ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- EZ:QEEQ;QB
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Burr Ridge Birth Center

Street Address: 7000 County Line Road

City and Zip Code: Burr Ridge 60527

County: DuPage Health Service Area: Obstetrics Health Planning Area: A-05

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

Exact Legal Name: Burr Ridge Birth Center, LLC.

Street Address: c/o Birth Partners, Inc. 2107 Crimson Lane

City and Zip Code: Bloomington 61704

Name of Registered Agent: Dele Ogunleye, MD

Registered Agent Street Address: 2107 Crimson Lane

Registered Agent City and Zip Code: Bloomington 61704

Name of Chief Executive Officer: Dele Ogunleye, MD, President

CEQ Street Address: 2107 Crimson Lane

CEQ City and Zip Code: Bloomington 61704

CEO Telephone Number: 309 533 2634

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kathleen Lorenz

Title: Consultant

Company Name: Birth Partners, inc.

Address: c/o 2107 Crimson Lane, Bloomington, IL 61704
Telephone Number: 309-531-1884

E-mail Address: ktlorenz18@gmail.com

Fax Number: NA

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

Name: Laura Wiegand

Title. Vice President/Chief Operating Officer

Company Name: Birth Partners, Inc.

Address: c/fo 2107 Crimson Lane, Bloomington, IL 61704

Telephone Number:309 361 9199

E-mail Address: lauraw@obgyncare.com

Fax Number: NA
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- #%p&litlon

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: Sarah Stetina, CNM

Title: Director of Midwifery and Nursing Services

Company Name: Burr Ridge Birth Center, LLC

Address: 7000 County Line Road, Burr Ridge, IL 60527

Telephone Number: 630-373-3036

E-mail Address: sarah.stetina@gmail.com

Fax Number: NA

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Midland Equities, LLC

Address of Site Owner: 17W620 14% Street Suite 201, OakBrook Terrace, L 603181

Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax 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: Burr Ridge Birth Center, LLC

Address: 7000 County Line Road, Burr Ridge, IL 60527

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

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

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

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

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

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plainc requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2006-5 (http:/fwww.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 1110.20 and Part 1120.20(b)]

Part 1110 Crassification:

2 Substantive

] Non-substantive

Page
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Editlon

2. Narrative Description

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

This project is for the establishment of a freestanding birthing center in Burr Ridge, IL. In accordance with
210 ILCS 3/35 Alternative Health Care Delivery Act (the Act), the proposed birth center will meet the
definition set forth in the Act, as follows: an alternative heaith care delivery model that is exclusively
dedicated to serving the childbirth-related needs of women and their newborns and has no more than 10
beds. A birth center is a designated site that is away from the mother's usual place of residence and in
which births are planned to occur following a normal, uncomplicated, and low-risk pregnancy.

The proposed birthing center will do business as Burr Ridge Birth Center (BRBC, or the Center), and will
offer an out-of-hospital birthing service to those who are low risk and who want to choose a safe
aiternative in a comfortable environment that minimizes the use of technology and is cost effective. BRBC
expects to deliver about 300 births in year one and growing to well over 500 in its second and third year
of operation. The Center will operate as a closed model for the Certified Nurse Midwives employed by the
Center, meaning no freelance midwives will be allowed to practice at the Center; and the employed staff
will offer an array of educational classes to their patients, including childbirth education, diet/exercise.

The owners of BRBC have entered into a lease agreement with Midland Equities, LLC., to occupy
approximately 6,400 square feet of useable space, at a vacant one-story building at 7000 County Line
Road. The available building is located in an existing Planned Unit Development (PUD), at the corner of
County Line Road and Veterans Boulevard, in B-1 Zone for commercial uses. The leased space will be
transformed into a birth center in accordance with the IDPH licensing requirements, including three
birthing rooms, designated space for prenatal visits and antepartum testing, a nurses station, separate
clean and soiled linen rooms, conference/training space for community education services, private office
space, on-call sleeping quarters, elevator and stair access for gurney traffic, and a waiting and kitchen
area that is personal and home-like for family to gather during the labor experience.

The proposed birth center is a substantive project because it is offering a new service not
otherwise offered in Burr Ridge, IL (llinois Health Planning Area A-05). Burr Ridge Birth Center will
be the first such birth center in A-05 Planning Area, the boundaries of which follow DuPage County. The
Center will be the third birth center in the state, and only the second in the combined areas of Cook,
DuPage, Kane, Lake, McHenry and Will Counties. Based on a review of the birth centers listed by the
American Association of Birth Centers, there are currently a total of two freestanding birth centers in
operation in lllinois: one in Cook County at Birth Center at PCC in Berwyn, and one in downstate McLean
County at Birth Center of Bloomington-Normal in Bloomington, IL.

P4§&4 of 200
(Application pages renumbered by State Board Staff)



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds
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APPLICATION FOR PERMIT- 09/2018 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 be

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $42,040 $42,040
Site Survey and Soil Investigation 30 $0
Site Preparation $0 $0
Off Site Work $0 $0
New Construction Contracts $0 $0
Modemization Contracts * $1,017,897 $1,017,897
Contingencies $91,703 $91,703
Architectural/Engineering Fees * $62,000 $62,000
Consulting and Other Fees $50,000 $50,000
21?‘\;?:;?5;3[ Other Equipment (not in construction $331,000 $331,000
Bond Issuance Expense (project related) 30 $0
Net Interest Expense During Construction (project $0 $0
related)

Fair Market Value of Leased Space or Equipment $129,235 $129,235
Other Costs To Be Capitalized 200,000 200,000
Acquisition of Building or Other Property (excluding $0 $0
land}

TOTAL USES OF FUNDS $1,923,875 $1,923,875

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $0 30
Pledges $1,445,225 $1,445,225
Gifts and Bequests $0 $0
Bond Issues (project related) $0 $0
Mortgages $0 $0
Leases (fair market value) $0 $0
Governmental Appropriations $0 $0
Grants $0 $0
2::::; ::::)s and Sources (Tenant Improvement $478.650 $478 650
TOTAL SOURCES OF FUNDS $1,923,875 $1,923,875

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

THE LAST PAGE OF THE APPLICATION FORM.

* Note from Applicant: Detailed cost proposals for architect, construction and modernization

contracts are included in Appendices A-D

P43 of 200

(Application pages renumbered by State Board Staff)




#20-003

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

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

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

X Yes ] No

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

Estimated start-up costs and operating deficit cost is ($1.2M) through first full fiscal year.

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:

L] None or not applicable Preliminary
[ ] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): DECEMBER 31, 2021

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

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

[! Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS A L iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
(] Cancer Registry
[ 1APORS
[C] All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
[ All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

-> No response from applicant due to this section not being applicable to birth centers
(per technical assistance from HFSRB).
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Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross

Square Feet (BGSF) and cost.

The type of gross square footage either DGSF or BGSF must be

identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space is being reallocated for a different purpose.
department's or area’s portion of the surrounding circulation space. Explain the use of any vacated

include outside wall measurements plus the

space.
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
. New Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATION FORM.

= No response from applicant due to this section not being applicable to birth centers
(per technical assistance from HFSRB).
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Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

= No response from applicant due to this section not being applicable to birth centers
{per technical assistance from HFSRB).
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CERTIFICATION

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

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

o 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 (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 is filed on the behalf of _DUYT QJC%& Birth Center, (L -

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

Slgw// g\ 2 r M SISNATURE 5

PRINTED NAME { W PRINTEDC NAME
Dz prlet D)

PRINTED TITLE PR TITLE

Notarization: Notarization:

Subscribed and swgm {0 before me Subscribed and swgm to before me
this o _ day on?}mmLaoao this_{ _day Qtﬁmaaqzzoaw

Signature giAetaBlassmnn -
OFFICIAL SEAL
Seal PATRICIA D HARR
NOTARY PUBLIC - STATE of ILLINOKS OFFICIAL SEAL
MY COMMISSION g PATRICIA D HARR
*Insert tHi e 21222 NOTARY PUBLIC - STATE OF LUNOIS
R o Il : '.‘ :,.:.—:_
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SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a State agency.
NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining Sections of
the application are not applicable.

Criterion 1110.290 — Discontinuation (State-Owned Facilities and All Relocations)

READ THE REVIEW CRITERION and provide the following information;
GENERAL INFORMATION REQUIREMENTS

1. identify the categories of service and the number of beds, if any that is to be discontinued.

2. ldentify all of the other clinical services that are to be discontinued.

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

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

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
| proposed action. See criterion 1110.290(b) for examples.

|

IMPACT ON ACCESS

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

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

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.

e R

- No response from applicant due to this section not being applicable this project of a
new birth center.

Pag&9t of 200
(Application pages renumbered by State Board Staff)



#20-003

ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

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

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

2. A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

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

b. A cerified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
govemmental agency.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation.

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

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

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

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

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

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project;
Alternative options must include: i

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

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

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

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

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may

! vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT

! COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE

' PROVIDED.

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

APPEND DOCUMENTATION AS Al
PAGE OF THE APPLICATION FORM.

Pa§#@1 % of 200
(Application pages renumbered by State Board Staff)



#20-003

ILLINOQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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 foliowing information:

SIZE OF PROJECT: R L L ‘
1. Document that the amount of physical space proposed for the proposed project is necessary and not |
excessive. This must be a narrative and it shall include the basis used for determining the space and |

the methodology applied.

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

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

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

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

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

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

L ' ' SIZE OF PROJECT ]
 DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF | STANDARD STANDARD?

- i SR

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

PROJECT SERVICES UTILIZATION:

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

T " UTILIZATION
DEPTJ HISTORICAL | PROJECTED | STATE MEET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
| | (TREATMENTS)
B i a ETc- 1 - R
YEAR1 | ; ) .
YEARZ | - ]

i 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:
i 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 i
into operation.

APPEND DOCUMENTATICN AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
i 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.

LLAPPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

NOTE from Applicant: Pages 15-38 of Section V are not included because they do not
apply to Birth Center projects. Similarly, Attachments 18-31 are not included either, as
they do not apply to Birth Center projects.

This Section is applicable to all projects proposing the establishment, expansion or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion, and modernization). After identifying the
applicahle review criteria for each category of service involved, read the criteria and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

0. BIRTH CENTER - REVIEW CRITERIA

These criteria are applicable only to those projects or components of projects involving a birth
center.

Criterion 77 IAC 1110.275(b){1} - “Location”

1. Document that the proposed birth center will be located in one of the geographic areas, as provided
in the Alternative Healthcare Delivery Act.

2. Document that the proposed birth center is owned or operated by a hospital; or owned or operated
by a federally qualified health center; or owned and operated by a private person or entity.

Criterion 77 IAC 1110.275(b)(2) - “Service Provision to a Health Professional Shortage Area”

Document whether the proposed site is located in or will predominantly serve the residents of a health
professional shortage area. If it will not, demonstrate that it will be located in a health planning area
with a demonstrated need for obstetrical service beds or that there will be a reduction in the existing
number of obstetrical service beds in the pianning area so that the birth center will not result in an
increase in the total number of obstetrical service beds in the health planning area.

Criterion 77 IAC 1110.275(b)(3) — “Admission Policies”

Provide admission policies that will be in effect at the facility and a signed statement that no restrictions
on admissions due to payor source will occur.

Criterion 77 IAC 1110.275(b)(4) — “Bed Capacity”
Document that the proposed birth center will have no more than 10 beds.
Criterion 77 IAC 1110.275(b)(5) - “Staffing Availability”
Document that necessary staffing is available by providing letters of interest from prospective

staff members, completed applications for employment, or a narrative explanation of how the
proposed staffing will be achieved.

PRjeeP8 of 200
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Criterion 77 IAC 1110.275(b)(6) — “Emergency Surgical Backup”
Document that either:

1. The birth center will operate under a hospital license and will be focated within 30 minutes ground
trave! time from the hospital; OR

2. A contractual agreement has been signed with a licensed hospital within 30 minutes ground travel
time from the licensed hospital for the referral and transfer of patients in need of an emergency
caesarian delivery.

Criterion 77 IAC 1110.275(b)(7) - “Education”

A written narrative on the prenatal care and community education services offered by the birth center and
how these services are being coordinated with other health services in the community.

Criterion 77 IAC 1110.275(b)(8) — “Inclusion in Perinatal System”

1. Letter of agreement with a hospital designated under the Perinatal System and a copy of the
hospital's maternity service; OR

2. An applicant that is not a hospital shall identify the regional perinatal center that will provide neonatal
intensive care services, as needed to the applicant birth center patients; and a letter of intent, signed

by both the administrator of the proposed birth center and the administrator of the regional perinatal
center, shall be provided.

Criterion 77 iAC 1110.275(b}{(9) -~ “Medicare/Medicaid Certification”
The applicant shall document that the proposed birth center will be certified to participate in the
Medicare and Medicaid programs under titles XVill and XIX, respectively, of the federal Social
Security Act.

Criterion 77 IAC 1110.275(b){10)- “Charity Care”

The applicant shall provide to HFSRB a copy of the charity care policy that will be adopted by the
proposed birth center.

Criterion 77 IAC 1110.275(b){11) - “Quality Assurance”

The applicant shall provide to HFSRB a copy of the quality assurance program to be adopted by the
birth center.

| APPEND DOCUMENTATION AS ATTACHMENT-32, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

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

Vi. 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]:

$0 a) Cash and Securities - statements (e.g., audited financial statements, letters
- from financial institutions, board resolutions) as to:

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

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

b) Pledges - for anticipated pledges, a summary of the anticipated pledges

$1,500,000 showing anticipated receipts and discounted value, estimated time table of

gross receipts and related fundraising expenses, and a discussion of past

fundraising experience.

_$0 c) Gifts and Bequests — verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

%0 d) Debt - a statement of the estimated terms and conditions (including the

dehbt time period, variable or permanent interest rates over the debt time
period, and the anticipated repayment schedule) for any interim and for the
permanent financing proposed to fund the project, including:

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

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

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

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

Pafwet4t of 200
(Application pages renumbered by State Board Staff)



#20-003

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 09/2018 Edition

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

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

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

_$478.650 |9 All Other Funds and Sources - verification of the amount and type of any
other funds that wilt be used for the project.

$1,978,650 | oAl FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VIl. 1120.430 - 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 pariicipation 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 34, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. |

1

‘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 Totat 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 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

> No response from applicant due to this section not being applicable to this project
with no debt financing.
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SECTION Vill.1120.140 - ECONOMIC FEASIBILITY

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

A. Reasonableness of Financing Arrangements

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

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

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

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

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

B. Conditions of Debt Financing

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

applicable:

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

2) That the selected form of debt financing will not be at the lowest net cost

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

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) Cost/Square Foot | Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § (G +H)
New Mod. | New Circ.” | Mod. Circ™ | (AxQ) (B xE)

Birth Center | $0 $30145 10 0 6382 0 $0 $1,923,875 | $1,923,875
Contingency Included Included Included included
TOTALS $0 $30145 |0 0 6382 0 $0 $1,923,875 | $1,923,875
* Include the percentage (%) of space for circulation

Note from Applicant: total contingency for project is documented in Attachment 7.

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project compietion.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 ILCS 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 lllincis Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source”
| as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicald (# of patients) Year Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Qutpatient
_ Total
APPEND DOCUMENTATION AS ATTACHMERNT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

| APPLICATION FORM,

> Table not completed due to no previous data; project is for a new facility.
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SECTION X. 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 allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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

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

A table in the following format must be provided for all facilities as part of Attachment 38.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGEOFTHE |
APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1a and 1b | Applicant identification including Certificate of Good Standing 50
2 | Site Ownership 52
3 | Persons with 5 percent or greater interest in the licensee must be 56
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 57
Good Standing Etc.
5 | Flood Plain Requirements 58
6 | Historic Preservation Act Requirements 59
7 | Project and Sources of Funds ltemization 60
8 | Financial Commitment Document if required 65
9 | Cost Space Requirements 66
10 | Discontinuation 67
11 | Background of the Applicant 68
12 | Purpose of the Project 72
13 | Alternatives to the Project 79
14 | Size of the Project 81
15 | Project Service Utilization 83
16 | Unfinished or Shell Space 83
17 | Assurances for Unfinished/Shell Space 83
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU Not Included
19 | Comprehensive Physical Rehabilitation Not Included
[ 20 | Acute Mental lliness Not Included
[ 21 | Open Heart Surgery Not Included
' 22 | Cardiac Catheterization Not Included
23 | In-Center Hemodialysis Not Included
24 | Non-Hospital Based Ambulatory Surgery Not Included
25 | Selected Organ Transplantation Not Included
26 | Kidney Transplantation Not Included
27 | Subacute Care Hospital Model Not Included
28 | Community-Based Residential Rehabilitation Center Not Included
29 | Long Term Acute Care Hospital Not Included
30 | Clinica! Service Areas Other than Categories of Service Not Included
31 | Freestanding Emergency Center Medical Services Not Included
32 | Birth Center 84
Financial and Economic Feasibility:
33 | Availability of Funds 89
34 | Financial Waiver 89
35 | Financial Viability 89
36 | Economic Feasibility 80
37 | Safety Net Impact Statement N
38 | Charity Care Information 92

Note from Applicant: Attachments 18-31 are not included because they pertain to other service
specific sections other than Birth Centers.

Page 48
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INDEX OF APPENDICES PAGE

A. Architect Estimate Burr Ridge Site/Selected Site 93

8. Architect Estimate for Alternative Site Considered/Not Chosen 106
C. Construction Project Bid_Tarter 108
D. Phone and IT Bid_BrickTechnology 111
E. Parking and Bus Line Access to Site 116
F. Revenue and Expense Pro Form Projections, Year 1-5 118
G. Real Estate Listing for 7000 County Line Road Site 122
H. A-05 Planning Area 125
I Admissions Pelicy and Signed Statement 126
J. IDPH-Ready Design Set (11.12.19) for Burr Ridge Site 130
K. Letters of Support 153
L. Signed Transfer Agreement with AMITA Health Hinsdale Hospital 158
M. Signed Transfer Agreement with Tri-5tate Fire Protection District 167
N. Hospital and Ambulance Distances to Burr Ridge Site 168
0. Signed Statement Re: Medicare/Medicaid Participation 173
P. Charity Care Policy 174
Q. Quality Assurance Policy 176
R. Summary of Anticipated Pledges for Funding, Notarized 180
5. Individual Attestation Statements from Investing Entities 131
T. Artist Rendering of Birth Center Interior 191
U. Special Use Permit Documentation 192
V. Business Plan for Burr Ridge Birth Center, LLC 201
W. Marketing Plan 216

Page 49
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Attachment 1la:  Articles of Organization

rom LLC=5.25

Ilinois
Limited Liability Company Act
Articles of Amendment

FILE # 0753352-7

#20-003

§ecretary of State

Department of Business Services
Limited Liability Division

501 S. Second St., Rm. 351
Springfietd, I 62756
217-524-8008
www.cyberdriveillinois.com

FILED
Filing Fee: $50 Sep 12, 2019
Approved By: AJW Jesse White
Secretary of State

1. Limited Liability Company Name:

HINSDALE BIRTH CENTER, LLC

2.  These Articles of Amendment are effective on the file date.

3. The Articles of Organization are amended to change the name of the limited liability company as follows:

New Name:

BURR RIDGE BIRTH CENTER, LLC

4.  This amendment was approved in accordance with Section 5-25 of the lllincis Limited Liability Company Act.

5.  laffirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are to the best
of my knowledge and belief, true, correct and complete.

Dated Sep 12 ,

2019

Month/Day
LAURA WAEGAND

Year

Name

VICE PRESIDENT

Title

BIRTH PARTNERS, INC.

If the applicant is a company or other entity, state name of company.

This document was generated electronically at www.cyberdriveillinois.com
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Zorporation/LLC Search/Certificate of Good Standing

#20-003

Services  Publications/Forms  Departments  News  Contact
RIVEILLINOIS. COM
Corporation/LLC Search/Certificate of Good Standing
LLC Fite Detail Report
File Mumber 07533527
Entity Name BURR RIDGE BIRTH CENTER, LLC
Statua ACTIVE
Entity tnformation
Principal Qffice 404 N HERSHEY ROAD. SUITEC
BLOOMINGTON, IL 617040000
Entity Type LLC
Type of LLG Domestic
Organization/Admission Date Thursday, 7 February 2019
Jurisdlction [[%
Duration PERPETUAL
Agent Information
MName NATHAN B. HINCH
Address 404 N HERSHEY RD STEC
BLOOMINGTON , IL 61704
Charge Dote Thursday. 7 February 2019
Annual Report
Faor Year
Filing Date 00/00/0000
Managers
Name BIRTH PARTNERS, INC
Addresa 404 N. HERSHEY ROAD, SUITE ©
BLOOMINGTON, IL 61704
0ld LLC Name
09/12/2019 HINSDALE BIRTH CENTER, LLC
Series Name
NOT AUTHORIZED TO ESTABLISH SERIES
Return to Search
{One Certificate per Transaction)
File Annual Report
Adopting Assumed Name
Artictes of Amendment Effecting A Name Change
Change of Registered Agent and/or Registered Office
Thiz g i il i3 S, wabsity of 1he Winois Secrwiary of State's Office Wi Ngn 17 1015

PAGE
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Attachment2  Fully Executed LOI Lease #2 O -O O 3

DocuSign Envelops [D: 5F7313E0-007A-4AE0-9D05-F27143E47258

alh

:_-H—‘:{—_
JOSEPH ROSSI
Doug Pauly & Assoclates
Vice President 17W420 14ih Skes, Suite 201

Oakbrook Terrace, IL 6018]

312 953 3553 Tel 630

Joseph Rossi & Associales, inc 214 0577 Fox

Brokerage Services
doug@jrossiondassociates.com

www jrossiandassociates.com

Augusi 14, 2019
Re:
This letter serves as a “Letter of Intent” on the part of the undersigned ("Lessee"} to

enterinto a "Lease Agreement for the space described herein (“Premises”) on the
following ferms:

LANDLORD: Midland Equities, uc Ao be A550608 'A’) sfe e
LESSEE: Birth Center, Inc

SPACE SIZE: 6,300 Rentable Square Feet 71— 5k ) ed A Fanly 7z
PREMISES: 7000 Counly Line Rd. Burr Ridge IL 60527

USE; Medical Office / Birthing Center

COMMENCEMENT DATE: Upon receipt of Cerlificate of Need

LANDLORD DELIVERY DATE: Upon Execution of Lease Anx) zzefl- oF 7?-/05 #Lw-:/

CONSTRUCTION PERIOD: The earlier of One Hundred and Eighty {180) Days
from Lease Execution, or when consiruction is complete
and tenant opens for business.

RENT ABA'{EMENT Twelve {12) Months

TERM: Fifteen {15) Years and Twelve {12) Months after
expiration of construction time, or when tenant opens for business

MONTHLY BASE RENT: $35/SF Net

TAXES & OP EX: Approximately $5.50/SF

53
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DacuSign Envalope ID: 5F7313E0-007A-4AEQ-9D05-F27143E47256

October 1, 2019 Page 2

TENANT IMPROVEMENT

ALLOWANCE: Seventy Five Dollars ($75) Per Square Foot of
Rentable Space
ESCALATIONS Increases of 10% in Year 6, and 10% in Year 11
/-
IMPROVEMENTS: Landlord will defiver 6,300 SF space in shell condition

and allow tenant to use it's own contractors,
architects, etc 1o compilete construction. All pians
must be approved by landlord prior to
commencement of work.

OPTION PERIOD RENT Tenant shall be granted Two (2) options to renew
for an additional five (5) year term at the then-
escalated rales of 10% from the previous base
rental amount with Six (6) months' prior written
notice.

SUBLETTING: Tenant shall have the right to sublet, with landiords
written consent. To be addressed further in lease

CONTINGENCIES: Any and all lease agreements will be conlingent
upon tenant oblaining a "Certificate of Need" from
the llinois Departmgnt of Health,

..‘-
REPORTING: Tenant agrees to provide a yearly report on the
finances of the practice.

PARKING: Tenant shall have exclusive use of alt avdilable
space in the parking lot.

ACCESS: 24 Hours per day, 7 Days per week access 1o unit
JANITORIAL: Tenant is responsible for own Janitorial
SECURITY: Tenant fo obtain a Letter of Credit in the amount of

Five Hundred Thousand Dollars ($500,000), which will
be released after Twenly Four {24} months of timely
rent paymenils. Dr. Dele Ogunleye is also to
Personally Guarantee the first Seven-and-a-Half
(7.5) Years of the lease.

UTILITIES Al utilities shall be separately metered and
controlled by tenant,

53
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Qctober 1, 2019

Page 3

DELIVERY:

SIGNAGE:

PLANS

HVAC:

BROKER:

Space will be delivered with all mechanicals in fully
working condifion

Tenani shall have right to install signage on
monument sign, at it's own cost. All signage must
comply with municipal codes and laws

Landiord will provide tenant with existing
construction drawings,

Landlord agrees to ensure that HYAC system s in
good working order at the time of tendering
possession.

Landiord is represented by Doug Pauly with Joseph
Rossi & Associates, Tenant is represented by Frank
Paganis with D' Aprile Properties. Both parties will be
due a commission based on a separate, written
agreement

This non-binding letter of intent outlines the principal business terms that my client
would desire to be incorporated info a binding lease agreement. Neither parly shall
be bound by the terms contained in ihis letter, and neither my client will be required
to lease the premises described above except as is provided in a lease agreement, if
any, which has been executed by both parfies.

Sincerely,

Joseph Rossi & Associates, Inc

Doug Pauly
Vice President

ACKNOWLEDGED & ACCEPTED:

Dr. Bamidele Ogunleye
Tenant: : y
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DocuSign Envelope ID: 5F7313E0.-007A-4AED-9D05-F27143E47258

Ociober1, 2019 Padge 4

[Docusmml by
By: M\ Ermuoinnoins

11/2/2019

Daite:

Landlord:

By:

V | e
Date: /1'/‘7//,9

IEGE
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Attachment 3;: Operating identity/Licensee

#20-003

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

Burr Ridge Birth Center, LLC Articles of Crganization is included in Attachment 1a.
Burr Ridge Birth Center, LLC lllinois Certificate of Good Standing is included in Attachment 1b.

ownership.

Burr Ridge Birth Center, LLC is a limited liability corporation comprised of 10 investing partners, with 5 percent or

greater interest as follows:

Investing Partner Location % Owner

1. | Birth Partners, INC (BPI)

¢ Dele Ogunleye, MD, FACOG, President / Co-founder of Birth Bloomington, IL 50%

Partners, INC.

¢ Laura Wiegand, CO0Q/Co-Founder of Birth Partners, INC
2. | Mr. Mike Bisbe Mason, OH 10%
3. | Dr. Olufemi (Femi} Abiodun Southlake, TX 5%
4. | Dr. Dapo Afolabi Fort Worth, TX 5%
5. Dr. Fortune Alabi Celebration, FL 5%
6. Dr. Jason and Mrs. Audrey Davis Bloomington, IL 5%
7. | Drs. Brian and Lisa Emm Bloomington, IL 5%
8. Dr. Nasir Khokhar Bloomington, IL 5%
9. | Dr. Dele Ogunleye Bloomington, IL 5%
10. | Dr. Ayodele Olowookere Midland, TX 5%
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Attachment 4: Organizational Relationships

#20-003

Provide (for each applicant} an organizational chart containing the name and relationship of any person or entity
who is related (as defined in Part 1130.140). If the related person or entity is participating in the development or

funding of the project, describe the interest and the amount and type of any financial contribution.

Note: “Related Person" as defined in Part 1130.140 means any person that is at least 50% owned, directly or

indirectly, by either the heaith care facility or a person owning, directly or indirectly, at least 50% of the health care

facility; or owns, directly or indirectly, at least 50% of the health care facility; or [20 ILCS 3960/3]; is otherwise
controlled or managed by one or more health care facilities or controis or manages the health care facility; or

otherwise controls or manages the health care facility; or is otherwise, directly or indirectly, under common
management or control with one or more health care facilities.

Applicant: Burr Ridge Birth Center, LLC

Organizational Chart

President
Dele Ogunleye, MD
Birth Partners, INC = g
Chief Operating

Burr Ridge Birth : i Officer

Center, LLC L . g
Individual Partners al.J.Fa,. I|egan

{9} Totaling 50%

Burr Ridge Birth Center, LLC is a limited liability corporation comprised of 10 investing partners, with 5 percent or
greater interest as follows:

Investing Partner Lacation % Owner

1. | Birth Partners, INC {BPI)

e Dele Ogunleye, MD, FACOG, President / Co-founder of Birth Bloomington, IL S0%

Partners, INC.

»  Laura Wiegand, COQ/Co-Founder of Birth Partners, INC
2. Mr. Mike Bisbe Mason, OH 10%
3. | Dr. Olufemi {Femi) Abiodun Southlake, TX 5%
4. | Dr. Dapo Afolabi Fort Worth, TX 5%
5. Dr. Fortune Alabi Celebration, FL 5%
6. | Dr.Jason and Mrs. Audrey Davis Bloomington, IL 5%
7. | Drs. Brian and Lisa Emm Blopomington, IL 5%
8. | Dr. Nasir Khokhar Bloomington, IL 5%
9. | Dr. Dele Ogunleye Bloomington, IL 5%
10. | Dr. Ayodele Qlowookere Midland, TX 5%
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Attachment 5: Flood Plain Requirements
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#20-003

Attachment 6: JHPA Review

in compliance with the requirements of the Historic Resources Preservation Act Documentation, a lookup
of the Historical Preservation Agency revealed no historic register status of proposed site for the Center.
See documentation below obtained from htip://gis.hpa.state.il.us/hargis/.

Historic Architectural Resources Geographic Information System
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9= location of proposed Burr Ridge Birth Center, 7000 County Line Road, Burr Ridge, IL

Nearest properties in and around Burr Ridge with Historic Register Status:

Significant Name Location City County NR Eval Ref Num

R. Harold Zook Housel 5891 S. County Line Rd Chicago  Cook Determined eligible for the NR 164934
Dell Rhea's Chicken Basket 645 Joliet Rd Hinsdale DuPage Entered inthe NR 223413
Robert Vial House 7425 S. Wolf Rd Burr Ridge Cook Entered in the NR 223462

Finding: Proposed Site for Burr Ridge Birth Center {7000 County Line Road) does NOT appear in the
historic record database, thus proving no historic significance of record for this site.
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Attachment 7: Project and Sources of Funds itemization

A B | C | D
| Project Costs and Sources of Funds __ _
4 USE OF FUNDS CLHNMCAL NONCLINICAL TOTAL
3 Pre Planning Costs $ 42.040.00 $ 42,040.00
4 Site Survey and Soil Investigation $ - $ S
5 Site Preparation § - $ -
6 Off Site Work $ = $ S
7 New Construction Contracts $ - $ -
8 Modernization Contracts $ 1,017,897.00 $ 1.017,897.00
9 Contingencies {10% @ Schematics) | $ 91,703.00 $ 91,703.00
10 ArchitecturalEngineering Fees $ 62,000.00 $ 62,000.00
1 1 Consulting and Other Fees 3 50,000.00 $ 50,000.00
Movable or Other Equipment (excl
12 I construction) $ 331,000.00 $ 331,000.00
Bond lssuance Expense (project ) _
13 |re|ated) . $
Net Interest Exp During Canstruction $ } $ R
14 {project related)
lFair‘Market Vaiue of Leased Space or | 129.235.00 $ 12023500
Equipment
16 Other Gosts To Be Capitalized $200,000.00 3 200,000.00
Acquisition of Building or Other $ ; $ _
17 Property (excl land)
18 TOTAL USES OF FUNDS $ 1,923,875.00] $ 1,923,875.00|
19 SOURCE OF FUNDS CLINICAL] NONCLINICAL| TOTAL
20 |Cash and Securities
21 |Pledges $  1.44522500] $ 1,445225.00
22 Gifts and Bequests
23 Bond Issues (project related)
Mortgages/Construction Loan
4
25 ILeases (fair market value)
26 |Governmental Appropriations
27 Grants
28 Other Funds and Sources $ 478.650.00| $ 478,650.00]
29 TOTAL SOURCES OF FUUNDS $ 1,923,375.00' $ 1,923,875.00
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Attachment 7a: Project and Sources of Funds Itemization

PRE PLANNING COSTS TOTAL
Recruiting 5,000.00

$
Qutreach Coordinator Salary $ 19,040.00
Marketing/Community Relations 3 10,000.00
Office Supplies $ 5,000.00
JPostage 3 1,000.00
|Prfnting/Copying $ 2,000.00
GRAND TOTAL $42,040.00
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Attachment 7b: Project and Sources of Funds Itemization

CONSULTING AND OTHER FEES TOTAL
CON Consultant 10,000.00

(Application pages renumbered by State Board Staff)

3
Legal Services $ 10,000.00
Payroll Accounting Services 3 5,000.00
insurance - General 3 5,000.00
Membership/Subscriptions $ 2,000.00
Licences/Fees $ 8,000.00
I Accreditation § 10,000.00
GRAND TOTAL $ 50,000.00
Page 38 of 200
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#20-003

Attachment 7¢: Project and Sources of Funds Itemization

EQUIPMENT - NON CONSTRUCTION

Fumnishings §  250,000.00
Minor Equipment/Supplies 3 35,000.00
IT (Compuler/Security) § 40,000.00
Telephone $ 3,000.00
Maintenance/Repairs 3 1,000.00
Housekeeping Supplies/Laundry $ 2,000.00
GRAND TOTAL $ 331,000.00

63
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Attachment 7d: Project and Sources of Funds Itemization

OTHER CAPITALIZED COSTS

Minor Equipment £200,000.00

GRAND TOTAL $200,000.00
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Attachment 8: Project Status and Completion
Documentation about purchase orders, leases or contracts pertaining to the project that hove been executed:

The applicant has entered into a lease agreement, contract services with architects and other professional services
in support of the project, as follows:
e Lease Letter of Intent, Security Commitment (see Attachment 2)
Contract and Partial Payment for Architect Services (EA Architects)
o Design of Burr Ridge Site (see Appendix A)
o Design of Alternate Site/Mot Chosen (see Appendix B)
o Contract and Partial Payment for CON Preparation Services (Lorenz)
*  Payment for Legal Services (Hinch)
s Payment for Graphic Design Services {Bosko)
e Payment to Village of Burr Ridge Special Use Permit Fee (see Appendix Q)

Documentation of the project expenditures that have incurred to date, as a result of these contracts and services,
is shown below in the screen shot of a recent bank activity report from the applicant:

Bill Pay Activity Thursday, January 02, 2020

Search Results for: Al
Total: $38,607 OO

Musiler. Reece & Hinch LLC Business Checking X084 78 344200 010712020 Pending
Mueller, Reece & Hinch, LLC Buuiness Checling X08478 $200 00 010772020 Panding
Muelier Resce & Hinch, LLC Bustness Checking X08478 $75.00 010772020 Pending
EA Archiecture & Design Business Checking X08478 $16890 00 1 0672020 Pending
EA Archiecture & Design Businass Checking X08478 $4740 00 1213172019 Paid
Tom Bosko Businass Checking X0847/8 $500 00 121242019 Pawd
EA Archiecture & Design Business Checiung X08478 $9480 00 09252019 Pad
Villiage of Burr Ridgs Business Chacking X08478 $85000  09/11/2019 Pad
EA Archiecture & Design Buwness Checking X08478 $4740.00 0810/2019 Paid
Kathisen Lorenz Business Checlang X08478 $1190.00 07082019 Pad
Total: $38.607.00
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#20-003

Attachment 9: Cost and Space Requirements
Provide the Departmental Gross Square Feet (DGSF) or the Building Gross Square Feet (BGSF) and cost.

No response from applicant; this section not applicabie to birth centers {per technical assistance from HFSRB).
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Attachment 10: Impact on Access

Document impact of service discontinuation.

No response from applicant due to this section not being applicable this project of a new birth center.
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#20-003

Attachment 11: Background of Applicant

Description of applicant ownership in terms of qualifications, background and character to adequately provide a
proper standard of health care service for the community.

Burr Ridge Birth Center, LLC is a limited liability corporation comprised of 12 investors, with ownership shares
ranging from 5% to 50%.

Birth Partners, INC (BPI): 50% ownership

Dele Ogunleye, MD, FACOG, is a board-certified obstetrician, gynecologist, and urogynecoiogist who also
practices pelvic medicine and reconstructive surgery at Advanced Women’s Healthcare in Bloomington,
lllinois. He sympathetically treats fertifity issues, pelvic floor prolapses, urinary incontinence, and other
complications of menopause, pregnancy, and general womanhood. Dr. Ogunleye earned his medical
degree from Obafemi, Awolowo University, in Ife, Nigeria. He completed a residency at Warrington
General Hospital in Cheshire, United Kingdom, before moving stateside for another residency at Good
Samaritan Hospital in Baltimore. Today, Dr. Ogunleye holds memberships with multiple professional
organizations to keep up on the latest advancements in obstetrics and gynecology. He is a fellow of the
American Congress of Obstetrics and Gynecology and a member of the American Medical Association, the
Greater Medical Council in the UK, and the Ohio State Medical Association. Throughout his career, Dr.
Ogunleye has contributed much of his own research to his field. He was given the Organon Research
Award in 2003 for his research paper exploring the role of trophoblastic hyperplasia in ectopic
pregnancies. At Advanced Women’s Heaithcare, Dr. Ogunleye frequently performs routine gynecological
exams to keep women of all ages up on their health. He's trained in da Vinci® robotic surgery to delicately
repair damage to the ovaries, fallopian tubes, and uterus. He treated women in the Bloomington area
since 2004 before opening Advanced Women'’s Healthcare in 2012. He is the President / Co-founder of
Birth Partners, INC. Dr Ogunleye has involvement in several other businesses and investment endeavors
(including 2 successful Birth Centers and in the process of opening 3 other locations).

Laura Wiegand -- Laura Wiegand currently serves in a vice-presidential role as the COQ/Co-Founder of
Birth Partners, Inc. She successfully managed the openings of the Birth Center of Bloomington Normal in
lllinois and Beginnings Birth Center in Colorado. At the national level for birth centers, she serves on the
AABC Industry Relations Committee. She works at the state and local level to educate the public, medical
communities and health insurance providers about the benefits of the midwifery and birth center model
of care including better patient outcomes, reduced costs for families and payors. Laura is also the
Administrator at Obstetrics and Gynecology Care Associates 2008. Co-owner/Founder of MPR-Medical
Practice Resources {medical coding, billing and consulting) 2010, founder of The Baby Expo 2014,
Owner/Event Planner of Extravaganza Events 2000. With over 20 years practice management experience,
Laura has made a career of directing muitiple site operations, while securing financial results and building
a tearn that focuses on maximizing patient care and the entire the patient experience. Laura serves as a
resource for all aspects of practice management and birth center operations.

Mike Bishe: 10% ownership

Mr. Bisbe holds a finance degree from Miami of Ohio University in Oxford, Ohio. He works as a financial
advisor, and has over 15 years’ experience in finance. Mr. Bisbe resides in Mason, Ohio with his fiancé and
two daughters.

Dr. Olufemi {Femi} Abiodun: 5% ownership

Dr. Abiodun is a gastroenterologist in private practice for 15 years, in Arlington, Texas. Dr. Abiodun holds
active medical licenses in Texas, Wisconsin and Michigan,
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Dr. Dapo Afolabi: 5% ownership
*  Dr. Afolabi is a Co-Founding Partner, President and CEO of Fort Worth Renal Group. After his college

education at University of Ife, Nigeria, he completed his residency in Internal Medicine and Fellowship in
Nephrology at Henry Ford Hospital in Detroit, Michigan. He is board-certified in Internal Medicine,
Nephrology, and a certified Interventional Nephrologist with over 16 years’ experience. Dr. Afolabi has
practicing privileges at several Texas Health Resources hospitals, and at several HCA and Baylor Scott and
White facilities. He has served as Medical Director for several US Renal Care Dialysis facilities and vascular
access centers.

Dr. Fortune Alabi: 5% ownership

e Dr. Alabi is a business owner and physician for Florida Lung Asthma and Sleep Specialists, where he is the
managing partner. Under his leadership, the practice has grown over the last decade to four locations,
with almost 55 employees. He has served at the University of Central Florida School of Medicine as a
Clinicai Associate Professor. He has also served as the Medical Director of Intensive Care Unit and the
Medical Director of Respiratory Department at Florida Hospital Celebration Health. Fortune is a recipient
of multiple awards including being recognized as one of the 2014 Leading Physicians of the World. He has
been chosen as one of American's Best Doctors for the last eight years; and he has won the Patients’
Choice Award and Compassionate Physician Award multiple times.

Dr. Jason and Mrs. Audrey Davis: 5% ownership
*  Dr. Jason Davis is a board-certified radiologist in Bloomington, lllinois. He has been in private practice
since 2002 and is currently an owner and partner in Bloomington Radiology in Bloomington, lllinois. Dr.
Davis lives in Bloomington, {llinois.
e Mrs. Audrey Davis is a homemaker, and the lives in Bloomington, lllinois with her husbhand Dr. Jason Davis.

Drs. Brian and Lisa Emm: 5% ownership
e Dr. 8rian Em is a board-certified pediatrician in Bloomington, 1llinois. He has been in private practice for
over 13 years, and is owner and partner of Bloomington Pediatrics and Allergy in Bloomington, lllinois.
*  Dr. Lisa Emm is a board-certified obstetrician/gynecologist in Bloomington, inois. She has also been
practicing for over 13 years, and is owner and partner in Advanced Women’s Healthcare in Bioomington,
lllinois.

Dr. Nasir Khokhar: 5% ownership
e Dr. Khokhar is a practicing gastroenterolagist for 25 years in Bloomington, lllinois. He also volunteers at
the Community Health Care Clinic in Normal, §linois.

Dr. Dele Ogunleye: 5% ownership
®  Dr. Ogunteye is President / Co-founder of Birth Partners, INC., is a board-certified obstetrician,
gynecologist, and urogynecologist who also practices pelvic medicine and reconstructive surgery at
Advanced Women’s Healthcare in Bloomington, lllinois. Dr. Ogunleye has involvement in several other
businesses and investment endeavors, including Birth Center of Bloomington-Narmal, in Bloomington,
llinois and Beginnings Birth Center, Colorado. (See also complete bio details above under Birth Partners,
INC officers’ description.)

Dr. Ayodele Olowookere: 5% ownership
*  Dr. Olowookere is a US citizen, and gynecologist and President/CEQ For Women Healthcare in Midland,
Texas. Or. Olowookere is a Member of the Royal College of Obstetrician and Gynecologist, England
{MRCOG), and a Fellow of the American Congress of Obstetricians and Gynecologists (FACOG).
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1.A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

Burr Ridge Birth Center, LLC does not own or operate any other healthcare facilities.

2.A listing of all health care facifities currently owned and/or operated in illinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care focility.

Illinois Health Care Facility Ownership

Advanced Women'’s Healthcare (Bloomington, lllinois) Dr. Dele Ogunleye, Dr. Lisa Emm

Birth Center of Bloomington-Normal {Bloomington, lllinois) Birth Center of Bloomington-Normal, LLC
Blioomington Pediatrics and Allergy (Bloomington, Hlinois) Dr. Brian Emm

Bloomington Radiology (Bloomington, lllinois) Dr. Jason Davis

MPR-Medical Practice Resources (lllinois) Laura Wiegand

3.For each applicant, including corporate officers or directors, LLC members, partners and owners of at least 5% of
the proposed facility, provide the following:
a. A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant, directly or indirectly, during the three years prior to the filing of the application.

No adverse action has been taken against any of the investing partners of the applicant during the three
years prior to filing of this application.

b. A certified listing identifying those individuals that have been cited, arrested, taken into custody,
charged with, indicted, convicted or tried for, or pled guilty to the commission of any felony or
misdemeanor or viclation of the law, except for minor parking violations; or the subject of any juvenile
delinquency or youthful offender proceeding. Unless expunged, provide details about the conviction and
submit any police or court records regarding any matters disclosed.

No arrests, custody, charges, indictments, convictions, trials or guilty pleas for any felony or misdemeanor
or violation of the law have occurred for any of the investing partners of the applicant.

¢. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any act
invplving moral turpitude.

No charges for fraudulent conduct or any act of moral turpitude have occurred for any of the investing
partners of the applicant.

d. A certified listing of each applicant with one ar more unsatisfied judgements against him or her.

No unsatisfied judgements exist against any of the investing partners of the applicant.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of any
duty or obligation imposed by a judgment, decree, order or directive of any court or governmental agency.

No default in performance or discharge of any duty or imposed cbligation exists for any of the investing
partners of the applicant.
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4.Authorization permitting HFSRB and DPH access to any documents necessary to verify the information submitted,
including, but not limited to official records of DPH or other State agencies; the licensing or certification records of
other states, when applicable; and the records of nationally recognized accreditation organizations. Failure to
provide such authorization shall constitute an abandonment or withdrawal of the application without any further
action by HFSRB.

Burr Ridge Birth Center, LLC grants permission to HFSRB and DPH to access any documents necessary to verify the

information submitted in this section.

5.1If, 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.

Not applicable, because there is not more than one application for permit from this applicant.
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Attachment 12: Purpose of Project

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

The proposed Burr Ridge Birth Center (BRBC, or the Center) will offer a new service not otherwise offered in
DuPage County (lllinois Health Planning Area A-05) at this time. It will be only the third birth center in the state,
and only the second in the combined areas of Cook, DuPage, Kane, Lake, McHenry and Will Counties. The
proposed site at 7000 County Line Road meets the lllinois Healthcare Facilities Plan requirement for geographic
location, that no more than ten birth centers exist in the state, and that not more than four are located in the
combined area of Cook-DuPage-Kane-Lake-McHenry-Will Counties. Based on a review of the birth centers listed by
the American Association of Birth Centers, there are currently a total of two freestanding birth centers in operation
in lllinois: one in Caok County at Birth Center at PCC in Berwyn, and one in downstate McLean County at Birth
Center of Bloomington-Normal in Bloomington, IL. Furthermore, BRBC meets the lllinois Health Facilities Plan
requirement for health planning areas that there shall be no mare than two birth centers authorized to operate in
any single health planning area for obstetric services.

The Burr Ridge Birth Center will offer an out of hospital birthing service to those who are low risk and who want to
choose a safe alternative in a comfortable environment that minimizes the use of technology and is cost effective.

it will address the need to control the upward spiraling trend of healthc¢are costs without compromising quality of
care.

The cost of maternity and newborn care historically has been one of the biggest contributors to state-funded
healthcare bills, according to research by the state as part of the legislative work leading up to the enactment of
the Alternative Health Care Delivery Act. Ten years ago, the lilinois General Assembly, facing an ever-growing
liability of unpaid hospital bills of its own, enacted the “Alternative Health Care Delivery Act”. The Act sanctioned a
number of innovative healthcare delivery models, including freestanding birth centers designed to deliver high-
quality care in a “high touch/low cost” method of care. According to a study done in 2013, commissioned by
Childbirth Connection, Catalyst for Payment Reform, and the Center for Health Care Quality and Payment Reform,
the cost to Medicaid for a vaginal delivery is approximately $9,000. Another study, authored by Howell in the
Medicare & Medicaid Research Review in 2014, calculated the average costs of care for childbirth at a freestanding
birth center to be $2,780 less than that of a hospital, or a savings of nearly 30% per birth. And yet, the most
redeeming quality of the birthing center is that it is a safe alternative that delivers quality of care comparable to
that of the hospital. According to the National Birth Center Study |, fetal and neonatal outcomes were similar as
hospital births: Fetal mortality rate was 0.47/1000; Neonatal mortality rate was 0.40/1000. Furthermore, The
National Birth Center Study |, which is a study conducted on 12,000 women who were admitted to 84 birthing
centers from 1985 to 1987, retrospectively concluded, “Few innovations in health service promise lower cost,
greater availability and a high degree of satisfaction with comparable degree of safety”. Another study, “San Diego
Birth Center Study — A Prospective Study” done in 1998, backed up the National Birth Center Study |, as it
concluded, “Current results suggest similar morbidity and mortality between the birth center model and traditional
care model, with less resource utilization translating to lower costs in the collaborative practice model. Results
suggest that collaborative practice using a freestanding birth center as an adjunct to an integrated perinatal health
care system may provide a quality, lower cost alternative for the provision of perinatal services.”
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2. Define the planning area or market areq, or other, per the applicant’s definition.

The proposed birthing center will be located in Burr Ridge, IL. Burr Ridge is a village located 20 miles west of
Chicago, in both Cock and DuPage counties, with a population of approximately 10,800 based on 2010 census
data. It is situated just north of the I-55 interchange, with easy access to IL-83 to the west, US-45 to the east, and
interstate 1-294 to the north and east. it is also served by PACE Bus lines that link up to the Metra transit trains at
nearby train stations.

The proposed site is at 7000 County Line Road, which is located in DuPage County. The currently vacant building is
located in an existing Planned Unit Development {PUD), at the corner of County Line Road and Veterans Boulevard,

in B-1 Zone for commercial uses. Marketed as ideal for professional services, medical, and office users, the
building’s neighbors include two hotels, a health center, and a retail center. Automabile traffic count and proximity
to bus public transit all support easy access to the location for prospective patients and visitors. The site will have
adequate parking reserved for birth center patrons, and designated ambulance access that allows for immediate
access and privacy during transfers. Appendix E provides illustration of the parking and bus line access.

Birth centers traditionally having a larger marketing radius than hospitals, ranging between 25-30 miles, according
to studies shared by the American Association of Birthing Centers {AABC}. Based on this, the expected market area

for the Burr Ridge Birth Center, shown in Figure 1, is expected to cover DuPage County and reach into Cook, Wili,
and Kane Counties,

By accessing markets in this region, the
Burr Ridge Birth Center will be an available
resource to potential patients living in
medically underserved and health
professional shortage areas. While DuPage
s s County does not qualify for either status,
Y % s parts of the surrounding market area of the
| 9 .'j Center do. According to Health Resources
& Services Administration (HRSA),
% ; https://data.hrsa.gov/tools/shortage-
' area/mua-find; and
] https://data.hrsa.gov/tools/shortage-
area/hpsa-find), the following communities
within the Center’s market area do have
underserved and shortage status: Aurora in
the western suburbs, and several south
suburban communities along the [-294

corridor, such as Alsip, Blue Island, and
Figure 1: Burr Ridge Birth Center Proposed Lacatlon and Market Area Harvey.

The Burr Ridge location is centrally located approximately 40-45 minutes from either of these under-served
regions, with easy access to highways and interstates to and from these communities.
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3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the project.

The freestanding birth center model of care, such as that being proposed for the Burr Ridge Birth Center,
addresses the problem of an increasing home births that seems driven by consumers’ choice to avoid the
increasing frequency of Cesarean section (C-section] births and resulting higher costs of-hospital births.
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Percentage of births occurring out of hospital: United States, 2004-2017

SOURCE: Barth certificate data from the National Vital Statistics System

Figure 2: 2004-2017 Trend of Out of Hospital Birth, United States

Figure 2 itlustrates the trend of home births in past 15 years. Its source is an article authored by MacDorman and
Declercq, published in the National Center for Biotechnology Information (NCBI) database, which is part of the
United States National Library of Medicine {NLM), a branch of the National Institutes of Health {NIH). Their study,
which examined the trends in out-of-hospital births, revealed insurance access to be a determining factor, and
more recently a strong motivation of personal cheice by women to choose an out-of-hospital birth option,
regardless of insurance.

The MacDorman/Declercq study confirmed previous studies that showed that the greatest increase has been seen
among non-Hispanic white women, who are two to four times more likely to give birth out-of-hospital compared
to other racial and ethnic groups. While home births are clearly not a recommended option; properly accredited
birth centers staffed by certified nurse midwives do have the support of American College of Obstetrics and
Gynecology (ACOG) and American Academy of Pediatrics (AAP).
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In a 2012 report, published the Journal of Midwifery & Women's Health, researchers analyzed two decades of CDC
data that showed a greater proportion of women are choosing to rely on midwives. Experts think this trend is a
direct reaction to rising rates of C-section hirths. “Midwives approach birth differently than many physicians: they
shy away from inducing labor in maost situations, which can lead to a greater likelihood of Cesarean delivery.
Starting early in the prenatal period, they may take a more holistic approach, emphasizing diet. In labor, they
spend much more time in the delivery room, encouraging a woman to try different positions or to walk around to
get labor moving.” (Rochman, 2012)

According to an article published in Health Affairs in 2013, by Kozhimannil, Law, Virnig, hospital Cesarean rates
vary substantially across the U.S. Hospital Cesarean rates varied 10-fold across the U.S., from 7% to 70%, and can

vary as much as 15-fold for low-risk hospital Cesarean Figure 3: 2009 Distribution of US Hoapital Cesarean Rates

delivery rates in facilities with at least 100

deliveries. Such large variations around Cesarean ] .

rates indicate that differences in practice patterns * - g

may be driving costly potential overuse of ; 50 =

Cesarean in many U.S. hospitals, and ultimately E 55 | ‘

give the consumer concern aver an “over- ; % K3 N

medicalized” birth. Birth centers give women who E N $

meet the low-risk criteria for an out-of-hospital ; 45 J

birth the option to have a natural physioclogical ; 40| vee

birth. The National Birth Center Study lf shows ' % e 132

that less than 1 in 16 had a Cesarean birth (a 6% i *e23112%3 $3itidit

CS rate) compared to the nearly 30% nationally. o seslll 23322
25 i'

The lllinois Hospital Report Card, published by the B

Ilinois Department of Public Health, shows the ¢ *

2017 C-section rate of DuPage County hospitals 15

ranges from 25% to 33%, which places them in 10 _

comparable to the national median of C-section 5 )

rates, as shown in Figure 3. - S T e T

Given that the cost for a C-section can be 50% higher than a vaginal delivery, as reported in the 2013 study
commissioned by Childbirth Connection, birth centers help to curtail the costs associated with giving birth.

The sticker shock of healthcare is arguably a concern regardiess of socio-economic status, but it is especially so for
those who fali near or below poverty level, or have limited insurance access. Burr Ridge is an affluent community
with anly 3% poverty compared to statewide 12%, according to US Census data. However, county-wide the
poverty rate is more than double at 6.6%; and nearby communities of Oak Lawn (Cook County} and Joliet (Will
County) have poverty rates that more closely resemble the state at 10.6% and 11.2% respectively. Additionally, US
Census data about persons under 65 years without health insurance have a similar pattern to the poverty rates, as
shown in the Figure 4.
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Burr Ridge DuPage County, Oak Lawn
Qvuuga, winels 3 Upngis B Quoletcry,minois @ Qyop yingy B RMinols a
0 Poputstion sstimates, July 1, 2018, (V2018 10,801 928,580 148,000 55,511 12,741,080
2 rrorie
34% 5.0% 8.5% 0% 7.1%
& 26% & 4% & 9.0% & 8.0% & 8.1%

Figure 4: 2018 US Census Data, Health Insurance Access

Having a birth center in Burr Ridge, therefore, would serve as an agent of positive change as follows:
a. To provide a safe alternative for a more affordable price;
b. To bring some real change to the practice patterns surrounding prevalence of C-sections, and
c. To better align costs with the actual needs of the low-risk maternity patients, who are generally
healthy, as well as motivated and engaged to seek the best possible care for themselves and
their baby for this episode of care.

4. Cite the sources of the information provided as documentation.
American Association of Birthing Centers

Bonnie Rochman, “Midwife Mania? More U.S. Babies than Ever Are Delivered by Midwives”, TIME, June 25,
2012

Childbirth Connection, Catalyst for Payment Reform, and the Center for Health Care Quality and Payment
Reform, (transform.childbirthconnection)

Health Facilities Planning Board, 77 lllinois Administrative Code
https://www.census.gov/quickfacts/fact/table/US/PST045218
http://datawarehouse.hrsa.gov/GeoAdvisor/ShortageDesignationAdvisor.aspxHowell, Embry, et al. "Potential

Medicaid Cost Savings From Maternity Care Based At A Freestanding Birth Center." Medicare & Medicaid
Research Review 4.3 (2014): E1-E13. Health Business FullTEXT. Web. 6 Nov. 2014.

http://www.healthcarereportcard.illinois.gov/searches/county/DuPage

Kozhimannil KB, Law MR, Virnig BA. Cesarean delivery rates vary 10-fold among US hospitals; reducing variation
may address quality and cost issues. Health Affairs. 2013;32{3)527-535

National Birth Center Study I, 1989

National Birth Center Study Il, 2013
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5. Detail how the project will address or improve the previously referenced issues, as well as the population’s health
status and well-being.

The following community impact can be expected from the Burr Ridge Birth Center, offering a unique out-of-
hospital birthing service to suburban Chicago women in the Cook, DuPage, Will and Kane County communities:

¢ Those who are low risk and looking to minimize cost and overuse of technology will have an easily
accessible, high quality, safe alternative in a comfortable home-like environment, that is currently not
offered anywhere else in the region.

* Having a birth center in the suburban Chicago area will act as an agent of positive change for curtailing
both the growing trend of at-home births, and alarmingly high C-section rates and associated costs.

¢ Introducing a birth center to the range of suburban health care resources for women'’s care will better
align costs with the actual needs of the low-risk maternity patients, who are generally healthy, as well as
motivated and engaged to seek the best possible care for themselves and their baby for this episode of
care.

»  Placing a birth center in Burr Ridge, given its access to interstate as well as bus public transit, fulfills the
need to provide easy access to surrounding areas designated as heaithcare provider shortage areas.
Specifically, women from western and southeast portion of the Center’s market area will have a new, safe
and affordable healthcare resource for their maternity and women’s healthcare needs, within 40-45
minutes.

e Finally, the Center’s team of professionals will guide their patients through a very personal and quality
birth experience, from prenatal care, natural childbirth, and full postpartum care. The Center will offer an
array of educational classes including childbirth education, diet/exercise, as well as pregnancy
massage/yoga and support group options. All new patients will receive a consultation to ensure that the
birthing center is the safest choice for mom and baby’s needs.

s  The owners of Burr Ridge Birth Center anticipate a healthy collaboration with community resources,
having spoken with AMITA and Advocate hospitals in the area, contacted the area ambulance services,
and spoken with the Village Administrator of Burr Ridge. All are supportive of Burr Ridge Birth Center as a
new offering in the community for women’s health care.
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6. Provide gools with quantified and measurable objectives, with specific timeframes that relate to achieving the
stated goals, as appropriate.

Based on birth statistics from the 2017 Hlinois Health Care Report Card (www.healthcarereportcard.illingis.gov/),
of the full and partial counties in the 25- to 30-mile radius around Burr Ridge, there are approximately 43,000
births annually. Assuming industry-standard 83% for low risk births, and assuming industry-standard 6% of the
eligible low risk patients choose a birth center experience, the following calculations were completed as the basis
for Burr Ridge Birth Center pro forma projections:

42884.6 total births

83% of pregnancies are low-risk
35594.2 low risk pregnancies
6% Studies show 5-10% of women would choose birth center, estimating lower

2136 # of women that would choose a Birth Center
0.5 1/2 the year

1068

Adjusting for a partial year in Year 1, the initial market estimate is 1,068 potential patients for the Center. Table 1
below carries forward calculations to account for the attrition that is expected to occur, due to risk or personal
choice to opt-out of the birth center model of care {based on industry trends and confirmed by historic data from
the applicant’s other birth centers). Starting with the base figure of 389, the birth center volume is estimated by
applying national birth center utilization statistics from AABC. The term “risked out” is used to reflect the attrition
that occurs among patients who may start out at the birth center, but due to a variety of clinical factors, the
patients no longer meet the birth center risk criteria. The term “transfer” is used to reflect the patients who
require a transfer to higher level care either when they present or during labor. Accounting for the various attrition
causes, Year 1 projection is for 281 births, and then projecting a conservative 10% growth, based on growth
assumptions recommended by the American Association of Birthing Centers (AABC), “How to Open a Birth
Center”, the Center expects a caseload of over 500 by Year 2, and topping 750 births by Year 5.

Table 1: Birth Center Utilization {10% Annual Growth, AABC Risk Qut Statistics)

Utilization Year 1 Year 2 Year 3 Year 4 Year 5
Orientation 1068 1175 1292 1421 1563
Registration -10% 961 1057 1163 1279 1407
Attrition -19% 778 856 942 1036 1140
Due this Year 389 428 471 518 570
Carried over from last year 389 428
Total Caseload this year 817 899
Transfers: AP and PreAdmit -70 -147 -162
admitted to BC 319 670 737
Transfers: IP after Admission -38 -80 -88
Births at Birth Center 281 590 649
per mos 23 49 54
per room 8 16 18
per midwife 5 10 11 12 13
Yearl | Year2 | Year3 | Yeara | Year5

For full details of revenue and expense pro forma projections, reference Appendix F.
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Attachment 13: Alternatives

As with previous birth centers started and operated by the owners of Burr Ridge Birth Center, consideration was
given to a number of alternatives before commencing plans for a three-bed, free-standing birth center, as follows:
A} Build a birth center of a smaller scope.
B} Enter in a joint venture with nearby hospital/health system.
C) Rely on existing health care resources; i.e. “do nothing”, and continue with current in-hospital services
and home birth services.
D) Build an independently-owned, three-bed free-standing birth center.

(8)

Joint Venture

Birth Center e 5 Iggc)nm
- Independently e
Owned )
(C) e SR
No Birth Center Less than 3

Rooms

Consideration of Option C vs Options A, B, or D: The first decision, as illustrated in the above decision tree, was

whether or not to pursue a birth center of any type. The birth center choice resulted in the preferred choice based
on three 3 factors, lower C-section rate, lower cost of care, and comparable quality outcomes to the non-birth
center settings, see Figure 1.

Figure 1: Birth Center vs. No Birth Center

Factor Birth Center No Birth Center

C-Section Rate 1 out of 16 (6%} 25%-33% (2017 lllinois Hospital
nat’l avg for birth center! Report Card)
f
Cost of Care 70% of hospital? $9,000°
Quality Outcomes? Fetal mortality .47/1000 Fetal mortality: .47/1000
Neonatal mortality: .40/1000 Neonatal mortality: .40/1000

1 National Birth Center Study If, 2013

2 Vaginai delivery, Medicare and Medicaid Research Study, 2014

3 Center for Health Care Quality and Payment Reform (www.transform.chjldbirthconnection)
4 National Birth Center Study I, 1989

The “San Diego Birth Center Study — A Prospective Study” done in 1998, backed up the Nationat Birth Center Study
|, as it concluded, “Current results suggest similar morbidity and mortality between the birth center model and
traditional care model, with less resource utilization translating to lower costs in the collaborative practice model.
Results suggest that collaborative practice using a freestanding birth center as an adjunct to an integrated
perinatal health care system may provide a quality, lower cost alternative for the provision of perinatal services.”

Besides the empirical data supporting birth centers, intuitively speaking, the birth centers” model of care fosters a
more whaolistic approach to maternity care, including exercise, education and nutrition — all of which help to
encourage a healthier start to families in the community. Such a care model is particularly valuable to low income
patients who might not otherwise have access to this breadth of maternity care in traditional care settings. Birth
centers offer a high quality and safe alternative comparable to the hospital setting, while keeping consistent with

PAGE

Page 55 of 200 ‘7q

(Application pages renumbered by State Board Staff)



#20-003

trends to move low risk patients out of the hospital. Therefore, based on these arguments, Option C (no birth
center) was rejected from further consideration.

Consideration of Option B vs Options A or D: Within the birth center option, consideration was given to either an
independently-owned operation or a joint venture operation with an area hospital. The experience of the owners
of Burr Ridge Birth Center, LLC, in both Illinois and Colorada, is that many hospitals have not become fully aware of
the difference between a free-standing birth center as described in the Alternative Health Care Act and a birth
center {obstetrics unit) in the hospital. it is usually after partnering with a free-standing center that the hospital
leadership understands the safe guards and benefits of the free-standing birth center resource. Also, the legal
opinion has always been concerning for the risk of Stark laws as it pertains to the anti-kickback statute. Since the
free-standing birth center will be referring to hospitals for higher levels of care, it has been thought that's if there
is a financial relationship it may fall foul of antikick back statute. In conversations and presentations to hospital
leaders and other healthcare teams, the owners of Burr Ridge Birth Center, LLC explain how a birth center could
actuatly open up new markets, given the larger geographic draw of birth centers, and thus produce new volume
for the hospital and new revenue to the hospital from those birth center patients who risk out of the out-of-
hospital option. While the hospitals may lose a small percentage of their current local business to the birth center,
they have the opportunity to gain business from those patients who come from outside the hospital’s normal
market, seeking a birth center experience but who risk out, and therefore transfer into the hospital for higher level
services, To date, none of the area hospitals have expressed in a partnership at this time, for the reasons described
above; thus, they choose to reject Option B and move forward independently. The owners remain open to
discussions with area hospitals for potential partnership in the future, However, in the interest of time, the owners
prefer to move forward independently, to bring 2 unique service to the community.

Consideration of Option A vs D/Right $ize of a Birth Center: Finally, the decision regarding scope/size of a free-

standing birth center stems largely from the experience and market research of the ownership team. research and
advice received from industry experts. Representatives from Burr Ridge Birth Center, LLC have attended the “How
to Start a Birthing Center” Workshop offered by the American Association of Birthing Centers. They have also
sought the advice of Dr. Steve Calvin, MD, perinatologist from the Minneapolis area and leading expert in birth
center start-ups. These experts recommend that a 2- or 3-bed model is a very manageable size for opening a
birthing center. Market analysis prepared as part of the business plan bears out what the experts and others were
advising: 2-3 beds supports approximately 250 births/year per room for three-year return on investment. Based on
market research discussed in Attachment 12, projections based on industry and market data indicate the birth
center in the proposed region of southeastern DuPage County/southwest Cook County will draw a caseload of over
500 hirths by Year2 and over 750 by Year5. Given that each room with appropriate staffing can support 250
births/year, and the market caiculations show a demand of more than 750 births/year, the decision was made to
size the proposed birth center with three rooms. Start-up costs of a three-room, roughly 6400 square foot facility
are approximately $1.5M, and the owners of Burr Ridge Birth Center, LLC have raised the necessary funds to make
this investment independently.

Summary of Decision:

B st
Joir o \‘“‘6& i
3 Room
i Owned
(© ; L (ﬂ : X
NoP' g ¥z ess %&e
660“0 v
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SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE |  ggsrinasF STANDARD | DIFFERENCE | sranpaRD?
Max. 2750 bgsf per ithi
— 399-405 sf per g A Under by Yes, within
Birthing Room birthing room birthing reom 2345-2351 sf standard

*Utilized Section 1110.”APPENDIX B State and National Norms” for ASTC Treatment Rooms (2750 sf} as a proxy for

birthing room needs. Similarly, same norms call for 476 sf for obstetric bed, which were also considered when

creating dimension floorplans for proposed site.

According to Burr Ridge Birthing Center dimensioned floorplans:

Birth Room 1 =399 sf = 338 + 61 (bathroom}
Birth Room 2 = 405 sf = 344 + 61 (bathroom)
Birth Room 3 =398 sf = 337 + 61 (bathroom)

[ Total

=1203sf |
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Attachment 14: Size of Project

The decision regarding scope/size of the birthing center stems from research and advice received from industry
experts, as well as local market analysis, as discussed in Attachment 12/Question 6 and Attachment 13, and
Attachment 32, and summarized here:

Owners of applicant have attended the “How to Start a Birthing Center” Workshop offered by the
American Association of Birthing Centers. They have sought the advice of Dr. Steve Calvin, MD,
perinatologist from the Minneapolis area and leading expert in birth center start-ups. These experts
recommended that a 2- or 3-bed model is a very manageable size for opening a birthing center,
{Reference Attachment 13)

Market studies of the Burr Ridge Birth Center market bore out what the experts and others were advising.
The market research for this area projects approximately 250 births in Yearl, and conservative growth
estimates for 500 by Year3 and 750 by YearS. (Attachment 12/Question 6)

Determination for caseload per room is based on the following caiculations. {Attachment
32/1110.275({b)(4) Bed Capacity)

Assumptions:

¢ Turnover rate per bed = 26-30 hours
o 18-22 hours for labor, delivery, recovery and postpartum
o 8 hours for room cleaning/restocking)

¢ Maximum capacity staffing = 5 midwives

Volume Calculations and Market Demand

e Single room capacity: 365 days per year/1.25 days per hirth = 292 hirths/year for each birth room.
o Market demand pro forma estimate 281 births in Year 1.

¢ Three room capacity: 292 birth/year per room x 3 rooms = 876 births/year.

o Market demand pro forma estimate with maximum capacity staffing, the Center will reach
capacity at 785 births, or 90% of maximum capacity.

PAGE

Page 58 of 200 <2

(Application pages renumbered by State Board Staff)



#20-003

Attachment 15: Project Services Utilization

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

No response from applicant; this section not applicable due to no utilization standards for this project.

Attachment 16: Unfinished Shell Space
Provide information about square footage and use of unfinished shell space.

No response from applicant; this section not applicable due to no shell space for this project.

Attachment 17: Assurances
Provide assurances about completion of unfinished shell space.

No response from applicant; this section not applicable due to no shell space for this project.
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Attachment 32: Birth Center Review Criteria

P Criterion 77 IAC 1110.275(b){1) — “Location”
1.  Document that the proposed birth center will be located in one of the geographic areas, as provided in the
Alternative Healthcare Delivery Act.

The Alternative Healthcare Delivery Act sets forth (specified in Section 1110.275 of the Administrative Rules that
pertain to the Alternative Healthcare Delivery Act) that there shall be no more than 10 birth center alternative
health care models in the demonstration program including: i) a total of 4 located in the combined Cook, DuPage,
Kane, Lake, McHenry and Will counties; ii) a total of 3 located in municipalities with a population of 50,000 or more
not located in an area described in subsection (b)(1)(A)i); and iii) a total of 3 located in rural areas. Further, it
specifies that for each of the geographic areas, that one birth center shall be owned or operated by a hospital and
one birth center shall be owned and operated by a federally qualified health center.

The Center meets the aforementioned location requirements as follows: The proposed site is 7000 County Line
Road, Burr Ridge, IL 60527, in DuPage County, as verified by Appendix G, the Real Estate listing. It will be the third
(of ten allowed) birth center in the state, and only the second (of four allowed) in the combined areas of Cook,
DuPage, Kane, Lake, McHenry and Will Counties, based on a review of the birth centers listed by the American
Association of Birth Centers. According to the Association of Birth Centers, there are currently a total of two
freestanding birth centers in operation in {llinois: one in Cook County at Birth Center at PCCin Berwyn, and one in
downstate McLean County at Birth Center of Bloomington-Normal in Bloomington, IL.

2. Document that the proposed birth center is owned or operoted by a hospital; or owned or operated by a
federally qualified health center; or owned and operated by a private person or entity.

Proof of the Burr Ridge Birth Center location is documented in Attachment 2, the Letter of Intent for Lease
Agreement between property owner of proposed site and owner of Burr Ridge Birth Center. The private ownership
of this Center is documented in Attachment 1b, the Secretary of State Certification of Good Standing.

b Criterion 77 IAC 1110.275(b)(2) — “Service Provision to a Health Professional Shortage Area”

Document whether the proposed site is located in or will predominantly serve the residents of a health professional
shortage area. If it will not, demonstrate that it will be located in g heaith planning area with a demonstrated need
for obstetrical service beds or that there will be a reduction in the existing number of obstetricol service beds in the
planning area so that the birth center will not result in an increase in the total number of obstetrical service beds in
the health planning area.

The Center will be the first (of two allowed) birth centers in the A-05 Planning Area for obstetric services. The A-05
Planning Area encompasses DuPage County, according to the Inventory of Health Care Services and Facilities,
published by Health Facilities and Services Review Board and lllincis Department of Public Health (2017). An image
of the A-05 Planning Areas is included in Appendix H. Further, the Center will be situated equidistance from
shortage areas in western DuPage and Kane Counties and southeastern Cook County, where there are
communities identified as being medically underserved and/or having healthcare professional shortages, according
to Heaith Resources & Services Administration {HRSA), nttps://data.hrsa.gov/tools/shortage-area/mua-find; and
https://data.hrsa.gov/tools/shortage-area/hpsa-find).

Refer to Figures 1 and 2 below, which show market area and underserved/shortage areas, respectively. As
discussed in Attachment 12, birth centers traditionally having a larger marketing radius than hospitals, ranging
between 25-30 miles, according to studies shared by the American Association of Birthing Centers (AABC). This
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market radius is the area shaded in Figure 1, which covers DuPage County and portions of Cook, Will, and Kane

Counties.

Figure 1: Burr Ridge Birth Center Proposed Location and Market Area

Figure 2 outlines the communities within
the Center's market area that are
identified as being medically underserved
{gray shading) and having health
professional shortages for primary care
{green shading). Of particular interest in
the Burr Ridge Birth Center market area
are Aurora in the western suburbs, and
several south suburban communities
along the 1-294 corridor, such as Alsip,
Blue Island, and Harvey. The Burr Ridge
location is centrally located approximately
40-45 minutes from either of these under-
served regions, with particularly easy
access from highways from these
communities to the Center's Burr Ridge
location.

HRSA Medically Underserved: Grey Shading

HRSA Healthcare Professional Shortage: Green Shading
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Figure 2: Service Provision to Healthcare Shortage Areas Relative to Burr Ridge Location

The Burr Ridge location will be entering into a transfer agreement with nearby AMITA Health’s Hinsdale Hospital

(discussed in a later criterion of this Section V).

In 2018, AMITA Health consolidated its LaGrange facility's obstetric services into its Hinsdale location (The

LaGrange Doings, June 4, 2018, https://www.chicagotribune.com/suburbs/la-grange/ct-dlg-hospital-ob-closing-tl-
0607-story.html}). The Burr Ridge Birth Center will introduce a second location, in between these two communities,

for those seeking and eligible for a birth center model of care.
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Attachment 32: Birth Center Review Criteria

P Criterion 77 IAC 1110.275(b)(3) — “Admission Policies”

Provide admission policies that will be in effect at the facility and a signed statement that no restrictions on
admissions due to payor source will occur.

The admission policy to be in effect at the Center, and a signed statement from the Center’s ownership affirming
no restrictions on admissions due to payor source are included in Appendix L.

P Criterion 77 IAC 1110.275(b)(4) — “Bed Capacity”

Provide documentation that the proposed birth center will have no more than 10 beds.

As shown in the preliminary architectural drawing (Figure 1), Burr Ridge Birth Center will have 3 birthing room
beds to support nearly 300 births in year one, with growth capacity to 500-750 annually, from Year3-5. A full set of

Figure 1: Dimensioned Plan_Burr Ridge Site_092019

] o

Architectural drawings ready for IDPH approval is included as Appendix J. Capacity calculations and market
demand assumptions that drove the three-room design follow below:
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Attachment 32: Birth Center Review Criteria

Capacity and market demand documentation for the three-room design:

Assumptions

e  Turnover rate per bed = 26-30 hours
o 18-22 hours for labor, delivery, recovery and postpartum
o 8 hours for room cleaning/restocking)

o Maximum capacity staffing = 5 midwives

Volume Calculations and Market Demand

¢ Single room capacity: 365 days per year/1.25 days per birth = 292 births/year for each birth room.
o Market demand pro forma estimate 281 births in Year 1.

e Three room capacity: 292 hirth/year per room x 3 rooms = 876 births/year.

o Market demand pro forma estimate with maximum capacity staffing, the Center will reach
capacity at 785 births, or 90% of maximum capacity.

P Criterion 77 1AC 1110.275(b)(5) — “Staffing Availability”

Provide a narrative explanation of how the proposed staffing will be achieved.

The pool of candidates for the Burr Ridge Birth Center is expected to come primarily from DuPage County-based
healthcare professionals, in order to keep commute time at a minimum particularly for on-call duties. Candidates
from area hospitals and medical offices will be the primary source for applicants. Bringing an alternative healthcare
delivery model such as a birth center to the community will give a dedicated place for certified nurse midwives and
doulas to practice their profession.

To stimulate interest in potential applicants, the owners of Burr Ridge Birth Center plan to hold a staffing outreach
event in [ate spring of 2020. Currently, planners for this event have a list of over 100 interested attendees,
representing midwives, nurses, doulas, lactation consultants as well as support professionals such as counselors,
chiropractors, prenatal massage therapist, birth photographers, birth related resources. In addition, many health
providers for women and children, such as pediatricians, family practice providers, and OBGYNs have expressed
interest in attending this event.

Refer to Appendix K for Letters of Support, most of which come from women’s health care professionals.

P Criterion 77 IAC 1110.275(b)(6) — “Emergency Surgical Backup”

Provide documentation of a contractual agreement that hos been signed with a licensed hospital within 30 minutes
ground travel time from the licensed hospital for the referral and transfer of patients in need of an emergency
caesarian delivery.

Burr Ridge Birth Center, LLC has a signed contractual agreement with AMITA Health Hinsdale Hospital IL for the
referral and transfer of patients in need of an emergency caesarian delivery, as shown in Appendix L. In addition,
in Appendix M is the agreement with Tri-State Fire Protection District. Appendix N shows several maps illustrating

PAGE

Page 63 of 200 <7

(Application pages renumbered by State Board Staff)



#20-003

Attachment 32: Birth Center Review Criteria

distances and routes between the Center and area EMS/Ambulance Services, as well as all nearby hospitals,
including AMITA Health Hinsdale Hospital.

P Criterion 77 1AC 1110.275(b){7) — “Education”

A written narrative on the prenatal care and community education services offered by the birth center and how
these services are being coordinated with other health services in the community.

The Burr Ridge Birth Center will use a group care model for its prenatal care and education. This model is often
referred to as Centering Pregnancy, and will encompass health assessments, education and support of pregnant
women who plan to birth at the birth center. Under the direction of a birthing center practitioner, 8-12 women of
similar gestational ages will meet together, receive care skills, participate in discussions, and develop a support
network with other group members. Each pregnancy group meets throughout pregnancy and early postpartum.
The practitioner, within the group, completes standard physical health assessments. Patients meet with their
midwife and other group participants for an extended period of time, usually 90-120 minutes, at regularly
scheduled visits over the course of their care. This model of care promotes greater patient engagement, personal
empowerment and community-building. Other services that will be provided to the community would be
childbirth preparation, childbirth refresher courses, doula services, newborn care classes and breastfeeding
classes. The ownership, leadership and practitioners of the Center support working work with local agencies such
as the Health Department’s staff to connect patients with the necessary resources for physical, emotional and
financial well-being.

P Criterion 77 |1AC 1110.275(b)(8) ~ “Inclusion in Perinatal System”

An applicant that is not a hospital shall identify the regional perinatal center that will provide neonatal intensive
care services, as needed to the applicant birth center patients; and a letter of intent, signed by both the
administrator of the proposed birth center and the administrator of the regional perinatal center, shall be provided

Burr Ridge Birth Center has a transfer agreement (see Appendix L, referenced in previous criterion) with AMITA
Health Hinsdale Hospital, which offers Leve! Ill Perinatal services with neonatal intensive care unit {(NICU).

P Criterion 77 IAC 1110.275(b)(9) — “Medicare/Medicaid Certification”
Document that the proposed birth center will be certified to participate in the Medicare and Medicaid programs
under titles XVl and XiX, respectively, of the federal Social Security Act.

A signed statement from the Center’s ownership affirming that that the Center will be certified to participate in
Medicare and Medicaid per the criteria outlined in Criteria 77 |IAC 1110.275(b}{9) is included in Appendix O.

) Criterion 77 IAC 1110.275(b)(10)- “Charity Care”

Provision of a copy of the charity care policy that will be adopted by the proposed birth center.
A copy of the charity care policy that will be adopted by the Center is included in Appendix P.

' Criterion 77 IAC 1110.275{b}(11) — “Quality Assurance”

Provision of a copy of the quality assurance policy that will be adopted by the proposed birth center.
A copy of the quality assurance policy that will be adopted by the Center is included in Appendix Q.
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Attachment 33: Availability of Funds

Document that financial resources shall be availoble 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.

All funding has been privately raised from investors in Burr Ridge Birth Center, or is coming from the building
owner in Tenant improvement Allowance.,

e See Attachments 3, 4 and 11 for information about investors. The total amount of investment is
$1,500,000 from nine private entities. All funds will be available in Year O for the project start-up. A
notarized summary of the anticipated pledges is included in Appendix R, and individual attestation
statements are included in Appendix S.

» Documentation of the Tenant Improvement Allowance is included in the Lease Letter of Intent, under
section “Tenant Improvement Allowance” (See Attachment 2), indicating $75/sf of approximately 6382 sf,
equivalent to $478,650, and will be complete upon execution of lease.

Attachment 34: Financial Viability Waiver

Per Section 1120.130, the applicant is NOT required to submit if all project capital expenditures are completely
funded through internal resources. As documented in Attachment 33, this is the case for this project.
Documentation of internal resources availability is included in Appendices R and S, noted above.

Attachment 35: Financial Viability Ratios

Per Section 1120.130, the applicant is NOT required to submit ratios if all project capital expenditures are
completely funded through internal resources. As documented in Attachment 33, this is the case for this project.
Documentation of internal resources availability is included in Appendices R and S, noted above,
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Attachment 36: Economic Feasibility

A Reasonableness of Financing Arrangements - Document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests that the totol estimoted
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.

Refer to
sAppendix R, a notarized summary of the anticipated pledges from investing entities.
sAttachment 2, section “Tenant Improvement Allowance”, indicating $75/sf of approximately 6300 sf.

B Conditions of Debt Financing -- Not applicable to this project since no debt financing is involved.
C Reasonableness of Project and Related Costs - See page 44 of application

D Project Operating Costs -- See below and also Appendix F for larger font version.

BURR RIDGE BIRTH CENTER - OPERATING EXPENSE WORKSHEET (based on 6% rate of choice)

EXPENSES Start -UJp Cost | Year 1 Yoar2 Yoar 3
deivery aximatea F1n () Shs
PERSONNEL
Midwifery Director $115,000 $131,250 $137,613
Administrator  Director (1 ful-tima) $0 157,500 165,375
CNM Staff $0 §342, $344,060
PRN Pocl of CNM/Birthing Assistants $0 $56,000 $50,000
RN/GA Stafl $0 $200,
[Receptionist $0 $100;
Outreach Coordirator $17, $50,000
Educator/Laclation Coardinator 30 $50,000
Mairtenance / Housskeeping $0 $42.000
ublolal §17,000 $953.500
Persomnel Taxes - 12% $2,040] $119,220
!Eanefits - 5% (Health, Dental, Vision 6tc) 0 49,675
TOTAL FEh's(WNEL $19,040 $1,162,395
CONTRACTED SERVICES
Architect (inchxded in lease) $62,000, $0
LeadarshipManagement Fae $0| $23,000
Medical Director Guaraniee Payment 30 $23,000
OB coverage 30 $60.000
Uitrasourd $0 536,750,
Corgullation Fees $10, $5,000]
Legal $10,000 52625
Biling Services (6%) $0 $244,564
Accouriing & Payroll Expanses $5,000 $6.300
TOTAL En%mﬁ{cnsn SERVICES $87,000 1,
FACILITY EXFI 3
Line of Gredit Debt %0
l;i_ﬁ_uuirg 7Fert $40.5 per 50 6352 5] (InCkides NNN] $139,735] 3310165
Build out (§120 - $140] per 6382 $1,709,600|
TIA from tandlord 34766501
Telephore sa,ooo‘:1 $3.150 $3.308
T $40,000/ $4,200) $3.410)
Maintenance / Repairs $1,000] 1 $2.7
'Mimr Efpmem $200,000/ 33675 $10,000
Posl 1, $3,150 32,308
Prining ] Gopying $2,000 $3,150 $3,.308
Fumiture, outfiling the finished space $250,000, $5.250 $5.513]
Office Supplies $5,000] $8,000] $6,400/
Hol ing Supphes & $2,0001 $4,000 $4.200
edical Supphes / Drugs / $35,000] $100,000] $105,000]
Home Visil Mileage 30) $25.000 $26,250)
Recruiment £5,000 $20.000 $21,000]
Traval 30 $4,000 $4,200
Insurance - Professi & Workers Comp ﬁﬁ $157 500 $165,375|
lInsurance - General $5,0001 $5.250 $5.513
Marketing / PR / Advertising $10,000/ $20,000 ,000
CEU 1 CME 0 ] 6,300
Mombership 7 Dues / Subscriptions $2,000] $5.250 35,513
Licenses $8,000 $5.250 513
Accreditations $10,000] $5,250, 35,513
TOTAL FACILITY EXPENSES $1,338, 185 $569,471 $700.865 $787.674
TOTAL EXPENSE $1,445 775 $1,739,286 $2,264,499 $2,391,462
FOTAL REVENUE s0[s 1,950,907 | § 4,076,071 | § 4,489,381
|TOTAL FROFIT { {LOSS) YTD (51,445,226) 211,642 31,811,572 $2,097,919
NET OPERATING MARGIN 11%} 34% 47%]

E Effect of the Project on Capital Costs — No additional capital costs are expected in the first full year at target
utilization.
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Attachment 37; Safety Impact Statement

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.

The Burr Ridge Birth Center will also offer educational and counseling services to its patients that will help thgse in
need to know how to nagvigate and obtain necessary social services. The applicant has a history with its other birth
centers of cooperating with area health department’s family case management to help connect pregnant women
to health and wellness services.

The proposed site of the Burr Ridge Birth Center will serve residents of medically underserved and healthcare
professional shortage areas, within its market area. Details are discussed in Attachment 12 and Attachment 32,

The applicant has affirmed that that the Center will be certified to participate in Medicare and Medicaid, and has
affirmed that is will have a Charity Care Policy, per Attachment 32; and has estimated in Attachment 38 that it may
incur approximately ¥%:% of its net patient revenue in charity care expense.
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Attachment 38: Charity Care

#20-003

The mission of Burr Ridge Birth Center is to provide a high-quality, cost effective out-of-hospital birth experience
for low-risk pregnant mothers and babies, for prenatal care, natural childbirth, and full postpartum care. Inherent
in the Center's mission are values of respect and compassion for atl human beings. With its mission and values as
its guiding philosophy, the Burr Ridge Birth Center is committed to always putting the needs of the patient first,
and thus enacting a charitable policy designed to meet the needs of patients with difficult financial circumstances.
See Appendix K for the Center’s full Charity Care policy.

Projected patient mix by payer source is shown below in Table 1. Blue Cross is expected to be the largest payor at
40% and other commercial plans accounting for another 30%. Tricare and Medicaid plans will account for another
10% each; and cost sharing plans and self-pay patients will account for 5% each. The applicant’s experience with

other birth centers shows successful coverage Medicaid, in any of the Medicaid pians.

Given the strict health and safety criteria for treating birth center patients, prospective patients qualifying for

charity care typically risk out due to the state’s criteria with other related items. In these instances, the Center’s
staff would make sure these patients/ clients would be referred to the appropriate care providers and
facilities. Based on historical data from other birth centers owned and operated by the applicants, it is anticipated
that approximately 1/2% net patient revenue annually in charity care expense (Table 2).

Table 1:
BIRTH CENTER REVENUE WORKSHEET {based on 6% rate of choice}
Yoar 1 Year 2 Year &
2020 2021 2024
% Amount
Pathent Revanus Clenty Pabd Volome | Revenue Volume Revenue
[TOTAL OB AND NB CARE O 788,
lnsunce Modicaid [ 800 28] 5 44,000 788 128,400
[ 800 28] § 50,400 18] § 142,200
1 , 548 28| $ 90,344 18 200,282
[ A00 28] § 95.200 T8 268,800
542 112] $306,704 314 § 1,112,188
; 28] $108,678 T8 309,443
14§ 42129 196
14] § 42,120 T 756
24 7 néi
28] $ 47.600 18] $ 134,300
26] $ 50400 0] S 142,200
28] § 98.000 79 276,500
28| § 02400 I8 280,700
112[ $260,000 314|$ 785,000
28] $187,600 78] $_ 520,300
14[$ 56173 38§ 157,008
14[ 5 49,151 39| 5 137,382
AP Attsition Indtis) OB Vist § 100 389] §_38.600 1088] $ 108,600
AP Trarsfer Pranatsl & PreAdmit 3 500 70| § 35000 90, 98,000
1P Transinr Faciily Services Foe $ 500 38[ % 19,000 107} 53,500
intpnt foes $ 30 281) $ 84,300 765{§ 235,500
Otfice Visits and Procedures {0 pet mo) $ 100 120{ $ 12,000 500 78S 17.800
Revenus
000 $ 5500 8,050 8,855 7,321
Education / Clatses, 000 $ 550 8,050 8,655 3 7,321
Ukrasounds 10,000 $ 11,000 12,100 13,310 $ 14,841
TOTAL REVENUE $ 195090718 4,076,071 $ 4,489,381 { § 4,916,734 1 § 5,439,707
Table 2:
CHARITY CARE
Assuming 1/2% charity care Yearl Year2 Year3
Net Patient Revenue S 1,950,907 | S 4,076,071 | § 4,489,381
Amount of Charity Care {charges} $ 23,533.75 | 5 49,412.50 | § 54,353.75
Cost of Charity Care S 6,613.34 | 5 13,885.65 | § 15,274.22
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EA ARCHITECTURE & DESIGN, 2

Agreement

AGREEMENT made as of the ,(/‘H-’ day of OO]%% in the year
of Two Thousand and Eighteen (2019)

BETWEEN the Client(s): Birth Partners, INC

404 North Hershey Road, Suite C
Bloomington, Illinois 61704

and the Architect: EA Architecture & Design, Inc.

2416 E. Washington Street, Suite C-3
Bloomington, [llinois 61704
(309) 663-7111

The Client and Architect agree as set forth below:

1. SCOPE OF WORK :

a.

c.

d.

2416 E. WASHINGTON STREET SUITE C-3 BLOOMINGTON, IL 61704 o -~ P'AG_E

The work of this agreement is to develop construction documents for the
remodeling and construction of new spaces located in an existing building located
at 7000 South County Road, Burr Ridge, lilinois. The existing space is
approximately 3,542 square feet located. An addition will be constructed by the
land lord and includes approximately 2840 square feet. The landlord will provide
this space as a standard white box finish. The total square footage will be
approximately 6,382 square feet.
The existing space along with the additional space will be transformed into a
birthing center that is required to follow the IDPH licensing requirements and at a
minimum must include the following spaces: four birthing rooms, four exam
rooms, a nurses station, soiled linen room, clean linen room, storage spaces, a
combined waiting and kitchen area, meeting room space, office areas, on call
sleep quarters, access for gurney traffic and other associated spaces.
This construction requires IDPH review and certification. IDPH requires two
specific document reviews: Design Development submittal and review and a -
Final Construction Documents submittal and review.
The work shall be based upon preliminary information and documents provided to
the Architect by the Client. The work shall include:

i. Baseline As-Built Drawings of the existing space;

il. Preliminary design drawings (in sufficient detail to allow owner to

WWW_ EA-AD.NET
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EA ARCHITECTURE & DESIGN, 2

approve the design);
iii. Design development drawings (in sufficient detail to gain approvals from
the client and the Illinois Department of Public Health - IDPH)

iv. Construction documents as required for plan review by all authorities
having jurisdiction (AHJ & IDPH) and for contractor bidding.

v. Final construction documents incorporating all comments and
requirements from all AHJ, IDPH, and the owner.

e. The work shall specifically include:
1. Architectural design development, detail designs, drafting, construction
drawings, and (1) three-dimensional colored electronic rendering,

ii. Engineering/design of the Mechanical, Electrical and Plumbing systems,
including design sizing, layout planning, specifications and construction
documents,

iii. Interior finish selection that includes the coordination and documentation
for paint, flooring, door hardware, and light fixture selection,

iv. Construction specifications,

v. Deliverables as described below.

f. The Architect shall include follow-up construction phase architectural services
including responding to requests for information and shop drawing review.
g. The Architect shall include site visitsyAHJ meetings as follows:
1. Architect: up to three (3) site visits/AHJ meetings,
h. The work of this agreement specifically EXCLUDES:
i. Any Permits and Fees,

ii. Civil Engineering and Surveying design development, planning and
construction documents to include design survey, topographic survey, site
planning, site demolition plan, utilities grading, erosion control, storm
water management, parking lot design, and site photometric study,

fii. Landscape Design and Planning to include site inventory, conceptual
landscape design, and final landscape plan,

iv. Traffic Study Memorandum or Traffic Impact Analysis,

v. ALTA Survey, Phase [ or Phase II Surveys, or any construction staking.

vi. Structural Engineering including planning, design development, detail
designs, drafting and construction drawings,

vii. Interior Design Services that include furniture research and development;
interior art development and procurement; specific interior finish selection
that includes detailed renderings and associated development of those
finishes, draperies, and wall coverings,

vill. Fire Sprinkler System Design,

ix. Fire Alarm System Design,

Page - 2
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EA ARCHITECTURE & DESIGN, 2

X.
X1.
xii.
xiii,
Xiv.

XV.

XVi,

Hazardous Material Testing (ie. Lead paint, asbestos, etc.)

Low Voltage Wiring Design including Cable T.V, Data, Telephone,
Intercom, etc.,

Soil Borings, Soil Testing, Material Testing or other product or process
testing or service,

Surveying of any type,

Design, redesign or planning for any other facility, building or location,
Postage, shipping or delivery expense for sending paper copies of plans to
AHJ, Client or Franchise Architect,

Any other planning or service not expressly listed in this agreement.

1. Assumptions: The following assumptions have been made when developing this
scope of work and the associated fee:

ii.

The Client shall provide a complete legal description of ail lands to be
surveyed and copies of recorded easements.

The Client shall be responsibie for all permit and plan review fees
including those for any AHJ.

). Additional services of the Architect: If authorized in writing by the owner, the
architect will furnish or obtain from others additional services of the following
types which will be paid for by the owner as indicated in Section 5:

i

1.
iii.

iv.

vi.

Vii.

24146 E. WASHINGTORN STREET SUITE C-3

(Application pages renumbered by State Board Staff)

Changes in Scope of Project. Additional services due to significant
changes in general scope of the project or its design including, but not
limited to, changes in size, complexity, or character of construction.
Alternate Bids. Preparing documents for alternate bids requested by the
owner for work that is not executed.

Detailed Renderings, etc. Preparing detailed renderings, exhibits, or scale
models for the project.

Additional Copies and Prints. Furnishing additional copies of reports and
additional prints of drawings and specifications.

Investigations, Rate Schedules, etc. Investigations involving detailed
consideration of operations, maintenance, and overhead expenses; and the
preparation of rate schedules, earnings and expense statements, feasibility
studies, appraisals and valuations, detailed quantity surveys of materials
and labor; and material audits or inventories required for certification of
force account construction performed by the owner.

Special Change Orders. Preparing special change orders requested by the
Owner.

Guarantee Inspection. Making an inspection of the project prior to
expiration of the guarantee period and reporting observed discrepancies
under guarantees provided by the construction contract.

Page - 3
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viil. Reproducibie Record Prints. Furnishing the owner, on request, a set of
reproducible record prints of drawings showing those changes made
during the construction process, based on the marked up prints, drawings,
and other data furnished by the contractor to the architect and which the
architect considers significant.

ix. Additional Services Due to Damage, Neglect, etc. Additional or extended
services during construction made necessary by: (a) work damaged by fire
or other cause during construction; (b) defective or neglected work of the
contractor; (c) extension of the construction contract time by more than
10% (d) acceleration of the work schedule involving services beyond
normal working hours; and (e) default under the construction contract due
to delinquency or insolvency.

X. Initial Start-up and Test Operation. Extensive assistance in the initial
start-up and test operation of equipment or systems and the preparation of
manuals of operation and maintenance.

xi. Additional Services Due to Out-of-Town Travel. Additional services and
costs necessitated by out-of-town travel (greater than 50 miles) required of
the architect/engineer other than visits to the project as required by Section
[ of this contract.

xii. Services Not Otherwise Provided for. Additional services in connection
with the project including services normally furnished by the owner and
services not otherwise provided for in this agreement.

xiii. Expert Testimony. Preparing to serve and serving as an expert witness for
the owner in any litigation or other proceeding involving the project.

2. CONTRACT TIME: The date of commencement for this project shall be upon receipt of
this executed agreement and shall proceed without significant interruption until
completion. Completion of the contract documents through submittal to the AHJ for plan
review is to be in accordance with the Client’s schedule as mutually agreed upon by the
Architect.

3. DELIVERABLES:
a. The work of this project shall produce the following deliverables:
i. Preliminary Designs to be reviewed and marked up by the Client for

further development,

ii. Design Intent submittal Documents for review and approval by Client and
IDPH - this set of plans shall include all Architectural drawings,
specifications and schedules, and Preliminary site plans,

iti. Plan Review Documents (Final Drawings for Construction) for submittal

Page - 4
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to the various authorities having jurisdiction for Plan Review including
IDPH - this set of plans shall include all Architectural, Mechanical,
Electrical and Plumbing Drawings and specifications.

iv. Construction Documents for use in the bidding and permitting and for use
in construction of the work. These plans and specifications shall
incorporate all aspects of the construction project under one set of plans
and shall include all updates and comments as made by any municipal
authority having jurisdiction.

b. Each set of deliverables shall be provided to the Client in electronic (PDF) files
and up to (4) four, full-size (Arch C or D) paper copies. Additional paper copies
will be provided at Client's expense.

4. CLIENT’S RESPONSIBILITIES:

a. Client’s responsibilities in connection with the project shall be as follows:

i. Provide full information as to the Owner’s requirements for the project.

il. Assist architect by placing at architect’s disposal all available information
pertinent to the site of the project including previous reports and any other
data relative to design and construction of the project.

ii. Furnish architect with all available and necessary existing documentation
for the building, facility and site for use in development of construction
documents relative to the project.

iv. Guarantee access to and make all provisions for architect to enter on
public and private lands as required for architect to perform architect’s
services under this agreement.

v. Examine all studies, reports, sketches, estimates, specifications, drawings,
proposals, and other documents presented by architect and render in
writing decisions pertaining to such matters within a reasonable time so as
not to delay the work of architect.

vi. Designate in writing a person to act as owner’s representative with respect
to the work to be performed under this agreement. Such person shall have
complete authority to transmit instructions, receive information, interpret
and define owner’s policies and decisions with respect to drawings,
materials, equipment elements, and systems pertinent to the work covered
by this agreement.

vii. Give prompt written notice to architect whenever owner observes or
otherwise becomes aware of any defect in the project.

vili. Furnish, or direct architect to provide at owner’s expense, necessary
additional services as stipulated in 4 of this agreement, or other services as
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required.

5. PAYMENT:

a. The work as described herein shall be performed for the flat fee rate of Forty-
Seven Thousand, Four Hundred Dollars ($47,400.00).

b. Payment Schedule: Payments shall be made as follows:

i. A 10% payment ($4,740.00) shall become due and payable upon
completion of preliminary design documents including as-built drawings,
proposed layout plans, color exterior elevations, proposed site layout plan.

ii. A 20% payment ($9,480.00) shall become due and payable upon
completion of the design development documents for plan review
including submission of the plans to IDPH for the Design Development
Submittal. Any plan review fees and/or postage/shipping of plans to the
AHJs shall be considered a straight pass-through reimbursable expense.

iii. A 30% payment ($14,220.00) shall become due and payable upon
completion of the construction documents for plan review including
submission of the plans to the AHJ’s and IDPH for the Final Construction
Drawings Submittal. Any plan review fees and/or postage/shipping of
plans to the AHJs shall be considered a straight pass-through reimbursable
expense.

iv. A 15% payment ($7,110.00) shall become due and payable upon
completion of For Bidding Documents. Any plan review shall be
considered a straight pass-through reimbursable expense.

v. A 10% payment ($4,740.00) shall become due and payable upon the
completion of the bidding and issuance of For Construction Documents.

vi. The final 15% payment ($7,110.00) shall be divided concurrently with the
amount of construction completed through the construction process. It
will be billed on a monthly basis.

¢. As a condition of making any installment payments under Section 5(b), the
Architect shall provide the Client with partial mechanics’ lien waivers, in
recordable form and acceptable to the Client.

d. As acondition of and in exchange for the final payment under Section 5(b), the
Architect shall provide the Client with a final mechanics’ lien waiver, in
recordable form and acceptable to the Client.

¢. Itis the in the sole discretion of the architect as to who within his firm or as to
which consultant provides the services necessary to perform the work as
described herein. The Architect shall assume full responsibility for the accuracy
and validity of such work within the bounds of usual and customary professional
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services,

f. A final invoice shall be provided upon completion of the work. Should additional
services be requested, fees and invoicing for those services shall be mutually
agreed upon by the Architect and the Client and shall be invoiced at regular
intervals corresponding to the work completed to that date.

g. Undisputed invoiced amounts not paid within 30 days of receipt shall incur
finance charges at a rate of 1% per month and further work shall cease until
satisfactory payment arrangements have been made.

h. All additional services, preapproved by the Client, cutside the Original Scope
shall be billed on a time and material bases. See Fee Schedule (Exhibit A
attached) unless detailed in a fixed fee addendum approved by the Client and the
Architect.

6. TERMS AND CONDITIONS :

a. Architect: The term Architect (or architect) as used herein shall mean EA
Architecture & Design, Inc., and the principals, designers, employees and
consultants of EA Architecture & Design, Inc. collectively or singularty. The
principal architect shall be solely responsible for assignment of the work to
individuals within the EA. Architecture & Design organization and/or to
consultants but shall be responsible for their work to the fullest extent of the law.

b. Client: The term Client (or client) as used herein shall mean the Owner or owners
of the proposed project collectively or singularly. The Client or clients shail each
be party to this agreement and shall be responsible for the provisions herein
collectively or singularly.

¢. Standard of Care: In providing services under this Agreement:

1. The Architect represents and warrants it will endeavor to perform in a
manner consistent with that degree of care and skill ordinarily exercised
by members of the same profession currently practicing under similar
circumstances,

ii. The Architect represents and warrants that it will perform its services in
compliance with applicable laws, statutes, ordinances and other
governmental requirements, including without limitation, the Americans
With Disabilities Act and applicable zoning, subdivision and building
codes and variances of record, and will prepare all documents under this
agreement in compliance with all known governmental requirements,

1ii. The Architect represents and warrants that all services to be rendered by
the Architect under this agreement that are required by law to be
performed by or under the direction of a duly licensed or registered
architect or professional engineer will be rendered in compliance with
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those requirements, and

iv. The Architect represents and warrants that all of the Architect’s designs,
drawings, deliverables, documentation and work product designed, created
developed or produced by Architect under this agreement will not infringe
upon, violate or misappropriate the copyright, patent, trade secret or other
intellectual rights, confidentiality rights, or any other rights of any third
party.

d. Hidden Conditions and Hazardous Materials: It is assumed that the site conditions
are readily apparent and that no hidden condition, object, abnormality, or
hazardous materials exist. The Architect shall not be held responsible for the
discovery of any hidden condition, abnormality or hazardous material found
during the course of this project. Upon such finding, the Architect shall provide
the Client with written notice of any such hidden condition, object, abnormality or
hazardous material and the requirements to resolve the issue, including any
additional construction costs and design/redesign fees. The Architect shall obtain
written notice to proceed from the Client prior to initiating any remedial action
including design or redesign.

e. Jobsite Safety: The Architect (or any of their employees or consultants) is not
responsible for Jobsite Safety. The project's General Contractor shall solely be
responsible for the means, methods, techniques, and sequence of the construction
process and shall be solely responsible for Jobsite Safety. No action of the
Architect shall relieve the General Contractor of these obligations, duties and
responsibilities.

f.  Ownership of Documents: All documents produced by the Architect under this
agreement shall remain the property of the Architect and may not be used by the
Client for any purpose other than as specifically contemplated by this agreement.
Client is hereby granted an unlimited license for use of all documents produced
by the Architect under this agreement for any purpose deemed necessary, related
to this property, including but not limited to, distributing to others for future
design development and to make modifications as deemed necessary by the
Client, provided however that architect shall not be liable for any such
modifications unless architect was engaged to produce such modifications.

g. Insurance: The Architect shall maintain professional liability ("Errors and
Omissions") insurance and general liability insurance, each in amounts not less
than of $1,000,000 per occurrence and $1,000,000 in aggregate and workman's
compensation insurance, in an amount not less than that required by the State of
[Hinois for the duration of the work and shail maintain coverage for professional
liability coverage for "past works" for a minimum of two years after the
completion of the work described herein or three years from the date of this
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Agreement, whichever is less.

h. Dispute Resolution: This Agreement shall be governed by the laws of the State of
Illinois. In the event of a legal dispute between the parties, a prevailing party
shall recover its reasonable attorney’s fees and costs of litigation from the other
party. Should legal action be required for collection of fees rightfully due to the
Architect, collection fees and costs associated with such collection action, such as
the Architect's attorney's fees, shall be charged to the Client as a valid
reimbursable expense above and beyond the stipulated costs.

i. Notice: Any notice provided for or concerning this agreement shall be in writing
and deemed sufficiently given when sent by certified or registered maii to the
respective address of each party as set forth at the beginning of this agreement.

j. Liability Waiver: Notwithstanding any other provision in the Agreement the
Architect shall not be responsible for or liable to the Client for any changes made
by the Client, or Client's representative, for reductions in the scope of work,
quality or performance of materials specified or other changes or modifications to
the documents or deviations from the submitted documents, which changes may
include: changes which affect code compliance or are not approved or consistent
with the Construction Documents or Design Specifications; the use of any
materials, assemblies, components, or equipment prohibited by a code or not
approved or specified by the Construction Documents or Design Specifications.
The Architect shall not be liable for any such changes, unless the changes made
are approved in writing by the Architect, specifically indicating that the change is
in conformance with Code and all Construction Documents or Design
Specifications.

k. Indemnification:

i. The Architect will indemnify, defend and hold harmless the Client, its
parents, subsidiaries and affiliates and its and their shareholders, directors,
officers, members, managers, employees and agents from and against any
liability, claims, demands, suits, actions, and judgments asserted claimed
or prosecuted against Client, and any and all loss, cost, damage and
expense (including without limitation, reasonable attorney’s fees and
actual costs) sustained and incurred by Client whether or not litigation is
commenced, based upon or attributable or arising out of or resulting from
gross negligence or willful misconduct of Architect.

ii. The Client agrees to protect, indemnify and hold Architect harmless from
and against any and all losses, costs, expenses, claims, demands,
judgments, orders, decrees, damages or liabilities (including without
limitation, costs of litigation and reasonable attorneys’ tees) arising out of
or relating to the work to be performed hereunder except to the extent that
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such loss, cost, expense, claim, demand, judgment, order, decree, damages
or liabilities relate to Architect’s gross negligence or willful misconduct.
1. Addenda: The attached documents are wholly a part of this Agreement, shall
apply and be enforceable to the same extent as if written herein.
i. Exhibit A: 2019 Fee Structure (Dated February 1, 2019)
ii. Exhibit B: Terms of Service/Contract Type (Dated February 1, 2019)

7. TERMINATION: Upon written notice to the Architect, the Client may terminate this
agreement at any time. All monies due through the termination shall be paid upon
acceptance of the termination notice,

3. SPECIAL PROVISIONS:

a. Minor Errors and Omissions. By executing this agreement, both parties
acknowledge that the design and construction documents that result from this
work may have minor errors and/or omissions. While the Architect shall perform
due diligence in preventing or limiting such occurrences they do occasionally
happen. In the event of such an occurrence, without malicious or negligent action
by the Architect, the Owner shall hold the Architect harmless and shall bear the
cost of recovery from such minor errors and omissions, singularly or collectively,
up to one and one-half (1-1/2) percent of the overall cost of construction. The
Architect shall provide any necessary design or plan correction at no additional
fee.

9. MISCELLANEOQUS.

a. Each party hereto represents and warrants that (i) it is duly organized, validly
existing and in good standing under the laws of the jurisdictions under which it is
organized and doing business, (ii) the person executing this agreement has full
authority to enter into this agreement and to bind that party, (iii) it holds or shall
obtain on a timely basis all permits, certificates, authorities and other
governmental prerequisites to the performance of its duties and responsibilities
under the terms of this agreement, and (iv) it has, or will obtain on a timely basis,
all resources reasonably necessary to perform its duties and obligations hereunder.

b. The client agrees that to the extent that architect is found liable for any damages
associated with the work contemplated by this agreement, architect’s maximum
exposure for any liability associated with this agreement shall be limited to the
amount of any fees actually paid to architect.

c. Neither the failure of either party to exercise any power given such party
hereunder or to insist upon strict compliance by the other party with its
obligations hereunder, nor any custom or practice of the parties at variance with
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the terms hereof shall constitute a waiver of either party's right to demand exact

compliance with the terms hereof.

d. This agreement contains the entire agreement of the parties, and no

representations, inducements, promises or agreements, oral or otherwise, between
the parties not embodied or incorporated herein by reference shall be of any force

or effect.

e. This agreement shall be binding upon and shall inure to the benefit of the parties
hereto and their respective heirs, executors, administrators, legal representatives,

successors and assigns.

f. No amendment to this agreement shall be binding on any of the parties hereto
unless such amendment is in writing and is executed by the party against whom

enforcement of such amendment is sought.

g. This agreement may be executed in any number of counterparts and delivered by
facsimile, .PDF or other electronic means, each of which shall be deemed to be an
original, but all of which, when taken together, shall constitute one instrument.

h. This agreement is intended to be performed under, and only to the extent
permitted by, all applicable laws, ordinances, rules and regulations, and is
intended, and shall for all purposes be deemed to be, a single, integrated
document setting forth all of the agreements and understandings of the parties
hereto, and superseding all prior negotiations, understandings and agreements of
such parties. If any term or provision of this Agreement or the application thereof
to any person or circumnstance shall for any reason and to any extent be held to be
invalid or unenforceable, then such term or provision shall be ignored, and to the
maximum extent possible, this Agreement shall continue in full force and effect,

but without giving effect to such term or provision.

i.  The terms, covenants, representations, and warranties of this Agreement shall
survive the Closing, except where expressly provided or limited otherwise.

This Agreement is entered into as of the day and year first written above and is
executed in at least two original copies of which one is to be delivered to the
Architect and the other to the Client.

Agehitest: EA Archit¢cture &Ldesign, Inc.

By: |

[ts:

This proposal is valid if signed, dated and returned before 7/10/19. Void thereafter.
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EXHIBIT A
2019 FEE SCHEDULE
HOURLY RATES:
ARCHITECT/PRINCIPAL: $150.00 PER HOUR

ARCHITECT/SENIOR ASSOCIATE: $125.00 PER HOUR
REGISTERED INTERIOR DESIGNER  $125.00 PER HOUR

ASSOCIATE: $100.00 PER HOUR
JUNIOR ASSOCIATE: $75.00 PER HOUR
OFFICE ASSISTANT: $50.00 PER HOUR

EXPERT WITNESS PREP/TESTIMONY: $200.00 PER HOUR

TYPICAL CONSULTANT RATES: (APPLIED AT A RATE OF COST PLUS 10%)

STRUCTURAL ENGINEER: $150.00 PER HOUR (est.)
CIVIL ENGINEER: $150.00 PER HOUR (est.)
MECHANICAL ENGINEER $150.00 PER HOUR (est.)
ELECTRICAL ENGINEER $150.00 PER HOUR ({est.)
SURVEYOR: $90.00 PER HOUR (est.)
ADDITIONAL FEES:

PHOTO PROCESSING/PRINTING AT COST
SHIPPING AT COST
PRINTING (LARGE FORMAT DRAWINGS): $0.25 / SF.
PRINTING (LARGE FORMAT DRAWINGS): $1.50/ PAGE
MILEAGE (PROJECTS 30+ MILES - ONE WAY) $0.55 / MILE

INSURANCE/BOND (SPECIAL INS. PER PROJECT) AT COST

February 1, 2019
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EXHIBIT B
TERMS OF SERVICE:

PROJECTS ARE INVOICED ACCORDING TO THE CONTRACT AND ALL UNDISPUTED
INVOICES ARE DUE UPON RECEIPT. FINANCE CHARGES OF 1% PER MONTH MAY BE
APPLIED TO ANY UNDISPUTED BALANCE THAT REMAINS AFTER THIRTY DAYS. A
RETAINER/DEPOSIT MAY BE REQUIRED FOR ANY PROJECT.

TYPES OF CONTRACTS:

L] COST-PLUS - TYPICALLY FOR SMALLER COMMERCIAL PROJECTS, RESIDENTIAL
WORK, AND PROJECTS WHERE THE SCOPE OF WORK MAY NOT BE RIGIDLY DEFINED.

- CLIENT IS CHARGED BY THE MAN-HOUR AT HOURLY BILLING RATES (SEE FEE
SCHEDULE) AND CONSULTANTS AND ADDITIONAL FEES ARE CHARGED ACCORDINGLY.
PROJECT IS INVOICED MONTHLY.

[ ] CONTRACT - PERCENTAGE BASIS - TYPICALLY FOR LARGER COMMERCIAL
PROJECTS, AND HIGH-END CUSTOM HOMES WHERE ARCHITECT IS INVOLVED FROM THE
START THROUGH THE CONSTRUCTION.

- CLIENT IS CHARGED A PERCENTAGE AMOUNT OF THE HARD COSTS OF THE PROJECT.
CHANGE-ORDERS AND PROJECT ADDENDUMS ARE CHARGED AT SAME RATE. PROJECT
IS INVOICED ACCORDINGLY WITH EACH PAY REQUEST/VERIFICATION.

] CONTRACT - FLAT FEE: TYPICALLY FOR SMALLER COMMERCIAL PROJECTS,
AND PIECE WORK (L.E. DRAFTING, AS-BUILT DRAWINGS, PLAN REVIEW, ETC.)

- CLIENT IS CHARGED A NEGOTIATED FLAT FEE FOR VERY SPECIFIC SERVICES. ANY
ADDITIONAL SERVICES WILL ONLY BE PERFORMED AT AN ADDITIONAL CHARGE WITH
THE OWNER’S CONSENT. PROJECT IS INVOICED MONTHLY, WHEN PROJECT IS
COMPLETE OR ACCORDING TO A PREDETERMINED INVOICE SCHEDULE.

[C] DESIGN/BUILD: ARCHITECT TEAMS WITH A CONTRACTOR OR ACTS AS THE
PROJECT MANAGER AND ASSEMBLES A GROUP OF SUBCONTRACTORS TO COMPLETE
THE PROJECT.

- CLIENT IS INVOICED AS PART OF THE OVERALL CONSTRUCTION CONTRACT.

February 1, 2019
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Agreement

- of Two Thousand and Cighteen (2019)

AGREEMENT made as of the l 1 dav of %L% : in the vear
i

BETWTEN the Chent(s):  Birth Partners. TNC

404 North Hershey Road. Suite C
Bloomington. tinois 61704

and the Architect: LA Architecture & Design. Inc.

2416 E. Washington Street. Suite C-2
Bloomington. [Hinois 61704
{309} 663-7111

The Client and Architect agree as set forth below:

2416 E.

i SCOPE OF WORK :

it.

d.

I'he work of this agreement is to develop construction documents tor the
remadeling and construction of rew spaces located in an emstlng building located
ﬁ&mﬂmﬂ - Finsdale, filinods, The ¢xisting space is approximately
D 11 square teet located on the second floor of an existing building.
Phe existing space will be transformed into a birthing center that is required to
tollow the IDPH licensing requirements and at a minimum must include the
following spaces: {our birthing rooms. four exam rooms. a nurses station, soiled
linen room. cican tinen room, storage spaces, a combined waiting and kitchen
area, meeting room space. office areas. on call sleep quarters. access for gurney
traffic and other associated spaces.
This construction requires DPH review and certification. !DPH requires two
speciiic document reviews: Design Development submittal and review and a -
Final Construction Documents submittal and review.
I'he work shall be based upon preliminary information and documents provided to
the Architect by the Client. The work shall include:
i. Baseline As-Built Drawings of the existing space:
ii. Preliminary design drawings (in sufficient detait to allow owner to
approve the design):
iii. Design development drawings (in sufficient detail 1o gain approvals from
the client and the [llinois Department of Public Health - [DPH)

mme—— W W W B A AD L MET —
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5 PAYMENT -

The work as described herein shall be performed for the flat fee rate of korty-
Seven Thousand. Four Hundred Dollars ($47 400.00).
Payment Schedule: Pavments shall be made as follows:

Al + I+ A 10% payment (§ETIDI0YEREY hecome due and payable upon

completion of preliminary design documents including as-built drawings.
proposed tayout plans, color exterior clevations, proposed site layout plan.

0\\35 ii. A 20% paymentgS9ARODOVERAIl hecome due and payable upon

cuompletion of the design development documents for plan review

including submission of the plans to IDPH for the Design Development
Submuttal. Anv plan review fees and/or postage/shipping of plans to the
Abts shall be considered a straight pass-through reimbursable expense.

i A 30% payment ($14,220.00) shall become due and payable upon
completion of the construction documents for plan review including
submission of the plans to the AHJ's and IDPH for the Final Construction
Drawings Submittal. Any plan review fees andfor postage/shipping of
ptans to the AHs shall be considercd a straight pass-through reimbursable
expense.

iv. A 15% pavment (37.110.00) shall become due and payable upon
completion of Fur Bidding Documents. Any plan review shall be
considered a straight pass-through reimbursable expense.

v. A 10% payment (84.740.00) shail become due and payable upon the
compietion of the bidding and issuance of For Canstruction Documents.

vi. The final 13% payment ($7.110.00) shail be divided concurrenthy with the
amount of construction completed through the construction process. It
will be hilled on a monthly basis.

As a condition of making any installment payments under Section 5(bj. the
Architect shall provide the Client with partial mechanics’ lien waivers, in
recordable form and acceptable 1o the Client.

As a condition of and in exchange for the final paymeni under Scction S(b). the
Architect shall provide the Client with a final mechanics’ lien waiver. in
recordable form and acceptable to the Clicnt.

It is the in the sole diserction of the architect as to wha within his firm or as to
which consultant provides the services necessary to perform the work as
deseribed herein, The Architeet shall assume tull responsibilivy fore the aceuracy
and validity of such work within the bounds of usual and customary professional
Services,

A final invoice shall be provided upon completion of the work. Should additional
services be requested, tees and invoicing for thuse services shall be mutually
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PROCUREMENT AND CONTRACT DOCUMENT
Bid Form

To: Birth Partners, Inc
404 North Hershey Road, Suite C
Bloomington, lllinois 61704

Project:  BURR RIDGE BIRTHING CENTER
Date:  10/25A9

Submitted by:
{full name)

Tarter Construction, LLC

(full address)
1012 Ekstam Dr. Suite #1 Bloomington, IL 61704

1. OFFER

Having examined the Place of the Work and all matters referred to in the Instructions to Bidders and the
Contract Documents prepared by EA Architecture & Design, Inc., Architect for the above mentioned
project, we, the undersigned, hereby offer to enter into a contract to perform the Work for:

{Amount shall be shown in both words and figures. In case of discrepancy, the amount shown in words
shall govern.)

A. Base Bid: All work associated with the Burr Ridge Birthing Center for the contract sum of:
One Million One Hundred and Nine Thousand and Six Hundred _ Dollars ($1,109,600.00)

B. Allowances: Include in the Base Bid a Contingency Allowance of 10% based on the total
amount of construction for use according to Owner's written instructions. At Project closeout,
credit unused amounts remaining in the contingency allowance to Owner by Change Order.

Contingency Allowance: $91,703.00
All federal taxes, State of illinois taxes, and local municipal taxes as applicable are included in the Bid
Sum.

2. ACCEPTANCE

This offer shall be open to acceptance and is irrevocable for seventy-five (75) days from the Bid closing
date.

If the Bid is accepted by the Owner within the time period stated above, we will:
A. Execute the Agreement within ten (10) days of receipt of Notice of Award.

B. Furnish the required Certificate of Insurance within ten (10) days of receipt of Notice of Award in
the form and amounts described in the Supplementary Conditions.

C. Commence work as estabiished by the written Notice to Proceed.
Burr Ridge Birthing Center 1 PAGE

19-071 ' og

Page 84 of 200
(Application pages renumbered by State Board Staff)



#20-003

If this Bid is accepted within the time stated, and we fail to commence the Work or we fail to provide the
required Bonds(s}, the Bid Security shall be forfeited as damages to the Owner by reason of our failures.

In the event our Bid is not accepted within the time stated above, the required security deposit shall be

returned to the undersigned, in accordance with the provisions of the Instructions to Bidders; unless a
mutually satisfactory arrangement is made for its retention and validity for an extended period of time.

3. CONTRACT TIME

Pending receipt of the Notice to Proceed, the Contractor will have access to the site no earlier than
30 days from the Notice to Proceed.

The Owner requires that the work of this contract be completed as quickly as possible. Consideration
will be given to time of completion when reviewing the submitted bids.

4. CONTRACTOR'S FEES FOR CHANGES IN THE WORK
Lump Sum or Time and Materials Changes. We the undersigned bidder agree that the following
percentages for overhead and profit shall be added to job costs for the net amount of work added to
or deleted from the contract by written lump sum or time and material change orders recommended
by the Architect and approved by the Owner, in accordance with Article 7 of the General Conditions:
Add fo net extra for job costs for additional work performed by:

Our own forces 15%
Our subcontractors 10% (including assigned subcontractors).

Add to net credit for job costs for deleted work originally to have been performed by:

QOur own forces 10%
Our subcontractors 5%

Note: Insurance, bond and taxes are considered as job cost items and are not included in the
percentages listed above.

5. ADDENDA

The following Addenda have been received. The modifications to the Bid Documents noted therein have
been considered and all costs thereto are included in the Bid Sum.

Addendum # __N/A Dated

Addendum # _ N/A Dated

Addendum# N/A Dated

Addendum # _N/A Dated

Burr Ridge Birthing Center 2 Rid Coacm
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6. SUBCONTRACTORS
The following work will be performed (or provided) by the Subcontractors we have indicated below:
Name of Subcontractor

Heating, Ventilating and Air Conditioning Battaglia Industries

Plumbing: Soukup Plumbing

Electrical: WWA Electrical Company

Fire Protection: Fox Valley Fire and Safety

Gypsum Board Systems: Tarter Construction
Acoustical Ceilings: Tarter Construction
Flooring: Carpet One Flooring Center
Painting: Southwest Painting

Finish Carpentry: Tarter Construction

We understand, and hereby agree, that we are obligated to use the indicated subcontractors, unless
prior written permission to change has been obtained from the Owner.

7. BID FORM SIGNATURE(S)

The Corporate Seal of

Jeffrey D. Tarter
{Bidder - please print the full name of your Proprietorship, Partnership, or Corporation)

was hereunto affixed in the presence of:

%/ 9 -_Za/éz President
{Authorized signing officer) (Title)
(Seal)

N/A N/A
(Authorized signing officer) {Title)

If the bid is a joint venture or partnership, add additional forms of execution for each member of the joint
venture in the appropriate form or forms as above.

END 00 4100

Burr Ridge Birthing Center 3 PAGE
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Appendix D

1 Brickyard Drive ke
Bloomington, IL 61701 - L

(309)727-4444 -

www.bricktechgroup.com e | '| ‘

BRICK TECHNOLOGY GROUIP

We have prepared a quote for you

PREPARED FOR

PREPARED BY
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(309)727-4444 B st BRICK TECHNOLOGY GROUP
mindy.taylor@bricktechgroup.com Py

www bricktechgroup com

Phone System Hardware

.Descnp“on e - . — o

Grandstream Enterprise IP Color Vo!P Phone $129.99| 14 $1,819.86

Hardware must be paid for in full upon ordering.

Subtotal: $1,819.86

Phone System Software

Description ] T - Price  Qty . Ext _Price:

PBX EndPoint Manager License $160.00 1 $160.00
|Software must be paid for in full upon ordering.

Subtotal: $160.00

Phone System Monthly Service

| Description I e Ercegii Gy S Ext Price
BTG VolP Phone Service $149.99 $149.99
Includes phone system management and support, unlimited minutes,
caller ID, unlimited inbound/outbound concurrent calls, hosted system,
and voicemail. Price does not include taxes.

Subtotal: $149.99

Office and Network Hardware

De-scriptl_o_n

SonicWALL TZ300 Series Network Security Firewall $59999| 1 $599.99
SonicWALL Firewall

Ubiquiti UniFi Wireless Access Point $119.99| 2 $239.98
Wireless Access Point

Ubiquiti UniFi Network Switch $999.99| 1 $999.99
48-Port PoE Switch

ICC 48-Port Blank Patch Panel $24.991 1 $24.99
48-Port Blank Patch Panel

Cat6 HD Keystone Jack $299| 48 $143.52
Cat6 High Density Keystone Jack

22U Wall Mount Open Frame Network Equipment Rack $376.99 1 $376.99
17.75" deep network equipment rack

Quote#000068 v1 (Application pages renumbered by State E
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mindy taylor@bricktechgroup com

www bricktechgroup.com

Office and Network Hardware

Désériptlon = : " Price  Qty Ext Prlc"ef
NavePoint Server Shelf 19" $3299| 2 $65.98
19" Server Shelf

Ubiquiti Dome IP Camera $17499| 4 $699.96
Wide-Angle 1080p Dome IP Camera with Infrared

Ubiquiti Cloud Key $24999| 1 $249.99
Ubiquiti Cioud Key Gen2 Plus

2TB HDD for NVR $159.99 1 $159.99
2TB HDD

Epson Workforce Scanner $36499| 2 $729.98
Epson Scanner

Epson All-in-One Wireless Printer $24999| 2 $499.98
Epson All-in-One Color Inkjet Wireless Printer

Canon imageCLASS Printer $269.99| 1 $269.99
Canon imageCLASS Monochrome Laser Printer with Scanner, Copier,

and Fax

Logitech Pro Stream Webcam $94.991 1 $94.99
Logitech Pro Stream Webcam

Samsung 55" Smart LED HD TV $449.99 3 $1,349.97
Samsung 55" Smart LED HD TV

Monoprice Wall Mount $13499| 3 $404.97
Monoprice FulHMotion Articulating TV Wall Mount Bracket

Lenovo ldeaPad $340 15.6" Notebook $74999| 5 $3,749.95
i5, 8GB RAM, 256GB SSD, FHD Display, Windows 10 Pro

Cat6 HD Keystone Jack $299] 30 $89.70
Cat6 High Density Keystone Jack

Wall Plate $1.49| 30 $44.70

Keystone Wall Plate, Flush Mount, 1 Gang, 1 Port - White
Hardware must be paid for in full upon ordering.

Subtofal: $10,795.61

S L (Application pages renumbered by State BQM
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Door Entry Security System Hardware

: Deécrlptlon : Price Qty Ext Price|

Door Entry Security System $1,500.00 7 $10,500.00

Estimate of $800 - $1,5600 PER door. Due to the uncertainty of the type of
door and door jam, we will need to evaluate the doors closer to the build-
out.

Hardware must be paid for in fuill upon ordering.

Subtotal: $10,500.00
Labor
Ext Price
Labor $95.00( 15 $1,425.00
Camera system and NVR configuration and installation, cabling for
network.
Labor $95.00| 55 $5,225.00

Build new PBX system, phone configuration, cabling for network,
installation, training, and system customization.

Labor $95.00| 20 $1,900.00
Firewall, network, rack, and WiFi installation, cabling for network.

Labor $95.00| 25 $2,375.00
Door security system installation and customization.

Labor $95.00] 10 $950.00

TV and mount installation with network setup.

Our estimate for total labor costs is 125-150 hours total. The figures above represent labor based on 125 hours, our highest
estimate on time is 150 hours which includes travel time. If anything unforeseen should oceur and labor goes beyond 150 hours,
all subsequent labor will be fair billed at $47.50 per hour.

Subtotal: $11,875.00

Monthly Email Service

Erbescriptlon Price Qty_m ~ Ext Price
Microsoft 0365 Business Premium Email Subscription $12.50 $12.50
Price is PER user

Subtotal: $12.50
PAGE
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Burr Ridge Office Build-Out
Prepared by:

Prepared for:

Brick Technology Group Burr Ridge Birth Center
Mindy Taylor 7000 S County Line Road
{309)727-4444 Burr Ridge, IL 60527
mindy.taylor@bricktechgroup.com Laura Wiegand

lauraw@obgyncare.com

Quote Summary

; Description

#20-003
&

BRICK TECHNOLOGY GROURP

Quote Information:

Quote #: 000068

Version: 1
Delivery Date: 11/05/2019
Expiration Date: 01/31/2020

Phone System Hardware $1,819.86
Phone System Software $160.00
Office and Network Hardware $10,785.61
Door Entry Security System Hardware $10,500.00
Labor $11,875.00
Subtotal: $35,150.47
Estimated Tax: $2,036.60
Total: $37,187.07
Need to pay by card? Call us at (309) 727-4444 to make a payment by phone or to request a virtual invoice.
Brick Technology Group Burr Ridge Birth Center
Signature: W\W/ Signature:
LY}
Name: Mindy Taylor Name: Laura Wiegand
Title: Office Administrator Date:
Date: 11/05/2019
PAGE
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Appendix ml
PARKING & ENTRANCE: 7000 county Line Road, Burr Ridge, IL

. 24 Parking spots availabie . Additional Staff Parking

lle

TRANSFERS: Ambulance Parking, grade level, 1t floor & sheltered from inclement weather

} ENTRANCE: Grade level, sheltered from inclement weather & accessible to handicapped persons
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#20-003

Public Transportation / Bus Stops: 7000 county Line Road, Burr Ridge, IL
Carriage Way/County Line Stop ID 27889
Carriage Way/County Line Stop ID 27806
—— (4 3

\VeteransiBlvd * e .
) i . . :
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Appendix F #20'003

42884.6 total births
83% of pregnancies are low-risk
.£ low risk pregnancies
6% Studies show 5-10% of women would choose birth canter, estimating lower

2136 of women that would choose a Birth Center
0.5 1/2 the year

1068
10% Pprojection Growth Over Five Years
Utilization
Orientation
Registration 90%
Attrition 81%
Cue this Year 50%
Carried over from last year
Total Caseload this year
Transfers: AP and PreAdmit 82%
admitted to BC
Transfers: P after Admission % -3 i ik 88%
Births at Birth Center 281] 590] 6491
per mos 23 49 54 59 12 mos
per room 8 16 18 20 3 rcoms
per midwife 5 10 11 12 5 midwives
Vear1 | Vearl | Vears | veard | Years |

Confidentiat 112020

PAGE

Page 94 of 200
(Application pages renumbered by State Board Staff) " g



BIRTH CENTER REVENUE WORKSHEET (based on 8% rate of choice)

#20-003

(Application pages renumbered by State Board Staff)

Year1 Year 2 Year 3 Year 4 Year 5
2020 2021 2022 2023 2024
% Amount
Patlent Revenus Clients Paid Volume | Revenue | Volume Revenue Volume Revenue Volume Revenue Volume Revenue
TOTAL OB AND NB CARE 281 590 649 714 785
insurance payment Medicaid 10%] $ 1,600 28| 3 44,800 59 94,400 65 04,000 71| $ 113,600 70| § 126,400
insurance payment Tricara 10% 800 28] $ 50,400 59 06,200 [ 17,000 7 27,800 70| $ 142,200
insurance payment UHC 10% ,548 28| § 90344 50| 09,332 65| § 230620 7 251,908 7o) § 280,202
insurance payment Aetna 0% ,400 28] $ 95200 58] 200,800 85 221,000 7 241,400 79 68,600
insurance payment BCBS 40% 542 112] $ 306,704 236) $ 835,012 260| $ 920,920 2851 1,009,470 314 1,112,185
insurance payment Cigna 0% 3017 28] $ 109,678 59| $ 231,103 65| $ 254,605 71 278,107 78 300,443
cosl sharing plans 5% 3,000 14| $ 42,128 78| $ 88472 32| $ 67319 36| $ 107,051 ED) 17,756
selfpay 5% $_ 3,000 14[$ 42120 29| $ 88472 32[$ 67319 36| $ 107,051 30] % 117,756
Facllity 3ERVICE FEES 100% 281 590 849/ 714, 785
insurance payment Medicaid 10% , 700 28 47,600 59 100,300 85| 0,500 7 20,700 79]$ 134300
ingurance payment Tricere 10% 800 28] $ 50,400 50| $ 108,200 85 7,000 7 27,800 79 142 200
insurance payment UHC 10%, 3,500 28 98,000 50] $ 206,500 B85 227,500 T 248,500 78 276,500
insurance payment Aetna 10% 3,300 28] § 92,400 50| § 194,700 65| § 214,500 711§ 234,300 79 260,700
linsurance payment BCBS 40%[ § 2500 112] $ 280,000 236 $ 580,000 260 § 650,000 285| § 712,500 314 785,000
insurance payment Cigna 10%| 6,700 28] $ 187,600 50 § 295,300 65| $ 435,500 71| $_ 475700 79 529,300
cost sharing plans 6% $ 4,000 14| § 56.17 20| § 117,963 32| % 120,759 38| § 142,735 30| $ 157,008
self-pay 6% $ 3500 14| § 49.15 28] $ 103,217 32| § 113,538 36| § 124,893 39| $ 137,362
Transfers & Attritlon, Infant & GYN _I
AP Aftrition Initial OB Visit 3 100 80| $ 38,900 317] § 81,700 899 $ 89,900 989]§ 98900 1088 108,800
AP Transfer Prenatal & PreAdmit 3 500 70{ § 35.000 147| $ 73,500 162] $ 81,000 1768] § 82000 186 98,000 |
IP Transler Fagility Services Fes 5 500 380 $ 19,000 80[ $ 40,000 88[§ 44,000 97| $ 48,500 107 63 501
Infant fees $ 300 2811 % 84,300 590| § 177,000 B49] $ 184,700 714| $ 214,200 785 235,500
Office Visits and Procedures (10 per mo) 5100 120] § 12,000 132| 8 13,200 145 % 14,500 160/ $ 16,000 176] & 176K
Othar Revenue
Braeastieading 5,000 5,500 6,060 6,655 ] 7,32
Education / Classes 5,000 5,500 6,050 6,655 ] 7321 |
Ultrasounds 10,000 11,000 12,100 3 13,310 3 14,84
TOTAL REVENUE $ 1,950,907 | $ 4,076,071 | $ 4,489,381 | $ 4,916,734 | § 5.4{9,707
Year 1 Year 2 Year 3 Year 4 Year 5
Confidential 11142020 Page 2
PAGE
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#20-003

BUR RIDGE BIRTH CENTER - OPERATING EXPENSE WORKSHEET (based on 6% rate of choice}
[ EXFENSES Stert - Up Cost | Year 1 Year 2 Year 3 Year 4 Year &
i pirx] iyl
[ Fil 785
rector T, $143, 751,538
ministrator 3 162,326
E 370,260
slanis $50.000|
onist B
or
cat

ne of Credit Debt
liding / Rent $340.5 per s i

i B
T1A from landlord

[elephone

L)

mmntenanee { Repalrs

Inor Equipment

Postage

ninting / Copying

Fumnlture, outfitting the finished space

ce Supplies

lousekeeping Supplies & Laundry

Med|cal Suﬁhes / Drugs /Leb
{Home Visit Mileage

P
g

$3,001

:

Recyuitrnent

el
."Pg.

2050 ;

[Travel

000
4,200, 44 i

nsurance - Professional & Workers Gomp

E

El

nsurance - General

$165, 3173,644 E 3

310/

WS"EeﬂnﬁéPR TAdvertising
CEUTCT

Membership / Dues / Subscriptions

Accrediiatons

$HO.000

e

TOTAL FACILITY EXPENSES
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BUR RIDGE BIRTH CENTER - OPERATING EXPENSE WORKSHEET (based on 6% rate of choice)

EXPENSES Start - Up Cost__ | Year 1 Year 2 Year 3 Year 4 Year §
| pari] 2021 % i) frirls
Gafvory setmuten 7i4 7

3. Preflanning Gosts X = = =
$50,000
YR T r = F $331,000
$200,000
10 Architural $62,000
15 Fair Market $129,235
$1,923,875
(3478,650)
$1,445 225

Confidentlal 1D
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Appendix G

/000 COUNTY LINE RD.

#20-003

. PROPERTY INFO

+ + 4,200 SF on a 1.95 acre site

+ Asking Price: $840,000

+ Zoning: B-1 PUD

+ Hard corner location on County Line Rd. and Veterans Blvd., just north of the I-55 interchange

+ Neighbors include Springhill Suites, Marriott, and Loyola Center for Health; Close by to Burr Ridge
Village Center

+ |deal for professional services, medical, and office users
+ PIN# 09-24-404-004; DuPage County

Demographics

T MILE 3 MILES 5 MILES

Population 4,765 71,456 198,898

B lyaul 9,998 79,761 199,100
Population |
|
i . A"er‘l’ge HH | ¢172,508 $143,695 $130,074
Kim McGuire ncome |
Senior Vice President # Households | 1,875 28,217 77,047
~1312935 1974 | |
kim.meguire@cbre.com www.chre.com | ~ BP/% EE
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1ST FLOOR

640.107
640.103 640.104 840.106 640.108
= 640.105 \
640.102
640.110
640.100
640.101
640,114
/l | 640.109
640.115 sa0.112 [ 640.111
640.113 L 1 ]

@R BN ANNIGED

www.cbre.com PAGE
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/000 COUNTY LINE RD.

EQU N EAPRINNOD

5 = B
(11 '“[’1 SPRINGHILL SUITES:
HARIIQTT

CENTER

WHITE

KOHLRR | 1 il

| oy chico's

: CHASEﬁ

CAPRI RISTORANTE
PATTI'S SUNRISE CAFE
KIRSTEN'S DAMISH BAKERY
DAQ JAPAMNESE

[ [ Arllngton 1
Heights
|_ .-"- 'l# gree rvl

@: L;‘:}];i' g, P
s =
o SITE %
CONTACT US \ i
.._:'. o HL%"
Kim McGuire \Z R

Senior Vice President o
+13129351974 i Oridnd Park

. . Il =
kim.mcguire@chbre.com i . | s i
. @y A SRR S
© 2018 CBRE, Inc. All righis reserved. Tha information hos been obtained from sources believed relioble, but
has not been verified for accuracy or completeness. You should conduct a corelul, independent investigatian
of the property and verily all information. Any rehance on this information is solely at your own risk. CBRE and

the CBRE logo are service morks of CBRE, Inc. All other marks displayed on this dacument are the property of | g
their respective owners, Pholos herein are the property of their respective owners. Use of thase images without ; e B E
the express written consent of the owner s prohibited. www.cbre.com PAG E
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Appendix -H #20'003

laventory of Health Care Facilities and Services
and Need Determinations
{Rinois Health Facilities and Services Review Board 12017

iinois Department of Public Hezlth Page §

E) Planning Area A-S: DuPage County.

i =

DuPage County
!
Ly
e et
a -
A-05
|
PAGE
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Appendix I

#20-003

BURR RIDGE
BIRTH CENTER

ADMISSION POLICY

Screening Risk Criteria for admission and retention of birth center clients

1. The following criteria will be used by the Certified Nurse Midwives to determine which
women and newborns can be safely cared for in the birth center. Risk screeningis a
continuous, on-going process that begins with the prospective OB inquiry and ends when
the mother and newborn are discharge from the birth center in stable condition.

2. In general, eligibility for giving birth in the birth center requires an essentially healthy
woman who has carried a singleton fetus to term, whereas the fetus is in vertex
presentation for delivery, and who by general clinical standards can reasonably anticipate
a normal spontaneous vaginal delivery.

3. The following factors identified as absolute contraindications to Birth Center care:

a.
b.
C.

Q

Previous uterine surgery, including but not limited to cesarean section.

Three or more consecutive spontaneous abortions prior to this pregnancy
Pre-existing disease requiring medical management including but not limited to
diabetes, hypertension, heart disease, renal pulmonary, hemolytic disease,
hyperthyroidism, neuro-psychiatric disorders and seizure disorders.

Drug or alcohol abuse.

Multiple gestation

Previously undetermined physical or emotional illness that requires medical
management beyond the CNM scope of practice.

g. Abnormal lab resuits including but not limited to: confirmed HIV positive,

Confirmed RPR positive, hemoglobinopathies, Rh Sensitization

4. The following factors identified are relative contraindications to Birth Center care:

Seo e oo oD

Age at delivery <16

Primigravida >40

Multigravida >45

Grand-Multiparity >10 pregnancies

History of premature delivery, pregnancy or delivery complications.

Family history or prior child with hereditary disease or congenital anomalies
Pregnancy >24 weeks with no prenatal care this pregnancy.

Fetal loss (>2" trimester) or neonatal loss with the last pregnancy

5. These additional factors which appear or develop in the course of the antepartum care
may require consult or referral to appropriate level of medical management

a.
b.
c.

=

Hyperemesis associated with weight loss persisting into the second trimester.
Incompetent cervix

Anemia unresponsive to treatment

Cut-off values for anemia in pregnant women

Trimester Hgb (<g/dl) Het (<%)

First 11.0 33.0
Second 10.5 32.0
Third 11.0 33.0

Gestational diabetes requiring management with oral medication or insulin.
Gestational hypertension unresponsive to midwifery management.
Preeclampsia with or without severe features.

PAGE
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#20-003

BURR RIDGE
BIRTH CENTER

. Abnormal fetal growth, fetal anomalies, [UGR, IUFD.

Polyhydramnios or oligochydramnios

Preterm labor with cervical change

Placental complications including but not limited to placenta previa or placental

abruption.

k. Pregnancy exceeding 42 completed weeks.

l. Acute onset or exacerbation of a medical condition requiring care beyond the
midwifery scope.

m. Client noncompliance with healthcare responsibilities or required birth center care
and or inability to form or maintain respectful relationship with the staff.

6. The following conditions which appear or develop during the intrapartum course which
may necessitate transfer or admission to the hospital and medical management. The
CNM will determine the appropriate ongoing role for the CNM should any of these
conditions occur:

Onset of labor at <37 weeks

Fetal malpresentation

Active HSV lesion

Rupture of membranes >24 hours without labor

Chorioamnionitis

Fever

Cord Prolapse

Hemorrhage

Blood pressure >150/100 or indicators of preeclampsia

Fetal distress

Thick meconium stained amniotic fluid

Failure to progress in labor.

T @

[ R —

—FT T T@™meooo

The following will serve as the guidelines for dysfunctional labor patterns and require
consultation with MD:

Dysfunctional labor:

a. Inthe first stage of labor, 6cm or greater with membranes ruptured, arrest of labor will be
determined along with the clinical judgment of the CNM and the coltaborating physician if
there has been no cervical change with adequate contractions palpating every 2-3
minutes, for 4 to 6 hours.

b. In the second stage of labor, arrest will be determined along with the clinical judgment of
the CNM and the collaborating physician if no progress (descent or rotation) for 3 hours
or more in a nulliperous women without epidural and 2 hours or more in a multiperous
women without epidural. (Epidural analgesia is not offered at the birthing center).

7. The following post-partum conditions would require that the mother be transferred to the
hospital for medical management.

a. Retained placenta

b. Hemorrhage (EBL >1500) or hemodynamically unstable

c. Laceration requiring extensive repair not in the scope or expertise of the midwife.
(MD will have discretion over whether the client needs transferred. MD may
decide to repair an extensive laceration including a 3™ or fourth degree laceration
at the birth center if abie to perform adequately and with appropriate pain
management. )

d. Any medical condition of the mother requiring > 12 hours observation post-partum.

PAGE
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BURR RIDGE
BIRTH CENTER

e. Post-partum preeciampsia.
8. The following conditions of the newborn require transfer of the infant to pediatric care
and or the hospital.
a. Apgar score < 7 at 5 minutes of age
b. Weight < 2500 grams and or indications of prematurity.
¢. Major anomaly
d. Problems with respiration of thermoregulation
€. Any medical condition of the newborn requiring more than 12 hours of observation
after birth.
Pre-admission contact- All inquiries to the Birth Center will be addressed with open, honest
communication about the birth center encouraging a positive public image.

1. Procedure:

a. A client inquiry sheet is completed by the nurse on all women seeking information
about the Birth Center.

b. The nurse will obtain all the necessary information on the inquiry sheet as
appropriate.

c. Ifitis clear that the person does not meet the risk criteria, she should be advised of
that fact with an explanation of the risk criteria for prenatal care and safe birth
practices at the birth center.

d. After the initial phone interview, potential clients meeting the risk criteria
qualifications are scheduled for “Good Beginnings “class as an orientation to the birth
center, midwifery care and out of hospital birth.

e. The inquiry sheet will be filed in the “Good Beginnings” binder so it is available at the
time of the schedule orientation/class.

2. Orientation

a. Welcome and introduction

b. Review some history of the Birth Center and the philosophy of midwifery care as well
as the Birth Center.

c. Explain Midwifery and the team concept of care. Discuss team members may
include (but is not limited to) by consultation; CNM’s, Nurse Practitioner, nurses,
physicians, lactation consuitant and psychologist, family practice physician and
pediatrician. The client is a team member as well.

d. Discuss risk criteria and the rationale for each criteria as they set a foundation for
safe delivery of care.

e. Review the Birth Center program

i. Prenatal visits: traditional care vs. Prenatal Care Plus (PCP)
ii. Family involvement
iii. Educational program and available resources
iv. Out of hospital Labor and Birth
v. Post-partum and newborn follow up

f.Role of the OB consultant, collaborative management and transfer of care for

emergency circumstances.
Tour
Answer Questions
Review Paper work. Insurance confirmation should already be complete. If client is private
pay, these arrangements are also made prior to “Initial orientation” however, client is not
required to commit to care until after the initial orientation class.

ok
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BURR RIDGE
BIRTH CENTER

RE: Admissions

To Whom It May Concern

With our signature below, the owners of Burr Ridge Birth Center
confirm that, there will be no restrictions of admissions to the birth
center due to the payor source.

Sincerely,

(fowa Hudigped

Dele Qgunleye, MD Laura Wiegand
CEO = Birth Partners, INC COO - Birth Partners, INC

(Officer of ownership organization)
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BURR RIDGE BIRTHING CENTER
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To Whom It May Concern:
My name is Morgan Michalowski, and | am a mother.

[ am also a Certified Nurse Midwife, Women'’s Health Nurse Practitioner,
International Board Certified Lactation Consultant, and birth doula.

I've spent ten years taking care of women and their families before starting my own.
I believe women should have options and choices around where they give birth. I
thought this before I had my daughter; I am passionate about it after giving birth,

During my pregnancy, I was limited in options, with there only being one birth
center (not close to my home). Women deserve a variety of options to safely and
compassionately bring their children into the world.

| fully support their initiative to start a birth center and will champion this initiative
until it becomes a reality.

[ encourage you to strongly consider the emotional, psychological, and physical
benefits of allowing women to give birth in a safe and loving environment with a
phenomenal team of midwives.,

Warmly,

Morgan Michalowski
CNM, WHNP, IBCLC
Founder and CEO, Gravida
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To whom it may concern,

| am a Certified Nurse Midwife, currently practicing in Hinsdale, IL. | have worked as a
midwife since March 2019, and in Women's Health as a Registered Nurse since 2010
serving thousands of families in this area. | absolutely see a need for additional birth
options for women of this area, and fully support the development of a local birth
center. This is a much-needed service, of which, | know my peers and clients would
greatly appreciate.

Sincerely,

Jaci Noto, CNM

Lot
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11/11/19
To Whom It May Concern:

My name is Rita Wiermanski and | am in the process of planning on starting my family with my
husband within the near future. | have felt frustrated with the lack of choices in my community
for alternatives to the standard hospital birth option. As someone who considers themselves
moderately conservative, | have been seeking an option that isn’t hospital-based and an option
that is less liberal than a home birth. | have been observing my friends and family members
start their families and | hear the same feedback over and over again; that they felt unheard or
unsupported to some degree from using a hospital-based system.

As a mental health professional, | sincerely see the benefit to having a birth center in my
community that refiects a model of care for the whole woman, not just part of becoming a new
parent. | understand that there is much more to plan/prepare for than the actual birth,
including mental and emotional wellness. Personally, | am looking for care that will help
prepare me for this next chapter all around and it seems that a birth center would help myself
and other women during their pregnancies.

Thank you for the opportunity to share my opinions on the matter and to be heard,

Sincerely,

." > e
% { /
. i
- S

Rita Wiermanski
LCSW/CADC/CAMS-I
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November 11t%, 2019

Dear whom it may concern,

My name is Karishma Darji and | have been a doula since 2013 in the Chicagoland area. | am writing in
support of a Birth Center near Hinsdale, IL.

| have had the privilege of supporting over a 150 families through labor and delivery in a number of
different settings but mostly at local hospitals. A Birth Center option would give women another choice
when making their decision on where to birth.

There are already great options available to women in the western suburbs however there is no Birth
Center option and that is a great disservice to local women. Birth Centers are a lower cost option that
allows women to be included in the decision-making process of their labor and delivery. They are known
to be a more comfortable home-like environment with many labor aids that are not offered at all
hospitals such as birthing stools, tubs, and waterbirth. For women that want something in between a
homebirth and a hospital birth, this is the ideal option.

Any women who is low-risk should have the option of a Birth Center and all the benefits they provide.
This option is not for everyone as Birth Centers have limitations {no epidurals or other medicinal pain
relief options) however, for those seeking an unmedicated birth, Hinsdale would be an ideal location.

Please feel free to contact me with any questions or concerns.
Sincerely,

HuohreBasy

Karishma Darji, CD(DONA)

708.275.9175
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November 8,2019

Te Whom It May Concern:

My name is Robin Ross, and | am a certified childbirth educator and birth doula for over 11 years. it has
been my complete honor to have served families in the community for over a decade. Throughout my
service to over 700 families, | believe in having safe birth options. A birth center is an incredibly safe
birth option in which families who are interested in a birth not in their home, but not in the hospital
would be able to choose a safe alternative. | have worked in free standing birth centers in the past and |
have seen an incredible and safe benefit to the community. Currently, there are no birth centers in
DuPage county. By having the first birth center open will have a positive affect on the community at
large.

Furthermore, | am a mother of three children. Two of whom | birthed in a traditional hospital with
Obstetricians and my third child was birthed in my home. Had | had the option of a birth center in the
DuPage County area, | could have birthed all three of my children there, which would have been
incredible to even have as a potential option. | hope others will see the amazing benefit of having the
first birth center open in DuPage County.

Sincerely,

Robin Ross BS, ECE; CD (DONA); CHBE; CLE; CAPPA
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Appendix L

HOSPITAL TRANSFER AGREEMENT

THIS HOSPITAL TRANSFER AGREEMENT ("Agreement") is dated December 27,
2019 and is entered into by and between Burr Ridge Birth Center, LLC d/b/a Hinsdale Birth
Center, LLC (the “Transferring Facility”) and Adventigt Mid Health d/b/a_Adventist

Hinsdale Hospital (the “Receiving Hospital”).
RECITAL

WHEREAS, Receiving Hospital provides health care services for its community,
promoting the health and well-being of the community as part of its mission;

WHEREAS, Patients of Transferring Facility, including high-risk obstetrical, neonatal
and newborns (the "Patient or Patients"), may require transfer to a hospital for a variety of health
care services provided by Receiving Hospital including emergency caesarian delivery
(collectively the "Services");

WHEREAS, Receiving Hospital owns and operates a Medicare certified acute care
center that is designated by the [llinois Department of Public Health (IDPH) as a Level Iil
Perinatal Center providing obstetrical and prenatal care and has developed a state-of-the-art
program for the provision of the Services;

WHEREAS, Receiving Hospital has agreed to accept the transfer of Patients from
Transferring Facility so long as Receiving Hospital has the capacity (staff and facilities) to do so;
and

WHEREAS, in order for Transferring Facility to comply with the Illinois Administrative
Code, Titie 77, Part 1110, Section 1110.273, Birth Center — Alternative Care Model, the parties
hereto enter into this Agreement to specify the rights and duties of each of the parties and to
specify the procedure for ensuring the timely transfer of Patients from Transferring Facility to
Receiving Hospital.

NOW THEREFORE, 1o facilitate timely transfer of Patients from Transferring Facility
to Receiving Hospital, the parties hereto agree as follows:

ARTICLE
TRANSFER OF PATIENTS

In the event that any Patient needs the Services and has either requested to be taken to
Receiving Hospital or is unable to communicate a preference for a different facility, and a timely
transfer to Receiving Hospital would best serve the medical needs of the Patient, a designated
staff member of Transferring Facility shall contact the OB Hospitalist in the OB Emergency
Department and the Labor and Delivery Charge Nurse of Receiving Hospital to facilitate
admission. Receiving Hospital shall receive all Patients in accordance with applicable federal
and state laws and regulations, the standards of the Joint Commission on the Accreditation of
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Healthcare Organizations (“JCAHO”), the Emergency Medical Treatment and Active Labor Act
(“EMTALA”) and any other applicable accrediting bodies, and reasonable policies and
procedures of Receiving Hospital. Receiving Hospital’s responsibility for Patient care shall
begin when Patient arrives at Receiving Hospital’s property.

Transferring Facility and Receiving Hospital shall each designate a representative with
responsibility for oversight of the transfers conducted under this Agreement.  These
representatives, or their designees, shall serve as a conduit for communication between the
partics and shall meet as often as necessary to discuss quality improvement measures related to
patient stabilization, treatment prior to and subsequent to transfer and patient outcome. The
parties agree to reasonably cooperate with each other to oversee performance improvement and
patient safety applicable to the activities under this Agreement consistent with the bylaws of each
and as permitted by all applicable laws. All information obtained and any materials prepared for
and used in the course of internal quality control or for the purpose of reducing morbidity and
mortality, or for improving patient care, shall be privileged and strictly confidential for use in the
evaluation and improvement of patient care according to 735 ILCS 5/8-2107 et seq., as may be
amended from time to time.

ARTICLE 2
SPONSIBILITIES OF TRANSFERRIN ILITY

Transferring Facility shall be responsible for performing or ensuring the performance of
the following:

a. Arrange for ambulance service to Receiving Hospital, which shall not be
responsible for the Patient until arrival at the Receiving Hospital;
b. Designate a person who has authority to represent Transferring Facility to

coordinate the transfer of Patients to Receiving Hospital;

c. Notify Receiving Hospital's designated representative, which may include
Receiving Hospital’s OB Hospitalist in the OB Emergency Department
and the Labor and Delivery Charge Nurse, prior to transfer to alert such
individual(s) of the impending arrival of the Patient, obtain consent of
transfer and provide information on the Patient, which is required to
ensure continuity of care, to the extent allowed pursuant to Article 4 of

this Agreement;

d. Notify Receiving Hospital of the estimated time of arrival of the Patient;

e Recognize the right of the Patient to request to transfer into the care of 2
physician and hospital of the Patient’s choosing;

f. Recognize the right of the Patient to refuse consent to treatment or
transfer;

g Recognize and comply with the requirements of federal, state and local

laws, regulations and ordinances that apply to the care and transfer of
birthing center Patients to hospitals for emergency or other care;

h. Provide Receiving Hospital with copies of the Patient's medical records.
Medical records maintained by each party shall remain the property of that
party.

i. Notify the Patient or the Patient’s legal representation of the transfer and

provide any additional information required by state or federal law or
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regulation. Where reasonable efforts have been made to locate, a
representative of the Patient, and notification of the Patient is not possible
due to the Patient’s physical or mental condition, notification shall not be
required where the Patient is unaccompanied. Written acknowledgement
of notification shall be appropriately documented and obtained in writing
and accordance with appropriate federal or state law or regulation.

Assure that the Patient is accompanied by any personal effects which the
Patient brought to the Transferring Facility or shall otherwise make
appropriate disposition of the Patient’s personal effects to the Patient’s
legal representative or family.

ARTICLE 3

RESPONSIBILITIES OF RECEIVING HOSPITAL

Receiving Hospital shall be responsible for performing or ensuring performance of the

following:

Accept transfer of Patients according to the Receiving Hospital’s capacity
criteria.

Designate a person who has authority to represent Receiving Hospital to
coordinate the transfer and receipt of Patients from Transferring Facility;
and *
Recognize and comply with the requirements of federal, state and local
laws, regulations, and ordinances that apply to the care and treatment of
Patients experiencing emergency medical conditions who present at
Receiving Hospital.

ARTICLE 4
PATIENT INFO T10

In order to meet the needs of Patients with respect to timely access to the Services,
Transferring Facility shall provide information on Patients to Receiving Hospital to the extent
Transferring Facility has such information available. Such information may include: Patient
Name, Social Security Number, Date of Birth, insurance coverage and/or Medicare beneficiary
information (if applicable), known atlergies or medical conditions, treating physician, contget
person in case of emergency and any other relevant information the Patient has provided in
advance to be given in connection with seeking emergency or other care.

ARTICLE 5
FREEDOM OF CHOICE

In entering into this Agreement, Transferring Facility intends to coordinate the timgly
transfer of Patients who require provision of the Services. The Patient shall have the freedom of
choice to choose a provider.

46092
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ARTICLE 6 +
BILLING AND COLLECTIONS

Receiving Hospital shall be responsible for the billing and collection of all hospital
charges for services rendered to Patients by Receiving Hospital. Transferring Facility shall be
responsible for the billing and collection of all hospital charges for services rendered to Patients

by Transferring Facility.
ARTICLE 7
INDEPENDENT RELATIONSHIP
a. In providing the Services pursuant to this Agreement, Receiving Hospital

thereafter, Transferring Facility shall:

46092

and all employees, agents or representatives of Receiving Hospital are, at
all times, acting and performing as independent contractors, and nothing in
this Agreement is intended and nothing shall be construed to create*an
employer/employee, partnership or joint venture relationship.
Transferring Facility shall neither have nor exercise any direction or
control over the methods, techniques or procedures by which Receiving
Hospital or other employees, agents or representatives of Receiving
Hospital shall perform their professional responsibilities and functions.
The sole interest of Transferring Facility is to coordinate timely transfer of
Patients for receipt of the Services. *

b, Each party shall be solely responsible for the payment of compensation
and benefits to its personnel and for compliance with any and all payments
of all taxes, social security, unemploy