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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
"

This Section must be completed for all projects. [ 0:’ ! AL

Facility/Project Identification

Facility Name: Gottlieb Memorial Hospital (Emergency Department Modernization)

Street Address: 701 West North Avenue

City and Zip Code: Melrose Park, lllinois 60160

County: Cook Health Service Area: 007 Health Planning Area: A-06

Applicant /Co-Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Gottlieb Memorial Hospital

Address: 701 West North Avenue, Melrose Park, lllinois 60160

Name of Registered Agent: CT Corporation, 208 South LaSalle Street, Chicago, lllinois 60604
Name of Chief Executive Officer. Lori Price (President)

CEO Address: 701 West North Avenue, Melrose Park, lllinois 60160

Telephone Number: (708) 681-3200

Type of Ownership of Applicant/Co-Applicant

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

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

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

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 during the review period]
Name: Edward J. Green, Esq.

Title; Attorney

Company Name: Foley & Lardner LLP

Address: 321 North Clark Street, Suite 2800, Chicago, lllinois 60654
Telephone Number: (312) 832-4375

E-mail Address: _eqreen@foley.com

Fax Number: (312) 832-4700

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Jill M. Rappis

Title: Senior Vice President & General Counsel

Company Name: Loyola University Health System

Address: 2160 South First Avenue, Maywood, lllinois 60153
Telephone Number: (708) 216-8073

E-mail Address: jrappis@lumc.edu

Fax Number: {708) 216-8059

4622-2127-3710.2 0001




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATTON FOR PERMIT- 03/2018 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICj
This Section must be completed for all projects.

Facility/Project ldentification !
Facility Name: Gottlieb Memorial Hospital

Street Address: 701 West North Avenue

City and Zip Code: Melrose Park, lllinois 60160

County: Cook Health Service Area: 007 Health Planning Area: A-06

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

Exact Legal Name: Loyola University Health System

Address: 2160 South First Avenue, Maywood, lllinois 60153

Name of Registered Agent. CT Corporation, 208 South LaSalle Street, Chicago, lllinois 60604

Name of Chief Executive Officer. Larry Goldberg

CEOQ Address: 2160 South First Avenue, Maywood, Illinois 60163

Telephone Number: (708) 216-3215

Type of Ownership of Applicant/Co-Applicant

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

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

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

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 inguiries during the review period]

Name: Edward J. Green, Esq.

Title: Attorney

Company Name: Foley & Lardner LLP

Address: 321 North Clark Street, Suite 2800, Chicago, lllinois 60654

Telephone Number: (312) 832-4375

E-mail Address: egreen@foley.com

Fax Number: (312) 8324700

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

Name: Jill M. Rappis

Title: Senior Vice President 8 General Counsel

Company Name: Loyola University Health System

Address: 2160 South First Avenue, Maywood, lllinois 60153

Telephone Number: {708) 216-8073

E-mail Address: jrappis@Iumc.edu
| Fax Number: (708) 216-8059

4822-2127-3710.2 0002




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Gottlieb Memorial Hospital

Street Address: 701 West North Avenue

City and Zip Code: Melrose Park, lllinois 60160

County. Cook Health Service Area. 007 Health Planning Area: A-06

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

Exact Legal Name: Trinity Health Corporation

Address: 20555 Victor Parkway, Livonia, Michigan 46152

Name of Registered Agent. The Corporation Company, 30600 Telegraph Rd., Bingham Farms, Michigan

Name of Chief Executive Officer. Dr. Richard J. Gilfillan

CEO Address: 20555 Victor Parkway, Livonia, Michigan 46152

Telephone Number: (734) 343-1000

Type of Ownership of Applicant/Co-Applicant

[ Non-profit Corporation 0 Partnership
O For-profit Corporation ] 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 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 during the review period]

Name: Edward J. Green, Esq.

Title: Attorney

Company Name: Foley & Lardner LLP

Address: 321 North Clark Street, Suite 2800, Chicago, lllinois 60654

Telephone Number: (312) 832-4375

E-mail Address: egreen@foley.com

Fax Number: (312) 832-4700

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

Name: Jill M. Rappis

Title: Senior Vice President & General Counsel

Company Name: Loyola University Health System

Address: 2160 South First Avenue, Maywood, lllinois 60163

Telephone Number: (708) 216-8073

E-mail Address: jrappis@lumc.edu

Fax Number: (708) 216-8059

4822-2127-3710.2 0003



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 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: Jill M. Rappis .

Title: Senior Vice President & General Counsel

Company Name: Loyola University Health System

Address: 2160 South First Avenue, Maywood, lllinois 60153

Telephone Number: (708) 216-8073

E-mail Address: jrappis@lumc.edu

Fax Number: (708) 216-8059

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Gottlieb Memorial Hospital

Address of Site Owner: 701 West North Avenue, Melrose Park, lllincis 60160

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

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

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

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

Exact Legal Name: Gottlieb Memorial Hospital

Address: 701 West North Avenue, Melrose Park, lllingis 60160

X Non-profit Corporation [l Partnership
] For-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship 1 Other

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

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

Provide {for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

4822-2127-3710.2 0004



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gqov or www.illinoisfloodmaps.orqg. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.gov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer to application instructions ]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

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

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
O Substantive

P Non-substantive

4822.2127-3710.2 0005



ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

2. Narrative Description

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

Gottlieb Memorial Hospital (“Gottlieb”), Loyola University Health System (“LUHS"), and Trinity
Health Corporation (“Trinity,” and collectively with Gottlieb and LUHS, the "Applicants”), hereby
seek a Certificate of Need ("CON") from the lllinois Health Facilities & Services Review Board
(the "Board"), to renovate and modernize the Emergency Department at Goitlieb Memorial
Hospital in Melrose Park, lllinois.

Gottlieb Memorial Hospital is a 247-licensed bed acute care hospital located at 701 West North
Avenue, Melrose Park, llinois. Gottlieb Memorial Hospital offers emergency, inpatient, and
outpatient medical services. Gottlieb Memorial Hospital, which is part of the Loyola University
Health System, provides advanced specialty medical care in a community hospital setting.

The Emergency Department is a community based emergency department serving nearly
27,000 patients on an annual basis and has seen increased patient demand for services. More
specifically, in fiscal year 2016, the Emergency Department treated 23,732 patients. In fiscal
year 2017, the Emergency Department treated 26,477 patients, which represents a year over
year of increase of 11.57%. Quite frankly, the Emergency Department has been experienced
increased demand for the past decade. For example, in calendar year 2010, the Emergency
Department had 4,176 ambulance runs. In calendar year 2017, the number of ambulance runs
had increased by fifty eight percent (58%) to 6,580 ambulance runs. Forty percent (40%) of the
patients that present to the Emergency Department have a behavioral health disorder (suicidal
ideation, drug dependency, intoxication, etc.). On average, the Emergency Department has 400
hours of psychiatric holding time per month.

The existing Emergency Department at Gottlieb Memorial Hospital has seventeen (17)
treatment rooms. The modernized Emergency Department will also have seventeen (17)
treatment rooms. This proposed renovation will improve patient experience and quality, provide
a consumer-focused alternative to "retail" healthcare, increase efficiency and reduce wait times,
and increase flexibility to quickly scale up for peak periods of demand.

Construction of the new Emergency Department should be completed by December 31, 2020.
Assuming the lllinois Department of Public Health needs approximately 90 days to complete its
licensure review and survey, the Project should be completed by March 31, 2021.

Project Costs/Project Classification
The total cost of the Project will be $15,800,000.

Because this Project does not involve inpatient services or designated “categories of services,”
this Project is considered Non-Substantive.

4822-2127-3710.2 0006



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 03/2018 Edition

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

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

equal,

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

$43,381

$106,619

$150,000

Site Survey and Soil Investigation

$12,201

$30,200

$42,500

Site Preparation

$28,921

$71,079

$100,000

Off Site Work

New Construction Contracts

Modernization Contracts

$3,102,705

$7,625,515

$10,728,220

Contingencies

$310,270

$762,652

$1,072,822

Architectural/Engineering Fees

$202,736

$498,264

$701,000

Consulting and Other Fees

$294,548

$723,810

$1.018,458

Movable or Other Equipment (not in construction
contracis}

$1,000,000

$987,000

$1,987,000

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

$4,994,853

$10,805,147

$15,800,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$4,994,853

$10,805,147

$15,800,000

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$8,242,714

$7,557,286

$15,800,000

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

THE LAST PAGE OF THE APPLICATION FORM.

4822-2127-3710.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

Related Project Costs (N/A-Discontinuation of Services)
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

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

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

[Jyes [X No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ __.

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:

[C] None or not applicable (] Preliminary

X Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): March 31, 2021

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

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

(X Project obligation will occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
X Cancer Registry
] APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
D4 Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

4822-2127-3710.2 0008



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- 03/2018 Edition

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

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:
... New Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized | As s Space

Reviewable
Emergency 8215
Department {Clinical $4,994,853 D'GSF 8,215 DGSF
Portions)
Total Reviewable | $4,994,853 e 8,215 DGSF
Non-Reviewable
Emergency
Department (Non- s D*gagF 4,740 DGSF
Clinical Portions)
Office Relocations DSG1 gF 810 DGSF
Public/Circulation Ség(l): [1)82?: 3,135 DGSF
Mechanical/Electrical DZé)gF 200 DGSF
LUl Sg;ﬁ Ség?: 1,375 DGSF
Unassigned [S)égsl: 5,775 DGSF
Total Non- 20,190 4,155 16,035
Reviewable $10,805,147 DGSF | DGSF DGSF

28,405 4,155 24,250
TOTAL $15,800,000 DGSF DGSF DGSF

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

4822-2127-3710.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

Facility Bed Capacity and Utilization

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

FACILITY NAME: Gottlieb Memorial Hospital CITY: 701 West North Avenue, Melrose Park, IL
REPORTING PERIOD DATES: From:. 01/01/2017 to: 12/31/2017
Category of Service Authorized 2017 2017 Bed Proposed
Beds As of | Admissions | Patient Days Changes Beds
12/131/2017
153 4,490 22,122 0 153
Medical/Surgical
0 0 0 0 0
Obstetrics
4 13 24 0 4
Pediatrics
24 1,013 3,550 0 24
Intensive Care
20 470 5,912 0 20
Comprehensive Physical
Rehabilitation
12 200 3,012 0 12
Acute/Chronic Mental lliness
0 0 0 0 0
Neonatal Intensive Care
34 612 9,119 0 34
General Long Term Care
0 0 0 0 0
Specialized Long Term Care
0 0 0 0 0
Long Term Acute Care
0 0 0 0 0
Other {identify)
247 6,798 43,739 0 247
TOTALS:

4822-2127-3710 2 0010



CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Gottlieb Memorial Hospital*

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

y@%ai/qtat Qe -L?L%;kﬁﬂ
SIGWURE SIGN@PRE g
Lori Price Jill M. Rappis
PRINTED NAME PRINTED NAME
President Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
ZONY

this /7 dayof 415 this _/77 " day of f(tj’OB‘QL'
/f

ggi,(( Inl_/l ,Af,.m,\,r /H/del m i CL}(LUM

l gnature of Notary / / Signature of Notary

Seal

HEID! M QUANDT

Official Seat
Natary Pybilic - State of Hlinojs

My Commission Expires Jul 20, 2022

OFFICIAL SEAL

JILL M RAPPIS
Notary Public - State of iHinois

0011



CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Loyola University Health System*

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

e e s

SIGNATURE

Daniel J. Post
PRINTED NAML

Executive Vice President
PRINTED TITLE

Notarization;
Subscribed and sworn to before me :
this _/ 7 dayof i s i 2 0/k

Sﬁnature of Noldry - i
Seal

OFFICIAL SEAL
JILL M RAPPIS
Notary Public - State of Illinois

*In e&%&’ﬁ’é""'f Aup 28, 201

for this application is sent herewith or will be paid upon request.

Wilis DBy foned
SIGNATURE T
Jill M. Rappis

PRINTED NAME

Secretary
PRINTED TITLE

Notarization:

?r::gs_ﬁj ::f ;sfwo? to before Ee 20 | 8,
Had 1Y) - Coandd™

Signature of Notary

Seal
HEIDI M QUANDT
Official Seal

Notary Public - State of Illinois :
My Commission Expires Jul 20, 2022 |
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CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Trinity Heaith Corporation*

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

;Z«Q ) A \f&%l;%__

SIGNATUR\ = SIGNATURE
Bemarniik £, Caviey [/ll/\[}i/u’L S. Ross
PRINTED NAME PRINTED NAME

Execuhive Wit esidod, thied Braninf _ SCVLkavy

PRINTED TITLE 046 ¢tv, TyaesnyeyPRINTED TITLE b

Notarization: Notarization:

Subscribed and sworp to beforf-me Subscriped and sworg to before me
this “day of Ej"i, 43 this day of QI%? {4 QE

\j\W%-!MI‘W Lj\b_. '/YV\flA)‘.Uym_,

SignatfifgJof Notary SignafurgJof Notary
Seal . LYNN M. WITTMAN Seal YNN M. WITTMAN
Notary Pubtic, State of Michigan NoiafyLPublic. Stete of Michigan
My Cmrggsl;mé;lma 25, 2028 County of Qaldang,
, 25, on . 25,
Acting in the Couty of o e G Expirse S0

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

SECTION ill. 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.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

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

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

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

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

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

Criterion 1110.110(b) & (d)

1.

PURPOQSE OF PROJECT

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

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

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

Cite the sources of the documenrdation.

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

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

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, 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.

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

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

4822-2127-3710.2
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ALTERNATIVES
1} identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

G Ulilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE CF THE APPLICATION FORM.
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:
1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative 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 o the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

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

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

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

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 UTILIZATICN:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

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

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

UTILIZATION
DEPT. HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 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
involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

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

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

# Existing # Proposed

Key Rooms Key Rooms

U
]

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

Project Type Required Review Criteria
New Services or Facility or Equipment (b) - Need Determination - Establishment
Service Modernization (c)(1) - Deteriorated Facilities
AND/OR

{c)(2) - Necessary Expansion

PLUS

(cX3)(A) - Utilization -~ Major Medical Equipment

OR

{c)(3)}(B) - Utilization - Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
AFPPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bend rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

s Section 1120.120 Availability of Funds — Review Criteria
+« Section 1120.130 Financial Viability - Review Criteria
s Section 1120.140 Economic Feasibllity - Review Criteria, subsection (a)

VIl. 1120.120 - AVAILABILITY OF FUNDS

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

15,800,000 a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
institutions, board resolfutions} as to:

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

2) interest to be earned on depreciation account funds or to be earned on any
assel 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 interirm and for the permanent financing proposed to fund the project, including:

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

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

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

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

5) For any option to lease, a copy of the option, including all terms and conditions.
e) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a

statement of funding availability from an official of the governmental unit. i funds are to be made available
from subsequent fiscal years, a copy of a resolution or other action of the governmental unit attesting to this

intent;

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

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

used for the project.

15,800,000 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 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 responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

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

1. "A" Bond rating or better

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

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

4.

The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

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.
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

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

C.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by

submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1)

2)

That the total estimated project costs and related costs 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 ali 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.

Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized

statement signed by an authorized representative that attests to the following, as
applicable:

1)

2)

3)

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

That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,

no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

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

Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

4822-2127-3710.2
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

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

Contingency

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

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current doliars 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 (NOT APPLICABLE)

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS_TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 ILCS 3960/5.4]:

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

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

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

4822-2127-3710 2
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regarding teaching, research, and any other service.
A table in the following format must be provided as part of Attachment 38.
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
Total
APPEND DOCUMENTATION AS ATTACHMENT 38, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,
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SECTION XI. CHARITY CARE INFORMATION

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

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

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

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

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

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Attachment 1
Applicant Identification

The Certificates of Good Standing for the Applicants are attached at ATTACHMENT 1.

0025 Attachment
1
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File Number 3630-417-1

To all to whom these Presents Shall Come, Greeting:

1, 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

GOTTLIEB MEMORIAL HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 08, 1956, 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 lllinois, this 20TH

day of AUGUST A.D. 2018

. 987 13 S
F 4
Authentication # 1823202450 verifiable until 08/20/2019 Q—M m’@

Authenticate at htip /Mww. cyberdnveilinas.com

SECRETARY OF STATE

0026 Attachment
1



File Number 5348-850-1

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

LOYOLA UNIVERSITY HEALTH SYSTEM, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 11, 1984, 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 A8
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 20TH

dayof AUGUST A.D. 2018

' K &) P y
" O 1ol <N
rd
Authentication # 1823202458 verifiable until 08/20/2019 Q-DW,Z/ W

Authenticate at: http iwww cyberdrivallinas com

SECRE TARY OF STATE

0027
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File Number 6775-210-4

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

TRINITY HEALTH CORPORATION, INCORPORATED IN INDIANA AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON MARCH 02, 2011, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

dayof AUGUST A.D. 2018

OO e
ATl L Lol "
Authentication # 1823202474 venfiable until 08/20/2019 M

Authenticate at http /Awww cyberdrnvel inas com

SECAETARY OF STATE

8
Lz Attachment
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Section |
Attachment 2
Site Ownership

Gottlieb owns and operates Gottlieb Memorial Hospital. An Affidavit from Lori Price, the

President of Gottlieb Memorial Hospital, in support of this Criterion is attached at
ATTACHMENT 2.

4835-1638-3847.3 0029 Attachment
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LOYO
MEDlClIfé Gottlieb

Z“ Memorial
Hospital

'?5 0 01‘\

June 10, 2018

Mr. Michael Constantino

Project Review Supervisor

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

Springfield, Illinois 62761

Re:  Certification of Corporate Ownership of Gottlieb Memorial Hospital
Dear Mr. Constantino:

1 hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109, that Gottlieb Memorial Hospital, a general acute care

hospital located at 701 West North Avenue, Melrose Park, Illinois, is owned and operated by
Gottlieb Memorial Hospital, an Illinois not-for-profit corporation.

Sincerely,

S

Lori Ryie/ FACHE;MSA, RN
Premdent

QUBSCRIBED AND SWORN

, 2018. janeT 8 BOLONIX
Official Seal
Notary Public - State of lllinols

We also treat the human spirit.

Gottlieb Memorial Hospital | 701 W. North Ave. Melrose Park. I1. 60160 | {708) 681-3200 | w 7 -*fi-btinenival avn
0030 Attachment

2




Section |
Attachment 3

Operating Entity/Licensee

Gottlieb owns and operates Gottlieb Memorial Hospital. The Certificate of Good Standing for
Gottlieb is attached at ATTACHMENT 1.

4835-1638-3847.3 0031 Attachment
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Section |
Attachment 4

Organizational Relationships
The organizational chart for the Applicants is attached at ATTACHMENT 4.

4835-1638-3847.3 0032 Attachment
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Section |
Attachment 5
Flood Plain Requirements

As set forth in ATTACHMENT 5, Gottlieb Memorial Hospital is not in a designated flood plain.
An Affidavit from Lori Price, the President of Gottlieb Memorial Hospital, attesting to the fact that
the Applicants will comply with Executive Order #5 (2006), to the extent Executive Order #5

(2006) is applicable, is also attached at ATTACHMENT 6.

4835-1638-3847.3 0034 Attachment
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24%¥c  Hospital

2 A EY

June 10, 2018

Mr. Michael Constantino

Project Review Supervisor

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

Springfield, Illinois 62761

Re: Certification Re: Compliance with Illinois Executive Order #5

Dear Mr. Constantino:

| hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109, as follows:

l. I hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois
Code of Civil Procedure, 735 ILCS 5/1-109, that Gottlieb Memorial Hospital (“Gottlieb
Memorial Hospital™), a general acute care hospital located at 701 West North Avenue, Melrose
Park. Illinois, is owned and operated by Gottlieb Memorial Hospital, an Illincis not-for-profit
corporation (“Gottlieb™).

2. Gottlieb Memorial Hospital is not located within a flood plain area.

~

3. Gottlieb has reviewed and will comply with the development requirements of
Illinois Executive Order #5 (2006), to the extent Illinois Executive Order #5 (2006) is applicable.

Sincerely,

President

Notary Public ﬁ

We also treat the hinan spirit.

Gottlieb Memorial Hospital | 701 W. North &ve Malrace Parl 1T ANTAQ | (708) 681-3200 ' = Coeslinh Unomienl non
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Section |
Attachment 6
Historic Resources Preservation Act Requirements

The Applicants are proposing a modernization of the existing Emergency Department at Gottlieb
Memorial Hospital, which was built in 1961 on 36 acres in Melrose Park, lllinois.

Attached at ATTACHMENT 6 is documentation from the lllinois Historical Preservation Agency
regarding compliance with the requirements of the lllinois Historic Resources Preservation Act.

4835-1638-3847 3 0036 Attachment
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ILLINOIS
[llinois Department of
| Natural ReSOHl’CBS Bruce Rauner, Governor

,Epmﬁ One Natural Resources Way  Springfield, lilinois 62702-1271 Wayne A. Rosenthal, Director
NATU%AL_ www.dnr.iflinois.gov
{RESQURCES |

FAX (217) 524-7525
Cook County
Melrose Park

CON - Modernization of Emergency Department, Gottlieb Memorial Hospital

701 W. North Ave.

SHIO Log #010052518

July 2, 2018

Edward Green

Foley & Lardner LLP

321 N, Clark St,, Suite 2800
Chicago, IL 60654

Dear Mr. Green:
This letter is to inform you that we have reviewed the information provided concerning the referenced project.

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

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

If you have any further questions, please contact me at 217/785-5031.

Sincerely,

;{D&, ,(é;{\/__,_,/
Rachel Leibowitz, Ph.D.
Deputy State Historic

Ireservation Officer

0037 Attachment
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Section |
Attachment 7

Project Costs & Sources of Funds
Attached at ATTACHMENT 7 is the equipment listing/summary for the Project.

4B835-1638-3847.2 0038 ATTACHMENT
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Section NI
Attachment 11

Background of the Applicants
Gottlieb

1. Gottlieb Memorial Hospital (“Gottlieb”), is a fully licensed, Medicare-certified, Joint
Commission accredited, lllinois not-for-profit general hospital. Copies of the current licenses
and Joint Commission accreditation for Gottlieb are attached at ATTACHMENT 1.

2. Gottlieb is located at 701 West North Avenue, Melrose Park, lllinois.
St Gottlieb currently has 247 total licensed beds and 17 Emergency Department Stations.

4, There have been no adverse actions taken against any facility owned or operated by
Gottlieb during the three (3) years prior to the filing of this Application. A letter certifying the
above information is attached at ATTACHMENT 11.

Sl An authorization letter granting access to the lllinois Health Facilities & Services Review
Board (the “Board”) and the lllinois Department of Public Health ("IDPH") to verify information
about Gottlieb is attached at ATTACHMENT 11.

LUHS

1. Loyola University Health System (“LUHS”), an lllincis not for profit corporation, is the
sole corporate member of Gottlieb.

2. LUHS is also the sole corporate member of the following licensed healthcare facilities in
llinois: (a) Foster G. McGaw Hospital - Loyola University Medical Center, a 547 bed general
acute care hospital located in Maywood, lllinois; (b) Loyola University Medical Center Outpatient
Dialysis Center, a provider based, 31 station end stage renal disease facility located in
Maywood, lllinois; (¢) Loyola University Medical Center Ambulatory Surgery Center, a provider
based, 8 operating room ambulatory surgery center located in Maywood, lllinois; and (d)
Gottlieb Community Health Services d/b/a MacNeal Hospital, a 374 bed general acute care
hospital located in Berwyn, lllinois (“MacNeal Hospital®).

£ There have been no adverse actions taken against any facility owned or operated by
LUHS during the three (3) years prior to the filing of this Application. A letter certifying the
above information was previously provided to the Review Board as part of the MacNeal Hospital
Certificate of Exemption filing on January 10, 2018 (Project No. E-001-18), a copy of which is
attached at ATTACHMENT 11.

4, An authorization letter granting access to the llinois Heaith Facilities & Services Review
Board (the “Board") and the lllinois Department of Public Health ("IDPH") to verify information
about LUHS was previously provided to the Review Board as part of the MacNeal Hospital
Certificate of Exemption filing on January 10, 2018 (Project No. E-001-18), a copy of which is
attached at ATTACHMENT 11.

4835-1636-3847 3 0053 Attachment
11



Trinity

1. Trinity Health Corporation (“Trinity”), the sole corporate member of LUHS, is one of the
largest Catholic health care system in the country. Based in Livonia, Michigan, Trinity operates
94 acute-care hospitals and 109 continuing care locations in twenty two states. Employing
more than 131,000 colleagues (including 7,500 employed physicians and clinicians), Trinity
reported $17.6 billion in operating revenues in fiscal year 2017. As a not-for-profit health
system, Trinity, through its ministry and operations, invests in its communities through programs
which serve the poor and uninsured, manage chronic conditions such as diabetes, help educate
residents on health care and health related issues, and provide outreach for the elderly. In
fiscal year 2017, this included nearly $1.1 billion in such community benefits.

2. Trinity is also the sole corporate member of Mercy Health System, which operates
Mercy Hospital and Medical Center, a 402 bed general acute care hospital located in Chicago.

3. There have been no adverse actions taken against any facility owned or operated by
Trinity in lllinois during the three (3) years prior to the filing of this Application. A letter certifying
the above information was previously provided to the Review Board as part of the MacNeal
Hospital Certificate of Exemption filing on January 10, 2018 (Project No. E-001-18), a copy of
which is attached at ATTACHMENT 11.

4, An authorization letter granting access to the lllinois Health Facilities & Services Review
Board (the “Board”) and the llincis Department of Public Health ("IDPH”) to verify information
about Trinity was previously provided to the Review Board as part of the MacNeal Hospital
Certificate of Exemption filing on January 10, 2018 (Project No. E-001-18), a copy of which is
attached at ATTACHMENT 11.

4835-1638-3847.3 0054 Attachment
11
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June 10, 2018

Mr. Michael Constantino

Project Review Supervisor

[llinois Health Facilities & Services Review Board
525 West Jefferson Street, 2" Floor

Springfield, 1llinois 62761

Re:  No Adverse Actions Certification

Dear Mr. Constantino:

Pursuant to 77 Ill. Admin. Code § 1110.230, [ hereby certify that there have been no
adverse actions taken against any facility owned or operated by Gottlieb Memorial Hospital, an
1llinois not-for-profit corporation, during the three (3) years prior to the filing of this application.

Sincerely,
LogiPriée, FAGKE, MSA, RN
President

SUBSCRIBED AND SWORN

U ¢ LI day

NET BBOLONIK—
ne, QOIJ Official Seal

Naotary Public - State of lHinois
My Commission Expires Jun 17, 2022

Notary Public

We also treat tire human spirit.

Gottlieb Memorial Hospital | 701 W. North Ave Melrnce Park. 11 60160 | (708) 681-3200 | Attachment
0055 11
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August 17,2018

Mr. Michael Constantino

Project Review Supervisor

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

Springfield, Illinois 62761

Re: Authorization to Access Information
Dear Mr. Constantino:

Pursuant to 77 Ill. Admin. Code § 1110.230, I hereby authorize the Illinois Health
Facilities & Services Review Board (the “Board”) and the Illinois Department of Public Health
(“IDPH™) to access all information necessary to verify any documentation or information
submitted by Gottlicb Memorial Hospital, an Illinois not-for-profit corporation, with this
application. I further authorize the Board and IDPH to obtain any additional documentation or
information which the Board or IDPH finds pertinent and necessary to process this application.

Sincerely, B

i) preed
Lser?ficé, FACHE, MSA, RN
President

SUBSCRIBED AND SWORN
to before me this / 7~ day
of August, 20118,

 y Aa 1
|78 Nl AN :f_ & '_{I..--:;-L.L_._

Wotary Public

OFFICIAL SEAL
JILL M RAPPIS

Notary Public - State of ilinois
My Commission Expires Aug 25, 2018

We also treat the human spiri

Gottlieb Memorial Hospital | 701 W. North Ave. Melrose Park. 11. 60160 | (708) 681-3200 | www.GorttliebHospital.org
0056 Attachlment
1
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January 2, 2018

Ms. Courtney R. Avery
Administrator

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor

Springfield, Hlinois 62761-0001

Mr. Michael Constanting

Supervisor, Project Review Section

Hlinois Health Facilities & Services Revicw Board
525 West Jefferson Streel, Second Floor

Springfield, Illinois 62761-0001

Re: Na Adverse Actions Certification (MuacNeal Hospital Cenilicaie ol Exemption)

Dear Ms. Avery and Mr. Conslantino:

I hereby certify, under penalty of perjury as provided in § 1-109 of the lllinois Code of
Civil Procedure, 735 ILCS $/1-109, and pursuant to 77 1ll. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B), that there have been no adverse actions taken against any lllinois facility
owned or operated by Loycla University Health System or Gottlieb Community Health Services
Corporation during the thyee (3) years prior to the filing of this Certificate of Exemption.

SUBSCRIBLED AND SWORN

to before me this * /#-
of January, 2018.

S 'l. S f}‘ ,‘L.x',_
Notary Public

We also treal the human spirit]

day

fqn’

/')

Sincerely, .
/@ﬂ A -f% .
Larexv. Goldberg
President & CEQ, Loyaol fversity Health System

CEO, Gotilieb Community Health Services Corporation

OFFICIAL SEAL
JiLL M RAPPIS
Notary Publlc - S1218 of {linols
My Commission Expires Aug 25, 2018

APARTCF 4b TRINITY HEALTH

Loyola University Medical Center | 2160 5. First Ave. Maywood, IL 60(53 | (888)584-7888 | LoyolaMedicinc.org
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January 2, 2018

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Revicw Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor. Project Review Section

Nlinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Ilinois 62761-0001

Re: Authorization lo Access Information (MacNeal Hospital Certificate of Fxemption]

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 1l Admin. Code § 1110.230, [ hereby authorize the Illinois Health Facilities &
Services Review Board (the “Board™) and the Illinois Department of Public Health (“IDPH") to
access all information necessary to verify any documentation or information submitied by
Loyola University Health System and Gottlieb Community Health Services Corporation with
this application. 1 further authorize the Board and IDPH to obtain any additional documentation
or information which the Board or IDPH finds pertinent and necessary io process this

application.
Sincerely, -~ i
e v
K, 1.
L4rry M Goldberg (0 )—(d
President & CEO, LoyokrUniversity Health System
CEO, Gottlieb Community Health Services Corporation
SUBSCRIBED AN[? SWORN
o before me this'© ' day
of January, 2018. OFFICIAL SEAL
JILL M RAPPIS
Nolary Public - State of Itinols
. / My Commission Expires Aug 25,2018 |}
MLE ¥ / P (}y 4 - i W
N\Cll;ll'}f Public A/
)
We also treat the Fuunan spirif, A PARTOF 4p TRINITY HEALTH
Loyola University Medical Center | 216f L 60153 | (888)584-788
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January 3, 2018

Ms. Courtney R. Avery

Administrator

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, llinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Sectlion

llinois Health Facilities & Services Review Board
525 Waest Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: No Adverse Actions Ceulification (MacNeal Hospital Cerlilicale of

Exemption)

Dear Ms. Avery and Mr. Constantino:

| hereby certify, under penalty of perjury as provided in § 1-109 of the lllinois
Code of Civil Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code
§§ 1110.230 and 1130.520(b)(1)(B), that there have been no adverse actions taken
against any lllincis facility owned or operated by Trinity Health Corporation during the
three (3) years prior to the filing of this Certificate of Exemption.

Sincerely,

v e s

Richard 4’
Chief Exec
Trinity Health Corporation

SUBSCRIBED AND SWORN

u

9ﬂf‘i'i|an, M.D.

tive Officer

to before me this ' day DT LNNMOWITTMAN
of January, 2018. NoY s of Omddand -

My Commisston Explres Sep. 25, 2023
Actng nthe County cf iy Bt

Haw P AL e
Notaty Public

Sponsorad by Catholic Health Ministrias | 20585 Victor Parkway * Livonia, bl 48152 » 734-343-1000 trinity-health.org

0059

Attachment
11



‘(}.‘; Trinity Health

January 3, 2018

Ms. Courtney R. Avery

Administrator

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

lllinois Health Facilities & Services Review Board
525 West Jefferson Street, Second Floor
Springfield, {llinois 62761-0001

Re: Authorization to Access Information (MacNeal Hospital Certificate of

Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 Iit. Admin. Code § 1110.230, | hereby authorize the lllinois Health
Facilities & Services Review Board (the “Board”) and the Wlinois Department of Public
Health (“IDPH") to access all information necessary to verify any documentation or
information submitted by Trinity Health Corporation with this application. | further
authorize the Board and IDPH to obtain any additional documentation or information
which the Board or IDPH finds pertinent and necessary ta process this application.

Sincerely,

e

- “
//’/f{, z,f”f/f’:;:’ e
Richard J7 Gijfflan, M.D.
Chief E§ecutlve Officer

Trinity Health Corporation

SUBSCRIBED AND SWORN

to before me this "+ day e TTHAN
of January, 2018. Notary gésll‘):‘ltt; s;%lsofMdhhlgm
My Comnission Ceplres Snp 25, 2023
Acing inthe County of 1110, 1t
o \ ‘1\/“[\ _’lf\v/\ \ . .i‘- : ""I'u:; —
Notafy Public

Sponsared by Catholic Health Ministries } 205556 Victor Parkway » Livonia, MI 48152 - 734-343-1000 « trinity-health.org
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Section lll

Attachment 12

Criterion 1110.110(b) and (d)
Purpose of Project

Purpose Statement

The Applicants desire to renovate and modernize the Emergency Department at Gottlieb
Memorial Hospital in Melrose Park, lllinois. This proposed renovation will improve patient
experience and quality, provide a consumer-focused alternative to "retail" healthcare, increase
efficiency and reduce wait times, and increase flexibility to quickly scale up for peak periods of
demand.

Supporting Statements & Documentation

General Statements

1. Gottlieb Memorial Hospital is a 247-licensed bed acute care hospital in Melrose Park.
Gottlieb Memorial Hospital offers emergency, inpatient, and outpatient medical services.
Gottlieb Memorial Hospital, which is part of the Loyola University Health System, provides
advanced specialty medical care in a community hospital setting.

2. Gottlieb Memorial Hospital, located just west of Chicago, is home to a cancer care and
research center, weight loss center, inpatient and outpatient rehabilitation services, and the
Gottlieb Center for Fitness. Gottlieb Memorial Hospital attracts specialists and primary care
doctors from throughout the Chicago area and offers leading-edge treatments, advanced
diagnostic testing, patient-centered medical care, and complete follow-up services.

3. The Emergency Department is a community based emergency department serving
nearly 27,000 patients on an annual basis and has seen increased patient demand for services.
More specifically, in fiscal year 2016, the Emergency Department had 23,732 patient visits. In
fiscal year 2017, the Emergency Department has 26,477 patient visits, which represents a year
over year of increase of nearly twelve percent (12%). Quite frankly, the Emergency Department
has been experiencing increased demand for the past decade. For example, in calendar year
2010, the Emergency Department had 4,176 ambulance runs. in calendar year 2017, the
number of ambulance runs had increased by fifty eight percent (58%) to 6,580 ambulance runs.

4, The Emergency Department is a Level Il Adult Trauma center and is currently
Emergency Department Approved for Pediatrics (EDAP) certified. The Emergency Department
has seventeen (17) treatment rooms, a phlebotomy room, a family counseling room, a waiting
room, a security area, a registration area, a break room, one (1) negative pressure room, an
EMS documentation room, a physician area for the Emergency Department physicians, a
nursing station, an EMS radio area, and Emergency Department administration offices.

5. Forty percent (40%) of the patients that present to the Emergency Department have a
behavioral health disorder (suicidal ideation, drug dependency, intoxication, etc.). On average,
the Emergency Department has 400 hours of psychiatric holding time per month.

0061
4835-1638-3847.3 6 ATTACHMENT
12



Define the Planning Area or Market Area

1. The primary service area (the "“PSA") for the Emergency Department is the same as
Gottlieb Memorial Hospital's PSA. Gottlieb Memorial Hospital's PSA is comprised of 18 zip
codes and covers a population of 386,000 residents, as set forth in the below chart. Patients in
Gottlieb Memorial Hospital's PSA account for more than seventy percent (70%) of the annual
inpatient discharges at Gottlieb Memorial Hospital.

2. The secondary service area (the “SSA") for the Emergency Department is the same as
Gottlieb Memorial Hospital's SSA. Gottlieb Memorial Hospital's SSA is comprised of 12 zip
codes and covers a population of 638,000 residents, as set forth in the below chart. Patients in
Gottiieb Memorial Hospital's SSA account for more than nine percent (9%) of the annual
inpatient discharges at Gottlieb Memorial Hospital.

3. Gottlieb Memorial Hospital's PSA and SSA cover a population base of 1,024,366
residents. Combined patients in Gottlieb Memorial Hospital's PSA and SSA account for eighty
percent (80%) of the annual inpatient discharges at Gottlieb Memorial Hospital. See below

chart.

GMH Servce Area | ZpCode)  Ciy | 2017 Populaton
|23434  |Chrizago ! 478 | a083%  [Chicage | F0A%4
20737 lewmucosPare | 4zt | £47 [Creage | 8791
22332 |OaxFar | 2.9 I ; a0%41  [Crizago 12209
’}E-‘."!»E‘.“ |Srizage .28 i §SA-ChicagoWest 2045  |Crizago 03487
;!-3'53 ‘P.'t'-r:u Park ! -1 ]| A0 ITrzage | 23358
83122 [Maywood I L - 2444 (Croago | 4TR4D
l:q??'} Ibggr_r-:ie__ | 22,437 | L___-. -~  |mAz4 (Croage | TI37
(2384 [Norriaxe 1 22017 | §8A-Chicago West Tolal ‘ "85

psa |HNM [Betwocs | . ' 2045 Jomears 1280t

23130 [Fraraie Fase | ESTI 8328 |Sieruest | 48834
{83304 O3k Fark + XL i $5A-DuPage East (%0707  jAsceer | 334T4 |
|43130  [ForestFarx 3.9 | 20" Vi3 Park | 2853 |
(63178 [sonverpark | AT || _ 2108 [gerserwie| 20420 |
'}!-3}3! |River Forest l (AL | 58A-DuPage EastTotal 107,837 1
017 RverGrow | tafaE |
'_"*353 [Eerct'ey P B2 | Toul 1,024,366
|89:2% |SereFark =~ | 8361

e — 2 LA E'B,P!.t‘i._. B B 21 S—

PSA Total 386284

4, Gottlieb Memorial Hospital's PSA is not projected to grow in population over the next 5

years. However, the 65+ population is projected to grow by fifteen percent (15%) and the
younger age cohorts will become a smaller percentage of Gottlieb Memorial Hospital's PSA
population base. See following charts.
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5.

4835-1638-3847.3

o
PSA 386,294 | 386,169 {0.0%) $81,358
PSSA-ChicagO West | 450,235 | 449,263 (0.2%) $63,822
S5S5A-DuPage East 187,837 | 189,119 0.7% $97,426

PSA+SSA 1,024,366 1,024,551 0.0% $76,999

Age Group 2017 % of Total 2022 % of Total @ % Change

0-14 71,749 19% | 70,966 18% (1.1%}
15-17 14,003 4% 14,486 4% 2.8%

18-24 32,082 8% 31,495 8% (1.8%)
25-34 53,019 14% | 45488 12% (14.2%)
35.54 106,233 28% | 107,477 28% 1.2%

55-64 51,506 13% | 49,994 13% (2.9%)
85+ 57,612 15% | 66,263 17% 15.0%
Total 386,204  100% 386,169  100% (0.0%)

The following six hospitals reside within Gottlieb Memorial Hospital's PSA:

Hospital Licensed Beds
Loyola University Medical Center (LUMC) 547
Gottlieb Memorial Hospital (GMH) 247
Community First Medical Center 296
Westlake Hospital 230
Rush Qak Park Hospital 237
"West Suburban Medical Center 234
0063
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6. While the following hospitals reside outside of Gottlieb Memorial Hospital's

PSA, they draw patients from within Gottlieb Memorial Hospital's PSA:

Hospital Licensed Beds
Presence Resurrection Medical Center 337
Elmhurst Memorial Hospital 259
Advocate Lutheran General Hospital 638
Rush University Medical Center 715
Northwestern Memorial Hospital 894

7. Approximately 42,900 inpatient discharges originate from within the Gottlieb Memorial
Hospital PSA. The previously identified hospitals account for seventy four percent (74%) of the
inpatient discharges in the Gottlieb Memorial Hospital PSA, as set forth in the following chart:
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8.

4835-1638-3847.3

Presance Res

Elmhurst

Wesilahe

Advocate

Lutheran

4522
1%
I I I I -

Cnnmunnv First Rush Oak Park

Rush Northwe sterm West Sub

i 17430 . .
Westlake 14,383 14929 | 101% 10.2% |
Presence Res 17,067 16,740 | 12.0% 11.5%
Elmhurst | 13900 | 14456 |  9.9% 9.9%
Rush Oak Park 12,722 12,810 9.0% 8.8%
LUMC 13,743 13,430 9.7% 9.2%
Cdmmunlty First 11,525 11,132 8.1% 76% |
Advocate Lutheran | 6,492 6,889 4.6% 4.7%
West Sub- 5,741 5,519 4.0% 3.8%
Stroger 1,754 4020 | 12% | 2.8%
All Other 26,937 | 26,791 19.0% 18.3%
Total 141,784 146,122 100% 100%

0065

Gottlieb’s percentage of the emergency department visits in Gottlieb Memorial Hospital's
PSA has been increasing, as set forth in the below chart:
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Identify the Existing Problems or Issues that need to be Addressed

1. The health care delivery system is in the midst of a paradigm shift characterized by the
transition to value-based health care. This model is centered on the triple aim goals of better
health, better care, and lower cost.

Triple Aim TODAY TOMORROW

Retail Healtth Market

Value Networks
Financial incentives

Service Volume Population Value

Drivers

Better Bettar
Heaith Care

Producer-

Centered Centered

2. Changes in standards of care, technology, reimbursement methodologies and
expectations of health care consumers are driving new delivery models and models of care,
shifting care from being Producer-Centered to People-Centered and delivering value. In order to
be responsive to this shift, hospitals and health systems are developing and tailoring services
and facilities that put the patient at the core of everything they do.

S Demographic imperatives are also forcing a redesign of the health care system. Due to
the aging of the baby boomer generation, older adults represent the fastest growing age group
in the country. With the 65 and older population set to nearly double over the next few decades,
people will be living longer. Management of associated chronic conditions, multiple
comorbidities, and impaired functionality will continue to place increasing demands on health
care systems. Managing chronic illness and care transitions from acute to post-acute to
ambulatory settings has become a critical imperative requiring more resources, new approaches
to care delivery, and a greater focus on welliness and prevention.

4. The current Emergency Department layout at Gottlieb Memorial Hospital is sub-optimal
for patient throughput. Patients with non-emergent conditions are sent back and forth to the
waiting area. Psychiatric patients currently remain in treatment bays awaiting transfer. The
nursing station is not designed to host working Emergency Department clinical staff, Emergency
Department ancillary staff, printers, EMS radios, patient supplies, and patient food. Multiple
Emergency Department rooms are separated with only a curtain. The current driveway and
Emergency Department parking area is shared between patients, visitors, ambulances, and
supply trucks. The ambulance bay does not have sufficient spaces for the ambulance traffic.
There are delays and scenarios where supply trucks have to back up in this area with the
multiple different entities utilizing the same space. Medicare comprises the vast majority (70%)
of Gottlieb’s patient population, yet the current design is not geriatric-centric.
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Cite the Sources of Information Provided as Documentation

o Gottlieb Memorial Hospital Emergency data

¢ lllinois Hospital Association, COMPdata

e Claritas and US Census Bureau Data

¢ Hospital Profiles, Inventories and Other Data available on the Board's website
¢ Other health care literature regarding current health care trends

Detail how the Project will Address or Improve the Previously Referenced Issues as well
as the Population’s Health Status and Well-Being

1. As set forth below, the proposed modernization of the Emergency Department will
improve patient, patient satisfaction, and patient safety. The modernized Emergency
Department will also allow Gottlieb to develop patient specific modules and allow Gottlieb to fully
implement Trinity Healthcare's “People-Centered 2020 Strategic Plan” inside the Emergency
Department.

2a. Efficiency. Gottlieb created a high-level value stream map to identify problem areas to
be systematically addressed. This process uncovered issues with: (a) rework/non-value added
steps; (b) long waits to see a physician; (¢) delay in report processing (e.g. bed request to ED
departure); and (d) long door to discharge times.

2b. The current layout is sub-optimal for patient throughput. Patients with non-emergent
conditions are sent back and forth to the waiting area. The current model is for the nurse to
remain in a makeshift cubicle area  (non-HIPAA compliant) and the advanced practitioner to
assess the patient in the triage area. The patient receives an assessment and is sent back to
the waiting area.

2c. Split flow throughput allows the patient to reduce their time needed in a treatment bay.
The patient is rapidly brought into the system, receives treatment and is forwarded onto an
internal results pending area. This allows for reduced waiting room time and improved patient
satisfaction. This will also reduce the left without being seen percentages.

2d. The new area will have a triage area that will open to a fast track area in which lower
acuity patients will receive immediate assessment from a nurse practitioner. This will be in a
HIPAA compliant environment and the nurse will maintain full visualization of the waiting area.

2e. Fast Track Treatment Area — keeps vertical patients vertical which improves flow and
satisfaction. Vertical patients can be moved to internal waiting rooms while waiting for test
results and discharge instructions to free up needed treatment bays for horizontal patients.

2f. Psychiatric patients currently remain in treatment bays awaiting transfer. The creation of
a psychiatric holding area will allow the opening of treatment bays and will reduce the need for
multiple sitters.

2g. The current nursing station is not designed to host working ED clinical staff, ED ancillary
staff, printers, EMS radios, patient supplies, and patient food. The new space will create
designated areas for these functions.
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3. Patient Experience. Initiatives to improve the percentage of patients that leave without
being seen over the last two years have been effective and the rate has dropped from a high of
10% to about 2% currently. There have also been improvements in "Overall ED Doctor Rating"
which is now reaching targeted performance. Gottlieb still has opportunity to reach target for
"Likelihood to Recommend" scores. These numbers are expected to improve even further once
the modernization is completed.

4a, Safety. The new design will allow for improved safety of both colleagues and patients.

4b. There are no areas in the current emergency department that are designated as safe for
psychiatric patients. There are numerous ligature risks, inability to separate patients from clinical
items, inability to minimize escalating stimuli, and inability to cohort multiple low risk psychiatric
patients.

4c. Rooms designed for safe containment of the acutely ill psychiatric patient including
ligature reducing design and roll gates separating the patient from potentially harmful clinical
equipment.

4d. Psychiatric holding area allowing for low risk patients to be housed and monitored
utilizing only 1 sitter. This will also allow patients to be moved from the ED treatment bays to a
safe area thus improving efficiency. This can reduce the need for sitters thus reducing the FTE
utilization in the emergency department.

4e. Retractable headwalls to allow acute medical treatment rooms to convert to behavioral
health treatment rooms by hiding medical equipment. Centralized remote monitoring of multiple
beds will also reduce the need for one-to-one monitoring.

4f. Family counseling area does not have multiple areas for exit which can lead to staff
entrapment with violent patients. The new area would be designed with psychiatric safety and 2
ways of egress from the area to promote colleague safety.

4g. Triage area does not have a line of sight of all patients in the waiting area. The new
design will allow the triage room to survey the ED waiting area to provide information regarding
the status of waiting patients and to react to safety events.

4h, The medication area is not separated from the main staff area and this creates
unnecessary distractions for ED staff. Patient food is also stored in this area due to lack of
space. A designated medication area would reduce distractions and address these issues.

4i, The line of sight for the main emergency room is obstructed for a number of the
treatment rooms. There could be developing patient/visitor situations that do not allow for the
physician or charge nurse to readily identify. An open model concept will improve visualization
across the unit and transparent sound barriers will reduce noise, creating a calming setting
(patient satisfaction).

4j. Multiple ED rooms are separated with only a curtain leading to infection control, patient
safety, and privacy concerns. The new model will have each ED treatment bay separated by
individual rooms.
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4k. Patient registration area currently does not have method to prevent patients/visitors from
jumping over their desks and gaining unauthorized entry into ED area. The new model will have
special configuration that not allow for people to access the area in this manner.

4], The current driveway and ED parking area is shared between patients, visitors,
ambulances, and supply trucks. The ambulance bay does not have sufficient spaces for the
ambulance traffic. There are delays and scenarios where supply trucks have to back up in this
area with the multiple different entities utilizing the same space. The new design will separate
patient, visitors, ambulance, and supply truck routes. This will allow for safer access to the ED
and to the loading dock.

4m. The patient decontamination set up does not allow for safe decontamination of patients
and could inadvertently expose internal hospital colleagues.

5a. Senior ED Concept. Medicare comprises the vast majority (70%) of Gottlieb’s patient
population. The current design is not geriatric-centric. Proper lightning is insufficient and the
flooring is not skid/slip resistant. As the baby boomer generation ages, hospitals and health
systems will need to cater to the unique needs of older patients. The current modernization
plans include many design elements to support caring for this patient population:

Reduce ambient noise; use of noise monitors.

Provide non-glare, non-slip flooring.

Paint walls with calming and warm colors.

Equip beds with five-inch thick mattresses.

New design will increase natural light for geriatric patients.

The new design will allow for the reduction of distracting stimuli so that the
geriatric patient can focus on their assessments and be educated about their
condition/treatment plans.

Provide large print materials and easy-to-read clocks.

o Easy access to blanket warmers.

000000
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5h. The modernization will differentiate and create a market-competitive ED that will promote
efficiency and improved care giving. Most importantly, as a people-centered health ministry,
these improvements are necessary in order to deliver the best possible care experience to
Gottlieb's patients.

6a. Trinity Health’s People-Centered 2020 Strategic Plan. Gottlieb, as part of the Loyola
University Health System (“‘LUHS"), is a people-centered, faith-based, hospital with an
organizational aim, aligned with the Trinity Health People-Centered 2020 Strategic Plan, to
improve the heaith of the patients and communities served by Gottlieb by placing the patient at
the center of everything.

6b.  This Project will help Gottlieb achieve this vision by focusing on: Episodic Health Care
Management for Individuals, Population Health Management, Community Health and Well-
Being, and Academic Medicine.

6c. Episodic_Health Care Management for Individuals. LUHS differentiates itself in the
market via the delivery of integrated clinical programs, designed around the needs of patients
and leveraging our unique capabilities as an academic health system. We offer a large
ambulatory and physician network to allow coordination of care across all settings. Our clinical
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programs are focused on delivering value - quality outcomes and a satisfying patient
experience at a low cost.

6d. Population Health Management. LUHS is well positioned for managing the heaith of
populations. LUHS's clinically integrated network - Loyola Physician Partners - delivers primary
through quaternary care in a collaborative, team-based environment. LUHS is engaged in
performance-based risk contracting with Medicare, Medicaid, and Blue Cross Blue Shield to
deliver efficient and effective care to these populations.

6e. Community Health and Well-Being. LUHS is committed to providing access to tertiary
care for the most vulnerable patients in its market through its charity care policies, managed
Medicaid contracting, and community benefit ministry. LUHS is currently partnering with over
thirty (30) faith-based, governmental, and community organizations as part of the Proviso
Partners for Health — a community collaborative focused on improving the health status of the
communities served by LUHS.

6f. Academic Medicine. LUHS’ dedication to academic medicine provides patients with access
to leading clinician-scientists, cutting-edge therapies and meaningful advanced technologies.
LUHS is training the next generation of caregivers to provide people-centered care through
over 60 graduate medical education programs. LUHS support focused areas of clinical
research and outcomes research to improve care for patients at LUHS, within Trinity and
across the nation.

89. In the next 5 to 10 years, LUHS believes that its People-Centered Academic Health System
willbe: () a model for Catholic, Jesuit healthcare systems in the US; (ii) the employer of
choice for high quality, values-driven healthcare professionals; (jii) part of one of the largest
health systems in Chicago; (iv) the highest value academic medical center in Chicago; (v} the
preferred provider for patients; (vi} the preferred provider for insurers; (vii) recognized for
improving the health of our community; (viii) a model training site for health care professionals;
and (ix) a leader in outcomes and population health research

6h. This Project will improve LUHS' ability to treat and triage episodic/emergent patients,
improve accessibility by reducing wait times and increasing efficiency, and improve the health
of the community that Gottlieb Memorial Hospital serves.
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Provide Goals with Quantified and Measurable Objectives with Specific Timeframes that
Relate to Achieving the Stated Goals

1, It is projected that 32,213 patients will be treated in the modernized Emergency
Department in 2022 (i.e., the second year after the Emergency Department has been
modernized).

2. The Applicants believe that the Project will decrease the door-to-discharge time for
patients treated in the modernized Emergency Department to 124 minutes.

3. The Applicants believe that the Project will improve patient satisfaction. More
specifically, the Applicants believe that the Project will increase the numbers of patients “likely to
recommend” to 80.4%.
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Section Il
Attachment 13
Criterion 1110.110(d), Alternatives to Proposed Project

The Applicants considered four alternatives before electing to file this Application. As discussed
below, the three alternatives reviewed with respect to this Project included: (1) the “do nothing”
alternative; (2) reduce the level of services available in the Emergency Department; and (3)
modernize the Emergency Department.

Alternative No. 1: Do Nothing/Maintain the Status Quo

As set forth herein, the Emergency Department has been experiencing increasing for its
services. In fiscal year 2017, the Emergency Department had 26,477 patient visits, which
represented a year over year of increase of 11.57%. Quite frankly, the Emergency Department
has been experienced increased demand for the past decade. For example, in calendar year
2010, the Emergency Department had 4,176 ambulance runs. In calendar year 2017, the
number of ambulance runs had increased by fifty eight percent (58%) to 6,580 ambulance runs.
Forty percent (40%) of the patients that present to the Emergency Department have a
behavioral health disorder (suicidal ideation, drug dependency, intoxication, etc.). On average,
the Emergency Department has 400 hours of psychiatric holding time per month. Demographic
imperatives are also forcing a redesign of the health care system. Due to the aging of the baby
boomer generation, older adults represent the fastest growing age group in the country. With
the 65 and older population set to nearly double over the next few decades, people will be living
longer. Management of associated chronic conditions, multiple comorbidities, and impaired
functionality will continue to place increasing demands on heaith care systems. Managing
chronic iliness and care transitions from acute to post-acute to ambulatory settings has become
a critical imperative requiring more resources, new approaches to care delivery, and a greater
focus on wellness and prevention.

Unfortunately, the current Emergency Department layout at Gottlieb Memorial Hospital is sub-
optimal for patient throughput. Patients with non-emergent conditions are sent back and forth to
the waiting area. Psychiatric patients currently remain in treatment bays awaiting transfer. The
nursing station is not designed to host working Emergency Department clinical staff, Emergency
Department ancillary staff, printers, EMS radios, patient supplies, and patient food. Multiple
Emergency Department rooms are separated with only a curtain. The current driveway and
Emergency Department parking area is shared between patients, visitors, ambulances, and
supply trucks. The ambulance bay does not have sufficient spaces for the ambulance traffic.
There are delays and scenarios where supply trucks have to back up in this area with the
multiple different entities utilizing the same space. Medicare comprises the vast majority (70%)
of Gottlieb's patient population, yet the current design is not geriatric-centric.

Ultimately, this Alternative was rejected because Gottlieb needs to address the current state of
Emergency Department at Gottlieb Memorial Hospital.
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Alternative No. 2: Cosmetic Refresh

Gottlieb also explored a “cosmetic” refresh of the Emergency Department, i.e., adding non-slip
flooring, painting the walls with calming colors, refreshing the waiting room, purchasing new
furniture, and purchasing new artwork. This Alternative would have preserved capital but would
not address any of the core issues outlined in this Application. For this reason, this Alternative
was rejected.

Alternative No. 3: Modernize the Emergency Department

The Applicants chose this option for several reasons. Renovating the Emergency Department
will drive significant benefit to multiple stakeholders. Patients visiting the newly renovated
Emergency Department will enjoy a much warmer and inviting environment compared to the
current condition of the Emergency Department. Patient satisfaction is expected to increase
due to reduced wait times as a result of improved patient flow. The community of Melrose
Park will benefit as a result of this Project and will have a new Emergency Department to
receive care. In particular, the elderly community will benefit from the senior ED concepts
being proposed in this project. The newly renovated Emergency Department will also
enhance Gottlieb Memorial Hospital's preparedness for potential catastrophic
events. The amount of time that the Emergency Department is on bypass should also
shrink due to increased throughput and this will also be a benefit to the community.
Physicians will benefit from this project through a redesigned Emergency Department that
supports efficient and lean workflows. Similar to patients, the built environment also had a
positive impact on physician satisfaction. Improved safety of colleagues is a key component of
this Project.
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Section IV
Attachment 14

Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.120{a), Size of Project

The existing Emergency Department at Gottlieb Memorial Hospital has seventeen (17)

treatment rooms.
treatment rooms.

The modernized Emergency Department will also have seventeen (17)
The floor plan for the modernized Emergency Department is attached at

ATTACHMENT 14. A detailed space program for the modernized Emergency Department is
attached at ATTACHMENT 14.

The following chart summarizes the sizing analysis of the clinical and non-clinical portions of the
new Emergency Department:

Sizing Analysis
Department/Area Rooms Proposed Proposed State Difference | Meets State
GSF Standard GSF Standard?
GSF
Clinical Space
Emergency 17 treatment 8,215
Department rooms (plus clinical DGSF
support space)
Total Clinical Space 8,215 900 DGSF 7,085 Yes
DGSF per DSGF
treatment | Below State
room Norm
17*900 =
15,300
DGSF
Non-Clinical Space
Emergency 5,630
Department {non- DGSF
clinical support space)
Office Relocations 810 DGSF
Public/Circulation 4,200
DGSF
Mechanical/Electrical 200 DGSF
Canopy 3,675
DGSF
Unassigned 5775
DGSF
Total Non-Clinical 20,190 No N/A N/A
Space DGSF Standard
Total Space 28,405 N/A
DGSF
0074 ATTACHMENT
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Section IV
Attachment 15

Criterion 1110.120(b)}, Project Services Utilization

The existing Emergency Department at Gottlieb Memorial Hospital has seventeen (17)
treatment rooms. The new Emergency Department will also have seventeen (17) treatment
rooms.

The Emergency Department is a community based emergency department serving nearly
27,000 patients on an annual basis and has seen increased patient demand for services. More
specifically, in fiscal year 2016, the Emergency Department had 23,732 patient visits. In fiscal
year 2017, the Emergency Department has 26,477 patient visits, which represents a year over
year of increase of 11.57%. Quite frankly, the Emergency Department has been experienced
increased demand for the past decade. For example, in calendar year 2010, the Emergency
Department had 4,176 ambulance runs. In calendar year 2017, the number of ambulance runs
had increased by fifty eight percent (58%) to 6,580 ambulance runs.

Although it is difficult to precisely state why the emergency department visits have increased so
rapidly at Gottlieb Memorial Hospital over the past few years, the data suggests that the
Affordable Care Act and the aging population of the residents in Gottlieb Memorial Hospital's
primary service area were the two primary contributing factors. Those two factors are not
expected to change in the near future. Indeed, the population over 65 years of age Gottlieb
Memorial Hospital’s primary service area (as a percentage of the total population) is expected to
increase by another 15% over the next five years.

In order to size the future demand for emergency services at Gottlieb Memorial Hospital,
Gottlieb reviewed its own past data (i.e., 11.57% growth in emergency department visits
between 2016 and 2017), reviewed various population and volume projections developed by
third party services like Truven Health Analytics (which showed a more modest growth rate),
and reviewed the other recent CON applications filed by hospitals modernizing or expanding
their emergency departments. See, e.q., Project No. 16-043 (a 6.0% growth rate predicted by
Rush Oak Park Hospital in its CON Application to modernize and expand its Emergency
Department).

Ultimately, Gottlieb applied a four percent (4%) growth rate. The following table summarizes the
projected utilization of the new Emergency Department at Gottlieb Memorial Hospital.
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Gottlieb Memorial Hospital
Projected Utilization
Emergency Department
Year Emergency Growth in Number of State Meets State
Department Visits | Emergency | Treatment Utilization Norm?
Department Stations Standard
Visits

{2,000 Visits
per ED
Treatment
Room)
2016 23,732 17 23,732/2,000 = No
11.87
Which Rounds
Upto 12
2017 26,477 11.57% 17 26,477/2,000 = No
13.24 Which
Rounds Up to
14
2018 Projected 27,536 4% 17 27,536/2,000 = No
13.77 Which
Rounds Up to
14
2019 Projected 28,638 4% 17 28,638/2,000 = No
14.32 Which
Rounds Up to
15
2020 Projected 29,783 4% 17 29,783/2,000 = No
(New ED Opens) 14.89 Which
Rounds Up to
15
2021 Projected 30,974 4% 17 30,974/2,000 = No
15.49 Which
Rounds Up to
16
2022 Projected 32,213 4% 17 32,213/2,000 = Yes
16.11 Which
Rounds Up to
17

Thus, the number of proposed Emergency Department treatment stations satisfies the state
norms.

0078
4835-1638-3847.3 ATTACHMENT

15



Section IV
Attachment 15
Criterion 1110.120(e}, Project Assurances

See Utilization Affidavit of Lori Price, attached as ATTACHMENT 15.
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August 16, 2018

Mr. Michael Constantino

Project Review Supervisor

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

Springfield, Illinois 62761

Re:  Criterion 1110.120(e), Utilization Assurance

Dear Mr. Constantino:

Pursuant to 77 Ill. Admin. Code § 1110.120(e), I hereby certify, under penalty of perjury
as provided in § 1-109 of the Illinois Code of Civil Procedure, 735 ILCS 5/1-109, that Gottlieb
Memorial Hospital (“Gottlieb Memorial”) will achieve and maintain the utilization standards set
forth in Section 1110, Appendix B (i.e., a minimum of 2,000 visits per Emergency Department
station by the end of the second year following the completion of the modernization of Gottlieb
Memorial’s Emergency Department) if the Illinois Health Facilities and Services Review Board
approves Gottlieb Memorial’s Certificate of Need Application to modernize its Emergency

Department.
Sincerely,
' )
7 )/ A ALH
quf’nm FACHE/ MSA, RN
President
SUBSCRIBED AND SWORN
to before me this |/ -7+ day

of August, 2018.

AL mﬂ(/!' ﬂ_.j'ﬂ' .121,_-1,’
%tary Public J |

OFFICIAL SEAL
JILL M RAPPIS

Notary Public - Stats of lllinols
My Commission Expires Aug 25, 2018

We also treat the human spirit.”

Gottlieb Memorial Hospital | 701 W. North Ave. Melrose Park, IL 60160 | (708) 681-3200 | www.GottliebHospital.org
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Section VI

Attachment 31

Specific Service Review Criteria

Clinical Service Areas Other Than Categories of Service
Criterion 1110.270

Criterion 1110.270(a), Introduction

The proposed Project does not involve any designated categories of service recognized by the
Review Board. However, an emergency department is considered a “Clinical Service Area”
and, any modernizations to an emergency department, is subject to review by the Board.

Criterion 1110.270(c){1), Service Modernization {Deteriorated Facility)

As set forth in this Application, a modernized Emergency Department is absolutely necessary at
Gottlieb Memorial Hospital. The existing Emergency Department at Gottlieb Memorial Hospital,
which was built in 1961, is outdated. The proposed Project will improve patient experience and
quality, provide a consumer-focused alternative to "retail’ healthcare, increase efficiency and
reduce wait times, and increase flexibility to quickly scale up for peak periods of demand.

See Criterion 1110.110(b) (Identify the Existing Problems or Issues that Need to be Addressed)
and (Detail How the Project will Address or Improve the Previously Referenced Issues as well
as the Population's Health Status and Well-Being) in support of this Criterion.

Criterion 1110.270{c){3), Service Modernization {Utilization)

The existing Emergency Department at Gottlieb Memorial Hospital has seventeen (17)
treatment rooms. The modernized Emergency Department will also have seventeen (17)
treatment rooms.

See Criterion 1110.234(a)(Size of Project) and Criterion 1110.234(b)(Project Services
Utilization) in support of this Criterion.

4835-1638-3847.3 0081 Attachment

31



Section VII
Attachment 34
Availability of Funds
Criterion 1120.120

Gottlieb and Gottlieb Memorial Foundation, an lllinois not-for-profit corporation (the “Gottlieb
Foundation"), have entered into that certain Project Funding Agreement, as amended (the
‘Funding Agreement"), pursuant to which the Gottlieb Foundation has agreed to provide up to
$15,800,000 in cash to Gottlieb to fund the entire cost of the modernization of the Emergency
Department at Gottlieb Memorial Hospital.

It also bears noting that Trinity Health Corporation (“Trinity”), the ultimate sponsor/member of
Gottlieb, was holding over $1 billion in cash and cash equivalents as March 31, 2018, and
enjoys a “AA3" bond rating from Moody’s Investors Service and an “AA-" bond rating from Fitchs
Rating. See ATTACHMENT 34,

Thus, Gottlieb will have sufficient cash available to fund this Project.
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COTTLIEB MEMORBRIAL FOUNDATION

June 20, 2018

Mr. Michael Constantino

Project Review Supervisor

Ilinois Health Facilities & Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, {llinois 62761

Re:  Criterion 1120.120. Funding Commitment and Available Funds Certification

Dcar Mr. Constantino:

I hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure. 735 ILCS 5/1-109, and pursuant to 77 11, Admin. Code § 1120.120, as follows:

(1) I am the Chairman of the Board of Gottlieb Memorial Foundation, an lllinois not-
for-profit corporation (“GMI™).

{2) GMF and Gottlieb Memorial Hospital, an Illinois not-for-profit corporation,
{(*GMH™), have entered into that certain Project Funding Agreement, as amended (the “Funding
Agreement™), pursuant to which GMF has agreed to fund the modernization of the Emergency
Department at Gottlieb Memorial Hospital (the “Project”™).

(3)  Pursvant to the Funding Agreement, GMF has agreed to provide up to
$15,800,000 in cash 1o GMH to fund the cost of the Project.

(4) GMF has sufficient and readily accessible cash and cash gquivalents to fund

GMF’s financial commitment to the Project.
Sincerely, W

Jafk A. Weinberg
Chairman of the Board
Gottlieb Memorial Foundation

SUBSCRIBED AND SWORN
to before me thl§ 45 day
of June 2018 \

-~ 7 /;

AL u—ﬁ‘-LﬁL 77“4. o

Notary Public

QARLENE C. PORTEUS i

9 NOTARY PUBLIC, STATE OF 1
g LLINOIS §
Mvcomm!oclon Expima Aug 15, 23;2 o
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FitchRatings

Fitch Rates Trinity Health Credit Group's (MI) Ser 2017 Rev
Bonds 'AA-'; Outlook Stable

Fitch Ratings-New York-28 November 2017: Fitch Ratings has assigned 'AA-'
ratings to the following revenue bonds expected to be issued on behalf of
Trinity Health Credit Group (Trinity):

--$771,445 million Michigan Finance Authority fixed-rate revenue bonds
series 2017M!-2;

--$42,965 million Idaho Health Facilities Authority fixed-rate revenue bonds
series 20171D-2;

--$76,050 million Franklin County, OH, fixed-rate revenue bonds series
20170H-2;

--$157,710 million taxable fixed-rate revenue bonds series 2017.

In addition, Fitch has affirmed the 'AA-' long-term rating on Trinity's
approximately $5.2 billion of outstanding rated debt. Also, Fitch has affirmed
Trinity's Short-term 'F1+' rating on approximately $1.0 billion of variable rate
debt and inclusive of the system’s authorized commercial paper (CP)
program supported by self-liquidity currently rated by Fitch.

The Rating Outlook remains Stabie.

All of the series 2017 bonds are expected to be structured as traditional fixed-
rate debt. Bond proceeds will be used to reimburse Trinity for approximately
$250 million of prior capital spending, fund approximately $300 million in
acquisition funding associated with the acquisition of MacNeal Hospital, and
to refund/restructure $540 million of bonds (Series 2009A IN, 2012A PA,
2012A FL, 2010 CT, 2010A PA, 2011IL, 2010B IN, 2010E OR, 2008A-2, and
2012A NC bonds), and pay the costs of issuance. The bonds are expected to
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price via negotiation the week of Dec. 4, 2017. Pro forma maximum annual
debt service (MADS) is $396 miillion.

SECURITY

Trinity Health has a restricted affiliate structure. The bonds are general
unsecured obligations of the Trinity Health Credit Group. The master
indenture provides for security interests in 'pledged property' of members at
the obligated group and certain designated affiliates with pledged property
including: all receipts, revenues, income and other moneys received, and
including rights to receive accounts and health care insurance receivables.
The Trinity Health parent is the only member of the obligated group. Most
hospital ministries are designated affiliates.

KEY RATING DRIVERS

IMPROVING OPERATING MARGINS: The rating affirmation recognizes
Trinity's improving operating margins in fiscal 2017 (full year audited results
through June 30, 2017), with an operating margin of 1.3%, which, while still
light compared to longer term historical margins, is a notable improvement
over fiscal 2016's 0.6% operating margin. Trinity Health's first quarter results
(three month results through Sept. 30, 2017) show a continuation of this trend
with an operating margin of 1.8%. Beginning last year with Trinity's TO
(Transforming Operations) initiatives, which realized $421 million of
improvement in fiscal 2017, management has continued their comprehensive
improvement efforts which Fitch expects will continue to drive incremental
operating margin improvement in the coming years.,

LARGE, GEOGRAPHICALLY DIVERSE SYSTEM: Trinity Health Credit
Group is a very large healthcare system with hospital operations in more than
20 states. Fitch views this geographic diversity as a primary credit strength
that helps insulate the organization from challenges in any individual market.

MODERATE LIQUIDITY: Trinity's liquidity ratios are somewhat modest at the
'‘AA-’ rating level, but have also shown incremental year over year
improvement. Based on unaudited first quarter fiscal 2018 (unaudited results
through Sept., 30, 2017) financial statements (and including the series 2017
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financing and cash reimbursement), pro forma days’ cash on hand is 190
days and cash-to-debt is 124%. While both lag 'AA’ medians, they are both
very comparable to fiscal 2016's days' cash on hand and cash-to-debt
metrics, even with the new debt associated with this issuance.

MIXED DEBT RATIOS: Trinity's debt burden remains manageable with pro
forma MADS equating to 2.2% of fiscal 2018 first quarter total revenues. Pro
forma MADS coverage from EBITDA is 6.8x and pro forma debt to
capitalization of 36.9%, with coverage and debt burden at or above our 'AA’
medians, but leverage below our 'AA' medians.

RATING SENSITIVITIES

PROFITABILITY IMPROVEMENT: The Stable Outlook reflects Fitch's belief
that Trinity Health Credit Group's will continue to improve operating margins
to more historical levels and future goals of around 3%, and gradually
strengthen liquidity over time. An inability to continue the recent gains on
performance improvement initiatives could pressure the rating, as could any
significant addition of debt or diminution of unrestricted liquidity.

CREDIT PROFILE

Trinity is one of the largest nonprofit healthcare systems in the U.S. The
system owns or operates 93 hospitals in 22 states, 122 continuing care
facilities - including home care, hospice, PACE and senior living facilities -
that provide services to nearly 6.0 million people annually. In addition, Trinity
Health employs more than 131,000 individuals, including 7,500 employed
physicians. In fiscal 2017, Trinity recorded total operating revenues of more
than $17.6 billion.

IMPROVING OPERATING MARGINS

Trinity Health has remained profitable over the long term, and is now seeing
their transformational initiatives positively impact the bottom line. Trinity
Health produced an improved operating margin in fiscal 2017 of 1.3%,
compared to fiscal 2016's 0.6% operating margin. More encouraging are first
quarter results of fiscal 2018, showing Trinity Health with an operating margin
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of 1.8%, lending credence that their turnaround initiatives and strategies have
gained sustainable traction and momentum. Trinity Health is on a journey to
regain historic levels of operating profitability of around a 3.0% operating
margin, which it expects to achieve in fiscal 2020. (Note: Trinity Health's
operating revenues and expenses are adjusted to exclude one-time items).

Trinity Health’s management attributes the operating improvements seen in
fiscal 2017 to their TO (Transforming Operations) initiatives, in the traditional
areas of volume growth (particularly outpatient), commercial rate increases,
and gains from Trinity's continued efforts to transform operations, including
Lean processes, improved labor productivity, and reduced overtime pay.
Trinity Health realized $421 million of savings in fiscal 2017 and will continue
these efforts in fiscal 2018, with an estimate TO initiative savings expected at
$355 million.

While Trinity Health's TO initiatives are clearly having the intended positive
impact on the organization, the industry-wide issues of slowly deteriorating
payor mixes, increased pharmaceutical and supply costs, on-going wage
pressures, and the ever-present challenges and costs of shifting to value-
based reimbursement models and away from more traditional fee-for-service.
In order to meet industry challenges, Trinity Health has launched the Trinity
Health Leadership System to focus on operational management, growth and
innovation.

Trinity Health's CFO, Ben Carter, who had transitioned to an operational
function as EVP of the East Region, is back as full-time CFO of the
organization. In addition, Mike Slubowski (former President and CEO of SCL
Health) has rejoined Trinity Health as President and Chief Operating Officer.
Fitch views both moves as highly accretive to the organization. In addition, it
is Fitch's opinion that Trinity Health has excellent succession ability with a
strong and diverse group of manager and operations experts throughout the
larger system.

LARGE, GEOGRAPHICALLY DIVERSE SYSTEM

Trinity Health Credit Group is a very large healthcare system with hospital
operations in more than 20 states in the U.S. In fiscal 2017, Trinity recorded
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more than $17.6 billion in operating revenue. Fitch views the system's size,
scope of operations, and geographic diversity as primary credit strengths that
helps insulate the organization from adverse economic events that could
affect negatively any individual market.

Only a couple of Trinity Regional Health Ministries (RHMs) produced notably
thin margins in fiscal 2017, including Loyola University Health System and
Mercy in Chicago and Trinity Health's New Jersey assets. Other RHM's are
still in need of operational improvement, although fiscal 2018 indicates that
those RHM's are beginning to show improvement, and are not viewed at this
time as a rating concern.

Predictably for a system of Trinity's size and scope, the system is regularly
involved in acquisition and divestiture strategies. Recent acquisitions include
the following: Saint Mary's Health System in Waterbury, CT (Aug. 2016),
Saint Francis Care in Hartford, CT (Oct. 2015) and Saint Joseph's Hospital
Center in Syracuse, NY (July 2015). Recent divestitures include the following:
from Nov. 2015 to May 2016, Trinity sold Saint Michael's Medical Center in
Newark, NJ to Prime Healthcare (Saint Michael's had sought bankruptcy
protection in Aug. 2015); in Sept. 2015, Trinity sold St. Joseph Mercy Port
Huron (MI) to Prime; and in Feb. 20186, Trinity sold Mercy Suburban (PA) to
Prime. Similar to past divestitures, Trinity Health has signed a letter of Intent
to sell Lourdes (NJ) and St. Francis (NJ) to Cooper University Health System.

MODERATE LIQUIDITY

Trinity's liquidity ratios remain somewhat modest for a ‘AA-' rated health
system. Based on unaudited Sept. 30, 2017 financiai statements (and
including the series 2017 financing and associated cash reimbursement), pro
forma cash on hand measures 190 days ('AA’ median is 254 days) and cash-
to-debt measures 124% ('AA' median is 201%).

Trinity maintains a deep treasury management bench and employs
sophisticated investment strategies. At fiscal year-end 2017, Trinity's
investments were allocated among a diversified mix of cash and fixed income
(30%), equities (54%), and alternative investments such as hedge funds and
private equity (16%).
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MIXED DEBT RATIOS

Trinity Health's debt burden remains manageable with pro forma MADS
equating 2.2% of fiscal 2018 first quarter total revenues ('AA' median is
2.2%). After the issuance of $550 million of fixed-rate series 2017 bonds
(approximately half of which is acquisition financing, the other half is
reimbursement for prior capital expenditures), Trinity will have approximately
$7.0 billion of debt. Approximately 75% of debt will be fixed-rate and 25%
variable rate. Variable rate debt is spread among CP, variable rate demand
bonds (VRDBSs) in CP mode, VRDBs in weekly and term rate modes, floating
rate notes, and direct bank placements with multiple banks.

Pro forma debt coverage ratios are modest for the 'AA-' rating category.
Based on fiscal 2018 first quarter results and including the series 2017
financing, pro forma MADS coverage from EBITDA is 6.8x (AA' median is
5.7x), debt-to-EBITDA is 2.6 ('AA' median is 2.7x), and debt-to-capitalization
is 36.9% ('AA" median is 27.9%).

Notably, Trinity Health has significantly reduced its unfunded pension liability
compared to last year. Trinity Health's pension plan is 83% funded on a PBO
status, and the unfunded liability improved to $1.28 billion in 2017 from $1.8
billion in 2016. Trinity Health's pension plan is frozen, and over time, the
pension exposure will continue to ameliorate.

'F1+' SELF LIQUIDITY RATING

The 'F1+' rating reflects the adequacy of Trinity's internal liquidity resources
as well as its size, sophistication and market access to meet optional and
mandatory tenders presented by its VRDB and CP programs. Liquidity
resources include highly liquid, highly rated investments and dedicated bank
liquidity facilities which are discounted based on Fitch’s criteria. At Oct. 31,
2017, Trinity maintained highly liquid resources to cover the maximum
mandatory put exposure on any given date in excess of Fitch's criteria of a
minimum of 1.25x.

DISCLOSURE
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Trinity covenants to disclose publicly annual and quarterly financial
information. Quarterly financial statements are to be posted publicly within 90
days of the quarter-end and the audit is to be posted within 150 days of the
fiscal year-end. Quarterly and year-end disclosure documents include
balance sheet, income statement, statement of changes in net assets, cash
flow statement, detailed notes supporting the financial statements, and a
summary of the quarter's performance. Trinity posts statements on EMMA.

Contact:

Primary Analyst

Kevin Holloran

Senior Director

+1-512-813-5700

Fitch Ratings, Inc.

111 Congress Avenue, Suite 2010
Austin, TX 78701

Secondary Analyst
Margaret Johnson
Director
+1-212-908-0545

Committee Chairperson
Eva Thein

Senior Director
+1-212-908-0674

Media Relations: Sandro Scenga, New York, Tel: +1 212-908-0278, Email;
sandro.scenga@fitchratings.com.

Additional information is available on www.fitchratings.com

Applicable Criteria
Rating Criteria for Public Sector Revenue-Supported Debt (pub. 05 Jun 2017)
(https://www fitchratings.com/site/re/898969)
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U.S. Nonprofit Hospitals and Health Systems Rating Criteria (pub. 09 Jun
2015) (https://iwww fitchratings.com/site/re/866807)

U.S. Public Finance Short-Term Debt Rating Criteria (pub. 01 Nov 2017)
(https.//www fitchratings.com/site/re/905637)

Additional Disclosures

Dodd-Frank Rating Information Disclosure Form

(https.//www fitchratings.com/site/dodd-frank-disclosure/1032970)
Solicitation Status (https:/www fitchratings.com/site/pr/1032970#solicitation)
Endorsement Policy (https://www fitchratings.com/regulatory)

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS
AND DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND
DISCLAIMERS BY FOLLOWING THIS LINK:
HTTPS://MWWW.FITCHRATINGS .COM/UNDERSTANDINGCREDITRATINGS
(https://www fitchratings.com/understandingcreditratings). IN ADDITION,
RATING DEFINITIONS AND THE TERMS OF USE OF SUCH RATINGS
ARE AVAILABLE ON THE AGENCY'S PUBLIC WEB SITE AT

WWW FITCHRATINGS.COM (https://iwww fitchratings.com). PUBLISHED
RATINGS, CRITERIA, AND METHODOLOGIES ARE AVAILABLE FROM
THIS SITE AT ALL TIMES. FITCH'S CODE OF CONDUCT,
CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL,
COMPLIANCE, AND OTHER RELEVANT POLICIES AND PROCEDURES
ARE ALSO AVAILABLE FROM THE CODE OF CONDUCT SECTION OF
THIS SITE. DIRECTORS AND SHAREHOLDERS RELEVANT INTERESTS
ARE AVAILABLE AT
HTTPS:/MWWW.FITCHRATINGS.COM/SITE/REGULATORY

(https://www fitchratings.com/site/regulatory). FITCH MAY HAVE PROVIDED
ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY OR ITS
RELATED THIRD PARTIES. DETAILS OF THIS SERVICE FOR RATINGS
FOR WHICH THE LEAD ANALYST IS BASED IN AN EU-REGISTERED
ENTITY CAN BE FOUND ON THE ENTITY SUMMARY PAGE FOR THIS
ISSUER ON THE FITCH WEBSITE.

Copyright © 2017 by Fitch Ratings, Inc., Fitch Ratings Ltd. and its
subsidiaries. 33 Whitehall Street, NY, NY 10004. Telephone: 1-800-753-
4824, (212) 908-0500. Fax: (212) 480-4435. Reproduction or retransmission
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in whole or in part is prohibited except by permission. All rights reserved. In
issuing and maintaining its ratings and in making other reports (including
forecast information), Fitch relies on factual information it receives from
issuers and underwriters and from other sources Fitch believes to be
credible. Fitch conducts a reasonable investigation of the factual information
relied upon by it in accordance with its ratings methodology, and obtains
reasonable verification of that information from independent sources, to the
extent such sources are available for a given security or in a given
jurisdiction. The manner of Fitch's factual investigation and the scope of the
third-party verification it obtains will vary depending on the nature of the rated
security and its issuer, the requirements and practices in the jurisdiction in
which the rated security is offered and sold and/or the issuer is located, the
availabitity and nature of relevant public information, access to the
management of the issuer and its advisers, the availability of pre-existing
third-party verifications such as audit reports, agreed-upon procedures
letters, appraisals, actuarial reports, engineering reports, legal opinions and
other reports provided by third parties, the availability of independent and
competent third- party verification sources with respect to the particular
security or in the particular jurisdiction of the issuer, and a variety of other
factors. Users of Fitch's ratings and reports should understand that neither an
enhanced factual investigation nor any third-party verification can ensure that
all of the information Fitch relies on in connection with a rating or a report will
be accurate and complete. Ultimately, the issuer and its advisers are
responsible for the accuracy of the information they provide to Fitch and to
the market in offering documents and other reports. In issuing its ratings and
its reports, Fitch must rely on the work of experts, including independent
auditors with respect to financial statements and attorneys with respect to
legal and tax matters. Further, ratings and forecasts of financial and other
information are inherently forward-looking and embody assumptions and
predictions about future events that by their nature cannot be verified as
facts. As a result, despite any verification of current facts, ratings and
forecasts can be affected by future events or conditions that were not
anticipated at the time a rating or forecast was issued or affirmed.

The information in this report is provided “as is” without any representation or
warranty of any kind, and Fitch does not represent or warrant that the report
or any of its contents will meet any of the requirements of a recipient of the
report. A Fitch rating is an opinion as to the creditworthiness of a security.
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This opinion and reports made by Fitch are based on established criteria and
methodologies that Fitch is continuously evaluating and updating. Therefore,
ratings and reports are the collective work product of Fitch and no individual,
or group of individuals, is solely responsible for a rating or a report. The rating
does not address the risk of loss due to risks other than credit risk, unless
such risk is specifically mentioned. Fitch is not engaged in the offer or sale of
any security. All Fitch reports have shared authorship. Individuals identified in
a Fitch report were involved in, but are not solely responsible for, the opinions
stated therein. The individuals are named for contact purposes only. A report
providing a Fitch rating is neither a prospectus nor a substitute for the
information assembled, verified and presented to investors by the issuer and
its agents in connection with the sale of the securities. Ratings may be
changed or withdrawn at any time for any reason in the sole discretion of
Fitch. Fitch does not provide investment advice of any sort. Ratings are not a
recommendation to buy, sell, or hold any security. Ratings do not comment
on the adequacy of market price, the suitability of any security for a particular
investor, or the tax-exempt nature or taxability of payments made in respect
to any security. Fitch receives fees from issuers, insurers, guarantors, other
obligors, and underwriters for rating securities. Such fees generally vary from
US$1,000 to US$750,000 (or the applicable currency equivalent) per issue. In
certain cases, Fitch will rate all or a number of issues issued by a particular
issuer, or insured or guaranteed by a particular insurer or guarantor, for a
single annual fee. Such fees are expected to vary from US$10,000 to
US$1,500,000 (or the applicable currency equivalent). The assignment,
publication, or dissemination of a rating by Fitch shall not constitute a consent
by Fitch to use its name as an expert in connection with any registration
statement filed under the United States securities laws, the Financial
Services and Markets Act of 2000 of the United Kingdom, or the securities
laws of any particular jurisdiction. Due to the relative efficiency of electronic
publishing and distribution, Fitch research may be available to electronic
subscribers up to three days earlier than to print subscribers.

For Australia, New Zealand, Taiwan and South Korea only: Fitch Australia
Pty Ltd holds an Australian financial services license (AFS license no.
337123) which authorizes it to provide credit ratings to wholesale clients only.
Credit ratings information published by Fitch is not intended to be used by
persons who are retail clients within the meaning of the Corporations Act
2001
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Solicitation Status

Fitch Ratings was paid to determine each credit rating announced in this
Rating Action Commentary (RAC) by the obligatory being rated or the issuer,
underwriter, depositor, or sponsor of the security or money market instrument
being rated, except for the following:

Endorsement Policy - Fitch's approach to ratings endorsement so that
ratings produced outside the EU may be used by regulated entities within the
EU for regulatory purposes, pursuant to the terms of the EU Regulation with
respect to credit rating agencies, can be found on the EU Regulatory
Disclosures {https://www fitchratings.com/regulatory) page. The endorsement
status of all International ratings is provided within the entity summary page
for each rated entity and in the transaction detail pages for all structured
finance transactions on the Fitch website. These disclosures are updated on
a daily basis.
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Trinity Health

Consolidated Financial Statements as of and far the
years ended June 30, 2017 and 2016,

Supplemental Consolidating Schedules as of and for
the Year Ended June 30, 2017,

and Independent Auditors’ Reports
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] Deloitte & Touche LLP
200 Renaissance Center
Suite 3900
Detroit, M1 48243-1313
USA

Tel: -1 313 396 3000

) Fax: +1 313 396 3618
INDEPENDENT AUDITORS’ REPORT e s

To the Board of Directors of
Trinity Health Corporation
Livonia, Michigan

We have audited the accompanying consolidated financial statements of Trinity Health
Corporation and its subsidianes (the “Corporation”) which comprise the consolidated balance
sheets as of June 30, 2017 and 2016, and the related consolidated statements of operations
and changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparatton and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audits. We did not audit the consolidated financial statements of Baycare Health System,
the Corporation’s investment which is accounted for by the use of the equity method. The
accompanying consolidated financial statements of the Corporation include its investment in the
net assets of Baycare Health System of $2.4 billion and $2.1 billion as of June 30, 2017, and
2016, respectively, and its equity method income from Baycare Health System of

$360.1 million and $145.0 million for the years ended June 30, 2017 and 2016, respectively.
The consclidated financial statements of Baycare Health System for the years ended
December 31, 2016 and 2015, were audited by other auditors whose reports have been
furnished to us, and our opinion, insofar as it relates to the amounts included for Baycare
Health System, is based on the reports of the other auditors and the procedures that we
considered necessary in the circumstances with respect to the inclusion of the Corporation’s
equity investment and equity method income in the accompanying consolidated financial
statements taking into consideration the differences in fiscal years. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Corporation’s preparation
and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Corporation’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion,

Opinion

In our opinion, based on our audits and the reports of the other auditors, the consolidated
financial statements referred to above present fairly, in all material respects, the financial
position of the Corporation as of June 30, 2017 and 2016, and the results of its operations and
cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America,

MLZZ_/ f Jowede cer

September 27, 2017

N
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TRINITY HEALTH

CONSOLIDATED BALANCE SHEETS
JUNE 30, 2017 AND 2016
(In thousands)

ASSETS

CURRENT ASSETS:
Cash and cash equivalents
Investments
Security lending collateral
Assets limited or restricted as to use - current portion
Patient accounts receivable, net of allowance for doubtful accounts
of $428.9 million and $385.2 million at June 30, 2017 and 2016, respectively
Estimated receivables from third-party payors
Other receivables
Inventories
Prepaid expenses and other current assets
Assets held for sale

Total current assets

ASSETS LIMITED OR RESTRICTED AS TOUSE - nencurtent portion:
Held by trustees under bond indenture agreements
Self-insurance, benefit plans and other
By Board
By donors

Total assets limited or restricted as to use - noncurrent portion

PROPERTY AND EQUIPMENT - Net

INVESTMENTS IN UNCONSOLIDATED AFFILIATES
GOODWILL

OTHER ASSETS

TOTAL ASSETS

0098

2017 2016
1,008,197 $ 1,044,683
3,526,204 3,617,501

332,972 262,035
328,712 314,706
1,877,860 1,849,736
260,856 248,179
360,051 336,705
274,830 248,092
172,051 212,008

- 64,272
8,141,733 8,197,917
7,139 4881
823,948 780,102
3,709,246 2,959,641
460,491 409493

5,000,824 4,154,117
7853456 7,676,734
3,105,173 2,681,778

301,043 304,345
336,854 363,480
24,739,083 $ 23,378871
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LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Commercial paper
Short-term borro wings
Current portion of long-term debt
Accounts payable and accrued expenses
Salaries, wages and related liabilities
Payable under security lending agreements
Estimated payables to third-party payors
Current portion of self-insuranc e reserves
Liabilities held for sale

Total cutrent liabilities

LONG-TERM DERBT - Net of cutrent portion
SELF-INSURANCE RESERVES - Net of current portion
ACCRUED PENSION AND RETIREE HEALTH COSTS

OTHER LONG-TERM LIABILITIES

Total liabilities

NET ASSETS:
Unrestricted net assets
Noncontrolling o wnership interest in subsidiaries
Total unrestricted net assets

Temporarily restricted net assets

Permanently restricted net asscts

Total net assets

TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an integral part of the consolidated financial statements.
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2017 2016
$ 99,861 § 145,958
1,039,840 1,067,730
192,680 106,345
1,404,413 1,361,438
820,014 861,757
332,972 262,035
331,585 374,014
269,874 255,552
- 67,453
4,491,239 4,502,282
5,269,862 5,132,377
980,624 933,362
1,315,991 1,857,639
695,940 705,998
12,753,656 13,131,658
11282433 9,576,379
173,703 186,595
11,456,136 9,762,974
345,974 326,651
183,317 157,588
11,985,427 10,247,213
$§ 24739083 $ 23,378,871
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TRINITY HEALTH

CONSOLIDATED STATEMENTS OF OPERATIONS AND
CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2017 AND 2016
{In thousands}

2017 2016
UNRESTRICTED REVENUE:
Patient service revenue, net of contractual and other allowances $ 15,747,094 $ 14,718,528
Provision for bad debts (548.965) (489 558)
Net patient service revenue less provision for bad debts 15,198,129 14,228 970
Premium and capitation revenue 1,039,749 869,030
Net assets released from restrictions 39826 36,352
Other revenue 1,350,141 1,204,695
Total unrestricted revenue 17,627 845 16,339,047
EXPENSES:
Salaries and wages 7,594 863 7,056,453
Employee benefits 1,510,144 1,457,253
Contract labor 242018 205916
Total labor expenses 9,347,025 8,719,622
Supplies 2880802 2,676,637
Purchased services 2,059,267 1,889,460
Depreciation and amortization 870,289 835,213
Occupancy 744 444 698,198
Medical claims 417,054 414 648
Interest 207,152 195,829
Other 835,673 758,103
Total expenses 17,361,706 16,187,710
OPERATING INCOME BEFORE OTHER ITEMS: 266,139 151,337
Asset impairment charges (248,070) (39,623)
Restructuring costs (36,184) -
Premium revenue adjustment - (65335)
OPERATING (LOSS) NCOME (18.115) 46379
NONOPERATING ITEMS:
Investment earnings (losses) 859 934 (199,326)
Equity in earnings of unconsolidated affiliates 376,642 162,075
Change in market value and cash payments of interest rate swaps 52,955 (94,783)
Gain (loss) from early extingushment of debt 792 (43,056)
Inherent contributions related to acquisitions 65,103 133,355
Inherent contributions related to acqusitions - unconsolidated organizations - 87170
Other, including income taxes (488) (2,011)
Total nonoperating items 1,354,938 43424
EXCESS OF REVENUE OVER EXPENSES 1,336,823 89,803
EXCESS OF REVENUE OVER EXPENSES ATIRIBUTABLE TO
NONCONTROLLING INTEREST {45,599) (48,460)
EXCESS OF REVENUE OVER EXPENSES, net of noncontrolling interest 3 1,291,224 % 41,343
0100
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2017 2016

UNRESTRICTED NET ASSETS:
Unrestricted net asset attributable to Trinity Health:
Excess of revenue over expenses $ 1,291,224 b 41,343
Net assets released from restrictions for capital acquisitions 37,695 28,03l
Net change in retirement plan related items - consolidated organizations 372,579 (838.3812)
Net change in retirement plan related 1temns - unconsolidated organizations 4,123 8,544
Other 8,165 12,396
Increase (decrease) in unrestricted net assets before discontinued
operations 1,713,786 (748 498)
Discontinued operations:
Gain (loss) fromoperations 4919 (56,165)
(Loss) gainondisposals and settlement of debt (12,651) 106,765
Increase (decrease) in unrestricted net assets attributable to Trinity Health 1,706,054 (697,898)
Unrestricted net asset attributable to noncontrolling interests:
Excess of revenue over expenses attributable to noncontrolling interests 45,599 48 460
Noncontrolling interests related to acquisitions 2,500 29272
Dividends (52,1909 42,139
Other (8,801) {45)
(Decrease) increase in unrestricted net assets attributable o
noncontrolling 1nterests before discontinued operations (12,892) 35,554
Discontinued operations attributable to noncontrolling interests:
Income from operations - 47
{Decrease) increase in unresiricted net assets attributable to
noncontrolling interests (12,892) 35,601
TEMPORARILY RESTRICTED NET ASSETS:
Contributions 83,378 84422
Net investment gain(loss) 17,140 (9,165)
Net assets released from restrictions (77,521) (64,383)
Acqusitions 2874 38,669
Other (6,548) 1442
Increase in temporarly restricted net assets 19,323 50985

PERMANENTLY RESTRICTED NET ASSETS:

Contributions for endowment funds 1,805 3,763
Net investment gain 7.892 1,36l
Acquisitions 16960 56411
Other (928) 1,084
Increase in permanently restricted net assets 25,729 62,619
INCREASE (DECREASE) IN NET ASSETS 1,738 214 (548,693)
NET ASSETS - BEGINNING OF YEAR 10,247,213 10,795906
NETASSETS - END OF YEAR 3 11985427 $ 10,247,213

The accompanying notes are an integral part of the consolidated financial statements.
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TRINITY HEALTH

CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2017 AND 2016
(In thousands)

OPERATING ACTIVITIES:
Increase (decrease) in net assets
Adjustments to recorncile increase {decrease) in net assets 1o net cash
provided by operating activities:
Depreciation and amortization
Provision for bad debts
Asset impairment charges
Restructuring costs, net of payments
Inherent contributions related to acquisitions
Inherent contributions related to acquisitions - unconso lidated organizations
(Gain) loss on extinguishment of debt
Change in net unrealized and realized gains on investments
Change in market values of interest rate swaps
Undistributed equity in earnings of unconsolidated affiliates
Deferred retirement items - consolidated organizations
Deferred retirement items - unconso lidated organizations
Noncash items, including net losses (gains) on disposal - discontinued operations
Increase in noncontrolling interests related to acquisitions
Restricted contributions and investment income received
Restricted net assets acquired
Other adjustments

Changes in:
Patient accounts receivable
Other assets
Accounts payable and accrued expenses
Estimated receivables from third-party payors
Estimated payables to third-party payors
Self-insurance reserves and other liabilities
Accrued pension and retiree health costs
Total adjustments

Net cash provided by operating activities
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2017 2016

$ 1,738,214 ¥ (548,693)

870,289 835213
548,965 489,558
248,070 39,623
23,484 =
(65,103) (133,355)
- (87,170)
(792) 43,056
(822,835) 267,459
(71,236) 72,950
(407,057) (184,225)
(372,579) 838,812
(4,123) (8,544)
10280 (88,595)
{2,500) (29,272)
9,516) (22,148)
(19,834) (95,080)
34412 11,860
(536,942) (525,800)
(5,346) 2,430
(84,096) 199,364
(12,678) (46,375)
(48,914) 10,809
55,325 (5,107
(256,668) (159,797)
(929,394) 1,425,666
808,820 876,973
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INVESTING ACTIVITIES:
Purchases of investments
Proceeds from sales of investments
Purchases of property and equipment
Proceeds from disposal of property and equi pment
Net cash acquired from acquisitions
Proceeds from the sale of divestitures
Change 1n investments 1n unconsolidated affiliates
Net repayments from (loans to) affihates
Decrease inassets limited as to use and other

Netcash used 1n 1nvesting activities

FINANCING ACTIVITIES:
Proceeds from 1ssuance of debt
Repayments of debt
Net change in commercial paper
Dividends pad
Proceeds from grant received

Proceeds from restricted contributions and restricted investment income

Incresse infinancing costs and other
Net cash provided by financing activities

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS - END OF YEAR
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION:

Cash paid for interest (net of amounts capitalized)
New capilal lease obligations for buildings and equipment
Accruals for purchases of property and equipment
and other long-term assets
Unsettled investment trades and purchases
Unsettled investment trades and sales
Decrease (increase) 1nsecurity lending collateral
{Increase) decrease in payable under security lending agreements

The accompanying notes are an integral part of the consolidated financial statements.
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2017 2016
(3,446,670) (3,373316)
3,574923 3471276
(1,113,262) 977,362)
8,004 19,784
5,610 100,807
8.989 37487
(16410) (9.659)
6,108 (34,100)
9,306 8,077
(963,312 (757,006)
426973 982 400
(235,460) (924 445)
(47,075) 45968
(52,190) (42.133)
20,000 =
9,516 22,148
(3,758) (2432)
118,006 81,506
(36,486) 201473
1,044 683 843210
$ 1,008,197 $ 1044683
$ 2i1.260 $ 198809
1,360 4459
124,056 157984
28,622 135,619
18,043 74 631
70937 (4,537
(70,937) 4537
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Section VIl
Attachment 35
Financial Viability
Criterion 1120.130

Gottlieb and Gottlieb Memorial Foundation, an lllincis not-for-profit corporation, (the “Gottlieb
Foundation"), have entered into that certain Project Funding Agreement, as amended (the
“Funding Agreement”), pursuant to which the Gottlieb Foundation has agreed to provide up to
$15,800,000 in cash to Gottlieb to fund the entire cost of the modernization of the Emergency
Department at Gottlieb Memorial Hospital.

It also bears noting that Trinity Health Corporation (“Trinity”), the ultimate member of Gottlieb,
was holding over $1 billion in cash and cash equivalents as March 31, 2018, and enjoys a "AA3"
bond rating from Moody's Investors Service and an “AA-" from Fitchs Rating. See
ATTACHMENT 34.

Thus, Gottlieb is entitled to a financial viability waiver.
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Section IX
Attachment 37
Economic Feasibility
Criterion 1120.140

Criterion 1120.140(a), Reasonableness of Financing Arrangements

Gottlieb has satisfied this Criterion because Gottlieb will be funding the Project with cash.

105
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Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The construction cost per gross square foot for the clinical portions of the Project is
$377.69. The construction and contingency cost per gross square foot for the clinical portions of
the Project is $415.46. The clinical portions of the Project encompass 8,215 gross square feet.
The construction costs for the clinical portions of the Project total $3,102,705. The construction
and contingency costs for the clinical portions of the Project total $3,412,975.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

{CLINICAL PORTIONS OF PROJECT PLUS PRORATA SHARE OF CIRCULATION)

Department A [ B © D E ] F G H Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross 5q. Ft. Const. $ Mod. Cost
{Clinical Porticns {Clinical $ (Clinical
Only) Porlions Only) Portions Cnly)
NEW MOD NEW CIRC MOD CIRC {AxC) (B x{(G+H)
E)

Emergency

Department  {Clinical

Portions)

Construction Total $377.69 == 8,215 | --- $3,102,705 - $3,102,705

Contingencies $37.77 --- 8,215 | --- $310,270 -— $310,270

Construction & | $415.46 8,215 | - $3,412,975 = $3,412,975

Contingencies Total

2. The Applicants will incur the following costs in completing this Project.

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $43,381 $106,619 $150,000
Site Survey and Soil Investigation $12,291 $30,209 $42,500
Site Preparation $28,921 $71,079 $100,000
Off Site Work
New Construction Contracts
Modernization Contracts $3,102,705 $7.625,515 $10,728,220
Contingencies $310,270 $762,552 $1,072,822
Architectural/Engineering Fees $202,736 $498,264 $701,000
Consulting and Other Fees $294.548 $723,910 $1,018,458
Movable or Other Purchased Equipment (not in
construction contracts; including signage, technology, $1.000,000 $987,000 $1,987,000
security, artwork, furniture, etc.) M
Bond Issuance Expense (project related}
Net Interest Expense During Construction (project
related)
Other Costs To Be Capitalized
Acquisition of Building or Other Property {(excluding
land)
TOTAL USES OF FUNDS $4,994,853 $10,805,147 $15,800,000
4835-1638-3847.3 0106
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The following chart and below discussion explain any deviations from the Section 1120 norms.

Project Item Project Cost Section 1120 Norm Project Cost
{Clinical Parts Only) Compared to Section
1120 Norm
Preplanning Costs $43,381 1.8% * (Construction Below Section 1120
Costs + Contingencies + | Norm,
Equipment) =
1.8%*
$4,412 975
= $79,434
Site Survey, Soil 341,212 5% * (Construction Below Section 1120
Investigation and Site Costs + Contingencies) | Norm.
Preparation = 5%*$3,.412,975 =
$170,649
Construction Contracts | $3,412,975/8,215 GSF = | $434.67 per gross Above Section 1120
and Contingencies $415.46 per GSF square foot discounted Norm. See below
by 30% because of discussion.
modernization and
inflated at 3% per year
through 2020 =
$304.27 *1.03"3 =
$332.48 per gross
square foot
Contingencies $310,270 10% * {Construction At Section 1120 Norm.
Costs)=10%*
$3,102,705 = Contingencies are
$310,270 10% of Construction
Costs.
Architectural and $202,736 8.86 * (Construction Below Section 1120
Engineering Fees Costs + Contingencies) | Norm.
=8.86* 3,412 975 =
$302,390
Consulting and Other $1,018,458 No Section 1120 Norm Reasonable as
Fees compared to other
approved projects.
Purchased Equipment $1,000,000 No Section 1120 Norm Reasonable as

compared to other
approved projects.

The construction standard has not been met; but that is easily explainable. First, this Project
consists of both new construction and modernization. The new construction standard for
Melrose Park is currently $434.67 per square foot. The Review Board’s rules dictate that the
modernization state standard is 70% of the new construction standard (under the assumption
that most of the existing space is merely being modernized). In this case, the Emergency
Department is being completely re-imagined and entire parts of the hospital will be rebuilt from
top to bottom (and parts of the Emergency Department are being relocated to spaces inside the
hospital.} !t also bears noting that other recent Emergency Department modernizations have
landed in this same range. See, e.g., Project No. 16-043 (Rush Qak Park Emergency
Department modernization; $418 per square foot).
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Criterion 1120.140(d), Projected Operating Costs

The projected operating costs for the modernized Emergency Department in the first full fiscal
year when the Project achieves target utilization (2022) are as follows:

Total Operating Expenses (Salaries, Benefits, Supplies, Purchased Services, Etc.): $6,683,519
Depreciation Expenses: $917,638

Bad Debt Expenses: $0 (not included in direct operating expenses)

Estimated Number of ED Visits: 32,213

Proj. Operating Costs = Total Operating Expenses -~ Depreciation Expense — Bad Debt Expense
Estimated Number of ED Visits

Proj. Operating Costs Per ED Visit: $179

The remaining parts of this Project are not subject to this Criterion.
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Criterion 1120.140(e), Total Effect of the Project On Capital Costs

Total Projected Annual Capital Costs in Target Utilization Year {2022) = $0

Total Projected Annual Capital Costs Per ED Visit = $/32,213 = $0 Per Visit
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Section XI
Attachment 38
Safety Net Impact Statement

Because this Project does not involve inpatient services or designated “categories of services,”
this Project is considered Non-Substantive.  Accordingly, this Criterion is not applicable.

-1638- 0110
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Section XI
Attachment 39
Charity Care Information

Gottlieb Memorial Hospital's charity care for the last four audited fiscal years is set forth below:

2014 2015 2016 2017
Total Net Patient Revenue 124,893,323 114,448,200 118,281,186 126,094,287
Amount of Charity Care (Charges) 13,772,342 11,449,397 89,574 5,071,456
Cost of Charity Care 3,008,912 2,401,821 19,885 1,038,059
Cost of Charity Care/Total Net 2 41% 2 10% 0.02% 0.82%

Patient Ratio

Other lllinois hospitals owned by Trinity Health:

Loyola University Medical Center's charity care for the last four audited fiscal years is set forth

below:

2014 2015 2016 2017
Total Net Patient Revenue 1,095,327,5660 | 1,104,584,892 | 1,130,275,215 | 1,145,582,319
Amount of Charity Care
(Charges) 52,204,912 49,544,508 21,031,815 30,561,525
Cost of Charity Care 16,275,351 13,638,188 5,825,581 8,457,963
Cost of Charity Care/Total Net 1.49% 1.23% 0.52% 0.74%

Patient Ratio

Loyola University Health System’s (Gottlieb and LUMC combined; but excluding MacNeal
Hospital) charity care for the last four audited fiscal years is set forth below:

2014 2015 2016 2017
Total Net Patient Revenue 1,220,220,883 | 1,219,033,092 | 1,248,556,401 | 1,271,676,606
Amount of Charity Care (Charges) 65,977,254 60,993,905 21,121,389 35,632,981
Cost of Charity Care 19,284,263 16,040,009 5,845,466 9,496,022
Cost of Charity CarefTotal Net 1.58% 1.32% 0.47% 0.75%

Patient Ratio

Mercy Hospital and Medical Center's charity care for the last four audited fiscal years is set forth

4835-1638-3847.3

below:

2014 2015 2016 2017
Total Net Patient Revenue 232,867,649 242 361,279 242,945,106 234,662,000
Amount of Charity Care (Charges) 13,582,519 8,252,600 12,446,719 12,499,199
Cost of Charity Care 5,067,120 2,771,486 4,430,706 4,408,423
Cost of Charity Care/Total Net
Patient Ratio 2.00% 1.05% 1.60% 1.88%
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MacNeal Hospital's charity care for the last three audited fiscal years is set forth below:

2014 2015 2016
Total Net Patient

ke Net 242,087,011 251,666,712 263,660,730
Cost of Charity Care 2,960,888 2 266,840 2.684.648
Cost of Charity

Care/Total Net Patient 1.22% 0.90% 1.02%

Ratio

Note that MacNeal Hospital was acquired by Trinity Health on March 1, 2018 from Tenet
Healthcare Corporation (“Tenet"); thus, the above charity care numbers for MacNeal Hospital

were recorded by Tenet.

4835-1638-3847.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
| 1 | Applicant Identification including Certificate of Good Standing 25-28
2 | Site Ownership 29-30
3 | Persons with 5 percent or greater interest in the licensee must be Ky |
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 32-33
Good Standing Etc.
& | Flood Plain Requirements 34-35
6 | Historic Preservation Act Requirements 36-37
7 | Project and Sources of Funds ltemization 38-52
8 | Financial Commitment Document if required N/A
9 | Cost Space Requirements N/A
10 | Discontinuation ) _ N/A
11 | Background of the Applicant _ : N/A
12 | Purpose of the Project : 3 : 53-60
13 | Alternatives to the Project 61-71
14 | Size of the Project 72-73
15 | Project Service Utilization 74-76
16 | Unfinished or Shell Space 77-80
17 | Assurances for Unfinished/Shell Space NIA
18 | Master Design Project N/A
|
Service Specific:
19 | Medical Surgical Pediatrics, QObstetrics, ICU N/A
20 | Comprehensive Physical Rehabilitation N/A
21 | Acute Mental lliness N/A
22 | Open Heart Surgery N/A
23 | Cardiac Catheterization N/A
24 | In-Center Hemodialysis NIA
25 | Non-Hospital Based Ambulatory Surgery NIA
26 | Selected Organ Transplantation N/A
27 | Kidney Transplaniation N/A |
28 | Subacute Care Hogpital Model N/A '
29 | Community-Based Residential Rehabilitation Center N/A
30 | Long Term Acute Care Hospital NIA
31 | Clinical Service Areas Other than Categories of Service | 81
32 | Freestanding Emergency Center Medical Services ' N/A
33 | Birth Center N/A
Financial and Economic Feasibility:
34 | Availability of Funds 82-103
35 | Financial Waiver 104
36 | Financial Viability N/A
37 | Economic Feasibility 105-109
38 | Safety Net Impact Statement 110
39 | Charity Care Information 111-112
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. ATTORNEYS AT LAW
. 321 NORTH CLARK STREET, SUITE 2800
CHICAGD, IL 60654-5313

FOLEY & LARDNER LLP 313233513?% b

WWW.FOLEY.COM
WRITER'S DIRECT LINE
312.832.4375
egreen@foley.com EMAIL

CLIENT/MATTER NUMBER
048544-0324

August 21, 2018

Via FedEx

Mr. Michael Constantino R E CEIVE

Supervisor, Project Review Section

Illinois Health Facilities & Services Review Board AUG 9 3 2018

525 West Jefferson Street, 2nd Floor

Springfield, IL 62761-0001 HEALTH FACILITIES &
SERVICES REVIEW BOARD

Re:  Certificate of Need
Applicant: Gottlieb Memorial Hospital
Project: Emergency Department Modernization

Dear Mr. Constantino:

Enclosed please find an original and one copy of the Certificate of Need Application filed
on behalf of Gottlieb Memorial Hospital, Loyola University Health System and Trinity Health
Corporation. Also enclosed is a check in the amount of $2,500 to cover the application
processing fee.

Please feel free to contact me if you have any questions.
Sincerely,

Edward J. Green

EJGR:sc

Encls.

AUSTIN DETROIT MEXICO CITY SACRAMENTO TAMPA

BOSTON HOUSTON MIAM| SAN DIEGO WASHINGTON, D.C
CHICAGO JACKSONVILLE MILWAUKEE SAN FRANCISCO BRUSSELS
DALLAS LOS ANGELES NEW YORK SILICON VALLEY TOKYO

DENVER MADISON DORLANDO TALLAHASSEE

4850-6212-2352.1



