority finds neceasery and define the dutlos, and

provida relmbursement for the expensss, of the commitee.

{(9Xz) With any cther person, eatmblish, govern and participate in the operation and financing of any corpomation or
parmership that provides health-related services, If tha artiotes of incorparatlon of any such corporetion conform with par. (b)
and if the corporation or partnership provides the seorstary of administration, the feglatative fiscal bureats and tha fegialative
audlt burpay sccess to exsmine any books, reotrds o other docinnents. malatained by the corporation or partnership and

relatiag to ke expenditures, revonues, operetlons or siracture. Tha suthority may previds administrative and fioancis! sorvices
to any such corporation or partrership,
{b) The asticles of Incorporntion of any corporstion under par. (6) shal provids that the secrstary of adminiatration, the
teghistive fecal burean ond the legislgtlva sudit bureau have the eccest tequired under par, {e).

(10) Entor Into procursment contracts with the board of regents or joint contracts with the bozrd of regents for procurements
from 3rd perties and may enter fmio othsr contracts, renta] sgrosments and coapersiive agresments and other necessary
ents with the board of cogents which may bo necessary and somvanient for the missions, purposes, objects end uses

of the authority autharired by taw.
{18} tssue bonds In sccordance whtk 49, 213.20 to 233.26,
(17) Seck financing from, and ingup indebtedness to, the Wisconsin Health md Educational Fecilities Authority.

{19 Construct or improvo facllittes that are.on etate-owned land, I approval requirements under 5, 16.85(14) aro met and if
the state aponcy having authority to approve comsiruction or improvoment projects om the land approves the project.

(15) Acqurre, deslgn, construct of improve any fecility thet is not focated on state-owned land.

{16) Buy, soll snd Jease resl estate.
ot 314 Thamson Rautors, M6 cial to ofginel U5, Govemrer! Works. 3

sl idext @ 2014 Thomsen Reuters. No o=
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Credis
<<For crodits, ssv Historkea] Note flold»>

W. 5. A. 2.03, WL.ST 231,03
Current through 2013 Act 380, published 472572014

End ¢f Docoment © Ht4 Thomson [eeters, 8 clodm o ovigind U.S. Qovomment Wieke

Yt-llwmtaxl -0.._1:5;:1 TImmsm: R:'-;J-l;ars. No cl.n-lr:r; 1o adgins! 1).8. Governmant Wosks. 2
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230.04. Durties of au‘thomy; YA 5T 233.04:

West's Wisconsin Statutes Annotated
Authorities and Public Corporations (Ch. 231 t¢
Chapter 234, Univargity of Wisconsin Hospitals end Clinics Authority {Refs & Annos)

WEA 233.04
249.04. Duties of authority

The authrity shall do a1l of the following

(1) By Qetober 1, 1997, and ennually Mﬂu. submit to the chisf clork of each house of the feghlature under 5. 13.172(2),
the president of the board &l regents, the socretary of adminlsiration and the governor & report on the patient care, education,
restarch and community sorvics activities and accomplishments of th authotty and an asudlied financial statement, certifed

by an Indepanden sudltor, of the authority's oparations,
{2) Subject to & 233,10, devolop and implerent & persannel structure and sther emplayment policles for employzes of the

authority,

(3) Contract for any legal services required for the authosity,
{35)(s) Except s provided In par, (b}, malnals, control and superviko the uso of the Univarsity of Wisconsin Hospfiah end
Clinfes, far the purposes of - .

1. Dellvering high-quality heatth care ta patients using the hospitals and to those seeking cere from its programs, intloding &
commitment to provide such care for tha medically indigent. '

2, Providing an environment sultable for instructing medieal nd ofher health professions students, physiclans, nurses and
members of other henlth-relote d disciplines. :

3. Sponsoring and suppoting research In the dallvery of health care to further the welfare of the patlonts treated and applylng
the advances In health knowledge 1o aflevigte human suffering, promote health and prevent disease, .

4, Assisting heakth programs end persenne] throughout tho state and reglon In the dellvesy oChealth care.

(b) Paragraph (a) doas not apply uniess s leaso agrooment under sub, (7) or (7g) md an 3fMiiation sgreement undor sub. (7m)
ar {7p) are In affoct that comply whth all appileabls requirements of those provistans, In the event elther of these agrsainsats
are not lo effect, the on-campus facilitics end any Improvaments, modificatlons or otber Acllitles epocifiod n subs. (7){c) shall
trensfer to the board of regents.

(5) Establish the authority's annuol budget and monitor the fiscal management of the anthorlty.

(6) Procuro lisbillty Insurence covering Its afficers, erployoss and agents and procwe Insurance egalnst eny lost in
connection with his property and other sssets.

{7) Subject to 5, 231.05(1) and 1993 Wisconsin Act 27,
(e boand of regents to lease tho on<campus faciifties beglnning on June 39, 1996,

yetrs. The leass egreement shall include of) of the Toliowing: .

autkority to pay the stafe m amount determined under this peragraph for the lease of the
amount of the rental payment for the an-campus facilfties may

section $)59(2)k), nogotiate and enter Into a Jsase agrooment With
for en inttia] period of not more than 3¢

(a) A peovision that requires the
on-campus facllittey that are laasod under the egreement. The

not bs lees than the greater of the followlng:

aviext © uvarirmaont VWaiks, 1

'.‘.-";4.31.1-,'.'?&3(! @ 2014 fhomson Reuders No clalm D orlyinal U.5. G
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233.04. Duties of authorlly, W1 8T 233.04

1. An emount ¢qual ta the debt sorvice scerulng during the term of the loass agreemont on all outstanding bands jsaued by the

stwto for the purpose of financing the acquisitien, construction or improvement of on-campus fucilitios thet are leased under
tho agreament, regardless of whether these bonds are issued before or sfiar tha lease ogreament s eatered into, The dalinitlon

of “bond™ uader & 233.01(4) does not apply to this subdivision.

2. A nomlag) amount determined by the partice to be necessary te prevent the leese agroemont from being uncaforcssble
bacause of a fack of consideration, -
{t) A provision that requires the authority o conduct fts operations in such & way £o that it will not wdversely affect the
oxctuslon of interest on bonds Issued by the gate from gross incoins under 26 USC 103 for federal incam tax purposes.

(¢) A provision that gives ths state ownership of all of the following:

1, Any Improvements or modifications made by the tuthority to on-campus facilitles that are Jeesed (o ie sutharky under tho
{easo agreament,

2, Any facility that tho suthority constructs an state-owned Land.

(d) A provision thet specittes an smount and tiat exompts any construction o7 improvement project on state-owned lund thet
costs Less than the amount from roviow and approvel unders. 16,85(14),

(e} Any provision necasswy (0 ensure that the general managament and operatlon of the on-campus m.a_m.na are consltent
with the mission ond responsibilities of the Unlversity of Wisconstn Sysem specified In 55, 36.01 and 36,09, -

() A provislon that profecta the board of regents trom alt llability assoclsted with the management, operation, uso or
maintenance of the on-campus fhcilitles, No such provision shall make the authority lable for the ecls or omissions of any
officer, amployea or agent of the board of regenty, including any wudent who s earolled at 82 Institution within the
Universlty of Wisconsin System, unless che officer, employce or ageat acty at the direction of ths euthority.

(h) A peoviston en 2 mechaniem for tho resolution of dlsputes.

{7e)X#) Submil any modification, extension or renewal of the eass mgresment under sub. {7 to- the jolnt commitics on
finance. No extension og renewal of the lease agreement may be for a pariod of more then 30 yoars. ModIfieatlan, extoeslon
or renewal of the agromment may ba mado 85 propased by tho authority and tha board of regents only upon approval of the

committes,
{b) If the committes docs not approve an extendion of renewsl of tha agreoment, the oncampus facilities and any
fmprovamsats, modificetlans or other facllities spoci€ied in sub. (T(c)shall transfer to the board of rogents,

{c) This subsection does not apply 10 en autoinatic extension of tha loass egrecment under s. 233.05(1),

(%) Subject to 1995 Wisconsin Act 27, soction $159(2)K), negotlate end eater into an affillation ngreemant with the baard
of regents. The affllistion sgroeinent shail take efTect on Tuno 29, 1936, The Inhin) period of tho affiflailon agroement shall
tun concusrenily with tha inkttal period of the leass agrosnent under sub. (7), and the affitiation sgrecmont shall {nciude ali of

tho following:

{a) A provision that ensuees the suthority retains cash rescrves st u lovel not lower than the lovel recqinmendod by tho
{ndependent euditor spesified under sub. {1).

(v) Provislons that ensure support of the educational, research sad clinfeat uctivitles of the University of Wisconsin-Medison

by the sathority,
{c} A provislon that riquires the development of clanderdd reloting 10 the selection and finencing by the suthority of any
corpanation or partnership thet provides health-elated services, The standands shall ba consistent. with the misslons of the

suthority and tha board of regonts.

4

i vtloaviNest D 20704 Thomzon Prvters, No clair 10 orginel U5, Govenunent Works,
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233.04, Dutiea of authorlly, W1 ST 233.04

(d) A provision that requires the board of regenis to make reasonsble charges for any services provided by the boerd of

fegents to the authority.
(¢) A provision osteblishing a mechantsn for the resofution of digputes,

(7p)a) Submit any modification, cxtensicn or renewal of the affifiation agreoment under sub. (7m) to the jolot committes on
finance. No extension or ronowal of the aifilietlon agreement may be for a perled of mone than 30 years, Modiflcation,

extenslon or renewal of the agresment may be meds as proposed by the suthority and tha board of regents only upen

approval of the committce,
the on-campus facliltlos' and oy

(b) If the committee does not approva an extonslon or renswal of the agreement,
Improvements, madifications er other facifitles specified In sub, (T)c) shall trunsfer to he board of regents.

(0) This subsection does not apply to an automatic axtonsion of tha affillatlon egreement under s. 233.05(2).

(9) Provide, on a monthly basly, the sceretary of administraton with such finansial and statistica) infonmetlon os is required
by the sscretary of edministration.

{10) if Children’s Hospital and Heelth System ceases to oporsts & poison controf center under &, 258.35, sdminlster &
statewide poison control program,

Credits

<<Por credils, seo Historical Note field>>

W. B, A, 232.04, W1 ST 233,04

Current through 2013 Act 380, piiblishod 42972014
Fad of Doramrat 02014 Thowrm Rers. Mo olebm fo ovipinel U.3. Govoniment Waorke,

4 .‘w.lhuNextb 20 ia Thomson Reutera. o clolm 1o ordyingl LS. Governmant 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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Attestation of Sitc Ownership

The undersigned representative of SwedishAmerican Hospital aftests that
SwedishAmerican Hospital owns the real estate on which the proposed project is 1o be located
adjucent to SwedishAmerican’s Regional Cancer Center as described in the attached legal

description, I
Name: Michael J. Born, M.D.
Title: CEQ, SwedishAmerican Hospital

I

,é'f-'ln_.«\ I&C"C e fiea

Suhscribed and sworn to
this 28" duy of __Jduly .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 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°0413" 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.

Attachment 2
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DATE (MM/DDIYYYY)

L ®
ACORD EVIDENCE OF PROPERTY INSURANCE ol

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIDNAL 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
{5SUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PHOHE
AGENCY l_wg._ua cat: COMPANY
Marsh USA Inc. American Home Assurance Company
411 E, Wisconsin Avenue
Suite 1300

Mitviaukee, W1 53202
Altn: Heatthcare AccountsCSS@marsh.com Fac212-948-1307
010684-UWIH-PROP-16-18

FAX I EMAIL
{AJC, No): ADDRESS:
CODE: SUe CODE:
AGENCY
| CUSTOMERID ¥
INSURED LOAN NUIMBER POLICY NUMBER
Swedish American Health System 125030817
1401 Eas St Stroet EFFECTIVE DATE EXPIRATION DATE
Rocklond, IL 61104 CONTINUED UNTIL
o7aR0e 71018 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCA TIONDESCRIPTION

THE POLICIES OF INSURANGE 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 WITH RESPECT TO WHICH THIS
EVIDENCE OF PRDPERTY 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 INFORMATION PERILGINSURED | Basic | |eroap | | sPEciAL | |

COVERAGE { PERILS | FORMS AMOUNT OF INSURANCE DEGUCTIELE

Pokcy Lini 32,000,600 25,000
Al Risk of direct physical loss or damage ¥ red and pessonal propery on a replacement cost basls,
subject to policy terms, conditions and exclusions. Coverage Includas, butis not Frited & fire, extanded perils such as

vangalism, malicious mischief, flood, earthquake and boller & machinery.

Other deductibles may apply as per policy terms and condilions

REMARKS (including Speclal Conditions}

Evidence of coverage

CANCELLATION

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

ADDITIONAL INTEREST CHI008553555-01
NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE I_I LOSS PAYEE
| morTeacEE

Swadish American Reglonal Cancer Centet LOAN#

3535 N. Bell School Road

Rockford, IL 61114

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
Manashi Mukherjiee _Masaseori Idate nosdes

ACORD 27 (2016/03) © 1993-2016 ACORD CORPORATION. All rights reserved.

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

SwedishAmerican Hospital will be the owner of the medical clinic building. lts
Certificate of Good Standing is included with this Attachment 3.
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File Number 1167-170-5

T

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that .
SWEDISHAMERICAN HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDE
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. ’

InTestimony Whereof, 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

) , AT E
(P e i ""' ’ )
= ,
Authentication #; 1704700670 verffiable unti] 02/16/2018 M ,

Authanticala at: hitte/fwerw_cyberdiveiltingis.com

SECRETARY OF STATE

047 Attachment 3
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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 Hospitais and Clinics Authority ]

University of Wisconsin Medical Foundation, Inc.

Regional Division, Inc,

SwedishAmerican Health System Corporation

SwedishAmerican Hospital

044

Swedish American Medieal
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.

Attachment 5
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Flood Plain Attestation

1, 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 lllinois Executive Oxder
#2006-5 peffaining to construction activities in special flood hazard areas.

P

Michagld Born, MD.
President and CEQ, 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°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
89°32'09" East, a distance of 586.60 feet; thence South 56°0413” 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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Historic Prescrvation Act Requirements

Attached is the letter to Historic Preservation Agency (IHPA) 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
conncction with SwedishAmerican Hospital's Regional Cancer Center (Permit No. #12-013)
which is contiguous to the proposed site.
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Illinois Historic
re=m=e==s Preservation Agency

L.AJ Old State Capitol Plaza + Spfinglield, lllinois 62701-1512 * www.illinols-history.gov

‘pI,BASE REFER TO: ‘THPA 10G #001011012

Hinnébags County
Rockford

3535 Bell §chiool Road.
New construction, Comprehensivé. Cancer ‘Caré Center

danuary 11, 2012

Michael Copelin

Copelin Health Care Consulting
42 Pirch Loké DE.

Sherman, 11, 62684

Dear Mr. quélfn:

The T11inois Historic Preservation Agency ‘is reguired by €he I1linois Btate hgency Bistorié Reésourées
Préservation Act (20 JLCS 3420, as amended, 17 JAC 4180) to review all state funded, permlited or
liconsed undertakingse. for their effect on cultutsl regources. Pursuant to this, we Have received

information regarding the referenced project for our comment.

r the state Yaw and asseseed the impacc of the project as
taged on the available information, that :no -aignificant
the proposed project area.

Our staff has reviewed phe specifications unde
submitted by your office. We have Getarmided;
historie, architectural or archaeological rescurces arc Jlocated within

According to the information you have provided concerning your Proposed projeet, appardhtly there is no

federal involvemerit ihi your project. However, pléase note that the state. law is, lass restrictive tham
the federal cultural resource laws cohcorming archaeology. If your project will use federal loanp or-
granth, need. federal agency permits, uee féderal property, or involve mesistance from a federal agency,
fhen your project must be reviewed under the ‘National Higtoric Pressrvation, Act of 1966, &s aménded.

Pleaps notify us immediately #f such 1s the case.
nce. It -does not; portaie to eny

Thid 2leatafide remiine in effect £oF tuwb (2) yose tzow date.of iseua
fhe. 1L Human Skelgtal Rehaing

discovery dufifg construction, nor is it a clearance for purposes of
Procecridd Act (20 JLCS 3440).

Pleagé rétéin thie letcer im -your fileg as evidence of compliance' with tha I1linois State Adendy
Hisroric ‘Resbufces Preserviation Act.

sincerely,

Anne E. Haaker
Deputy sState Historit
Premervation Officer

A telatypewriter far the speechiheaning Irhpaired 1% avallebip @t 217-524-7128. it Is not & volce or fax lina.
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BARNES&THORNBURGLLp

O North Wacker Diive, Suite 4400
Chicge, H, G00060-2833 LLS. A,

(H12) 157-1411
Fax {312) 7584w

Claire M. Recd 3|
( 1 I ?) l,,l'—riﬂl i WAk "I:I\\'."Iﬂll

cliitereeddeht hw.com

July 28, 2017

Via Overnight Delivery

Division of Historic Sites

Illinois Department of Natural Resources
Attn: Review and Compliance

One Natural Resources Way

Springfield, 1L 62702

RE: SwedishAmerican Health System
Historie Preservation Act Determination Request

Dear Review and Compliance Slaff:

In accordance with the Illinois Stale Agency Historic Resources Preservation Act,
20 ILCS 3420/1 et seq., SwedishAmerican Health System (“SwedishAmerican”) seeks a formal
determination from the Division of Historic Sites of the lllinois Department of Natural Resources
(the “Division™ as to whether SwedishAmerican’s prapesed project lo construct a new medical
office building (the “Project”) affects historic resources. The Project does not yet have a strect
address, but the proposed address will be 3333 N, Bell School Road, Rockford, Iilinois.

1. Project Description and Location

SwedishAmerican is sceking approval from the Hlinois Health Facilities and Services
Review Board to construct a new four (4) story medical office building in Rockford. il would be
located west of -39 and south of East Riverside Boulevard in Rockford, in close proximily to I-
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 |

3 Buildings/Structures in the Project Arca

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 butlding and surrounding

Attachment 6
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BARNES&THORNBURG ur

Hlinots Department of Natural Resources
July 28, 2017
Page 2

areas are attached as Exhibit 2, Localed north of the Project is the SwedishAmerican’s Regional
Cancer Center, located ai 3535 N. Bell School Road, Rockford. lllinois. 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 Read. Rockford, Hlinois.
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 nced any additional information, please feel free to contact me at

312-214-4813.

Very truly yours,

-3

(e 00t

Claire M. Reed

LEnclosures
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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
21955'19" 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 ¢hord 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 lllinois.
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Property Search

WinGIS (../Default.aspx)

W LA
¥ T

Search Measure Print

Basemap

IAeriaI -

http://ims.wingis.org/maps/PropertySearch.aspx
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Print Parcel Image with Details

Parcel Summary

["tosoTeomnon |
Parcel Summary for Pin: 12-02-401-015

Alternate Parcel Number

Address

3535 N BELL SCHODL RD

Property Use

Commercial Office-tmpr (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: [Flood Zone
InfOut Fiood Zone Type

ouT X

ouT X

hitp:/fims.wingis.org/dctails/Winnebago.aspx ?Pin=1 2(()}24; 1015
5

Page 1 of 2
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3402 Bell School Road
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3404 Bell School Road

3406 Bell School Road
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3410 Bell School Road
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3412 Bell School Road

3414 Bell School Road

3416 Bell School Road

3418 Bell School Road
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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 Creck 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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7650 Creek Bend
7688 Creek Bend
7692 Creek Bend
7694 Creek Bend

7706 Creek Bend
7704 Creek Bend
7708 Creck Bend
7710 Creek Bend
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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 - $§18,000
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 Gontracts - $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/ miliwork construction, interior finishes, mechanicalf 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 line items for unforeseen circumstances related to construction.

Architectural/ Engineering Fees - $1,532,000
AJE services include site planning/ engineering, all phases of architectural & interior design,
structural engineering, mech/ elec/ 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, fumniture, 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

Other Equipment

Item # Location
EKG a4 1,2, 3, 4 Floors
AED 4 1,2,3,4
Autcclaves 3 2,3,4
Trophon 2 2,3
Spirometry 3 2,3,4
Exam Tables 60 2,34
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 2,34
Undercounter Fridges 1 2
Freezer undercounter 9 2,3,4
Infant Scales 2 2,3
Wheelchair Scales 3 2,34
Scales - Exam Rooms 51 Z2,3,4
Hysteroscope 1 2
Colposcope 2 2,3
Centrifuges 3 1
General Xray Units 2 1
Kiosks-Checkin q 1 Lobby
Ultrasound Units 2 2

ltem # Location
Exam Gooseneck Light 60 2,3,4
Regular Refrigerator 2 1
Microwaves 3 1
Exam Stocls 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 Socap 89 2,34
Artwork 2,34
Dispenser Purell a1 1,2,3,4
Desks-Offices 6 1,2,3,4
v 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 Tabhles 25 1
Jeron Communicate Sys. 1 1,2,3,4
Multifuction Devices 1S 1,2,3,4
Phones 123 1,2,34
Small Printers 6 1,2,3,4
PC/Winframes 233 1,2,3,4




Cost Space Requirements

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

I Amount of Proposed Total Square Feet
Gross Square Fest That Is:
partmont / Area Cost Existing Proposed Naw Construction | Modernized Asls Vacated Spacs

fReviewable
[Radiokogy X-ray - 2 (waling! craetion) | $362,500 1,450 1,450
{Uitra-Sound - 2 (agjowing tokey croviation)] _ $204,250 847 817
ILab/ Draw Stations (watting! circulation) $508,750 2,395 2,395

Totail $1,165,500 4,662 4,662
[Non-Reviewable
IProvider work Space/ Offices $3,008,750 12035 12035
lAdministration/ Conference $1,088,250 4265 4265
JExam/ Patient Space $3,734,500 14938 14938
Istafi Support Space $1,025,000 4100 4100
frubtic Areas/ Labby/ Circutation $4,403,750 17615 17615
IStairsI Eievators $785,000 3140 3140
|Bldg Support/ Stor f Mech/ Toilets $1,730,000 65920 5920

Total|] $15,753,250 63013 63013

Project Total] $16,918,760 67,675 67,675
L SFunitcost]  $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

SwedishAmerican Medical Cenier — Belvidere
1625 South State Street
| Belvidere, Illinois

IDPH License #0005504

Copies of SwedishAmerican's licenses and Joint Commission certifications arc 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 : B . ,
600 Highland Ave. R C _ '

 Madison, WI 53792
WDHS License #125

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

Madison, W1 53792

WDHS License #125

W Health at the American Center
4602 Eastpark Blvd.

- o . Madison, W1 53792

o .. WDHS License #125

[JW Health Rehabilitation Hospital
5115 N. Biltmore Lane

iviadison, W1 53718

WDUHS Lic.en.~.u #2121

Cories of rhe WDHS lirenses for the above facilities are incivied with thrin htm,h* el 11

{'3 ne firgt three facilitien e aparated under a single Leense.)
oo '.lrec" !nr,;m of any cdverse action taken wvainst any Socility ovned andror oneraled
bt ipp"lcmf during he tinee years pnm to the filing of the application. RO
o orntden st this Adtachment 11 are the Jpp]l(.d st certifications of no advarse aeion. o 1
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3 Authorization permitting HFSRB and DPH access to any documents necessary 1o 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 applicalrie;
and the records of nationally recognized accreditation organizations.

Included with this Attachment 11 are the applicants’ authorizations to access documents.

4. If, during a given calendar year, an applicant submits more than onc 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,
end certify that no chonges 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 AUTHIORIZATION
of
SWEDISHAMERICAN HEALTH SYSTEM and SWEDISHAMERICAN HOSPITAL

The undewsigned representative  of  SwedishAmerican  Health  System  and
SwedishAmerican Haspital in connection with the application submidted herewith hereby states
as follows:

1 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 heaith care facility owned or operated by
SwedishAmerican Health System and SwedishAmerican [ospital, directly or indirectly, within
three years preceding the filing of this application.

1 anthortze the Iflinois Health Facilities and Services Review Bomd and the IHlinois
Department of Public Health (IDPI1) 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 ta official records of IDPH or otler llinois agencies;
the licensing or certification records of other slates, whey applicubl® and the rceords of

"

Namé: Michac! 1. Bom, M.D.
Title: CEO, SwedishAmeriean Hospital and
SwedishAmerican Health Sysiem

Attachment 11
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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:

1 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 lllinois against any heaith care facility owned or operated by University of
Wisconsin Hospitals and Clinics Authority, directly or indircctly, within three years preceding

the filing of this application.

I authorize the Hlinois Health Facilitics and Services Review Board and the lllinois
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 IDPH or other Hllinois agencies;
the licensing or certification records of other states, when applicable; and the records of

nationally recognized accreditation organizations. O

i
Mame: Ronald T. Sliwinski
Title: SVP/Chief of Hospital Division

SNy
SR Pty

—~ - -=,-O l
} MCPJQ,CN‘\;%

e QK
Subscribed and sworn to
this A8 day of

My Commission Expires: 0l¥ s £
", & F
i OF s
M
[
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DISPLAY THIS PART N A
CONSPICUOUS PLACE

Exp. Date 12/31/2017
Lic Number 0002726

Dats Printad 10/26/2016

: SwedlshAmetican Hospital

: 1401 East State Street
* Rockford, IL 61104

FEE RECEIPT NO,
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‘ DISPLAY THIS PART (’A i
CONSFICUOUS PLACE

Exp. Date 1/13/2018
Lic Number 0005504

Date Printed 412/16/2016

SwedishAmerican Medical Center Belv

1625 South State Street
Belvidere, IL 81008

FEE RECEIPT NO,
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The State of Pigconsin
Wepartwent of Wealth Serbices
Bivigion of @uality Aggurance
CERTIFICATE OF APFROVAL
Ficnse Pumber: 321
boing business s UW EEALTH REHABILITATION HOSPITAL

Ctlectihe Rote: 09/22/2015 (7
ot the Intxtion 5115 W BILTMORE LN . " Baitis]l BVale; 09222015
e MADISON,WIES?IB o 1 7

ks liceuegeY 1o operate a mnONHOSYIEALmDANECOMY WISCONSIN

License Trpe: REGULAR :

8 Em:isnrm-hramhumwidtpat 50 total hels.

General bede: O ) h Eileohol Bidzs Q
Bupchimric belig: © . Rehab heys: 50

The Fadility Pnﬂdﬂimniﬂ'kzpuxtis :vdla]:]z lt'&usﬁﬂﬁtyﬁn intpection upon request.

Thislicenye will remain in effect unless expired, saspendsd, revoked oo volantarly sorendered. Anymdlnmcpum,
s&pnhﬂons,o:mdiucm 4o this Xieense manhpmmm&eﬁme certificate.




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 custorparily valid for up to 36 months,

qﬁw Ovgnizaion 1D £7420 WL

i J. Patshiy, MD PriatReprni Date; DS03/2014 Mark R, Chatein, MO, FACP, MPP, MPH
Chalr, Boird of Commiraensrs Preafdent

The Joint Commission 13 on {ndependent, not-for-profil naliona! body thm overees the safety and quality of health cata and
other servioss provided in organizations. Information aboul acaredited erganizations may ba provided directly to
The Jobnt Commlssion at 1-800-994-6610. Information regarding sccredifation mnd the accereditation petformanck of
individual crgantmtons can be obtalned hrough The Foint Commisaion's wob site at www jointoomemission.org.

w5 B

MBOICAL ~
ABBOCINTHE
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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 mest the requitements for the
Ambulatory Health Care Accreditation Program

March 15,2014

Accreditation is custormarily valid for up ta 36 months.

Ardaico LPfibrhndd  Ommimienioi
1 tid 1. Patchin, MD PrinvReprind Date; 06032004

Chalr, Board of Coammissiuney

The Joint Commisslon is nmudm, not-for-profit nationel body thet oversces the cafety and quality of health care md
other services provided in-doeredited drganizations. Informstion sboirt accredited organizatlons may be provided directy to
The Joint Commisslon st 1-800-994-6510. Information rcgarding sccreditation and tho accreditation performuancé of
Individus! organizations can be obtalned through The Joint Commission'y web site st www.jolntcommisslon.crg.

i, T
A - AMA %7
A bl ORI, W2
TP S ALROCUTIEN i A

083

Attachment 11




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 {s customarily valid for up to 36 months,

Orgaoization 10 #7420 R AR ot ¥
PrintMeprint Daty: 06032014 Mk R, Chassin, MD, PACP, MPP, MPH
Presldert

B

The Jolnt Commissjon ls en fndepeadint, not-for-profit netional bady that oversees the safety sud quality of health ¢aro and
other servlces provided in sccredited orgunizatjons. Information about accredited organizations mey be provided directly to
The Jolnt Commission at 1-800-994-6510. Tnformation regarding etcreditation and the sccreditation performanch of
individual organizations con be obuined through The Joint Commission's web site at wwav.joinicomminsion.org.

23
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CERTIFICATE OF DISTINCTION

has been awarded to

SwedishAmerican A Division of UW Health
Rockford, IL

_in the management of
Joint Replacement - Hip

The Joint Commission

based on a review of compliance with national standards,
clinical guidelines and outcomes of care.

~ August 23, 2016

Certification is customarily valid for up to 24 months.

/7 ID#7420 - A I R Y
~ Crig M. Jone PACHR i ; . Mazk R. Chassin, MD, FACP, MPP, MPH
Chair, Boetd of Commissioners Print/Reprint Date: 10/06/2016 President

The Joint Commission is an independent, not-for-profit national body that aversees the safety and
quality of health care and other services provided in cestified organizations. Information about
certified organizations may be provided directly to The Joint Commission at [-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.,jointcommission.org.

SN,

AMA §e
AMERICAN. % ?‘ A' ’
MEDICAL % 5 W &
ASSOCATION “f it
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CERTIFICATE OF DISTINCTION

has been awarded to :

SwedishAmerican Regional Cancer Center
Rockford, IL |

in the management of

Lung Cancer
by

The Joint Commission

based on a review of comipliance with national standards,
clinical guidelines and outcomes of care.

January 14, 2017

Certification s customarily valid for up to 24 months.

R

ID #7420 LEC M Ciaietds s
Chaly D5 oFE, Print/Reprint Date: 01/2612017 MafkR. Ghassin, MD, FACP, MPF, MPH
The Joint Commission is ar 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, jointcommission.org,

T

AMAR PR

AMERICAN i ! E
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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.
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The Joint Commission is an independent, not-for-profit ;}iﬁtfoﬁa.! bpdy that oversees the saféty. and
quality -of health’ cate and other services é;'révid?d in &ettified organizations. Information about
Certified. orgahizations. tidy b provided directly to The Joint Commission &t 1-800-994-6610,
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can be obtained through The Joint Commission's website.at. www.jointcommission.org.
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LABORATORY DIRECTOR
SAMUEL PARKM D

Purzien) mmdmm MBU revised by the Clinjod
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LABORATORY NAME ANTY ADDRESS
SWEDISH AMERICAN HOSPITAL LAB PDC TEST

1401 ESTATESY, . ~
RCCKFORD, IL 61104

CENTERS FOR MEDICARE & MEDICATD SERVIGES
CLINICAL LABORATORYIMPROVEMENT AMENDMENTS
- CERREICATE omcmmmon -

mmﬂhnﬂm)-mwm
mw,lhﬂum ot sther sunctions

“for tha prrperey of et
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£ 2 CLIATD NUMEBER
' 1400699775
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_«. EFFECTIVE DATE

011032017
"> EXPIRATION DATR
p1/02/2019
ImprommAmwdnm(GIA),

M l.ndeut;
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aua Owytel_t20818

It you encreatly hold a Cestificute of Compliance or Certificate of Accreditation, below I a list of the In.bnmnry
specialtlesfenbipertaldes you are certified 1o pecform aad cheir e&'mﬂvndnm

LAB CPRTIE
MYCOLOGY (120)
PARASITOLOGY ({130)
ROUTINE CHEMISTRY (310)
TOXICOLOGY (340)
HEMATOLOGY (400)

030212011
03/02/2011
0/29/2001
01/15/2015
03/29/2001

FOR MORE INFORMATION ABOUT CLIA, VISIT QUK WERSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY, PLFASE SEE THE REVERSE FOR
YOUR S$YATR AGENCY'S ADDRESS AND PHONE NUMBER
PLFASE CONTACT YOUR STATRE AGENCY FOR ANY CHANGES TC YOUR CURRENT CERTIFICATE.. .

088

Attachment 11




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 Schocl 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, facilitics 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 scveral 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 HSA 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 HSA 1 and Planning Area B-01 are included with this

Attachment 12.
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3. Identify 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.

Attachment 12
090




Sources of reference include:

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

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

hitp://www.annfammed.org/content/10/6/503.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.
SwedishAmerican’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 befter 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

{0 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.
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Invenfory of Health Care Faclities and Services
apd Need Determinations

Diimeis Health Facitithes and Services Eeview Besrd
Binais Depsriment of Public Health

2 Region B (comprised of Health Senvice Area 1}

472015
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Critcrion 1110.230: Alternatives

SwedishAmerican considered the following alternatives in evaluating this situation.

1) Continue o operate medical practices at diverse locations: This alternative was rejected

2)

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 cfficiency and are
physically not conducive ¢ an enhanced patient experience through service innovations
and updated workflows.

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.

Attachment 13
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Criterion 1110.234: Sizc of Project

1. Document that the amount of physical space proposed for 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 tloor. An ultra-sound area will be on the second floor
within an OB/GYN clmic.

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

Size of Project

4 of Units Proposed Proposed State Standard Diff?e ?::ce / Met
, DGSF DGSF/Unit DGSF Standard?
Department/ Service Room
Radiology X-ray 1,450 725 1,300 {575} Yes
Ultra-sound 2 817 409 1,360 (891} Yes
Exam Rooms 87 63,013 724 900 {776) Ves
Lab w/draw stations 1 2,395 2,395 None N/A N/A

2. Ifthe 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 aperational needs, as supported by published data or studies and certified by the

Jacility’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

Jootage.

d. Additional space is mandated by governmental or ceriification agency requirements

that were not in exisience when Appendix B stundards were adopied.

Not applicable as the project satisfies ali 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 HFSRB has established wiilization standards or occupancy
targets in 77 1il. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or
equipment shall meet or exceed the wtilization standards specified in 1110.Appendix B 4
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.

PROJECTED STATE
D HISTORICAL MEET
EPT/SERVICE | \/miLizATION ::::l:‘::'rg; ;Trﬁc":':::':) STANDARD?
Year1 | X-Ray
Year 2 | X-Ray N/A 8,000 8,000 YES
Year1l | Ultrasound
Year2 | 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 tecruitment 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 each 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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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 tu meet or exceed the utilization
standards specified in Appendix B. The applicents anlicipate that by the second year of
operation, utilization targets wili be met for the services identified in Attachment 15.

Name: 1Jon F, Daniels
Title: COO, SwedishAmerican Health System

ﬁ/&bﬁé&fﬂd& Ll

Subscribed and swomn (o
this 2¢t* day of _J wly ,2017
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Criterion 1110.3030: Clinical Scrvice Area Other than Category of Service

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

Service # Existing Key Rooms # Proposed Key Rooms
X-Ray 0 2
Ultra-Sound 0 2
Lab 0 !

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

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

The Background criteria and Need Determination criteria are addressed below.
Criterton 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 1. Adm. Code 1110.3030(b)(5), this documentation "is required one time per

application.”
Criterion 1110.3030(c)(2): Clinica! Service Areas: Need Determination

"The applicant shall describe how the need for the proposed establishment was defermined
by docimenting the following:

(i) The primary purpose of the proposed project is to provide care to the residents of the
planning arca in which the proposed service will be physically located, ™
77 1. Adin. Code 1110.3030(c).

As addressed above, the project will provide care to the residents of the planning area i
which ihe proposcd services will be physically located in that the project will consolidate
four eaisting medical practices in the Rockford area into a single location in Rockford. The
project will serve Rockford area patients currently being treated at the fonr other sitas. '

The proposed project will beiter serve these existing patients through imnroved
operationa! efficiencies and modem innovations in practice design to meet today’s patient
nceds anid demands, In addition, it will also enhance coordinated patient care acress pr mmry

care ana speetalty areas within a single iocation.
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099




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 Giobal Ratings (ratings letter also attached).
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130 East Rendolph Strent
Sulfe 2000

S&P Global o
Rati ngs referents no.: 40391602

Febmary 28, 2017

Swedish American Hospital
1313 East State Street

Rockford, 1L 61104
Attention: Mr. Robert Flannery, Senior Vice President and Chief Financial Officer

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

Dear Mr. Flannery:

S&P Global Ratings has reviewed the rating on the above-listed cbligations. Based on our review,
we have raised our credit rating from "A" to "A+" and changed the outlook (o stable frcm positive.

A copy of the rationale supporting the rating and outlook is enclosed.

This letter conslitutes 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 apprépriate 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
mfunnahun, including notice of material changes to financial and other information provided to us
and in relevant documents, as soon as such information is avaifable. Relevant financial and other
information includes, but is not [imited to, information about direct bank loans and debt and debt-
like instruments issued to, or entered into with, financial institutions, ingurence companics and/or
other ¢ntitics, whether or not disclosure of such information would be required under 5.E.C. Rule
15¢2-12, 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 clectronic delivery to pub{in_slatelocnlpgvi@spalobal.com. IF SEC rule
17g-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 Dcpartment
55 Water Strect

PF Ratangy ©.5. (¢/28/16)
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Page |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
nformation please visit our website al www standardandpoors.com. If you have any questions,
please contact ug. Thank you for choosing S&P Global Ratings.

Sincerely yours, -

S&P Global Ratings
a c!ivision of Standard & Poor’s Financial Services LLC

din
enclosure

PF Ratinus V.5, (4/20/16}
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S&P Global
Ratings

S&P Glchal Ratings
Terms and Conditions Applicable To Public Flnance Credit Ratings

General. The credit ratings and other views of S&P Global Ratings are statements of opinion and not statements of fact.
Credit ratings and other views of S&P Globat Ratings are not recommendations to purchase, hold, or sell any securities
and do not comment on market pricc, 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 inforrnation from zources it believes to be reliable, S&P Global Ratings does not perform an audit, and undertakes
o 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 invesiment decision. S&P Global Ralings does no1 act o3 8
“fiduciary” or an invesiment advisor, S&P Global Ratings neither recommends nor will recommend how an issucr can or
should achieve & particular credit rating outcome nor provides or will provide consulting, advisery, Anancial or
structuring advice. Unless otherwise indicated, the term “issuer” means both the issuer end the obligor if the obligor ia

not the issuer.

All Credil_Rating_Actions in S&P_Gloly i clion. S&P Global Ratings may assign, raise, lower,
suspend, placc on CreditWalch, or withdraw a credil mting, and assign or revise an Quilook, at any time, in S&P Global
Ralings’ 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 & credil rating, or termination of a credit rating engagement. S&P
Globel Ratings will not convert & public credit rating to a confidential or private credit rating, or a private eredit rating to

 confidential credit mting.

Publication. S&P Global Ratings reserves the right to use, publish, disseminate, or license others to use, publish or
disseminate g 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 axsigned and maintaincd
on a confidential or privaie basis, If, however, & confidential or private credit rating or the exiatence of a confidential
of private credit rating subsequently becomes public through disclosure other than by an act of S&P Global Ratings or
its affillates, S&P Global Ralings reserves the right to treal the credil rating es a public credit rating, including,
without limilation, publishing. the credit rating and any related anslytical reports. Any analytical reports published by
S&P Global Ratings are not issucd by or on behalf of the issucr or at the issucr's request. S&P Globai Ralings rescrves
the right to use, publish, disseminate of license others to use, publish or disseminatc analyticel reports with respect to
public credil ratings that have been withdrawn, regardiess of the reason for such withdrawal. &P Global Ratings may
publish cxplanations of S&P Globo! Ratings’ credit ratings criteria from time to time and S&P Global Ratings may
modify or refine ils credit ratings criteria at any time as S&P Global Ratings decms appropriate.

Reliange on_Informmion. S&P Global Ratings relies on issuers and their agents and advisors for the accuracy and
compieteness of the information submittcd in connection with credit ratings and the surveillance of credil ratings

including, without limitation, information on material changes fo information previously provided by issuers, their
ogenis or advisors. Credit ratings, and the maintenance of credi ratings, may be affected by S&P Global Ratings'
opinion of the information received from issucrs, their agents or advisors.

Conlidential lalunpation. S&P Global Ratings has established poticies 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
Globa! Ratings and, in a specific and particularized manner, have marked or otherwise indicated in writing (cither

prior to or prompily following such disclosure) that such information is “Confidential.”

natings U.R. (4/2A/16)
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S&1 Global Ratings Not_an Espert, Umicrwriter or Sebler under Sceuritics Laws. S&P Global Retings has not
consented to aad will not consent to being named an “expert” or any similar designation under any applicable
secutities laws or ofher 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 "scller” under the United States federal securitics laws or other regulatory guidance, rules or
recommendations in connection with a credit rating engagement.

Dischyimer of Liability, S&P Global Ratings docs not and cannot gusrantee the accursey, completeness, or imelincss
of the information relied ot in connection with a credit rating or the results abtained 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, dircctors, shareholders,
employess or agen(s shail not be liable to any person for any inaccutacies, errors, or omissions, in each case regardless
of cause, actions, damapes (consequential, special, indirect, incidental, punitive, compensatory, exemplary or
otherwise), claims, liabilities, costs, expenses, legal fees or Josses (including, without limitation, lost income or lost
profits and opportunity costs) in any way arising ont of or relating to a credit rating or the relatcd analytic scrviccs
even if advised of the possibility of such damages or other amouants. '

Na Thigd Porty Benefliciaries. Nothing in any credit rating engagement, or a credit rating when issued, is intended or

should be construed aa creating any tights on behalf of any third parties, including, without limitation, any recipicnt of
a credit rating. No person is intended as a third party bencficiary of any credit rating engagement or of a credit rating

whe issued.

Ratings $.8. (4/26/16)
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130 Eant Rendoiph Street
Gulte 2000

S&P Global et
R at i n gs eforance no.: A0413747

Fcbruary 28, 2017

University of Wisconsin Hospital and Clinics
600 Highland Avenue, Sutte H5/603

Madison, WI 53792
Attention: Mr. Robert Flanncry, 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 encloscd.

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 professtonal advisors bound by appropriate confidentiality
arrangements) will become cffective 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 majntain the rating, S&P Global Ratings must receive all relevant financizl 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. Relcvant fimancial 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 companics and/or
other entities, whether or not disclosure of such information would be required under 8.E.C, Rule
15¢2-12. You understand that S&P Global Ratings relies on you and your agents and advisors for
the accuracy, timelincss and completencss 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_statclocaipovitspptobal com. If SEC rule
17g-5 is applicable, you may post such information on the appropriate website. For any
information not available in electronie format or posted on the applicable website,

Please scnd hard copics to..
S&P Global Ratings
Public Finance Department

PF Ratings V.8, {4/20/18)
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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 plcased to have the opportunity to provide its rating opinion. For more
information please visit our website at www.standurdandpogrs.com. If you have any questions,

please contact us, Thaak you for choosing S&P Global Ratings.

Sincerely yours,

S5&P Global Ratings
a division of Standurd & Poor’s Financial Services LLC

dm
enclosure
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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 slatements of opinion and not staternents of fact,
Credit ratings and other views of S&P Global Ratings are not recommendations to purchase, hold, or sell any securitiey
and do nol comment on market price, marketability, investor preference or suitability of any sceurity. While S&P Global
Ratings bases its credit ratings and other views on information provided by issuers and their agenty and advisors, and
other information from sources it believes to be religble, S&P Global Ratings does not perform an audit, and undertakes
no duty of due diligence or independent verification, of any information it reczives. Such information and S&P Globai
Ratings* opinions shoufd not be relied upon in making any investmeni decision. S&P Global Ratings does not act as 2
“fidueiary” or an investment advisor. S&P Global Ratings neither recommends nor will recommend how an issuer can or
should achicve a parficular credit rating outcome nor provides or will provide consulting, advisory, financial or
structuring edvice. Unless otherwise indicated, the term “issuer” moans both the issuer and the obligor if the obligor is

not the issucr.

All Credit Rating Actions jp S&t Glabal Ratings’ Sale Discretion, S&P Global Ratings may assign, raise, Jower,
suspend, place on CreditWatch, or withdraw a credit rating, and assign or revise an Quilook, at any time, in S&P Global
Ratinga® sole discretlon. S&P Global Ratings mey take any of the foregoing actions notwithstanding any request fora
confidentia] or private credit rating or n withdrawal of a credit rating, or termination of a credit rating cngagement, S&P
Glotnal Ratings will not convert a public credit rating to a confidential or private credit rating, or e private credit rating to

a confidential credit rating.

Publication. S&P Global Ratings rescrves the right to use, publish, disscminale, or licensc others to use, publish or
disseminate a eredit rating and any related analytical reports, including the rationale for the credit rating, unless the
issucr specifically requests in connection with the initial credit rating that the credit rating be assigoed and maintained
on a confidential or private basis. If, however, a confidential or private credit mting or the existence of 8 confidential
of private credit rating subsequently becomes public through disclosure other than by an act of S&P Global Ratings or
its affiliates, S&P Giobal Ratings rescrves the right to treat the credit mting as 2 public credit rating, including,
without limitation, publishing the credit rating and any rclated anelyfical reports. Any analyticat reports published hy
S&P Global Ratings ate not issued by or on behalf of the issuer or at the issuer’s request. 5& P Global Ratings rescrves
the right to use, publish, disscminate or license others to use, publish or disseminate analytical reports with respect lo
public credit ralings that have been withdrawn, regardless of the reason for such withdrawal, S&P Global Ratings may
publish explanations of S&P Global Ratings’ credii ratings criteria from time to time and S&P Global Ratings may
modify or refine its credit mtings criteria at any time as S&P Global Ratiogs deems approptiate.

Relinse on lormation, S&P Global Ratings relics on issuers and their agents and advisors for the accuracy ami
completencss of the information submitied in conpection with credit ralings and the surveillance of credit ratings
including, without limitation, information on matcriat 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 Ralings’

opinion of the information received from issuers, their agents or advisors.

Confideniial Information. S&P Global Ratings hes established policics and procedures to maintzin the confidentiality
of certain non-public information rcceived from issuers, their agents or advisors. For these purposes, “Confidential
Information”™ shall mean verbal ar written information that the issucr or its agents or advisors have provided to S&P
Global Ratings and, in a specific and particularized manncr, have marked or otherwisc indicaied in writing (cither
prior to or promptly following such disclosure) that such information is “Confidential.”
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S&P Globyd Ratings Noj_an_Expert, Undenwriter o Seller_undey_Secwrifies 1aws. S&P Global Ratings has not
consented to and will not consent to-being named an “expert” or any similar designation under any applicable
sccurilies laws or other repulatory guidance, rules or recommendations, including without limitation, Section 7 of the
U.S. Securities Act of 1933, S&P Glabal Ratings has nat performed and wil] not perform the role or 1asks associated
with an "underwriter" or "selier” under the United States federal securitics laws or other regulatory puidence, rules or

recommendations in connection with a credil rating cngagement.

Djschuimer of Lihilily. S&P Global Ratings does not and cannot guarantee the accuracy, completeness, or timeliness
of the information relied on in connection with & eredit rating or the results obtained from the usc 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 psrty providers, or any of their officcrs, directors, shareholders,
empjoyees or agents shall not be lisble to any person for any inaccuracies, civors, or omissions, in each case regardless
of cause, actions, damages (consequential, special, indirect, incidental, punitive, compensatory, exemplary or
otherwise), ¢laims, liabilitics, costs, expenses, Jegal fees or losses (including, without limitation, lost income or lost
profits and opportunity costs) in any way arising out of or relating (0 a credit rating or the related analytic services
even if advised of the possibility of such damages or other amounts.

No Third "ty Benefigiarigs. Nothing in any credit rating cngegement, or a credit rating when isseed, is ntended or
shouid be construed as creating any rights on behalf of any third parties, including, without limitation, any recipient of
a eredit rating. No person is intended a8 a third party bencficiary 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 securitics, unrestricted funds,

received pledge receipts and funded depreciation.

e D
Namg:Michac! J. Born, MD
Title: CEO SwedishAmerican Hospital

'ﬁphw ﬁl‘ﬁ-d el -
Subscribed and swomn to
this_28* duy Of*;luhjh 52017
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Charity Care Informa tion

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 $ 424991 | § 178,687 | $ 139,898

NOTE: 2015 Audit covered 13 months due to change in year end, net patient revenuc 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 | §2,120,527,956
Amount of Charity Care] $ 87,252,117 [ $§ 59,772,212 [ § 56,472,261

Cost of Chanty Care

$ 35,570,620

$ 23,659,531

$ 21,222,433

110

Attachment 39



	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021
	00000022
	00000023
	00000024
	00000025
	00000026
	00000027
	00000028
	00000029
	00000030
	00000031
	00000032
	00000033
	00000034
	00000035
	00000036
	00000037
	00000038
	00000039
	00000040
	00000041
	00000042
	00000043
	00000044
	00000045
	00000046
	00000047
	00000048
	00000049
	00000050
	00000051
	00000052
	00000053
	00000054
	00000055
	00000056
	00000057
	00000058
	00000059
	00000060
	00000061
	00000062
	00000063
	00000064
	00000065
	00000066
	00000067
	00000068
	00000069
	00000070
	00000071
	00000072
	00000073
	00000074
	00000075
	00000076
	00000077
	00000078
	00000079
	00000080
	00000081
	00000082
	00000083
	00000084
	00000085
	00000086
	00000087
	00000088
	00000089
	00000090
	00000091
	00000092
	00000093
	00000094
	00000095
	00000096
	00000097
	00000098
	00000099
	00000100
	00000101
	00000102
	00000103
	00000104
	00000105
	00000106
	00000107
	00000108
	00000109
	00000110
	00000111

