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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIE D

APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Louis A. Weiss Memorial Hospital

Street Address. 4646 North Marine Drive

City and Zip Code: Chicago 60640

County: Cook Health Service Area: 6 Health Planning Area: A-01

Legislators
State Senator Name: John Cullerton
State Representative Name: Sara Feigenholtz

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Pipeline Health System, LLC

Street Address: 898 N. Sepulveda Boulevard, Suite 500

City and Zip Code: El Seguendo, CA 90245

Name of Registered Agent. Registered Agent Solutions, Inc.
Registered Agent Street Address: 9 E. Loockeman Street, Suite 311
Registered Agent City and Zip Code: Dover, DE 19901

Name of Chief Executive Officer: Jim Edwards

CEQ Street Address: 898 N. Sepulveda Boulevard, Suite 500

CEO City and Zip Code: El Seguendo, CA 90245

CEQ Telephone Number: (213) 694-4861

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
| Name: Anne M. Murphy _
Title: Attorney
| Company Name: Arent Fox LLP_
Address: Prudential Tower, 800 Boylston Street, 32™ Floor, Boston, MA 02199
| Telephone Number: (617) 973-6246
E-mail Address: Anne.Murphy@arentfox.com
| Fax Number. (617) 367-2315
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Louis A. Weiss Memorial Hospital

Streat Address: 4646 North Marine Drive

City and Zip Code: Chicago 60640

County: Cook Health Service Area: 6 Health Planning Area: A-D1

Legislators
State Senator Name: John Cullerion

State Representative Name: Sara Feigenholtz

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

Exact Legai Name: SRC Hospital Investments i, LLC

Street Address: 898 N. Sepulveda Boutevard, Suite 500

City and Zip Code: El Seguendo, CA 90245

Name of Registered Agent: Registered Agent Solutions, Inc.

Registered Agent Street Address: 9 E. Loockeman Street, Suite 311

Registered Agent City and Zip Code: Dover, DE 19801
Name of Chief Executive Officer. James Edwards

CEO Street Address: 898 N. Sepulveda Boulevard, Suite 500

CEO City and Zip Code: El Seguendo, CA 90245

CEQ Telaphone Number: (213) 694-4861

Type of Ownership of Applicants

0 Non-profit Corporation a Partnership
W} For-profit Corporation (] Governmentai
Limited Liability Company O Sole Proprietorship 0 Other

o Corporations and limited liability companies must provide an llinois 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 fimited partner.

APPEND DOCUMENTATION AS m&é-lﬁ_sﬂi IN NUMERIC SEQUENTIAL ORDER AFTER THE
| LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inguiries]

Name: Anne M. Murphy

Title: Attorney

Company Name: Arent Fox LLP

Address: Prudential Tower, 800 Boyiston Street, 327 Floor, Boston, MA 02199

Telephone Number; (617) 973-6246

E-mail Address: Anne.Murphy@arentfox.com

| Fax Number: (617) 367-2315
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Louls A. Weiss Memorial Hospital

Street Address: 4646 North Marine Drive

City and Zip Code: Chicago 60640

County: Cook Health Service Area. 6 Health Planning Area: A-01

Legisiators

State Senator Name: John Cuilerton

State Representative Name: Sara Feigenhoitz

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

Exact Legal Name: Pipeline—Weiss Memorial Hospital, LLC

Street Address: B98 N. Sepulveda Boulevard, Suite 500

City and Zip Code: El Seguendo, CA 90245

Name of Registered Agent: Registered Agent Solutions, inc.

Registered Agent Street Address: 8 E. Loockeman Street, Suite 3N

Registered Agent City and Zip Code: Dover, DE 199801
Name of Chief Exacutive Officer; Mary Shehan

CEO Street Address: 4646 North Marine Drive

| CEO City and Zip Code: Chicago, IL_60840

CEO Telephone Number: (773) 878-8700

Type of Ownership of Applicants

O Non-profit Corporation O Partnership
0 For-profit Corporation O Governmental
™  Limited Liability Company O Sole Proprietorship [ Other

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

standing.
o Partnerships must provide the name of the state in which 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: Anne M. Murphy

Title: Attorney

Company Name:. Arent Fox LLP

Address: Prudential Tower, 800 Boylston Street, 32™ Floor, Boston, MA 02199

Telephone Number: (617) 973-6246

E-mail Address: Anne.Murphy@arentfox.com

Fax Number: (617) 367-2315

AFDOCS/20849751.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Additional Contact [Person who is also authorized to discuss the Application)

Name:

Title:

Company Name:

Address:

Telephone Number:; _

¢mal Address: -
Fax Number:

Post Exemption Contact
[Person to receive all correspondence subsequent o exemption issuance-THIS

PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 I.CS 3960}

Name: Mary Shehan

Title: Chief Executive Officer

Company Name: Pipeline—Weiss Memorial Hospital, LLC
Address: 4648 North Marine Drive Chicago, IL 60840
Telephone Number: (773) 878-8700

E-mail Address: mshehan@weisshospitai.com

Fax Number:

Site Ownership after the Project is Complete

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Weiss Property Holdings, LLC

Address of Site Owner. 898 N. Sepulveda Boulevard, Suite 500, El Seguendo, CA 80245

Street Address or Legal Description of the Site:

Proof of ownership or controt 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 {ease.

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

Current Operating Identity/Licensee

[Provide this information for each applicable facility and insert after this page.]
[ Exact Legal Name: Pipeline--Weiss Memorial Hospltal, LLC
Address. 4646 North Marine Drive_Chicago, IL 60640

| Non-profit Corporation O Partnership
For-profit Corporation | Govemnmental
Limited Liability Company O Sole Proprietorship O Other
AFDOCS/20849751.1
Page 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

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

Exact Legal Name: Pipeline--Weiss Memorial Hospital, LLC

Address: 4646 North Marine Drive, Chicago, IL 60640

|
L]
&

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

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 pariner specifying whether each is a general or limited partner.

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

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

Organizational Relationships

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

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

LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Narrative Description

In the space below, provide a brief narrative description of the change of ownership. 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.

Pipeline Health System, LLC (“PHS”), SRC Hospital Investments II, LLC (“SRC”) and
Pipeline—Weiss Memorial Hospital, LLC ({;WCISS OpCo") hereby seek a Certificate of
Exemption (“COE") from the Illinois Health Facilities and Services Review Board Ethe
"Review Board”) to allow consummation of a proposed corporate restructuring transaction (the
"Transaction") that will cause PHS to assume ultimate corporate control of Weiss OpCo.

Weiss OpCo is a wholly owned subsidiary of SRC. The current SRC interest holders include
several LLC entities and individuals, none of whom holds 50% or greater ownership or control
interest in SRC (the “SRC Interest Holders”) (see Attachment 3 for a list of persons currently
owning a 5% or greater interest in SR

The net effect of the transaction will be to bring SRC and Weiss (})rgCo into the centralized
corporate structure of the national Pipeline operations, for which PHS serves as the ultimate
parent entity.

Weiss OpCo is the licensee of Louis A. Weiss Memorial Hospital ("Weiss"), a 237-bed general
acute care hospital located at 4646 North Marine Drive, Chicago, Illinois 60640, SRC acquired
Weiss in early 2019, along with the assets of two other Chicago-area hospitals and affiliated
operations, for a total purchase price of Seventy Million Dollars ($70,000,000.00). As part of
that transaction, the real estate and buildings on which Weiss is located were acquired by Weiss
Property Holdings, LLC (“Weiss PropCo™), a Delaware limited liability company.

Weiss OpCo entered into a multi;_y.ear lease with Weiss PropCo for the Weiss site. Under the
lease terms, Weiss OpCo pays fair market value rent and is responsible for all costs and
expenses associated with the land, buildings, and other real estate comprising the Weiss

campus.

Weiss Proiqu is not involved in Weiss operations or care delivery. As a result, Weiss PropCo is
not an applicant in this COE application.

SRC calculates that the current value of all Weiss assets, including the land and buildings, is
$25.2 million. Based upon the real estate lease with Weiss PropCo, the Weiss campus real estate
is valued at $19.3 million. The fair market value of the Weiss equipment is $5.9 million.

Under the proposed reorganization, Pipeline Health _Sn\;stem Holdings, LLC (“PHSH™) will
become the sole member and jnterest holder of SRC. The sole member and interest holder of
PHSH will be Pipeline Health Sﬁrstem, LLC (“PHS”). DFP Opco LLC and Deerfield PH
Holdings IV, L.P. (collectively, the “Investing Owners™) will own, respectively, 34.40% and

36.20% in membership interest of PHS. The Investing Owners will indirect ﬁ own, in the
aglgre ate, 70.60% of Weiss OpCo after the reorganization. Pipeline Hospital Holdings, LLC
( ?) ‘will indirectly hold 29.40% of the membership interests in Weiss OpCo. Certain

owners of PHH and the Investing Owners will indirectly own 5% or more of Weiss OpCo, as
gaﬂected)m Attachment 3. (PHS and the Investing Owners referred to, collectively, as the “PHS
Owners™).

Following completion of the transaction, SRC will be a wholly-owned subsidiary of PHSH, a
Delaware limited liability company. PHSH will be a wholly owned subsidiary of PHS, a
Delaware limited liability company. PHS will be owned in part by PHH, a Delaware limited
liability company, and in part by the Investing Owners. Organizational charts depicting the
currenf corporaté structure for SRC and Weiss OpCo, and pertinent aspects of the proposed
Transaction, are shown at Attachment 4 of Section 1. Weiss OpCo will continue as hospital
licensee of Weiss following completion of the Transaction.
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#E-006-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

None of the PHS Owners will hold a 50% or greater ownership interest in PHS and none of the PHS
Owners will hold a 50% or greater ownership or control interest in Weiss OpCo after completion of
the Transaction. Simultaneous with this application, PHS, SRC and Pipeline—West Suburban
Medical Center, LLC (“WSMC”), a wholly owned subsidiary of SRC that is the licensee of West
Suburban Medical Center, are submitting a COE application to the Review Board because the
Transaction will also affect the ownership of WSMC.

The Transaction is contingent lﬁon ag]{roval by the Review Board. The Transaction is currently
scheduled to close on or before March 31, 2020, subject to the Review Board granting this COE and

the COE for WSMC.

007
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Related Project Costs N/A
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 [J No
Purchase Price: §

Fair Market Value: $

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes __ No _X . If yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570):

State Agency Submittals

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

008
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

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

representatives are:
o inthe case of a corporation, any two of its officers or members of its Board of 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 pariner, 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 _Pipeline Health System, LLC

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

s '“x/

SIGNATURE SIGNATURE
| Nicholas Orzano _Mark Bell
PRINTED NAME PRINTED NAME
Manager Manager
PRINTED TITLE PRINTED TITLE
| Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this ay of January 2020 this day of January 2020

| "Insert the EXACT fegal name of the applicant

Signaturg/of J Signature of Notary

Seal Seal

bl MIRIAM JUAREZ BLAKELEY
4 Notary Public - Calitornia

Los Angeles County g

Commission # 2147738 2

My Comm, Expires Mar 27, 2020

ATFDOC 5208497511
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

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;

in the case of a limited liability company, any two of its managers or members (or the sole

:
i o
- manager or member when two or more managers or members do not exist);

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

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when 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 _Pipeline Health System, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act. |
The undersigned certifles that he or she has the authority to execute and file this Application on

TACHED

behalf of the applicant entity. The undersigned further certifies that the data and | atlon
provided herein, and appended hereto, are complete and correctto the b fh
knowladge and belief. The undersigned also certiffes that t ired for application is
sent herewith or will be pald upon request.

11/

(AL _
SIGNATURE SIGNATUHRE
Nicholas Orzano MMark Bell
PRINTED NAME PRINTED NAME
Manager Manager
PRINTED TITLE PRINTED TITLE
Notarization: Notarization: C AT
Subscribed and sworn to before me Subscribed and sworn to before me SEE
this day of January 2020 this day of January 2020
Signature of Notary Signature of Notary
Seal Seal
*Insert the EXACT fegal name of the applicant _— -
AFDOCS/20849751,1
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TR ——. < 11 2

= 3
A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document o which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.
State of California 6/ )
County of Los / 9 €5 )
Subscribed and sworn to (or affirmed) before me on this y day
" \)M , 20 20 , by /)’low#- B-e.//
proved to me on the basis of satisfactory evidence to be the person}:Q'
who appeared before me.
SR TAT SYNAT FALEFITU .
S tED  COMM. #2269583 2
@ <five Nolary Public - California 3
2\&d Los Angeles County = .
Comm. Expires Dec. 4, 2022 | -
Signature /
{Seal) - U U
A= z 2 Z =4

Optional information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this jurat to an unauthorized document
and may prove useful to persons relying on the attached document.

Description of Attached Document [ Additional Information =
Method of Affiant Identification

This certificate is attached to a document titled/for the purpose of _

i1 ;; 3 J Proved to me on the basis of satisfactory evidence: '

/ ”l n Ul BQII"}-&"{% C/l, ZL’ (’_& M @e_( )@rm(s) of identification () credible witness(es) |

E o CKD‘\/\ < ‘%C' OW F Motarial event is detailed in notary journal on:
%10«2&% ’]q" :l?sc.a»wﬂlm - 16201 ¢ Page # af

@‘AM Motary contact:

| Other

| [] Affiant(s) Thumbpri ibe:
containing pages, and dated [/ V/Q«O}O _ , R R P
{ 1 '

Entry #

011

© Copyright 2007-2018 Notary Rotary, PO Box 41400, Des Moines, 1A 30311-0507. All Rights Reserved. Iltem Numbe: 101884, Please contact your Authorized Reseller to purchase copies of this form
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMFPTION- 10/2018 Edition

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

o inthe case of a corporation, any two of its officers or members of its Board of 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 in the case of estates and trusts, two of its beneficiaries {(or the sole beneficiary when two or more
beneficiaries do not exist); and

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

This Application is filed on the behalf of _Pipeline—Weiss Memorial Hospital, LLC

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

s M )
SIGNATURE SIGNATURE

SRC Hospital Inw nts 11, LLC, its sole manager
By: Nicholas Orzano

PRINTED NAME PRINTED NAME

Co-President

PRINTED TITLE PRINTED TITLE |
I

Notarization: Notarization:

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

this ay of January 2020 this _  dayof

e~

| Signature of Notap J Signature of Notary

Seal Seal

MIRIAM JUAREZ BLAKELEY
Natary Public - Calitornia
Los Angetes County
Commission # 2147738
My Comm. Expires Mar 27, 2020

LYNN
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

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

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

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

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

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

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

This Application is filed on the behalf of _SRC Hospital Investments il LLC

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

A

s s

| SIGNATURE U SIGNATURE
'_ Nicholas Orzano Jim Edwards
| PRINTED NAME PRINTED NAME
| Manager Member
PRINTED TITLE PRINTED TITLE
|
| Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this Q& day of January 2020 this day of January 2020
|
A
| Signalure/of Wotary, Signature of Notary

shbw, _MIRIAM JUARE] BLAKELEY Seal

& L3 Notary Pibtic- California £
Los Angeles County g
Commission # 2147738 =

My Comm. Expires Mar 27, 2020

*Insert the EXACT legal name of the applicant
AFDOCS/20849751 |
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

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

representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of 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 _SRC Hospital investments Il, LLC

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

sent herewith or will be pald upon request.

SIGNATURE

Nicholag Orzano
PRINTED NAME

Manager
PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this day of January 2020

Signature of Notary

Seal

*Insert the EXACT legal name of the applicant

Jim Edwards
PRINTED NAME

Member
PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this [g”'- day of January 2020

Commonwealth of Pennsylvania - Notary Seal
Jesslca Seferyn, Notary Public
Lpzerns County
My commission expires April 24, 2023
Commission number 1351290
Member, Pennsylvania Assoclation of Notaries

AFDOCS/2084975¢ .1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION Il. BACKGROUND.

BACKGROUND OF APPLICANT

1.

APPEND DOCUMENTATION AS ATTACHMENT &, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.

AFDOCS20849751.1

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

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

A certified listing of any adverse aclion 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. 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.

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

If, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfil 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.

Page 7 015
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION lll. CHANGE OF OWNERSHIP (CHOW)

"Transaction Type. Check the Following that Appl'ieég't_he Transaction:

O]

O
U
X
O
J
n
Ll
O
O
(]
CJ
L

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from the
current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different from
the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility's operations, license, certification or physical plant and assets.

Change in the sponsorship or contro! of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee

Any other transaction that results in a person obtaining control of a health care facility's operation or
physical plant and assets and explain in “Narrative Description.”

AFDOCS/20849751.1 Page 8 0 1 6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB

2, If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms} for the criteria:

APPLICABLE REVIEW CRITERIA CHOw
1130.520(b)(1}{A) - Names of the parties X
1130.520(b)(1}B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lilinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b)(1)(C) - Structure of the transaction X

1130.520(b)}{1)(D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1)}(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.

1130.520(b)(1){F) - Fair market value of assets to be X
transferred.

1130.520(b){(1)(G) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b}(2) - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b}3) - f the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of cwnership transaction

1130.520(b){4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

AFDOCSI20849751 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

1130.520(b){5) - The anticipated or potential cost savings, if X
any, that will resuit for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b){(7) - A description of the selection process that the X
acquiring entity will use to select the facility's governing body;

1130.520(b}{8) - A statement that the applicant has prepared a X
written response addressing the review criteria contained in 77 1Il.
Adm. Code 1110.240 and that the response is available for public
review on the premises of the health care facility

1130.520(b)(8)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition.

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

018
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION IV.CHARITY CARE INFORMATION

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 llinois. 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 7.

CHARITY CARE

[ Year Year Year
Net Patient Revenue
Amount of Charity Care
{charges)

| Cost of Charity Care s

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

019
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
B Ap_pllcant Identification including Certificate of Good Standing 121 - 24 |
2 | site Ownership 125 - 52
3 Persons with 5 percent or greater interest in the licensee must be 53 - 55
|_identified with the % of ownership.
| 4 | Organizational Relationships (Crganizational Chart) Certificate of
L | Good Standing Etc. 1 56 - 58_
I 5 | Background of the Applicant 159 - 67 |
' + Change of Ownership ] 168 = 74
_f | Charity Care Information 175 - 94

020
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Section 1
Attachment 1

Applicant Information

The Certificates of Good Standing for SRC Hospital Investments I, LLC, Pipeline—Weiss
Memorial Hospital, LLC (“Weiss OpC0O”) and Pipeline Health System, LLC are attached at
Attachment 1.

AFDOCS/20864483. | 021 Attachment 1
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File Number 0820915-4

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PIPELINE HEALTH SYSTEM, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
03, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of JANUARY A.D. 2020

X ’
Authentication #: 2000801700 verifiable until 01/08/2021 Q)’W,e/ m

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE
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File Number 0689124-1

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

SRC HOSPITAL INVESTMENTS II, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 09,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of DECEMBER A.D. 2019

v b _.
I'd
Authentication #: 1936401788 verifiable until 12/30/2020 M

Authenticate at: htip:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

023
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File Number 0689282-5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PIPELINE - WEISS MEMORIAL HOSPITAL, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
AUGUST 20, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of DECEMBER A.D. 2019

TR

‘qu'. 261 19‘

Ry ’
Authentication #: 1936401798 verifiable until 12/30/2020 M

Authenticate at: hitp://www.cyberdriveillincis.com

SECRETARY OF STATE

024
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Section 1
Attachment 2

Site Ownership

Weiss Property Holdings, LLC (“WMH PropCo”) owns the land and improvements on the land
comprising the campus of Louis A. Weiss Memorial Hospital (“WMH”). WMH PropCo leases
the buildings and other improvements on the campus of WMH to WMH OpCo, which is the
licensee of WMH.

A copy of the real estate Special Warranty Deed evidencing the ownership of WMH PropCo, and
a copy of a recorded Memorandum of Lease evidencing the lease to WMH OpCo, are attached as
Attachment 2.

Following the transaction, WMH PropCo will continue to own the land and improvements on the
land comprising the campus of WMH. WSMC OpCo will continue to lease the buildings and
other improvements on the campus of WMH from WMH PropCo and will continue as the
licensee of WMH.

Attachment 2

025
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S NGB

ut 205
Tocit 1922934072 Fea %48.00

RUSP FEES9.08 RPRF FEE: §1.00

EDUARD M. NDODY

Cot¥. COURTY RECORDER DF DEEDS

PATE! &1/2978B1% €5157 PH PG L OF €

(Space Above for Recorder's Use)
Prepared by: Maull recorded document to: Send subsequent tax bills to:
Alston & Bird LLP Duene Morris LLP SRC Hospital Investments II, LLC
1201 W. Peaghtres Street 1075 Peachtroe Strect NE ¢/o Pipeline Chicago Property
Athsts, Gogia 30369 Adnntza,mgA 30309.3929 e LLC
8 8 TAYES actiic ., Sui
Attentlon: Colany C. Canedly Attention: Kirk Domescik o] Segxmdo,%oﬁ()ﬂ;g Buite 500
Atin: Nick Orzano
PNt See “Exhibit A
Fospital: Weiss Memorial Hogpital

SPECIAL WARRANTY DEED

1]

THIS INDENTURE, made as of the Z‘z*dny of Jammary, 2019, between VHS ACQUISITION
SUBSIDIARY NUMBER 3, INC., a Delaware corporation, party of the first part (“Grantor”), and WEISS
PROPERTY HOLDINGS, LLC, 8 Delaware limited lisbility company, party of the second part
(“Grantee").

WITNESSETH, thet Grantor, for and in consideration of the sum of Ten Dollers ($10.00) and
other good and valusble consideration in hand paid, by Grantee, the receipt of which is hercby
acknowledged, by these presents does REMISE, RELEASE, ALIENATE AND CONVEY unto Grantee,
FOREVER, ail the following described teal estate, situated in the County of Cook and State of Hiinois,
known and deecribed on Exhibit A attached hereto and mado a part heroof, together with all and singular
the hereditaments and appurtenances belonging thereto, or in any way appertaining, and the reversion or
reversions, semainder or remainders, reats, issues and profits thereof, and all the estate, right, title, interest,
claim or demand whatsosver, of Girentor, either at law or in equity of, in and to the above-deseribed

premises.

TO HAVE AND TO HOLD the said premises as described sbove, unto Grantee, ite successors
and assigns, in fee gimple, forever,

And the Grantor, for itself and its successars, does covenant, promise and agree to and with Grantee

and its sucoessors that it has not done or suffered to be dons anything whereby the said premises hereby (2‘
granted are, or may be, in any manner encumbered or charged, except as herein recited; and that it is
lawfully seized of said premises in foe simple; and that it WILL WARRANT AND DEFEND said
premises against ali persons lawfully claiming, or to claim the same, by, through or under Grantor, subject
only to the matters sct forth on Exhibit B attached hereto end made a part hereof, but not otherwise.

R TAX 287%an-d019  ollowing Page]
CHICAGO: 69,865.00 REALESTATE TRANSFERTAX . 2 TR
CTA: 45,658.00 % mnwi 1mm1mm
Sty TOTAL: 125,863.00 * & -4 ToTAL: 11pT00
14-18-102-001-0000 | 2019D101684803 | 2-030-7680-352 1416420010000 | 20900107684800 | 2138281260

* Total does not includs any applicable penalty or interest due,

026
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IN WITNESS WHEREOF, seid party of the first part has executed end sealed this Deed, the day

and year first above written.

VHS ACQUISITION SUBSID

Delaware

By:

Name: Mic ’
Title: Vice Pregident

This Instrument Prepared by:

Alston & Bird LLP

1201 West Peachtree Street
Atlanta, Georgia 30309-3424
Attention: Colony C. Canady

Send Subsequent Tax Bills to:

SRC Hospital Investments 11, LLC
898 N, Preific Coast Hwy., Suite 500
El Segundo, CA 902435

Attn: Nick Orzano

Mail recorded document to:
Duene Morris LLP
1075 Peachtree Street NE, Suite 2000

Atlanta, GA 30309-3929
Attention: Kirk Domescik

027
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. Dees
Weiss Memorial Hospital
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sTATEOF _12¥aS

COUNTY OF --D ﬂ-'(ﬁ—g s

, =gl /Q-ldre.\l( , a Notary Public in and for said County In the State
aforesaid, do hfreby certify that Michael T. Meloney, personalfy known to me to be the Vice President of
VHS Acquisition Subsidiary Number 3, Inc., a Delaware corporation, and personally known 10 me to be
the same person whose name is subscribed to the foregoing instrumend, appeared before me this day in
person and acknowledged that as such Vice President, such person signed and delivered the said instrument
as such person's free and voluntary act and &s the free and voluntary act and deed of said corporation, in
such capacity as Vice President for the uses and purposes therein set forth.

GIVEN under my hand and notarial seal this f H“ﬂny of December, 2018,

My Commission expires;

H-4-19

Deed
Weire Memorial Huspitel

Attachment 2
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EXHIBIT A
LEGAL DESCRIPTION;

Al that certein lot or parcel of fand situate in the City of Chicago, County of Cook, State of lilinois, and
being more particutarly desoribod as follows:

PARCEL 1:

THAT PART OF LOT 1 IN THE SUPERIOR COURT PARTITION OF THE SOUTH 1531 FEET OF LOT
1 (EXCEPT SO MUCH THEREOF AS WAS CONVEYED TO DEVOTION C. EDDY BY DEED DATED
FEBRUARY 10, 1855 AND RECORDED FEBRUARY 13, 1855 IN BOOK 80 AT PAGE 538) WITH
ACCRETIONS THERETO, IN SCHOOL TRUSTEES SUBDIVISION OF FRACTIONAL SECTION 16,
"TOWNSHIP 40 NORTH, RANGE 14 BAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST OF
THE RAST LINE OF NORTH CLARENDON AVENUE, LYING SOUTH OF THE SOUTH LINE OF
WEST LELAND AVENUE AS OPENED BY CITY ORDINANCE PASSED OCTOBER 17, 1923, AND
LYING WEST OF THE WESTERLY BOUNDARY LINE OF LINCOLN PARK, AS ESTABLISHED BY
AGREEMENT BETWEEN THE LINCOLN PARK COMMISSIONBRS AND THE OWNERS OF LOT 1
IN SUPERIOR COURT PARTITION AFORESAID, IN COOK COUNTY, ILLINOIS.

TOGETHER WITH THE SQUTH Y% OF THAT PART OF WEST LELAND AVENUE LYING EAST
OF THE EAST LINE OF NORTH CLARENDON AVENUE AND WESTERLY OF THE WESTERLY
LINE OF NORTH MARINE DRIVE, AS VACATED BY SUBSTITUTE ORDIANCE RECORDED
JANUARY 14, 2005 AS DOCUMENT 0501422209 AND SUBSTITUTE ORDINANCE RECORDED

JUNE I3, 2015 AS DOCUMENT 0516439110.

PIN: 14-16-102-001-0000

PARCEL 2;

THAT PART OF LOT 2 IN THE SUPERIOR COURT PARTITION OF THE SOUTH 1531 FEET OF LOT
1 (EXCEPT SO MUCH THEREOF AS WAS CONVEYED TO DEVOTION C. EDDY BY DEED DATED
FEBRUARY 10, 1855 AND RECORDED FEBRUARY 13, 1855 IN BOOK 80 AT PAGE 538) WITH
ACCRETIONS THERETO, IN SCHOOL TRUSTEES SUBDIVISION OF FRACTIONAL SECTION 16,
TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING BAST OF
THE EAST LINE OF NORTH CLARENDON AVENUE, LYING NORTH OF THE NORTH LINE OF
LOT 25 IN EDDY'S SUBDIVISION OF THE SOUTH 10 RODS OF THE NORTH 80 RODS OF THE
BAST 1/2 OF THE NORTHEAST 174 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14 (EXCEPT
THE NORTH £.0 FEET THEREOF), TOGETHER WITH THAT PART OF SECTION 16 LYING EAST
AND ADJOINING SAID 10 RODS, ALL IN TOWNSHIP 40 NORTH, RANGE 14 BAST ARORESAID,
AND LYING WEST OF THE WESTERLY BOUNDARY LINE OF LINCOLN PARK, AS
ESTABLISHED BY AGREEMENT BETWEEN THE LINCOLN PARK COMMISSIONERS AND THE
OWNER OF LOT 2 IN SUPERIOR COURT PARTITION AFORESAID, IN COOK COUNTY, ILLINOIS.

PIN: 14-16-102-008-0000

Dead
Weiss Memorial Hospital

Attachment 2
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PARCEL 3:

THAT PART OF LOT 25 TOGETHER WITH ACCRETIONS THERETO, LYING WEST OF THE
WESTERLY BOUNDARY LINE OF LINCOLN PARK, AS ESTABLISHED BYAGREEMENT BETWEEN
THE LINCOLN PARK COMMISSIONERS AND THE OWNER OF SAID LOT 25 AFORESAID, IN
EDDY'S SUBDIVISION OF THE SOUTH 10 RODS OF THE NORTH 80 RODS OF THE EAST 1/2 OF
THE NORTHEAST 1/4 OF SECTION 17 (EXCEPT THE NORTH 8.0 FEET THEREOF) TOGETHER
WITH THAT PART OF SECTION 16 LYING EAST OF AND ADIOINING SAID 10 RODS, ALL IN
TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.
PIN: 14-16-102-004-0000; 14-16-102-005-0000

PARCEL 4:

LOTS 1, 2, 3, 4 AND 5 (EXCEPT THE WEST §6 FEET OF SAID LOT § ALLEY) IN JOHN N. YOUNG'S
SUBDIVISION OF THE SOUTH 5 ACRES OF THE NORTH 23 ACRES OF THE EAST 122 OF THE
NORTHEAST 14 OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

AND

LOTS 1, 2, 3, 4 AND § (EXCEPT THE WEST 16 FEET OF SAID LOT 5 FOR ALLEY) IN H.A.
GOODRICHS SUBDIVISION OF THE SOUTH 10 RODS OF THE NORTH 60 RODS OF THE EAST 1/2
OF THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, TOGETHER WITH THE VACATED
ALLEY LYING SOUTH OF AND ADJOINING LOTS 1, 2, 3, 4 AND $ (EXCEPT THE WEST 16 FEET
OF SAID LOT 5 FOR ALLEY) IN JOHN N. YOUNG'S SUBDIVISION AFORESAID AND LYING
NORTH OF LOTS 1, 2, 3, 4 AND 5 (EXCEPT THE WEST 16 FEET OF SAID LOT 5 FOR ALLEY) IN
H.A. GOODRICHS SUBDIVISION AFORESAID, ALL IN COOK COUNTY, ILLINOIS.

PIN: 14-17-213-025-0000; 14-17-213-026-0000

Deed
Welss Memorial Hospital

Attachment 2
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EXHIBITB
PERMITTED EXCEPTIONS

Real Bstate Ad Valorem Taxes for second installment for the year 2018 and for the year 2019 and
subsequent years, not yet due and payable.

Al covenants, conditions, restrictions and other matters of record recorded or filed in the
applicable records of Cook County, Tllinois with respect fo the real property conveyed hereby,

Rights of tenants (and subtenents) and/or lessees (and sublessees) in possession under any
recorded or unrecorded leases or rental agreements,

Zoning regulations and building laws, ordinances and regulations, end other similar laws now or
hereinafter in effect and appliceble to the resl property conveyed hereby.

All matters as would be shown on & current, accurate survey of the real property conveyed
hereby.

Deed
Weiss Memorin! Hoepital

Attachment 2
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RSP FEE:59.80 RPAF FEE: $1.60
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COOK COUNYY RECORDER OF DEXDS

SRTEe OB/26/201% £3¢00 P PG: 1 OF 32

M vt i

CORRECTIVE RECORDING AFFIDAVIT

Preparer: Duane Morxis, LLP/Attn: Amy Huskins, Suite 2000, 1075 Peachtree Street, Atlanta,
Georgia 30309,

L Knha Fedr  THE AFFIANT, do hersby swear or affinm, that the sttachod dooument
with the document number 1902934074, which was recorded on January 29, 2019 by the Cook
County Recorder of Deeds, in the State of Iilinois, conteined the following ERROR which this

affidavit seeks to comrect.
DETAILED EXPLANATION (INCLUDING PAGE NUMBER(S), LOCATION,

PARAGRAPH, ETC.) OF ERROR AND WHAT THE CORRECTION IS, USE ADDITIONAL
SHEET IF MORE SPACE NEEDED FOR EXPLANATION OR SIGNATURES.

For Welss Memorial Hospital Memorandum of Lease: Signature/Notary Attestation of Tenant
on pages 6-7 of attached original recorded instrument was incomrect. Exhibit A aftached bereto and
incorporated herein reflects the prior incorrectly recorded instrument. Exhibit B attached hereto
end incorporated herein reflects the corrected imstrument to be recorded.

FURTHERMORE, 1, /s [y ke, THE AFFIANT, do hereby swear or affim, that
this submission includes a CERTIFIBD COPY OR THE ORIGINAL DOCUMENT, end this
Corrective Recording Affidavit is being submitted to correct the aforementioned error. Finally,
this corroction was approved and/or agreed to by the original GRANTOR(S) and GRANTEE(S),
as evidenced by their notarized signatures below (or ont a separate page for multiple signatures).

(see attached signature pages) (see attached signature pages)
_ , - Date Affidavit
Print Grantor Name Above Grantor Signature Above Executed
(Landlord see attached signature | (See attached signature pages)
pages)
DMIDEHTIES

Attachment 2
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(see niteched signature pages) (sec attached signature pages)

Print Grantee Name Above Grantee Signaiure Date Affidavit

(Tenant see attached signature pages) ' Executed

Grantor/Grantee 2 gbove QGrantor/Grantee 2 Signature Date Affidavit
Executed

fashnn  fotoe ‘7%\/ 3-75-/4

Print Affiant Name Above Affient Signature Above Date Affidavit
Executed

NOTARY SECTION TO BE COMPLETED AND FILLED OUT BY WITNESSING

NOTARY
FOR AFFIANT

STATE_ L 1LwW0S
COUNTY_ 4. (oo K

Subscribed and swom to me this 25 day of Mar <

Doanie 1 e V.Lockett J» I/L

2019

Print Notary Name Above

Notary Signature Above

"OFFICIAL BEAL"

35 25/ 2019
Dafe Affidavit Noterized

NOTARY SECTION FOR GRANTORS AND GRANTEES ARE ATTACHED ON

SEPARATE SIGNATURE PAGES

034
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SIGNATURE PAGES FOR LANDLORD/TENANT
CORRECTIVE RECORDING AFFIDAVIT
Weiss Memorial Hospital

L. ANDLORD:

WEISS PROPERTY HOLDINGS, LLC,
a Delaware limited liability company

By:  Chicago Hospital Propco LLC,
a Delaware limited liability company,
its Managing Member

By: Chicago Hospital Manager LLC,
a Delaware Yimited lisbility company,
its Managing Member

By: DFP PropCoLLC,
a Delaware limited ligbility company,
its Member

By: Midtown Acquisitions GP LLC,
a Delaware limited linbility company,
its Manager

By: / —

Neame: Avram Z. Friedman
Title: Manager

By: Deerfield Chicago PropCo, LLC,
a Delaware limited liability company,
its Member

By:
Neme: David Clark
Tide: Authorized Signatory

035
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SIGNATURE PAGES FOR LANDLORD/TENANT
CORRECTIVE RECORDING AFFIDAVIT
Welss Memorial Hospital

LANDLORD:

WEISS PROPERTY HOLDINGS, LLC,
a Delaware limited liability company

By: Chicago Hospital Propoo LLC,
a Delaware limited liability company,
its Managing Member

By: Chicago Hospital Manager LLC,
a Delaware limited liability company,

its Managing Member
By: DFP PropCo LLC,
a Delaware limited liability company,
its Member
By: Midtown Acquisitions GP LLC,
& Delaware limited [iability company,
its Manager
By:
Name: Avram Z. Friedman
Title: Mansager

By:  Deerfield Chicago PropCo, LLC,
a Delaware limited libility company,
its Memb:

By

Na;ne: David Clark
Title: Authorized Signatory
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Stateof £V _Y0RE
County o: 8s:

On the &' day of March 2019 before me, the undersigned, personally appeared Avram Z,
Friedman, persapally known to me or proved to me on the basis of sstisfactory evidence to be the
individual whose name is subscribed to the within instrument end acknowledged to me that
he/she executed the same in hisfher capacity, and that by histher signature on the instrument, the
individual, or the person or entity upon behalf of which the individual ected, executed the

instrument.

COURTNEY M GRATTAN
Notary Public, State of New York
Reg. No. 020R06382674 _
Qualified in New York County :
Commission Expires August 7, 2021 S

Notary Public (sign and affix stamp)

Attachment 2
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SMOfMQQ
County of fJotlort ) ss:

111 : .
March 2019 before me, the undezsigned, personally appeared David Clark,
;?ﬁnmﬂfagﬁmdg:fommMmmam&ebasisofmﬁs&mevideneembeﬂaeindividmi
whose name is subscribed to the within instrament and soknowledged to g that he/she executed
the samc in his/her capacity, end that by his/her signature on the instrument, the individual, or the
petsonoraﬁtyuponbdmlfofwhiehﬁehdividualamd, executed the instrument.

CHARLOTTE DELONG WILLIAMSON
C N LIC-STATE OF NEW
y /msa_‘ OYARY PUBLY TE YORK

No. D1WIBIETS0D
Qualified InWestchestar Couney
PAA e My Commlssion Explras 04-17-2021

Notary Public {sign snd effix stamp)

Attachment 2
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TENANT:

PIPELINE-WEISS MEMORIAL HOSPITAL, LI.C,
a Delaware limited liability company

By: SRC HOSPITAL INVESTMENTS I, LLC,
a Delaware limited liability company,

Its Manager
Name; Nicholas

Title: Authorized Signatory

DML

Attachment 2
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State of _JELMDIS)
County of_(all, )ss:

v
On the Lo day of February 2019 before me, the undersigned, personally eppeared
personally known to me or proved to me on the basis of satisfactory evidence
to be the individual whose name is subscribed to the within instrument and acknowledged to me
that he/she exccuted the same in his/her capacity, and that by hisher signature on the instrument,
the individual, or the person or eatity upon behalf of which the individual acted, executed the
instrument.

Ve, W SBpnoon

!
M. Berlgen/
Notary Public (sign and affix stamp)

DMW596926.2

Attachment 2
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iR

i

COOK COUNTY
RZCORDER OF DEEDS

COOK COUNTY

RECORDER G L2208

e

DMNIER6926 3

Attachment 2
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Prepared by end, efter recording, retorn to:

Kirkdend & Bilis LLP
300 Noeth LaSalle Strect

Chicago, Tltinois 60654

Attention: Merk Andrew Phillip, Esq.

mommopmm’
misMunmndumcﬂmismndnsofﬂm_ﬁ__ﬁyoﬂmnmyzow by end between
Weiss Property Holdings, 11.C, & Delawars limited lishility ("Lmllmﬂ") end Pipeline -

Weiss Memorinl Hospital, LLC, 2 Delaware limited liabilily comapany {“Tengnt"™)

1 Pmntmmnwmnmwﬁsdmmw“oﬂmmy & ,2019 by
and between Landiord and Tenant (the ‘Lease™), Lendlord hes leased to Tenant, and Tenant has leaged
from Landlord, those certain premises (the “Premises™) described in the Lease, and whiah Premises
comprise a portion of the land desoribed in the attached Bxthibit A.

2. Thnlamhasanmiﬁahmmoftmntytzo}ymmmmingonﬂ:edmhmf and
expiring on January 31, 2039,

3. Provisions for tent and other terms, covenants end conditions of said letting are set
forth at length in the Lease and all of said provisions, terms, covenants end conditions are, by
referenos thereto, hereby incorporated in end made a part of this Memorandum of Lease.

4. This Memorandum of Lease shall also bind and benefit, £s the cass may require, the

respective heirs, logal representatives, assigns and successors of the parties heroto, and afl covenants,
conditions and agreements herein contained shafl be construed a5 covenants mauing with the land,
Cepitalized terms used in this Memorandnm of Leese but not defined horein shall have the meanings
asoribod to such terms in the Leese. Exhibits attached to this Memorandum of Lease are hereby

incorporated in and meds a pert hereof.

5. This Memorandum of Lease is made and exesuted by the partiss hereto for the purpose
of giving notice of the Lease and recording same pursuant to the ixws of the State of Niirods,

6. Nothing contained in this Memorandum of Ledse shafl be constroed to change, modify,

amend, or otherwise affect the provisions of the Lease, In the event of any diswrepancy or confliet
betwesn the terms of the Leuso and the terms of this Memorandum of Lease, the terms of the Lease

shell somtrol.

7. This Memorandum of Leass may bé executed in one or more counterparis or using
wnmmmgxmtmdwhowhdgmmmdlofwmah,whmnmw chall constitute

s

Attachment 2

[Signature pages follow]
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IN WITNESS WHEREOFY, Landlord and Tenant have executed this Memorandum of Lease
gs of the day end year first above written.

LANDYLORD:

WEISS PROPERTY HOLDINGS, LLC,
& Delaware fimited liabiliy company

By: Chicago Haspitsl Propeo LLC,
2 Delaware Yimited ligbility company,
its Managing Member

By: Chicago Hospital Menager LLC,
& Deleware limited Hability company,
its Managing Member

By: DFPPropColLLC,
8 Delaware limited liability company,
its Member

By: Midtown Acquisitions GP LLC,
a Delaware iimited liability company,
its Manager
s
By: e
Name: Avram Z. Friedman
Title: Manager

By:  Deerficid Chicago PropCo, LLC,
a Delaware Jirnited iiability company,
its Member

By:
Neme: David Clark
Title: Authorized Signatory

Signatare Page to Memonandum of Lease (Wedss)

Attachment 2
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IN WITNESS WHEREOF, lud!ordandTemnthavea:ccuMMMemmd:mdima
&5 of the day end yenr fivst ebove written.

LANDLORD:

WEISS PROPERTY HOLDINGS, LLC,
a Delaware limited liability company

By: Chicago Hospital Propoo LI.C,
& Delaware limited liability compeny,
its Managing Member

By:  Chiengo Hospital Manager LLC,
a Delaware limited liability company,
its Managing Member

By: DFPPropCoLLC,
a Delaware limited liability company,
its Member

By: Midtown Acquisitions GF LLC,
& Dealaware ifmited liability company,
its Manager

By:
Name: Aveam Z. Priedman
Title: Manager

By: Deerfleld Chicago PropCo, LLC,
8 Delaware fimited liability company,

its Member
By: W
- Name: David Clark

Title: Awuthorized Sjgnatory

ﬂgnmn?uwhhkmmﬁﬂmoﬂ&uaﬂhhg

Attachment 2
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sTaTE oF N Shy: )
COUNTY OF w e

Onthe ____ dayof Al in the year 2019 before me, the undessigned, personally eppeared
Avram Z. Friedman, personally known to me or proved to me an the basis of satisfactory evidence
to be the individual whose neme s snbscribed to the within instrument snd ecknowledged to me
that ke executed the same in his capacity, and that by his signature on the instrument, the
indivigual, or th on upon behalf of which the individual acted, executed the instrument.

l.

Notary Public {Sign and affix stamp)

COURTNEY M GRATTAN
Notery Public, State of New York
fleg. No. 020IR6362674
Cualified in New York County
Commiasion Explres August 7, 2021

Signature Page to Memorandom of Lease (Welss)

Attachment 2
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STATEOF Afw Jork )
county o Mt Jork yss.:

Onﬂw.é_‘idayof&__“%in&eywzwheﬁmme.thcl.mdmianod.momnyw
David Clark, peraonaily knotvn to me or proved to me on the basis of satisfactary evidence to be
the individual whose name i subscribod to the within instrument and acknowlodged to me that
be executed the same in his capacity, and that by his signeture on the instrument, the
individual, or the person upon bebalf of which the individual acted, exeouted the instrurnent.

Hlo kSR v
Mok D Shir/er mau

Notary Fublic {Sign and aifix stamp)

MARK D.SHTILERMAN
NOTARY PUBLIC, State of Now York
No, 026H6221108
Queiified in Queens County
Qertfioste Filed In New York County
Cemmission Expires Aprit 30, 2022

Signtture Page to Memoreadum of Lesse (Weiss)

Attachment 2
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IENANT:
PIPELINE - WEISS MEMORIAL HOSPITAL, LLC,
a Delaware limited Liability company

By: SRC Hospital Investments II, LLC, a Delaware
limited liebility company, its Manager

By: P’\(
Name: Nicholas Orzano
Title: Authorized Signa&;;

Signatare Page to Memorandum of Lease (Weiss)

Attachment 2
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STATEOF_TLLINOIS )
countY OF (pok.  yss:

Onthe 24" dayof £ _ inthe year 2019 befre me, the wmdersigned personally eppeared
4 persorally knowa to me or proved to me on the basis of satisfastory
evidenoe to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he exeonted the same in his capacity, and that by his signatire on the instrument, the
individuel, or the person upon behalf of which the individual acted, executed the instrament.

ﬁm%ﬁc (Sign and affix statag

Signanrre Page to Memomndon of Loase (Wedis )

Attachment 2
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o ROOK COUNTY
RECORDER OF DEEDS

L Y

__ COOK COUNTY
=ZCORDER OF DEEDS

COOK COUNTY
JECORDER OF DEEDS -

Attachment 2
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Al thet certain 1ot o7 paree! of land situats in the City of Chicago, County of Cook, State of Iitinois, and
being mnre particulerly described as follows:

PARCEL 1:

THAT PART OF LOT | IN THE SUPERIOR COURT FARTITION OF THE SOUTH 1531 FEET OF LOT
1 {EXCEPT 50 MUCH THEREOF AS WAS OONVEYED TO DEVOTION C. EDDY BY DEED DATED
FEBRUARY 10, 1855 AND RECORDED FEBRUARY 13, 1855 IN BOOK £0 AT PAGE 538) WITH
ACCRETICNS THERETO, IN SCHOOL TRUSTEES SUBDIVISION OF FRACTIONAL SECTION 16,
TOVNSETP 40 NORTH, RANGE 14 BAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST OF
THE EAST LINE OF NORTH CLARENDON AVENUE, LYING SOUTH OF THE SOUTH LINE GF
WEST LELAND AVENUE AS OPENED BY CITY ORDINANCE PASSED OCTOBER 17, 1923, AND
LYING WEST OF THR WESTERLY BOUNDARY LINE OF LINCOLN PARK, AS BSTABLISHRD BY
AGKEEMENT BETWEEN THE LRNOOLN PARE COMMISSIONERS AND THE OWNERS OF LOT |
¥ SUPERIOR COURT PARTITION AFORESAID, IN COOK COUNTY, ILLINOIS.

TOGETHER ‘WITH THE SOUTH % OF THAT PART OF WEST LELAND AVENUR LYING BAST
OF THE BAST LINE OF NORTH CLARENDON AVENUE AND WESTERLY OF THE WESTERLY
LINE OF NORTH MARINE DRIVE, A§ VACATED BY SUBSTITUTE DRDIANCE RECORDED
JANUARY 14, 2005 A8 DOCUMENT 0501422209 AND SUBSTITUTE ORDINANCE RECORDED

JUNE 13, 2015 AS DOCUMENT 0516439110,
PIN: 14-16-102-001-0000

PARCEL 2:

THAT PART OF LOT 2 XN THE SUFERIOR COURT PARTITION OF THE S8OUTH 1531 FERT OF LOT
1 (EXCEPT SO MUCH THEREOF AS WAS CONVEYED TO DEVOTION C. EDDY BY DEED DATED
FEBRUARY 10, 1855 AND RECORDED FEBRUARY 13, 1855 IN BOOK 80 AT PAGE 538) WITH
ACCRETIONS THERETQ, IN SCHOOL TRUSTBES SUBDIVISION OF FRACTIONAL SBCTION 16,
TOWNSHIP 40 NORTH, RANGE 14 BAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST OF
THE BAST LINE OF NORTH CLARENDON AVENUE, LYING NORTH OF THE NORTH LINE OF
LOT 25 IN EDDY'S SUBDIVISION OF THE SOUTH 10 RODS OF THE NORTH 80 RODS OF THE
BAST 122 OF THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14 (BXCBEPT
THE NORTH 8.0 ¥EBT THEREOF), TOGETHER WITH THAT PART OF SECTION 16 LYING EAST
AND ADJOINING SAID 10 RODS, ALL IN TOWNSHIP 40 NORTH, RANUE 14 EAST AFORBSAID,
AND LYING WEST OF THE WESTERLY BOUNDARY LINE OF LINCOIN PARK, AS
HSTABLISHED BY AGREEMENT BETWEERN THE LINCOLN PARK COMMISSIONERS AND THE
OWNER OF LOT 2 IN SUPERIOR COURT PARTITION AFORESAID, IN COOK COUNTY, ILLINOIS,

PIN: 14-16-102-008-0000

MOL
‘Weizs Memorial Rospital
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PARCEL 3:

THAT PART OF LOT 25 TOGETHER WITH ACCRETIONS THERETO, LYING WEST OF THE
WESTERLY BOUNDARY LINE OF LINCOLN PARK, AS ESTABLISHED BYAGREEMENT BETWEEN
THE LINCOLN PARK COMMISSIONERS AND THE OWNER OF SAID LOT 25 AFORESAID, IN
EDDYS SUBDIVISION OF THE SOUTH 1¢ RODS OF THE NORTH 80 RODS OF THR BAST 122 OF

THE NORTHEAST 1/ OF SECTION 17 (EXCEPT THE NORTH. §,0 FEET TOGETHER
WITH THAT PART OF SECTION 16 LYING EAST OF AND ADJOINING SAID 10 RODS, ALL IN

TOWNSHIP 40 NORTH, RANGE 14 BAST OF THE THIRD FRINCIPAL MERIDIAN, N COOK
OOUNTY, ILLINOIS. :

PIN: 14-16-102-004-G000; 14-16-102-005-0000

PARCEL 4:

LOTS 1, 2, 3, 4 AND 5 (RXCEPT THE WEST 16 FEET OF SAID LOT 5 ALLEY) I JORN N, YOUNG'S
SUBGIVIEION OF THE SOUTH 5 ACRES OF THE NORTH 25 ACRES OF THE EAST 12 OF THR
NORTHEAST 14 OF SBCTION 19, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD
FRINCIPAL MERIDIAN, IN COOK COUNTY, JLLINOIS.

AND

LOTE 1, 2, 3, 4 AND § (EXCEPT THBR WEST 16 FEET QF SAID LOT 5 FOR ALLEY) IN HA.
GOODRICHS BUBDIVISION OF THE SOUTH 10 RODS OF THE NORTH 40 RODS OF THE EAST if2
OF THE NORTHEAST /4 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14 BAST OF THR
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, TOGETHER WITH THE VACATED
ALLEY LYING S8OUTH OF AND ADIJOINING LOTS |, 2, 3, 4 AND 5 (EXCEPT THE WEST 16 FEET
OF SAID LOT § FOR ALLEY) IN JOHN N. YOUNG'S SUBDIVISION AFORESAID AND LYING
NORTH OF LOTS 1, 2, 3, 4 AND 5 (EXCEPT THE WEST 1€ FEET OF SAID LOT S FOR ALLEY) IN
H.A. COODRICHS SUBDIVISION AFORESAID, ALL IN COOK COUNTY, ILLINOIS,

* PIN: 14-17-213-025-0009; 14-17-213-026-0000

MOL
Welss Memorial Hospite)
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FARCEL 5:

THAT PART OF THE NORTH HALF OF VACATED WEST LELAND AVENUE, LYING EAST OF
THE BAST LINE OF NORTH CLARENDON AVENUE AND WESTERLY OF THE WBSTERLY
1.INE OF NORTH MARINE LRIVE, AS VACATED BY SUBSTITUTE ORDINANCE RBCORDED
JANUARY 14, 2005 AS DOCUMBENT 0501422209 AND BY SUBSTITUTE ORDINANCE
RECORDED JUNE 3, 2005 AS DOCUMENT 0516439110 AND ALBO BRING DESCRIBRD AS A
PORTION OF THE NORTH 66 FEBT OF THE SOUTH 123.75 FEET OF LOT 1 IN PARTITION OF
‘THE SOUTH 1531 FEET OF LOT ! IN 8CHOOL TRUSTEES' SUBDIVISION OF FRACTIONAY,
SRCTION 16, TOWNSRIP 40 NORTH, RANGE 14, PAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING SOUTH OF A LINE DRAWN FROM A POINT 31.12 FEBT SOUTH FYROM THE
INTERSBCTION OF THE NORTH LINE OF THE SOUTH 123.75 FEET OF LOT | AFORESAID,
BRING AESO THE NORTH LINE OF VACATED WEST LELAND AVENUE AFOREBSAID, WITH
THE BAST LINE OF NORTH CLARENDON AVENUE AFORESAID, AS MBASURED ALONG
SAID EAST LINE, TO A POINT 31.51 FEET SOUTHERLY FROM THE INTERSECTION OF THB
NORTH LINB OF THB S8OUTH 123.75 FEET OF LOT | AFORESAID WITH THE WBSTERLY LINE
OF NORTH MARINE DRIVE, AS MEASURED ALONG SAID WESTERLY LINE, IN COOK

COUNTY ILLINCIS.
PIN: 14-16-101-001-0000; 14-16.102-001-0000

M,
Weiss Memorit] Hospiia!

Attachment 2
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Section 1

Attachment 3

I. Operating Entity 5% or Greater Ownership Interests: Current Structure

Pipeline—Weiss Memorial Hospital, LLC (“Weiss OpCo”) is the current licensee and operator
of Weiss Medical Center (“Weiss”). A copy of the current Weiss Joint Commission
accreditation and Illinois hospital license are attached at Attachment 5.

Weiss OpCo will continue as the licensee and operator of Weiss upon completion of the
Transaction.

The Illinois Certificate of Good Standing for Weiss OpCo is attached at Attachment 1.
The following persons directly own 5% or greater interest in Weiss OpCo':

Name: SRC Hospital Investments II, LLC

Ownership percentage: 100%

The following persons indirectly own 5% or greater interest in Weiss OpCo through ownership
in SRC Hospital Investments II, LLC:

DFP Opco LLC 34.40%
Deerfield PH Holdings IV, L.P. 36.20%
SRC Healthcare Investments I, LLC: 9.91%
Mokuleia, LLC: 9.91%

The following persons indirectly own 5% or greater interest in Weiss OpCo through ownership
in DFP Opco LLC:
Name: Davidson Kempner Long-Term Distressed Opportunities Fund IV L.P.
Ownership percentage: 11.67%

Name: DK LDOI IV Aggregate Holdco L.P.
Ownership percentage: 22.73%

The following persons indirectly own 5% or greater ownership interest in Weiss OpCo through
non-controlling ownership in Deerfield PH Holdings IV, L.P.:

Name: Deerfield PH IV Intermediary, Inc.

Indirect Ownership interest in Weiss OpCo: 5.03%

The following persons indirectly own 5% or greater ownership interest in Weiss OpCo through
non-controlling ownership in Deerfield PH IV Intermediary, Inc.:

Name: Deerfield PH Feeder IV, L.P.

Indirect Ownership interest in Weiss OpCo: 5.03%

! All direct and indirect ownership interests are stated as percentage ownership of Weiss OpCo.

AFDOCS/20875454.7 0 5 3 Attachment 3
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No owner of SRC Healthcare Investments I, LLC, Mokuleia, LLC, Davidson Kempner Long-
Term Distressed Opportunities Fund IV L.P., DK LDOI IV Aggregate Holdco L.P., Deerfield
PH IV Intermediary, Inc. or Deerfield PH Feeder IV, L.P. indirectly owns 5% or greater interest
in Weiss OpCo.

II. Operating Entity 5% or Greater Ownership Interests: Proposed Structure

The following persons would directly own 5% or greater interest in Weiss OpCo:
Name: SRC Hospital Investments II, LLC (“SRC II”)
Ownership percentage: 100%

The following persons would indirectly own 5% or greater interest in Weiss OpCo through
ownership in SRC II:

Name: Pipeline Health Systems Holdings, LLC (“PHSH”)

Ownership percentage: 100%

The following persons would indirectly own 5% or greater interest in Weiss OpCo through
ownership in PHSH:

Name: Pipeline Health System, LLC (“PHS”)

Ownership percentage: 100%

The following persons would indirectly own 5% or greater interest in Weiss OpCo through
ownership in PHS:

Name: Pipeline Hospital Holdings, LLC (“PHH”)

Ownership percentage: 29.40%

Name: DFP OpCo LLC
Ownership percentage: 34.40%

Name: Deerfield PH Holdings IV, L.P.
Ownership percentage: 36.20%

The following persons would indirectly own 5% or greater interest in Weiss OpCo through
ownership in PHH:
Name: Hollister Health Holdings, LLC
Ownership percentage: 11.69%. No owner of Hollister Health Holdings, LLC owns 5%
or more of Weiss OpCo.

Name: JPM Property Holdings, LLC
Ownership percentage: 5.38%. James P. MacPherson owns 100% of JPM Property
Holdings, LLC.

054 Attachment 3
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The following persons would indirectly own 5% or greater interest in Weiss OpCo through
ownership in DFP OpCo LLC:
Name: Davidson Kempner Long-Term Distressed Opportunities Fund IV L.P.
Ownership percentage: 11.67%

Name: DK LDOI IV Aggregate Holdco L.P.
Ownership percentage: 22.73%

The following persons would indirectly own 5% or greater ownership interest in Weiss OpCo
through non-controlling ownership in Deerfield PH Holdings IV, L.P.:

Name: Deerfield PH IV Intermediary, Inc.

Indirect Ownership interest in Weiss OpCo: 5.03%

The following persons would indirectly own 5% or greater ownership interest in Weiss OpCo
through non-controlling ownership in Deerfield PH IV Intermediary, Inc.:

Name: Deerfield PH Feeder IV, L.P.

Indirect Ownership interest in Weiss OpCo: 5.03%

No owner of Davidson Kempner Long-Term Distressed Opportunities Fund IV L.P., DK LDOI
IV Aggregate Holdco L.P., Deerfield PH IV Intermediary, Inc. or Deerfield PH IV, L.P. would
indirectly own 5% or greater interest in Weiss OpCo.

055
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Section 1
Attachment 4

Organizational Relationships

The organizational charts for each Applicant are attached at Attachment 4

AFDOCS/20865896.1 05 6 Attachment 4
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PRE-TRANSACTION STRUCTURE

SRC HOSPITAL INVESTMENTS i1, LLC

_

_

AFDOCS/20858410.1/977777-14823

Pipeline-West Suburban Pipeline-Weiss Memorial
Medical Center, LLC Hospital, LLC ;
West Suburban Property J 9 Weiss Propert
Holdings, e d/b/a West Suburban d/b/a Louis A. Weiss Holdings Lo
Medical Center Memorial Hospital |
\\\ .\\\
¥ .\
(Lease of RE) (Lease of RE)

Attachment 4
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POST-TRANSACTION STRUCTURE

Pipeline Health System, LLC

J

Pipeline Health System Holdings, LLC

!

SRC Hospital Investments II, LLC

__

_ _

_

Pipeline-West Suburban Pipeline-Weiss Memorial
Medical Center, LLC Hospital, LLC ;
West Suburban Propert ’ pital, Weiss Propert
Holdings E.hv ’ d/b/a West Suburban d/b/a Louis A. Weiss Holdings ﬂrm\
’ Medical Center Memorial Hospital ,
™, i .
L % ’
L / Ty
" * x.x

(Lease of RE) (Lease of RE)

AFDOCS/20858559.1/040526-00003
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Section III
Attachment 5

Criterion 1110.230(a), Background of Applicants
SRC
1. SRC is a Delaware limited liability company.

2. SRC is the sole member of the following Illinois hospital licensees: Pipeline-West Suburban
Medical Center, LLC and Pipeline—Weiss Memorial Hospital, LLC. SRC also is the sole member
of Pipeline—Westlake Hospital, LLC, but does not currently operate or control Westlake Hospital
due to a Chapter 7 bankruptcy proceeding.

3. There have been no adverse actions taken against any facility owned or operated in Illinois by
SRC during the three (3) year period prior to the filing of this Application. A letter certifying the
above information is attached at ATTACHMENT 5.

4, An authorization letter granting access to the Review Board and the Illinois Department of
Public Health ("IDPH") to verify information regarding SRC is attached at ATTACHMENT 3.

WEISS OpCo

5. Weiss OpCo is a Delaware limited liability company. Weiss OpCo is the licensee and
operator of Weiss, and will continue as the licensee and operator following consummation of the
Transaction.

6. SRC is the sole member of Weiss OpCo.

7. Copies of Weiss' general acute care hospital license and Joint Commission accreditation are
attached at ATTACHMENT 5. Weiss OpCo does not operate, and has not in the past operated, any
Illinois hospital or other licensed health facility other than Weiss.

8. There have been no adverse actions taken against any facility owned or operated in Illinois by
Weiss OpCo during the three (3) year period prior to the filing of this Application. A letter certifying
the above information is attached at ATTACHMENT 5.

9. An authorization letter granting access to the Review Board and IDPH to verify information
regarding Weiss OpCo is attached at ATTACHMENT 3.

Pipeline Health System
10.  Pipeline Health System, LLC (PHS) is a Delaware limited liability company.

11. The members of PHS holding a 5% or greater ownership interest are listed in
ATTACHMENT 3.

12.  An authorization letter granting access to the Review Board and IDPH to verify information
regarding PHS is attached at ATTACHMENT 5.

13.  PHS has not owned or operated any licensed health care facility in Illinois during the three
(3) year period prior to the filing of this Application. A letter certifying the above information is
attached at ATTACHMENT 5.

059
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WEISS MEMORIAL HOSPITAL | facebook.com/weisshospital
4646 North Marine Drive twitter.comyweisshospital
Chicago, Illinois 60640 WWW.WEISSHOSPITAL.COM

MEMORIAL HOSPITAL

January 6, 2020

Ms. Courtney R. Avery

Administrator

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

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Authorization to Access Information (Louis A. Weiss Memorial Hospital Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 IlI. Admin. Code §1110.230, I hereby authorize the Illinois Health Facilities and
Services Review Board (the “Board™) and the Illinois Department of Public Health (“IDPH”) to
access all information necessary to verify any documentation or information submitted by
Pipeline—Weiss Memorial Hospital, LLC with this application. I further authorize the Board and
IDPH to obtain any additional documentation or information which the Board or IDPH finds
pertinent and necessary to process this application,

Sincerely,

Ire uman{s
Chief Financial Officer — Chicago Market

SUBSCRIBED ANDSWORN

Before me this & *7° day of :;‘“ g Gﬁaﬁ e "3
January 2020 4 JANET L HAND $
3 NOTARY PUBLIC - STATE OF |Lu;4%s ;
IR VI Wokiceccimseiil
Notary Public
AFDOCS/20867003.1 060
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January & 2020

Ms. Courtney R. Avery

Administrator

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

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Authorization to Access Information (Louis A. Weiss Memorial Hospital Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 Ill. Admin. Code §1110.230, I hereby authorize the Illinois Health Facilities and
Services Review Board (the “Board™) and the Illinois Department of Public Heaith (“IDPH”) to
access all information necessary to verify any documentation or information submitted by
Pipeline Health System, LLC with this application. I further authorize the Board and IDPH to
obtain any additional documentation or information which the Board or IDPH finds pertinent and
necessary to process this application.

Sincerely,

il "‘\}/
Nicholas Orzano—
Co-President

SUBSCRIBED SWORN
Before me this ay of
January 2020

MIRIAM JUAREZ BLAKELEY
Notary Publi¢ - California
Los Angeles County Z
Commission # 2147738 2
My Comm. Expires Mar 27, 2020
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January 8, 2020

Ms. Courtney R. Avery

Administrator

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

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Authorization to Access Information (Louis A. Weiss Memorial Hospital Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 Ill. Admin. Code §1110.230, I hereby authorize the Illinois Health Facilities and
Services Review Board (the “Board”) and the Illinois Department of Public Health (“IDPH") to
access all information necessary to verify any documentation or information submitted by SRC
Hospital Investments II, LLC with this application. I further authorize the Board and IDPH to
obtain any additional documentation or information which the Board or IDPH finds pertinent and
necessary to process this application.

Sincerely,

J amﬁwards

Chief Executive Officer

SUBSCRIBED AND SWORN
Before me this day of

January 2020 A AP ARSI ALY,
OFFICIAL SEAL
JANET L HAND b

 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 04/24120  §
‘ A AP A AAAAAAAA
otary P ub h c  wwnaaaaaw
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WEISS MEMORIAL HOSPITAL | facebook.com/weisshospital
4646 North Marine Drive twitter.com/weisshospital
Chicago, Illinois 60640 WWW.WEISSHOSPITAL.COM

MEMORIAL HOSPITAL

January 6, 2020

Ms. Courtney R. Avery

Administrator

[1linois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re: No Adverse Action Certification (Louis A. Weiss Memorial Hospital Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 1ll. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that there have been no adverse actions taken against any Illinois facility owned or
operated by Pipeline—Weiss Memorial Hospital, LLC during the three (3) years prior to the filing of
this application for a Certificate of Exemption.

Sincerely,

07z J—

Chief Financial Officer — Chicago Market

SUBSCRIBED AND SWORN
Before me this /4 day of s OFFICIAL SEAL

L

4
January 2020 JANET L HAND p
$  NOTARY PUBLIC - STATE OF ILLINOIS 4

E MY COMMISSION EXPIRES 04724120

%tary Public

AFDOCS/20903599.1 0 6 3
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January L , 2020

Ms. Courtney R. Avery
Administrator

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

Springfield, Illinois 62761-0001

Mr. Michael Constantino
Supervisor, Project Review Section

525 West Jefferson Street, Second Floor

Springfield, Illinois 62761-0001

Re:
Exemption)

Dear Ms. Avery and Mr. Constantino:

#E-006-20

No Adverse Action Certification (Louis A. Weiss Memorial Hospital Certificate of

I hereby certify, under the penalty of perjury as provided in §1-109 of the I[llinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ili. Admin. Code §§ 1110.230 and
1130.520(b)(1}(B) that Pipeline Health System, LLC has not owned or operated an lIllinois
facility during the three (3) years prior to the filing of this application for a Certificate of
Exemption, and therefore no adverse actions have been taken against any Illinois facility owned
or operated by Pipeline Health System, LLC during that time period.

SUBSCRIBED AND SWORN
Before me this day of
January 2020

Notary P%{iU
AFDOCS/20867426.2

Sincerely,

-

Nicholas Orzano( )
Co-President

MiIRIAM JUAREZ BLAKELEY
Notary Public - California
Los Angeles County
Commisgsion # 2147738
My Comm. Expires Mar 27, 2020
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January 8, 2020

Ms. Courtney R. Avery

Administrator

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

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  No Adverse Action Certification (Louis A. Weiss Memorial Hospital Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that there have been no adverse actions taken against any Illinois facility
owned or operated by SRC Hospital Investments 1I, LLC during the three (3) years prior to the
filing of this application for a Certificate of Exemption.

Sincerely,
Jamﬁwards
Chief Executive Officer
SUBSCRIBED AND SWORN
Before me this day of o OV
January 2020 & OFFICIAL SEAL '

[
JANET L HAND :
NOTARY PUBLIC - STATE OF ILLINCIS b

4

&MZ_%/ MY COMMISSION EXPIRES 042420 §
otary Public
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/" The Joint Commission

January 24, 2019

Mary Shehan, DNP, RN, NEA-BC Joint Commission 1D #: 7286

CEO Program: Hospital Accreditation

Louis A. Weiss Memorial Hospital Accreditation Activity: Unannounced Onsite PDA Review
4546 North Marine Drive Accreditation Activity Completed : 1/18/2019

Chicago, I. 60640

Dear Dr. Shehan:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed
under the applicable manual(s) noted below:

o Comprehensive Accreditation Manual for Hospital

This accreditation cycle is effective beginning February 4, 2017 and is customarily valid for up to 36 months. Please note,
The Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

Mt Cithts,

Mark G.Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations

Attachment 5
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Section Il
Attachment 6

Criterion 1130.520 Requirements for Exemptions Involving the Change of Ownership of a

Health Care Facility
Criterion 1130.5200(b){1)(A), Name of the Parties

See Criterion 1110.230(a), Background of the Applicants, in support of this Criterion.
Criterion 1130.520(b)(1)(B), Background of the Applicants

See Criterion 1110.230(a), Background of the Applicants, in support of this Criterion.

Criterion 1130,520(b)(1}(C), Structure of the Transaction

Weiss OpCo is a wholly owned subsidiary of SRC Hospital Investments 11, LLC (*SRC™).
Pipeline Health System Holdings, LLC will acquire the 100% of the interests of SRC. Pipeline
Health System Holdings, LLC (“PHS"”} will be a wholly owned subsidiary of Pipeline Health
System, LLC. The ownership structure of PHS is set forth in Attachment 3.

Criterion 1130.520(b}(1)(D), Licensing Party

Weiss OpCo is the current licensee of Louis A. Weiss Memorial Hospital and will continue as the
licensee following completion of the Transaction.

Criterion 1130.520(b)(1)(E), List of Ownership Interests in the Licensed Party

1. SRC currently owns all of the interests in Weiss OpCo and Weiss PropCo. Weiss PropCo
currently owns the land, buildings, and other real estate comprising the campus of Louis A. Weiss
Memorial Hospital. Weiss OpCo owns all assets comprising Louis A. Weiss Memorial Hospital
other than land, building and other real estate owned by Weiss PropCo..

2, Foliowing the Transaction, (i) Weiss PropCo will continue to own the land, buildings, and
other real estate comprising the campus of Louis A. Weiss Memorial Hospital, and (ii) Weiss
OpCo will continue to own all other assets comprising of Louis A. Weiss Memorial Hospital.

Criterion 1130.520¢(b} 1){F), Fair Market Value of Assets Beinq Transferred

SRC calculates that the current value of all Weiss assets, including the land and buildings, is $25.2
million. Based upon the real estate lease with Weiss PropCo, the Weiss campus real estate is valued at
$19.3 million. The fair market value of the Weiss equipment is $5.9 million.

Criterion 1130.520(b)(1)(G), Purchase Price of the Assets Being Transferred

No cash consideration is being exchanged in connection with the Transaction. Instead, the
Transaction will be implemented through ownership interest transfers.

Criterion 1130.520(b)(2). Completion of Pending CONs

There are no pending Certificates of Need or Certificates of Exemption for PHS, SRC or Weiss
OpCo.

0 68 Attachment 6
AFDOCS20887138 4
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Simultaneous with filing of this Certificate of Exemption application, PHS, SRC and Pipeline—
West Suburban Medical Center, LLC have filed a Certificate of Exemption on behalf of
Pipeline—West Suburban Medical Center relating to the transaction described in this application.

Criterion 1130.520(b)(3), Charity Care Policies

1. The current charity care policies for Louis A. Weiss Memorial Hospital are attached at
ATTACHMENT 7.

2. Following the Transaction, PHS, SRC and Weiss OpCo will continue to use the Charity
Care Policy currently in effect at Louis A. Weiss Memorial Hospital, copies of which are attached
at ATTACHMENT 7 (the "SRC Charity Care Policy"}).

3. The SRC Charity Care Policy is not more restrictive than the current charity care policies at
Louis A. Weiss Memorial Hospital.

4.  The SRC Charity Care Policy will remain in place for no less than two (2) years following
the consummation of the Transaction. See ATTACHMENT 7.

Criterion 1130.520(b)(4), Benefits to_ the Community

Following the Transaction, Louis A. Weiss Memorial Hospital will continue to operate for the
benefit of the residents of Chicago and the greater Chicago area, including serving poor and
underserved individuals through Louis A. Weiss Memorial Hospital’s charitable activities. By
bringing the hospital’s ownership under the uitimate control of PHS, Weiss OpCo will have
access to enhanced management, operational and financial resources.

Criterion 1130.520(b)}(5), Cost Sayings

At this time, it is not possible to predict with specificity the cost savings that will be realized.
Criterion 1130.520(b)(6). Quality Improvement

Following the Transaction, SRC will have an extensive quality improvement program in place for
Louis A. Weiss Memorial Hospital. Weiss OpCo has an extensive quality improvement program
in place that will continue following the Transaction. The quality improvement plan is overseen
by the Weiss Memorial Hospital Governing Board.

Criterion 1130.520(b)(7), Governing Board

Louis A. Weiss Memorial Hospital is governed by the Louis A. Weiss Memorial Hospital Governing
Board (subject to the reserve powers of SRC as sole member). Members of the Louis A. Weiss
Memorial Hospital Governing Board are selected by the Board Chairman after consultation with
the Chief Executive Officer of the Hospital. The Board membership and the selection process for
new members will not change as a result of the Transaction,

Criterion 1130.520{b)(8)., Section 1110.240 Written Response

The review criteria set forth in 77 1II. Admin. Code §1110.240 have been addressed, a copy of
which is available for public review at Louis A. Weiss Memotrial Hospital.

Attachment 6
AFDOCS/ 20887138 4 069
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Criterion 1130.520(b)(9), Scope of Service Changes or Charity Care Changes

1. The Transaction set forth in this COE will not result in any changes to the scope of services
offered at Louis A. Weiss Memorial Hospital.

2. Following the Transaction, SRC will continue the current SRC Charity Care Policy at Louis
A. Weiss Memorial Hospital.

3. The SRC Charity Care Policy will not be more restrictive than the current Charity Care Policy
of Louis A. Weiss Memorial Hospital and will remain in effect for at least two (2) years after the
Transaction.

Attach t6
AFDOCS/20887138 4 070 achmen
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PERFORMANCE IMPROVEMENT PROGRAM PLAN

Clinical Quslity Improvement Depariment

The primary responsibility of the Clinical Quality Improvement Department is to coordinate and facilitate quality
management and performance improvement throughout the hospital. While implementation and evaluation of
quality improvement activities resides in each department program, the Clinical Quality Improvement staff serves as
an internal resource for the development and evaluation of performance improvement activities, The Clinica)
Quality Improvement Department also serves as a resource for data collection, statistical analysis, and reporting

fiunctions.

SCOPE AND ORGANIZATION
Planning

Improving performance, clinical outcomes, and Patient Safety is systematic and involves a collaborative epproach
focused on patient and organizational fimctions. All services with a direct or indirect impact on patient care quality
shall be reviewed under the Performance Improvement Plan. Plans for improvement should be in keeping with
priorities established by haspital and medical staff leadership.

Priorities are based on the organization's mission, care, services provided and populations served. Additionally,
priorities are based on the following:

Meeting the needs of the patients, staff and others
Resources required and/or available
Results of performance improvement, patient safety and risk reduction activities

ldentified high risk, problem prone areas
Information from within the organization and from other organizations about potential/actual risks to
patients. (e.g,, Institute for Safe Medication Practices, Joint Commission Sentine! Event Alerts)

¢ Accreditation and/or regulatory requirements of the Joint Commission and State

& & 8 & 9

Steff input into opportunities to improve performance or patient safety will be utilized in identifying department and
organization wide goals. Annually, Directors of Hospitai Services will evaluate past performance and identify goals
for the coming year. These goals will be prioritized by the Performance Excellence Committee and submitted to the

Board for epprovat as part of the Performance Improvement Plan.

Exchange of information Releted to Performance

The findings of quality review activities, the corrective actions taken and the results of those actions shall be
forwarded to the sppropriste commitice on a timely basis, according to a set schedule.

The Performance Improvement Committee shall submit a summary of the mgjor findings of the Performance
Improvement Program to the Medical Executive Committee and the Goveming Board at Jeast quarterly,

The Chief Executive Officer, President of the Medical Staff, or their designee shall keep the Governing Board
informed on the status of quality review activities and trends in patient care quality and safety on a quarterly basis.

Information from Improvement, monitoring end evaluation activities which pertain to more than one cifnical service
department/section or committee will be shared with the affected services, departments/sections of committees, as ,

appropriate.

All medical staff members and hospilal employees shall be informed of the results of the quality review and
improvement activities as it pertains to their services, department/section or committee. Results of medical staff
peer review will remain within the medical staff structure and reported during a closed session of the Medical Staff
Peer Review Committee and/or other appropriate medicel staff committees.

Pertinent information from monitoring and evaluation activities or special studies shall be used in the credentialing
of the medical staff, in the performance assessment of other licensed professional staff and, in the planning and
procurement of appropriate continuing education offerings.

Attachment 6
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PERFORMANCE IMPROVEMENT PROGRAM PLAN

The Performance Excellence Commiftee shall seek to identify opportunities to coordihate patient care data
collection, analysis and reporting with the organization's function of Leadership, Performance Improvement,
Infection Control, Sefety, Human Resources and Management of Information.

Key Success Factors
The following components are critical to the success of any quality and safety initiative:

s  Involvement of medical, nursing and administrative leaders
Pricritization and resource allocation by senior clinical and administrative leaders
Education and participation of frontline service providers early in a project’s development and throughout
the decision making process

s  Smff invelvement to assist in the evalustion of objective baseline data, the establishment of measurable
targets, and regular monitoring of results against those targets
Regular updates during the process to all participants
Recognition of individual and group achievement

PERFORMANCE PROCESSES
Methodology

Weiss Hospital participates in system-wide interdisciplinary monitoring of important functions. The foundation of
performance improvement activities involve the use of data, design, planiing, communication, implementation and
ongoing monitoring of the effectiveness of improvement activities. The process to improve performance through
the organization involves four steps, PDSA:

P PLAN — process of identifying projects to be worked on

D DO - analytic phase when specific elements of the problem are defined and implemented
S STUDY - eveluation of the effect of the changes made

A ACT - actions taken es a result of the evaluation of change

Measurement

The hospital collects data to monitor performance. Sources of data for quality review shall include, but will not be
limited to, the following: medical records; monitoring activities of the medical staff and hospital departments or
committees; occurrence reports and other pertinent risk management findings; Sentinel and Adverse Events;
Sentinel Event Alerts ; claims, financial date; utilization review findings; patient surveys or complaints; log books
(such as ER, OR); data from third-party payers, QIO, fiscal intermediaries or private agencies; committee and
department minutes; and special studies.

Performance measures are structured to follow the Joint Commission dimensions of performance and are based on
current evidenced-based information and clinical experience. Processes, fimctions; or services are designed/
redesigned well and are consistent with sound business practices. They are:

Consistent with the organization’s mission, vision, goals, objectives, and plans;

Meeting the needs of individuals served, staff and others;

Clinically séund and current;

Incorporating information from within the organization and from other organizations about potential/ actual
risks to patients;

Analyred and pilot tested to determine that the proposed design/redesign is an improvement;

Incorporated into the results of performance improvement activities, )

B

o

Data collection includes process, outcome, and control measures as well as improvement initiatives. Data shall be
collected and reported to appropriate committees in accordance with established reporting schedules. The processes
measured on an ongoing basis are based on our mission, scope of care and service provided, accreditation and

Attachment 6
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PERFORMANCE IMPROVEMENT PROGRAM PLAN

licensure requirements, and priorities established by Jeadership. Annual review of performance indicarors will be
documented as part of the annuai evaluation. Data coliection is systematic and is used to:

1. Establish a performance baseline;

2. Describe process performance or stability;

3. Describe the dimensions of performance relevant to functions, processes, and outcomes;

4. Identify areas for more focused dats collection to echieve and sustain improvement.
Analysis

Data shall be analyzed on an ongoing basis to identify performance improvement opportunities. The assessment
process compares data over time, in keeping with up to date sources (practice guidelines) and to reference databases,
both intemal and extemal to the hospitat system.

When findings relevant to an individual's performance are identified, Medical Staff Leaders and Hospital
Management/Administration are responsible for determining the use of the findings in the peer review process. This
is sccomplished in accordance with the Medical Staff Bylaws. Department/Service Directors shafl act in accordance
with the "Performance Evaluations” and “Education, Training end Competency of Employees” under the Human
Resources policies.

Weiss Memorial Hospital requires an intense analysis of undesirable patterns or trends in performance when the
following is identified, which includes, but is not limited to:

Performance varies significantly and undesirably from that of other organizations;

Performance varies significantly and undesirebly from recognized standards;

When a sentinel event occurs;

Blood Utifization to include confirmed transfusion reactions;

Significant adverse drug reactions,

Significant medication errors, close cails, and hazardous conditions;

Significant discrepancies between preoperative and postoperative diagnoses, including pathologic diagnoses;
Significant edverse events related to using moderate or deep sedation or anesthesia;

Hazardous conditions;

Staffing effectiveness issues; and

ORYX core measure data thai, over three or more consecutive guarters for the same measure, identify the
hospital as a negative outlier.

Newsep~

-}
bl =~

Improvement Model and Methodology

Once a decision has been made to implement an improvement strategy, the organization systematically improves its
performance using the Plan-Do-Study-Act (PDSA) methodology. Organization-wide Performance Improvement
(P1) Teams are developed and use the PDSA model to make improvements in a specific process. Unit based PI
Teams and other PDSA Teams are utilized and can form on their own to address unit-specific neads.

Decisions to ect upon opportunities for improvement in care or patient safety and/or investipate concerns shail be
based on opportunities identified, factors involved in measurement, required resources, and the overall mission and
priorities for the organization.

Consideration is given to the expected impact or improvement on the dimension of Quality or Patient Safety.
Performance expectations ere set by those involved in the process. Indicators are developed and all individuals,
professions, and departments involved in the process are included.

Actions are primarily aimed at processes. When improvement efforts lead to a determination that an individual has
performance problems that he/she is unable or unwilling to improve, his privileges/job assignment are modified or
other appropriate action is taken.

Attachment 6
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PERFORMANCE IMPROVEMENT PROGRAM FLAN

LEAN METHODOLOGY

Lean is a customer-centric methodology focused on continuously identifying improvernent opportunities by
eliminating “non-value added” (or wastefutl) activities and creating value. Lean Daily Management (LDM) is a
process through which one moves from retrospective performance improvement 1o a real-time problem solving
platform at the staff level. At the core of LDM are dzily Gemba Welks. During these walks, executive Jeaders
interact with staff in the Gemba, & Japanese term for “where the truth is”™ or “where the work is done”, The
objective of going to the gemba is for leadership and key area members to review, listen, and support the
improvement activities on a daily basis.

EROACTIVE RISK ASSESSMENT

At lease every 18 months, the system selects one high-risk process and conducts a proactive risk assessment. The
processes that have the most potentiel for affecting patient safety and reducing the risk of medical ervors should be
part of the criteria for selection, Once the potential provess failure points are identified and anafyzed, processes are
Tedesigned to minimize the risk of harm. Newly redesigned processes are tested and implemiented and monitored on

an ongoing basis to ensure effectiveness.

Safety and Performance Improvement education is provided during otientation and on an angoing basis throughout
the organization. Presentations are provided to teams, committees, medical staff, individuals and leadership.
Guidance js provided for proactive risk assessments and Root Cause Analysis (RCA) either by training or
facilitation. Just-in-tite training is provided as needed.
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WEISS MEMORIAL HOSPITAL | facebook.com/weisshospital
4646 North Marine Drive twitter.com/weisshospital
Chicago, Illinois 60640 WWW.WEISSHOSPITAL.COM

MEMORIAL HOSPITAL

January 6, 2020

Ms. Courtney R. Avery

Administrator

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

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Iilinois 62761-0001

Re:  Charity Care Certification (Louis A. Weiss Memorial Hospital Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that (i) Pipeline—Weiss Memorial Hospital, LLC (*Weiss OpCo™) has adopted
and currently has in place the charity care policy attached hereto at Attachment 7 (“Weiss Care
Policy”™), and (ii) Weiss OpCo will maintain the Weiss Care Policy for no less than two (2) years
following completion of the reorganization of the ownership of SRC Hospital Investments II, LLC.

Sincer

A

Aot
reng Dumanis

SUBSCRIBED AND SWORN

Before me this /4 day of
January 2020 ST
3 OFFICIAL SEAL
3 JANET L HAND
M W $  NOTARY PUBLIC - STATE OF w:{glos
4
}lé'tary Public MY COMMISSION EXPIRES 0472
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SRC HOPITAL INVESTMENTS II, LLC

Charity Care. Fingncial Assistance and Billing & Collection Policies for Uninsured Patients

SCOPE:

This Charity Care, Financial Assistance and Billing & Collection Policies for Uni i
Ethe "Bolicy” sh&!i apply to Louis A, Weiss Memglngal Hospital and West Sub%m:d?gdpém?
eacb_," 'y %‘i');nlml," and collectively, the "Hospitals").

PURPOSE:

This Policy is established to provide the operational guidelines for the Hospital 1 identi
Uninsured Patients who are Financially Indigent or ngiltl;lally Indigent that :::I)’rl quzlgtqy(lorlgﬁna?ig
care (free care) or financial assistance, (ii) process Patient applications for charity care or financial
assistance and (iii) bill and collect from Uninsured Patients, including those who qualify as

Financially Indigent or Medically Indigent under this Policy.
DEFINITIONS:
The following definitions shall apply to this Policy:

1. Family Income; the sum of a family's annual earnings and cash benefits from al
before taxes, less payments made for child support. l I sources

2. E:ed@ Poveﬁx Ing:me %ideﬁng: the federal pov idelines updated periodically in the

Fede ster by the Unit es artrnent of H ﬁlmﬁmmnmserw Fm >

U.S.C. 9903(2). 508 yndan authionty €2

% T Financi nt; a person who quelifies for financial assistance under Section A.6 of this
olicy.

4. : a Patient's spouse or Partner and if the Patient is a minor, the Patient's parents or

guardians.

5. %eglth C$re §e%ices; any Medically Necessary inpatient or outpatient Hospital service
including pharmaceuticals or supplies. ’

IHUPDA: the Illinois Hospital Uninsured Patient Discount Act, as may be amended from tinte to

6.

time.

ii), i Medically indigent: a person who qualifies for financial assistance under Section A.7 of this
olicy.

8. Illinojs Fair %&?jegﬁ E{ilﬁug 'Act: the Illinois Fair Patient Billing Act and implementing
regulations, as may be amen m time to time.

9, ic Ne : means any inpatient or outpatient Hospital ice, i i
?aaneuq 8 or spppili es provided by the Ho;;gital to a Patient, covered %;ders'?‘li.t?ece}%\;ﬁ?lgg ltllllg
ederal Social Security Act for beneficiaries with the same clinical presentation as the Uninsured

Patient. A medically necessary service does not include any of the following: (i -medi
services such as social and vocational services, or (ii) electizc cosmetic su‘zlg%%y,(lgu? (;;;tm el‘l},t"ﬂ

iy desiened to correct disfigurement caused by injury, illness, i
dem%%ty. e y injury or congenital defect or

‘10, ) r: a person' who has estahlishéci a civil union pursuant to the 1llnoi S

Freedom %tecﬁon and Civil Union Act or similar state law. P 0 linois Religious
11 Eg_ﬁgnr:ﬁthe individual receiving services from a Hospital or any individual who.is a
Guarantor of the

AFDOCS/20£64395.1/040526-00003 Attachment 7
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payment for services received from a Hospital.

_12.l Qualifying Individual: an individual qualifying for a charitable discount under this Policy,
inc a '
Medically Indigent or Financially Indigent person.

13. Uninsured Patient: an Illinois resident who is a Patient of a Hospital and is not covered under

a poli
crth insurance and is not a beneficiary under a public or private health insurance, health

of heal
benefit, or other health coverage program, including high deductible health i

kers' compensation, accident liability insurance, or other third party liabilit;.llsfgr ?::'3:1' ]:;Lan‘:é
considered an Illinois resident, a person must live in the State of lllinois and intend to remain living
within Illinois indefinitely; relocating to Illinois solely for the purpose of receiving health care

benefits does not satisfy the residency requirement.
CHARITY CARE AND FINANCIAL ASSISTANCE POLICIES:

1. haritv Care or Financial Assistance, The Hospitals shall provide chari

or financial assistance to Uninsured Patients for their Medically Necessary I-Iem.lthtyCcaarl;e g’.;l?c::rg
the extent they qualify for such financial assistance as set forth below. Charity care or financial
assistance does not apply to any non-Hospital services, including, but not timited to, physician

services.
2.  Assi U IHUPDA;

a. The Hospitals shall provide a charitable discount of 100% of its charges for all
Medically Necessary HealthUCare Ser]\;ices excﬁedingl $3Otp in gpy one inpatient admission or
outpatient encounter to any Uninsured Patient who applies for a discount and h .
of r?ot more than 200% of the Federal Poverty Income Guidelines. as Family Income

b. The Hospitals shall provide a charitable discount of 135% of the Hospital'
Charge Ratio (determined from its most recently filed Medicare cost) report timesslt)he a;;g?cs;bﬁg
charges, to any Uninsured Patient who applies for a discount and hes Family Income between 201%
and 600% of the Federal Poverty Income Guidelines for all Medically Necessary Health Care
Services exceeding $300 in any one inpatient admission or outpatient encounter.

3. W In accordance with the Illinois Fair Patient Billing Act, the
Hospitals apply the presumptive eligibility criteria set forth in Sectjon A.8 of this Policy
in order to deem an Uninsured Patient eligible for Hospital financial assistance without further
scrutiny by the Hospital. These presumptive e]‘;Flbillty criteria shall be applied to an Uninsured
Patient as soon as possible after receipt of Health Care Services by the lEatient and prior to the

issuance of any bill for those Health Care Services by the Hospital.

4. Mg,d,,m!_h}g]i_i@_& The Hospitals shall provide charitg care to certain Uninsured Patients
who have Hospital bills exceeding a specified percentage of Patient income or Family Income, as
set forth in Section A.7 of this Policy. ’

5. Bl L llection X rocesses for_ Un 1 Patients. All Uninsured Patients
receiving care at the Hospitals will be treated with respect and in a professional manner before
durm&and after recemn& care. Each of the Hospitals will adopt a written policy in conformil};
with the Policy set forth herein for its billing and collection practices in respect of all Uninsured
Patients, including those Uninsured Patients who qualify for classification as a Qualified

Individuat under this Policy.
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PROCEDURE:
A.  CHARITY CARE AND FINANCIALASSISTANCE PROCESS

1. Application. Each Hospital will request that each Patient applying for
charity care financial assistance complete a Financial Assistance Application Form

that conforms -to the Illinois Fair Patient BilliniAct (the f&g&@_ﬂg

lication”). An example of the Assistance Application 1§ atiached hereto as
it A. The Assistance Apgliicatlon allows for the collection of needed
information to determine eligibility for financial assistance.

a.  Calculation of Immediate Family %emiher. Each Hospital
will request atients requesting charity care ‘verily the number of people
in the Patient's houschold.

i ts. In calculating the number of people in an adult
Patient's household, the ital will include the Patient, the Patient's
spouse and any dependents of the Petient or the Patient's spouse.

8 M For persons under the of 18 (the “Minor
E@ﬁ"{, m'ﬁi’gmtr" the number of peoplleag'gx die Minor Patient's
ousehold, the Hospital will include the Minor Patient, ‘the ‘Minor
Patient's mother, dependents of the Minor Patient's ' mother, the Minor
Patient's futher, and of the Minor Patient's father.

b.  Calculation of Income.

i,  Adults, For adults, determine the Family Income.. The
Hospital .may consider other financial assets of the Patient and the
Patient's family and the Patients or the Patient's ffamily’s ability to

pay.

2. Frgwﬂ_qpa. The Hospital shall request that the Patient
verify Family Income and provide the documentation requested as set forth in
the Assistance Application.

a, Documentstio. rifyin co Family Income may be

verified through any of the following mechanisms:

i, Returns (for year prior to date of admission);

i. IRS Form W-2,

i. Tax Wage and Eamnings Statement ;
v.  Pay Check Remiftance;

v.  Social Security;

vi. Worker's Compensation or Unemployment Compensation
Determination Letters;
vii: Qualification within the preceding six-(6) months for

overnmenial assistance program (including food stamps,
e Medicaid and AFDO); o

g.  Classification Fending Income Verification. During the Family
Income verification process, while the Hospital is collecting the information necessary to
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determine a Patient’s Family Income, the Patient may be treated as a self-pay Patient in
accordance with Hospital policies.
3.  Information Falsification. Falsification of information may result in denial of the
Assistance Application. If, after a Patient is granted financial assistance as a Qualifying Individual,
and the Hospital finds material provision(s) of the Assistance Application to be untrue, the
financial assistance may be withdrawn.
4,  Reguest for Additional Information, If adequate documentation is not provided, the
Hospital will contact the Patient and request additional information. If the Patient does not
comply with the request within thirty (30) calendar days from the date of the request, such non-
compliance will be considered an automatic denial for financial assistance. A note will be input
into the Hospital computer system and any and all paperwork that was completed will be filed

according to the date of the denial note. No further actions will be taken by Hospital personnel.
If requested documentation is later obtained, all filed documentation will be pulled and Patient

will be reconsidered for Financial Assistance.

5. Automatic Classification as Financially Indigent. The following is a listing of types of

accounts where Financial Assistance is considered to be antomatic and documentation of
Income or a Financial Assistance application is not needed:

a, Medicaid accounts-Exhausted Days/Benefits;
b. Medicaid spend down accounts;
c. Medicaid or Medicare Dental denigls; and

d. Medicare Replacement accounts with Medicaid as secondary-where
Medicare Replacement plan left Patient with responsibility.

6.  Classification as Financially Indigent. The Hospital shail classify as "Financially
Indigent" any Uninsured Patient who quelifies for assistance under IHUPDA as set forth above
in CHARITY CARE AND FINANCIAL ASSISTANCE Policy #2.

7.  Classificat s Medi ydigent. The Hospital may classify as "Medically
Indigent" any Uninsured Patient whose hospital bills exceed a specified percentage of the
person's Family Income, and who is unable to pay the remaining bill. In the event a Patient is
Medically Indigent, the Hospital will not collect additional amounts from the Patient for Health

Care Services, to the extent set forth below.

a. edical I € der the IHUDPA, The Hospital shall accept a Patient
as Medically Indigent when he or she meets the acceptance criteria set forth below:

L The Patient is Financiafly Indigent, and

fi. The Patient's bill, in any twelve (12) month period, is o
the Patient's Family Income, culated n angm'dmoepe\;:&d’memm 25% of
verification procedures, The twelve (l%} month period to which the maximum amount

date an Patient receives Health Care Services

mﬁesstgai begin on the first ¢

qualify for financial assistance under IHUDPA. To be eligible to have this
maximum amount applied to su it charges, the Uninsured Patient shall inform
the Hospital in subsequent inpatient admissions or outpatient encounters that the Patient
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has previously received Health Care Services from that Hospital and i
queidy, for finanoial assistance under IHUDPA. e andwasidetermncd (o

iii, Other %ﬁg‘ml Indgce, The Hospital, in its sole discretion, also

may deem an Unin atient to be Medically Indigent if the Patient': nﬂill is
ter than 50% of the Patient's income calculated in accordance with Hospital
income verification procedures and the Patient is not otherwise Financiaily Indigent.

8. Presu ive Eligibility.

a. Uninsured Patients demonstrating one (1) or more of the followi
deemed presumptively eligible for hospital financial assistance, pursuant t(c: t?::‘Il m’g}?}?g

Patient Billing Act:
i. Homelessness;
ii. Deceased with no estate;
fii. Mental incapacitation with no one to act on Patient's behalf;

_iv.  Medicaid eligibility, but not on date of service or for non-covered
service;

v. Enrollment in the following assistance pro f S
individuals having eligibility criteria at or below 200% g;mtrl:: Foel;lelr?;l’vlt’%?gpt;

Income Guidelines;
Women, Infants and Children Nutrition Program

(WIC); Supplemental Nutrition Assistance Program

(SNAP); Illinois Free Lunch and Breakfast

Program,;

Low Income Home Energy Assistance Program (LIHEAP);
Enrollment in an organized community-based program idi
access 10 medical cgre that assesses atzd docux%?nts linﬁ:g;l%a%
income financial status as a criterion for membership;

Receipt of grant assistance for medical services.

b. The Hospital also may deem presumptively eligible for Hospital fi i
assistanse those Pationss listed above in Section A of this Policy, spital financial

9. A%g_mﬁlg‘f_% Hospital will complete a Financial Assistance Eligibility
Determination Form Eligibility for each Patient granted status as Financially Indigent or
Medically Indigent. The approval signature process is as fcllowing:

$1 -$1,000 Director
$1,001 - $50,000 Director and CFO
$50,001 and above  Director, CFO and CEQ
8. The accounts will be filed according 1o the date the Financial Assistance

adjustment was entered onto the account.
b. The Eligibility Determination Form allows for the documentation of the

AFDOCS/20864395.1/040526-00003 Attachment 7

080



#E-006-20

administrative review and approval process utilized by the Hospital to grant financial
assistance. Any change in the Eligibility Determination Form must be approved by the
Director of Patient Financial Services. Note: If the application is approved, approval for
previous twelve months services (with outstanding balances) can be considered as part

of the current request for financial assistance.

10. D for Fi 1 Assistance. If the Hospital determines that the Patient is not
Financially Indigent or y In: t under this polﬁ:ly, it shall notify the Patient of thiso
denial in writing.

n %‘ﬂﬁm_ne_t%gu% The Hospital will maintain documentation
sufficient to 1dentify for each Patient qu as Financia 1‘3;' Indigent or Medically Indigent,
the Patient's Family Income, the method used to verify the Patient's Income, the amount
owed by the Patient, and the person who approved granting the Patient status as Financially
Indigent or Medically Indigent. All documentation will be forwarded and filed within the
Hospital's Business Office for audit purposes. Financial Assistance applications and ali
documentation will be retained within the Hospital's Business Office for one calendar year.
After which, the documents will be boxed and marked as: "FINANCIAL ASSISTANCE
DOCUMENTATION, JANUARY YYYY-DECEMBER YYYY" and forwarded to the
Hospital storage facility, where it will thert be retained for an additional six (6) years before

shredding.

12. g%gﬂ.mu(gtfgg_.llt is the policy of the Hospitals to reserve the right to limit
or deny financial assistance at the sole discretion of each, subject to applicable law.
13, %‘Q”M Services not defined as Medically Necessary are not
covered by this Policy.
N UBIRG INANI

Y IN

1. Wﬂl&% Uninsured Patients will he treated fairly and
with respect during an: r treatment, regardless of their ability to pay.

2. Trained Financial Counselors. All Uninsured Patients at the Hospitals will be.
provided with financial counseling, including assistance applying for state and federal health
care programs such as Medicare and Medicaid. If not eligible for governmental assistance,
Uninsured Patients will be informed of and assisted in applying for charity care and financial
assistance under the hospital's charity care and financial assistance policy. Financial counselors
will attempt to meet with all Uninsured Patients prior to discharge from the Hospital. The
Hospitals should ensure that appropriate staff members are knowledgeable about the existence of
the hospital's financial assistance policies. Training should be provided to staff members (i.e.,
billing office, financial department, etc.) who directly interact with Patients regarding their

hospital bills.

3, dition oi ents o ures. When sending a bill to Uninsured
Patients, the Hospital shall include (a) the date or dates that health care services were provided to the
Patient; (b) an itemized list of services and charges; (c) the total amount owed for hospital services;
(d) hospital contact information for addressing billing inquiries; and (¢) a prominent statement
regarding how an Uninsured Patient may apply for consideration under the hospital's financial
assistance policy on or with each hospital bill sent to an Uninsured Patient. The bill shall also include
(a) a statement on the bill or in an enclosure to the bill that indicates that if the Patient meets certain
Family Income requirements, the Patient may be eligible for a govemment-sponsored program or for
financial assistance from the Hospital under its charity care or financial assistance policy; and (b) a
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statement on the bill or in an enclosure to the bill that provides the Patient a telephone number of a
hospital employee or office from whom or which the Patient may obtain informationabout such
financial assistance policy for Patients and how to apply for such assistance. The following
statement on the bill or in an enclosure to the bill complies with the above requirements of this
Section B.3.: "Please note, based on your household income, you may be eligible for Medicaid or
financial assistance from the Hospital. For further information, please contact our customer

service department at (XXX) XXX-XXXX.*

4. tices. Each of the Hospitals should post notices regarding the availability of financial
assistance to Uninsured Patients in ish and in any other language that is the pri lanpuage of
at feast 5% of Patients. These notices should be posted in conspicuous locations througZoui £
hospital such as admitting/regjstration, billing office and emergency department. The notices also
should include a contact telephone number that a Patient or family member can call for more
information. The following specific la complies the above notice requirements of this Section
B.4.: "You may be el}‘gible for financial assistance under the terms and conditions the hospital o
to qualified pafients. For more information, please call or ask to see our Financial Counselor or call
O&X) X)U??XXXX (M-F 8:30 am to 4:30 pm)." In addition, this notice, along with a brochure in
plain language summarizing the financial assistance process substantially in the form of Exhibit B to
this Policy, and a Financial Assistance Application substantially in the form of Exhibit A to this
Policy, shall be posted in a prominent place on each Hospital's website.

. Mgﬁgﬁl%imjmgﬁl%'% The Hospitals shall not, in dealing with Patients who
quality as Financially Indigent or ically Indigent under this Policy, place or foreclose liens on
ptimary residences as a_means of collecting unpaid hospital bills. However, as to those Patients
who qualify as Medicall Inctﬁent but have Family Income in excess of 600% of the Federal
Poverty Guidelines, the Hospitals may place liens on pnmmz/ residences as a means of collectin

discounted hospital bills, but the Hospitals may not pursue foreclosure actions in respect of suc

liens.

. The Hospitals shall only use garnishments on Medically Indigent

6. arpishme !
Patients whe%e?r%% undey state law and only where it has evidence that the Medically
Indigent Patient has sufficient Family Income or assets to pay his discounted bill.

2 ol Aeginst Unjns Patients, Each %f }t)l::]a ]Iospi}als should have
written policies outlining when and under whose Buttority @b UnpEC a8 ance o Uninsured
Patient goadvanced to collection, and the Hospitals should use their best effonssit;yensure that
Patient accounts for all Uninsured Patients are processed fairly and consistently. No Uninsured
Patient shail be referred to a collection agency unless (i) the Uninsured Pafient is given an
opportunity to (x) assess the accuracy of the bill, (v) apfly for financial assistance under the

ospital's financial assistance policy, and (z) avail themselves of a reasonable payment plan, 8i1i)
if the Uninsured Patient has indicaied the inability to pay the full amount in one payment, the
Hospital has offered the Uninsured Patient a reasonable payment plan, (iji) if the circumstances
suggest potential eligibility for charity care or financial assistance, the Uninsured Patient has first
been given sixty (60) days following the date of discharge or receipt of ouipatient care to submit
an application for financial assistance, (iv) the Uninsured Patient has agreed to a reasonable
yment plan and has failed to make payments under such payment plan, or (v) the Uninsured
etient informs the Hospital that he or she has applied for health care coverage under Medicaid,
Kidcare, or other government- ored health care programs (and there is a reasonable basis to
believe that the Patient will qualify for such program) bul the Patient's application is denied. The
Hospital shall not pursue legal action for non-payment of a Hgimﬁi 1 bill_against Uninsured
Patients who have clearly demonstrated that they have neither sufficient Family Income nor
assets to meet their financial obligations. In addition, the Hospital will not refer any portion of a
bill to a collection agency or other third party for coliect;oq, unless (i) the Patient is g‘rsl offered
the o ity to request a reasonable payment plan within the first thirty (30) days following
the Patient's initial bill, or (ii) the Patient fails to agree to a plan within thirty BO{days of the
Patient's request for such repayment Plan: Noththglandm% a:_nythl:ﬁlhe.mn to the contrary, the
Hospital shall not recommend for collection any bill of a Patient who is acting reagonably and
cooperating in good faith with the Hospital to provide all reasonably requested financial and
other relevant information and documentation needed to determine the Patient's eligibility under
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a financial assistance policy within thirty (30) days of any such request by th i
]Hos_ ital collection actlgons against Uninsured Pat:ycnts shai'l complc;(q with the rﬁﬁﬁiﬁ‘,ﬁiﬂ}

DA and the Illinois Fair Patient Billing Act.

8.  Interest Free., Extended Payment Plans. An Uninsured Patients shall be offered
extended gpﬂment plans by the Hospitals 1o assist the Patients in settling past due outstandin
Hospital bills. The Hospitals will not charge Uninsured Patients any “interest under suc
extended payment plans

9. ods' Attachments. The Hospitals shall not use body attachment to require that
jts Uninsured Patients or responsible party appear in court.

10. Collection Agencies Follg ital P . The Hospitals should
define the stan and scope of practices to be use collection agencies, and

. Y ¥
should obtain written agreements frorm such agencies that they wi ere fo such stan
scope of practices These standards and pracétgices shall not be inconsistent with the fd-lacf;lpflt:lng
internal collection practices set forth in this Policy. No third-party collection agencies may initiate
legal action against a Patient for non-payment of a Hospital bill without the written approval of an
authorized Hospital employee who reasonably believes the conditions for pursuing collections

have been met.

C. RESERVATION OF RIGHTS AGAINST THIRD PAR 3

Nothing in this Policy shall preclude the Hospitals from pursuing reimbursement from
third party payors, third party liability settlements or tortfeasors or other legally responsible

third parties.

D. FINANCIAL ASSISTANCE REPORTTNG REQUIREMENTS,

Each Hospital shall file annually a Hospital F inancial Assistance Report with th
of the Illinois Attorney General. Which report shall include the following: port W St

1. A copy of the Hospital Financial Assistance Application;

2. A copy of the Hospital's Presumptive Eligibility Policy, which shall i i
each of the criter?a used by the hospital to cfetermine whett};er a Pitient is ;fmidn:g%l:fég
eligible for Hospital financial assistance;

3. Hospital financial assistance statistics, which shall include:

2. The number of Hospital Financial Assistance Applications submi
Hospital, both complete and incomplete, during the most recegt fiscal ye:r; mitted o the

b.  The number of Hospital Financial Assistance Applications the Hospital
approved under its Presumptive Eligibility Policy during the most recent fiscal year;

c The number of Hospital Financial Assistance Applications the Hospital
approved outside its Presumptive Eligibility Policy during the most recent fiscal year;

¢.  The number of Hospital Financial Assistance Applications denied by th
Hospital during the most recent fiscal year; and y te

e.  The total dollar amount of financial assistance provided by th i ‘
most recent fiscal year, based on actual cost of care. ) y the Hospital during the
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EXHIBIT A

OSPITAL LOGO FINANCI

(H ] AEPLICA%O%ISSISTAN CE
Patient Name:
MRN:

IMPORTANT: YOU MAY BE ABLE TO RECEIVE FREE OR DISCOUNTED CARE: Completing this
application will help Hospital determine if you can receive free or discounted services or other public
programs that can help pay for your healthcare. Please submit this application to the Hospital.

IF YOU ARE UNINSURED, A SOCIAL SECURITY NUMBER IS NOT REQUIRED TO QUALIFY FOR
FREE OR DISCOUNTED CARE.

However, a Social Security Number is required for some public programs, inchiding Medicaid. Providing e Social
Seourity Number is not required, but will help the hospital determine whether you qualify for any public programs.
Piease compiete this form end submit It in person, by mall, by electronic mail, or by fiax to apply for free or discounted
care within sixty (60) days following the date of discharge or receipt of outpatient care. Patient acknowledges that he or
she has made a good faith effort to provide all information requested in the application to assist the hospital in
determining whether the patient is eligible for financial assistance.

{F YOU ARE UNINSURED AND MEET SPECIFIC PRESUMPTIVE ELIGIBILITY CRITERIA,

YOU ARE NOT REQUIRED TO COMPLETE THIS APPLICATION,
Enzoliment in assistance programs for fow-income individuals:

Homelessniess
Deceased with no estate Women, Infants, and Children Nutrition Program (WIC)
Mental ineafaplmion with rto one to act on patient's behalf  Supplemental Nutrition Assistance Program (SNAP)
Medicaid eligibility, but not on date of service Hiinols Free Lunch énd Breakfast Program (LIHEAF)
- o APPLICANT; *»,
Applicant Name ¢
o AT Ty Tate: ‘['-’
Home Phone Number P e
Pretetred Method of Canted SO
Income
IS Mail Email  Home Phone Cell Phone 1am homeless
Wﬂ R aced ido ol Indvidusts In vour Household
Marré -:g E:i v W fas mponed on m
Employment Stabs
Employed . Sef Retired DisabledUnemployed — Lest drie worker_.
Employer Name
ple ‘eS8 Yy S
)
e oT Flealt Tsance Plan Ofere T el e i 157
ReTaonhip '
~Name ¢
Social Security #
Eeployment Stats
Employed St Retired Disabled  Unemployed—Last date wetied___
[ Efiployer Nane Pheone
Ermployer Addess Ty ¢ w
MSOrence by
Health Insurarce v provided
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{HOSATAL LOGO] ARAROAL ASSISTAZICE APPUICATION
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Fineneir! Acalntuns: Roguizcd Suppovting Dsarncote

Pieape provide tha dosuments roquesied bstow, Mmmnﬂh&w«wmmmmmmuw
documents &8 not inciuded. i you cannot pravids the donumant, pisese provids e lster of explanston.

g ; o7 RS Form 4505-1: of
. %Egiigggrgh,inmbyumwnanmmuuﬂuhunuxnﬂwmendVEﬂqf Ragqueast for Tramserip!

Provide i of e foliowing doouments;
(v} m# D or griver's Hosnse
D Reosent b wﬂﬂm
o ILWW . .
Cutvent mel addressed io cppliozrit from B govemnmant oF other Srediible saurce
g Letter trom homelass shalior
Pronf ol income: Prvige ofl epplivedic documsnts fisted below
g md{ﬁmnﬁmmmmmm
Prontol Assets; Provide your mast reoen! statyment for e checking, s8vings, end credi union ecoaunts

»  Pmofof Bxpeasen: Provide documentation of your monthly eipenaes, inchitiing thoss for housing, utifities, food,
trensportistion, thild cdre, loans, medicel sxpames, and affisr expences

+ Compisted and signed seplication

Attachment 7

086



#E-006-20

RTANCIAL ASSTSTANDE PUIR LARGUASE SUBRVARY

_ Hogeha!  Etefhiiny Geguirevests. Fnonoist Atsistance ks only epalied to
Fneneis! Sasistenze, The Nosphe! I committed to mesting  your personstbelances, glier ol bther thind party benefits (aghs
the hatih care nseds of those witliy tho boplinl commerifty  bnsumtnor beatfits, pornnvent pragrems, proseeds from kgt
«who ere gingble to poy for mediully aecissaty or engrgency  actions, or givite findlsing) heve been wsed. in edition, te

' Hoepitl il scree youtn soe F you ars etgiide for pthar gryect

arogram pulsines for proddig Fsantl? Asdstente. Level ("TRLY) for yatir femily sive, Yhe Hosnitss may etio cniky
vt \ho Votpttsl i ghuys gronide emergancy Gafe, Yo ets s Geleniiog YOur gbiMy snd, bn sovme ehuations,
apply wiidniont screering requirements, o yau are approved for

need to filj Stk sn Applicstion snd provide your fimaan) : MM.wtafakmm
ﬁm«m gt youl and youf Mﬁm Mﬁmﬂmmﬁmﬂrﬂummmamwmm

patisnts saining S00% g fas of

mmmwm’ﬁm

,PPUFrow can 6 Hoepita! bitls excsend & epecied

4§t ol services ate coverad by Ringnds) Assistance, end Finsndst Assistince & ntot tvallabls for out-of-network services. in
addition, your physicien of non-Haspits! provider may not purticpste i the Hospitsls Eiaxacie] Ascistense program.

1F you receive discountéd carg and gre responsible for payig 8 postisn of your b1, the Hotpitsl will not cherge you more then the
smiount we generslly il petients who have insuvance tovisthyg such cere.

When to apply for memmmmﬂbmﬂnamwwwvb! a5ked 0o ke financtal ¢

i you esnnot epply for Fintnctal Asststence before your visit, You should do 5o a5 eatly 85 poisible and within 60 days following
Haxsgita) dischsee of outpatient sreavnent. The Hasphinl will thea decide F you ane elighls €or Finamctal Assistance snd how much
you tan recelve. f you disapree with our determinatich, you can cantect the Anonds! Counsefing Depertment.
mwmmamnmfsmwmm&mumumm.humm. free copyof
the tiospitel's WWW&MNWiMﬂL——————LQHWMM Degartments,
Potiont Sorvioes Departmuns, $0y our Emergency Ropms wt Admiiting snd Reglstration; or ) by matl i you cel) the respecive

Fisancis! Coynseling Dapartment.

Coples of our Financd Assistanse Poticy, Application, snd this summary or svsiizible I Englsh & Spanich.
Coplas de nuestrs Pélize de Asisterla Fingncierh, I8 Aplieagitn v ste nepmyen estéin ditponlbis en fngies v Expaio,
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Chicago

Page 1

Ownership, Management and General Information

Patlents by Race

Patlents by Ethnlci

ADMINISTRATOR NAME:  Mary Shehan, RN White 61.2%  Hispanic or Latino: 7.4%
ADMINSTRATOR PHONE: 773-564-7288 Black 287%  Not Hispanic or Latino: 90.4%
OWNERSHIP: Tenet Healthcare American Indian 0.2%  Unknown: 2.2%
OPERATOR: Tenet Healthcare Asian 6.5%
MANAGEMENT; For Profit Corporation Hawailan/ Pacific 0.1% IDPH Number: 5248
CERTIFICATION; Unknown 2.2% HPA A-01
FACILITY DESIGNATION:  General Hospital HSA 8
ADDRESS 4646 North Marine Drive CITY: Chicago COUNTY: Suburban Cook (Chicago)
Eacllity Utilizatlon Data by Cateqory of Service
Authorlzed Peak Beds Average Average CON Staffed Bed
CON Bads Setup and Peak Inpatient Observation Length Dally Occupancy Occupancy
Clinical Service 12/34/2018 Staffed Consus  Admisslons  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 184 168 0 4111 20,835 1,311 5.4 60.7 33.0 36.1
0-14 Years 0 0
15-44 Years 396 1,490
45-64 Years 1,282 7.088
65-74 Years 924 4,802
_ 75Years+ - B i B 1,510 f4s
Pedlatric 0 0 0 0 0.0 0.0 0.0 0.0
Intensive Care 16 16 888 3,110 35 8.5 53.3 §53.3
Direct Admission 675 2,309
Transfers 213 801
Obstetric/Gynecology 0 0 0 0 4 0 0.0 0.0 0.0 0.0
Maternity 0 4
Ciean Gynecology o 4
Neonatal 0 0 0 0 ] 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds o 0 0 0.0 0.0
Total AMI 11 276 3,375 0 12.2 9.2 84.1
Adolescent AMI 0 0 0 0 0 0.0 0.0 0.0
Adult AMI 11 0 276 3,375 o] 12.2 9.2 84.1
Rehabllitation 26 26 0 140 1,802 H] 12.9 49 19.0 19.0
Long-Term Acute Care 0 H 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 0 [
Facllity Utllization 237 5,202 29,122 1,311 59 834 35.2
(Includes ICU Direct Admissions Cnly}
Inpatients and QOutpatients Served by Payor Source
Medicare Medicald Other Public  Private Insurance Private Pay Charity Care Totals
Incatient 61.7% 29.0% 1.2% 3.2% 2.7% 2.1%
MRt 3280 1543 66 170 143 110 5,312
Outpatients 39.4% 31.5% 2.4% 18.8% 6.0% 1.9%
s 25180 20118 1540 12020 3855 1245 63,958
Financial Year Reported: ~ 1/1/201810  12/31/2018 atlent and Outpatient Net Revenue by Payor Source Total Charity
Charity Care Expense
MedIcare Medicaid Other Public  Private Insurance  Private Pay Totais Care 2,336,096
Inpatient Expense s
Revenue ($) 60.4% 22.7% 1.6% 15.1% 0.1% 100.0% Total Charlty
otal Cha
o 44,834,985 B _16,343,_310_ 1.2(5.054 B 11,23&5&1_ B 76,1_70 7419:&574 _1_,_6__8_1.87_4 Care as % of
Outpatlent 38.8% 13.5% 3.4% 44.3% 0.2% 100.0% Net Revenus
Revanue ( §) 12,118,190 4,238,386 1,072,263 13,915,064 76,170 31,420,073 654,222 2.2%
Birthing Data Mewborn Nursery Utllization Organ Transplantation
Numbar of Total Births: 0 Level | Level Il Level lI+ Kidney: 0
Number of Live Births: 0 Beds 0 0 0 Heart: 0
Birthing Rooms: o Patient Days 0 0 0 Lung: 0
Lab.or Rl - Total Newborn Patient Days 0 HeartLung: e
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: o Inpatient Studies 267,941 Total: 0
C-Section Rooms: 0 Qutpatient Studies 103,979
CSections Performed: 0 Studies Performed Under Contract 44,101
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Hospital Profile - CY 2018 Weiss Memorial Hospital Chicago Page 2
Surgery and Operating Room Utilization
Surgical Speclalty Operating Rooms Surgical Cases Surgical Hours ours per Case
Inpatient Qutpatient Combined Total Inpatient  Qutpatient Inpatient Qutpatient Total Hours inpatient Outpatient
Cardiovascular 0 0 0 0 0 0 0 0 0 0.0 0.0
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 8 8 1177 1735 4530.4 674.4 8204.8 as 21
Gastroenterology 0 0 0 0 0 0 0 0 0 0.0 0.0
Neurology 0 0 0 0 0 0 v} 0 0 0.0 0.0
OB/Gynecology 0 0 0 0 0 0 v} 0 0 0.0 0.0
Cral/Maxillofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 1] 0 0 0 0 0 0 0.0 0.0
QOrthopedic 0 0 0 0 o 0 0 0 0 0.0 0.0
Otolaryngology 0 0 0 0 o 0 0 0 0 0.0 c.0
Plastic Surgery 0 0 0 0 o 0 0 0 0 0.0 0.0
Podiatry 0 0 0 0 0 0 0 0 o 0.0 0.0
Thoracic 0 0 0 0 i 0 0 0 ] 0.0 0.0
Urology 0 0 1 1 0 0 0 0 4 0.0 0.0
Totals 0 0 9 9 1177 1735 4530.4 3674.4 8204.8 38 21
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 15 Stage 2 Recovery Stations 10
Dedicated and Non-Dedicated Procedure Room Utilzation
Procadure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Tota! inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 0 0 0 0 0 0 0 0 o 0.0 0.0
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management ¥] 0 0 0 0 0 0 0 ] 0.0 0.0
Cystoscopy 0 0 0 0 0 0 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
o 0.0 0.0
0 0.0 0.0
0 0.0 0.0
Emergency/Trauma Gare Cardiac Catheterizatlon Labs
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 1
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures 0
Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventional Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 0
Emergency Service Type: Comprehensive Cardiac Catheterlzation Utilization
Number of Emergency Room Stations 14 Tota! Cardiac Cath Procedures: 424
Persons Treated by Emergency Services: 20,894 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 3,994 Diagnostic Cathetarizations (15+) 339
Total ED Visits (Emergency+Trauma): 20,894 Intervantional Cathetarizations (0-14): ]
ee argency Center Intervantional Catheterization (15+) 85
Beds in Free-Standing Centers 0 EP Catheterizations {15+) o
Patient Visits in Free-Standing Centers 0 Cardiac Surge t
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 1
Qutpatient Service Data Pediatric (0 - 14 Years): 0
Total Qutpatient Visits 62,713 Adult (15 Years and Older): 1
Cutpatient Visits at the Hospital/ Campus: 62,713 Coronary Artery Bypass Grafts (CABGs)
Oulpatient Visits Offsite/off campus 0 performed of total Cardiac Cases : 0
Diagnoestic/interventional Equlpment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatlent  Outpt Contract Owned Contract Lieatments
General Radiography/Fluoroscopy 6 0 10,568 17,557 0  Lithotripsy 0 1 2
Nuclear Medicine 1 0 424 771 0  Linear Accelerafor 1 0 3,103
Mammography 1 0 0 1,875 0 Image Guided Rad Therapy 0
Ultrasound 1 0 923 1,046 0 Intensity Modulated Rad Thrpy 0
Angiography 1 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 1,154 2,064 0 Proton Beam Therapy 0 0 0
interventional Angiography 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 1 0 77 0 Cyber knife 0 0 0
Computsrized Axial Tomography (CAT) 1 0 4,050 6,365 4
Magnetic Resonance Imaging 1 0 343 1,106 0

Source: 2018 Annual Hospital Questicnnaire, Hinois Department of Public Health. Health Svatams Davelopment,
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Hospital Profile - CY 2017 Louis A Weiss Memorial Hospital Chicago Page 1
Owriarship, Management and General Informatien Patlents by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Mary Shehan White 49.0%  Hispanic or Latino: 9.0%
ADMINSTRATOR PHONE  773-564-7288 Black 31.8%  Not Hispanic or Latino: 88.8%
OWNERSHIP; VHS Acquisition Subsidiary #3 American Indian 0.0%  Unknown: 2.3%
OPERATOR: VHS Acquisition Subsidiary #3 Asian 6.3%
MANAGEMENT: For Profit Corporation Hawailan/ Pacific 0.1% IDPH Number: 5249
CERTIFICATION: Unknown 12.7% HPA A-01
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 4646 N Marine Drive CITY: Chicago COUNTY: Suburban Cook (Chicago)
Eacility Utllization Data by Category of Service
Authorized Peoak Beds Average Average CON Staffed Bed
CON Bods Setup and Peak Inpatient Observation Length Dally Occupancy Occupancy
Clinical Service 1213172017 Staffed Census  Admissions  Days Days of Stay Census Rate % Rate %
MedicaliSurgical 184 110 100 4,609 22,898 2,505 5.5 69.6 37.8 63.3
0-14 Years (4 0
15-44 Years 522 2,306
45-64 Years 1,526 7.127
65-74 Yoears 989 5,253
75 Years + 1,562 8212
Pedlatric 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Intensive Care 16 16 16 217 3,118 1 34 8.5 53.4 53.4
Direct Admission §92 2,247
Transfers 225 869
Obstetric/Gynecology 0 0 0 0 0 H 0.0 0.0 0.0 0.0
Maternity 0 o
Clean Gynecology (4] 0
Necnatal 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 o 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Total AMI 11 283 3,337 0 11.8 9.1 83.1
Adolescent AM! 0 0 ] 0 0 0.0 0.0 0.0
_ Adult AMI I | 1 283 3,337 0 1nes 91 B 83.1
Rehabllitation 26 16 12 170 2,197 0 129 8.0 23.2 3716
Long-Term Acute Care 0 0 0 0 0 o 0.0 0.0 0.0 0.0
Dedicated Observalion 0 0
Facility Utllization 237 5,754 31,548 2,506 59 93.3 39.4
{includes ICU Direct Admissions Only)
Inpatients and Outpatlents Served by Payor Source
Medicare Medicaid OCther Public  Private Insurance  Private Pay Charity Care Totals
i . 42,9% 12.3% 0.0% 41.5% 1.5% 1.9%
i 2470 705 0 2387 85 107 5,754
Outpatlent 30.3% 4.9% 0.0% 56.6% 6.5% 1.6%
G 20559 3354 0 38379 4434 1106 87,832
inancial Year Reported: 11172017 to 1213112017 Inpatient and Qutpatient Net Revenue by Payor Source Charl Total Charity
arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 1.193,547
:'!‘:::':l'l‘: - 55.0% 12.9% 0.0% 25.1% 7.0% 100,0% Expense rotal Charity
oftal Char
B - :&81 1,74_(5 9,340,730 L - 18.206_.1_28___ ) 5,049,316 72,407,920 666,349 Care as % of
Outpatient 25.5% 11.5% 0.0% 50.4% 12.6% 100.0% Net Revenue
Revenue (§) 8,847,109 3,976,878 0 17,498,596 4,389,280 34,711,863 527,198 1.1%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level | Level Il Level I+ Kidney: 0
Number of Live Births: 0 Beds 0 0 0 Heart: 0
Birthing Rooms: 0 Patient Days o 0 o Lung: 0
Labor Rooms: 0 . Heart/Lung: 0
wh
Delivery Rooms: 0 Total Newborn Patient Days 0 Pancreas: ¢
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 294,456 Total: 0
C-Section Rooms: 0 Outpatient Studies 95,387
CSections Performed: 0 Studies Performed Under Contract 9,095
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Hospital Profile - CY 2017 Louis A Weiss Memorial Hospital Chicago Page 2
: Surgery and Uperating Room Ulilization
Surgical Speciaity Operating Rooms Surglcal Cases urgical Hours Hours per Case
Inpatient Outpatient Comblned Total Inpatient Qutpatient Inpatient Outpatient Total Hours Inpatient Qutpatient
Cardiovascular 0 0 1 1 87 21 223 321 544 26 27
Dermatology 0 0 0 0 1] 0 0 0 0 0.0 0.0
General 0 0 2 2 333 416 938 547 1485 2.8 1.3
Gastroenterclogy 0 0 0 0 0 0 0 0 0 0.0 0.0
Neurclogy 0 0 o 0 43 26 72 41 113 1.7 1.6
OB/Gynacology 0 0 1 1 39 134 110 157 267 28 1.2
Oral/Macxillofacial 0 0 1 1 ¢ 0 0 0 0 0.0 0.0
Ophthalmology 0 0 1 1 2 237 2 335 337 1.0 1.4
Orthopedic 0 4] 2 2 538 666 1453 1631 3084 2.7 24
Otolaryngology 0 0 0 0 7 42 21 69 g0 3.0 1.6
Plastic Surgery 0 0 1 1 96 112 511 311 822 5.3 2.8
Paodiatry 0 0 0 0 66 181 118 358 477 1.8 2.0
Thoracic 0 0 0 0 11 0 29 0 29 2.6 0.0
Urology 0 0 1 1 58 223 76 284 360 13 1.3
Totals 0 0 10 10 1280 2158 3554 4054 7608 2.8 1.9
SURGICAL RECOVERY STATIONS Stage 1 Recovary Stations 12 Stage 2 Recovery Stations 12
Dedicated and Non-Dedicated Procedurs Room Utilzation
Procedurs Rooms ical Casaes 8 | Hou: Ho r Cas
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Qutpatient
Gastrointestinal 0 ] 3 3 690 208 786 1042 1828 1.1 11
Laser Eye Procadures o o 0 4 0 0 0 0 0 0.0 0.0
Pain Management ¢ 0 0 0 0 0 0 0 0 0.0 0.0
Cystoscopy 0 0 1 1 85 264 92 269 361 1.1 1.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0.0 0.0
0 0 0 0 0 0.0 0.0
0 0 0 0 v} 0 0 0 0 0.0 0.0
Emergency/Trauma Care Cardiac Catheterizatlon Labs
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): 1
Level of Trauma Service Level 1 Level 2 Cath Labs used for Anglography procedures 0
Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventional Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 0
Emergency Service Type: Comprehensive ardi etarization Utilizatio
Number of Emergency Room Stations 17 Total Cardiac Cath Procedures: 616
Persons Treated by Emergency Services: 21,940 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 4,381 Diagnostic Cathelerizations (15+) 469
Total ED Visits {Emergency+Trauma): 21,940 Interventional Catheterizations {0-14): 0
Free-Standing Emergency Center Interventional Catheterization (15+) 147
Beds in Fres-Standing Centers v EP Catheterizations (15+) 0
Patient Visits in Free-Standing Centers [H Cardiac Surgery Data
Hospltal Admissions from Free-Standing Center 0 Total Cardlac Surgery Cases: 10
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Outpatient Visits 67,832 Adult (15 Years and Older): 10
Outpatient Visits at the Hospital/ Campus: 67,832 Coranary Artery Bypass Grafis (CABGs)
Outpatient Visits Offsite/off campus 0 e 10
Diagnostic/interventlonal Equipment Examinations Yherapeutic Equipment Therapias/
Owned Contract Inpatlent Outpt Contract Owned Contract lfeatments
General Radiography/Fluoroscopy 17 0 11,388 16,510 0 Lithotripsy 0 0 0
Nuctear Medicine 3 0 531 705 0 Linear Accelerator 1 0 2,451
Mammography 2 0 7 2,062 0 Image Guided Rad Therapy 0
Uttrasound 3 0 958 2,248 0 Intensity Modulated Rad Thrpy 1,393
Angiography 1 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 29 ag 0 Proton Beam Therapy 0 0 0
Interventional Angiography 0 0 g Gammea Knife 0 0 0
Positron Emission Tomography (PET) [} 1 0 0 104 Cyber knife 0 0 ¢
Computerized Axial Tomography (CAT) 3 0 4,407 6,069 0
Magnelic Resonance imaging i 0 506 1,230 0

Source: 2017 Annual Hospital Questionnaire, lllincis Depariment of Public Health, Health Systems Development.
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Section [V

Attachment 7

Charity Care
CHARITY CARE
2016 2017 2018
Ratio of Charity Care to
Net Patient Revenue 1.0% 1.1% 2.2%
Net Patient Revenue $119,5667.280 | $107,119,783 | $105613,647
Cost of Charity Care $1,179,864 $1,193,547 $2,336,096
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