. JLSINELLI

150 N Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1800

Anne M. Cooper
June 25,2018 (312) 873-3606
(312) 819-1910 fax
acooper@polsinelli.com
FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Illinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Hlinois 62761

Re: Application for Exemption Permit
Palos Health Surgery Center

Dear Mr. Constantino:

I am writing on behalf of Loyola University Medical Center and Palos Health Surgery
Center, LLC (collectively, the “Applicants™) to submit the attached Application for Exemption
Permit for the change of ownership of Palos Health Surgery Center in Orland Park. For your
review, I have attached the following documents:

1. Check for $2,500 for the application processing fee;

2. Completed Application for Exemption Permit;

Lo

Copies of Certificate of Good Standing for the Applicants;

4. Charity care data,

Thank you for your time and consideration of Applicants’ application for permit, If you
have any questions or need any additional information to complete your review of the

Applicants’ application for exemption permit, please feel free to contact me.

Sincerely

Anne M. Cooper

Attachments

Atlanta Boston Chicago  Dallas  Denver Houston  Kansas City Los Angeles  Nashville  New York  Phoenix
St Louis  San Francisco  Silicon Valley  Washington, 0.C.  Wilmington
Polsingd 80§26 ibelli LLP in Califarnia
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Address: 2160 South First Avenue, Maywood, lllinois 60153

Telephone Number: 708-216-3708

E-mail Address: mekieffer@lumc.edu

Fax Nurmber:
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

Flood Plain Requirements
[Refer to application instructions.]

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

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

Par 1110 Classification:
B Change of Ownership

O Discontinuation of an Existing Health Care Facility
or of a category of service

[l Establishment or expansion of a neonatal intensive
care or beds

637206182
Pagﬁ'




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

2. Narrative Description

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

Loyola University Medical Center (“LUMC") seeks autherity from the lllinois Health Facilities and
Services Review Board ("State Board”) for the change of ownership of Palos Health Surgery
Center (the “ASC"). The proposed transaction between Palos Community Hospital and LUMC
contemplates in a change in the person who has operational control of the ASC. As a result of
the proposed fransaction, LUMC will be the sole member of Palos Health Surgery Center, LLC,
the ASC coperating entity.

637206182
Pag??‘







ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AFPPLICATION FCR PERMIT- 01/2017 Editlon

CERTIFICATION

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

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

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

o in lhe case of a parinership, two of its general partners (or the sole general partner, when two or
more genaral partnars 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 axist); and

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

This Application is filed on the behalf of _Loyola University Medical Center® in accordance with
the requirements and procedures of the lilineis Health Facilities Planning Act. The undersigned
certifles that he or she has the authority lo execute and file this Application on behalf of the
applicant entity. The undarsigned further certifies that the data and informatlon providad harein,
and appended hereto, are complete and correct to the best of hie or her knowledge and beélief.
The undersigned also cerlifias that the fee required for this application is sent herewith or will be
paid upon request.

Do) Q s g A

SIGNATURE SIGNATURE
Daniel J, Post (LA WHELAN , rf S
PRINTED NAME PRINTED NAME
Regional Executive Vice Presiden
trate Buslness Development FlEstDEA I~
PRINTED TITLE PRINTED TITLE
Notarization; Notarization;
Subscribed and sworn to before me Subscribeq and sworn to befnr3 me.,
this.2 /. day of -(;;;ta-z , L0/ 8 this <</ day ur;?.u.f 9%
ef 2 -3
]/4{(:{4"__.“ Za 2’/‘/"»"(/ e
Signature of Notary Signature of Notdry
Sdal  OFFICILBEN
MARIA J PEXAR
NOTARY PUBLIC . STATE OF ILLINOIS
1egapplicant MY O MASEINN EXPRES 122020
'( " i = g, {

63720616.1
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PEAMIT- 04/2017 Editlen

CERTIFICATION
The Application mus! be signed by the aulhorized representailvas of the applican! entily. Authosized

representallves are:

o in the case of a carparation, any twa of ils offlcers or members of its Board of Directors;

o inha case of alimlied lisbility company, any iwo of iis manzagera or members {or lhe sole
meneger or member when two OF Mom managers of mambers do ot exist);

o Inthe case of a parinarship, lwo of ils ganeral partners (or the sole ganeral partner, when iwo or
more general parners do not exist);

in the case of eslates and lrusls, wo of its beneflclarles {or the sola haneficiary when lwo or more
beneliciaries do not exist); and

o inthe ¢ass of a sole propretor, the Individual thal is the proprialar.

This Applicatlon Ts fited on the hahalf of _Teinlty Heallh Corporation® in accordance with the
raquirements and proceduros of the Jilinols Hoalth Fecililles Planning Act. The undersigned

certifios that ha ar she has the authorlty to execuis and flie this Application an behalf of the
appllcam entlly. The undersigned further certifies that the data and Informatlen provided heraln,
and appondod hereto, are campiete and correct to the best of hle ar hay knowledge and belief.
The undersigned also carllfles that the foe requlred for this appllgation s sent horawlth or wiil ba

pald upon reguest,

z%%;%%é%%2222%7 AARL

sm’wﬁr:y 7 SIG‘N;@I"U RE {

Richardd, Glifilan, M.D, Paul G. Neumann, Esq.

PRINTED NAME PRINTED NAME

President Secretary

PRINTED TITLE PRINTED TITLE

Notarizatlon; Noiarization:

Subscribed and sworn io before ma Subscribed and sworn to befors me
thisell sl dayof Vi) np . IR this QIS dayot . Y (i g | IR

Qe A QR0 b YO (3 KON i

Slgnature of Notary Signature of Motary

QLU
Seal Seal \\"mw:igiHD.ftl‘z;,"m
o~ wa T,
e LT N

W L

. . )
S ‘e L
g '-‘32,‘-.

‘inser the EXAGT legal namea of the appiican!

61720613.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

SECTION Ill. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES

- INFORMATION REQUIREMENTS

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

Background
READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

Autherization 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 for permit, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments fo previously submitted information, as needed, to
update and/or clarify data.

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

637206182
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

SECTION V. CHANGE OF OWNERSHIP (CHOW)

1130.520 Reguirements for Exembtions 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 subrnit an application for exemption to HF SRB, subrnit the required
application-processing fee (see Section 1130.230) and receive approval frorn 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(0)(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
quaiifications, 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 |llinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the appilication.

1130.520{b}{1XC) - 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 2 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) - Afiirmation that any projects for which permits X

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

1130.520{b)(2) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a mare 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 ownership transaction

1130.520(b){2) - A statement as to the anticipated benefits of X

63720618.2
Page -




ILLINOIS HEALTH FACILITIES ARD SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition

the proposed changes in ownership to the community

1130.520(b)(2) - The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b}(2) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b)(2) - A description of the selection process that the X
acquiring entity will use to select the facitity’s governing body;

1130.520(b){2) - A statement that the applicant has prepared a X
written response addressing the review criteria contained in 77 [Il.
Adm. Code 1110.240 and that the response is available for public
review con the premises of the health care facility

1130.520(b)(2)- 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.

Application for Change of Ownership Among Related Persons

When a change of cwnership is among reiated persons, and there are no other changes being proposed
at the health care facility that would otherwise require a permit or exemption under the Act, the applicant
shall submit an application consisting of a standard notice in a form sef forth by the Board briefly
explaining the reasons for the proposed changs of ownership. [20 ILCS 3960/8.5(a)]

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

637206182
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for Trinity Health Corporation, Loycla University Medical Center, and Palos
Health Surgery Center, LLC (collectively, the "Applicants”) are attached at Attachment — 1.

Palos Health Surgery Center, LLC will be the operator of Palos Heelth Surgery Center [the "ASC").

Loyola University Medical Center will have a controlling ownership interest in South Campus Partners,
Inc., which is the sole member of Palos Heaith Surgery Center, LLC,

As the person with final control over the operator, Trinity Health Corporation is named as an applicant for
this COE application.

Attachment — 1
637218573 1 6



File Number 5815-594-2

nts Shall Come, Greeling:

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

Business Services. I certify that
LOYOLA UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 13, 1995, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

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

day of MAY A.D. 2018

; jase e r
N ’,
Authentication #: 1813602362 verifiable until 05/16/2019 M/

Authentlcale at: http:fiwww.cyberdriveilinois.com

SECRAETARY OF STATE
Attachment - 1
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File Number 0599516-7

x 2
e - B
s - i ]

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

PALOS HEALTH SURGERY CENTER, LLC, HAVING ORGANIZED IN THE STATE OF
JLLINOIS ON DECEMBER 22, 2016, 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 DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF ILLINOIS.

InTestimony Wher: eOf;I hereto set

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

day of MAY A.D. 2018

AR ]
: el f
" < T-:. -: ll.ll"
O it (S
T ,
Aulhentication #: 1813602386 verifiable untif 05/16/2019 M

Authenlicate al: hitp:/fesww.cyberdriveilinois.com

SECRETARY OF STATE

Attachment - 1
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File Number 6775-210-4

L] L -~
-y N

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

InTestimony Whereof, 1 hereto set

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

day of MAY A.D. 2018

Authentication #: 1813602372 verifiable untit 05/16/2018 Q-M W

Authenticate at: hitp:/www.cyberdriveillinois.com

SECHETARY OF STATE

Aftachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

The letter of intent between Palos Community Hospital and Palos Health Surgery Center, LLC to lease
the property located at 12251 South 80" Avenue, Orland Park, lllinois 60462 is attached at Attachment —
2

The legal description for the site parcei covered by this project is as follows:

The Southeast guarter of the Northwest quarter of Section 16, Township 36 North, Range 12 East of the
Third Principal Meridian, except a tract of land described as follows: Beginning at the Southwest corner of
the Southeast quarter of the Northwest quarter of said Section 16, thence East along the South line of said
Southeast guarter a distance of 200 feet; thence North along a line parailel with the West line of said
Southeast quarter a distance of 200 feet, thence West along a line paralle! with the South line of said
Southeast quarter a distance of 200 feet; thence South along the West line of said Southeast quarter a
distance of 200 feet to the place of beginning; ALSO excepting that part of the Northwest quarter of said
Section 18 described as follows: Beginning at a point of intersection of the West line of the East half of said
Northwest quarter of Section 16 and the South right of way line of 153rd Street, according to document no.
87255318 recorded May 12, 1887; thence Easterly along the South line of said 153rd Street having an
llinois East Zone Grid bearing of North 88 degrees 01 minute 35 seconds East, a distance of 868.00 feet;
thence South 01 degree 46 minutes 14 seconds East, 10.00 feet to a point on a line 60.00 feet South of,
measured perpendicular to and parallel with the North line of the South half of said Northwest quarter;
thence South 88 degrees 01 minute 35 seconds West, 595.25 feet along said parallel lineg; thence South
01 degree 46 minutes 14 seconds East, 5.00 feet to a point 65.00 feet South of, measured perpendicuiar
to and parailel with said North line; thence South 88 degrees 01 minute 35 seconds West, 272.75 feet
along said parallel line to a point on said West line of the East half of the Narthwest quarter; thence North
01 degree 46 minutes 14 seconds West, 15.00 feet along said West line to the point of beginning, in Cook
County, lllincis.

Attachment - 2

63721857.3
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. A I o S PALOS HOSPITAL
12251 South 80th Avenue | Palos Heights, IL 60463
HE ALTH p: 708.923,4000 | palashealth.com

Palos Health Surgery Center, LLC

Re: PFlanned Real Estate Lease

To Whom It May Concern:

This letter of intent (“LOI”} is intended lo summarize certzin material terms and
conditions of a proposed lease (the “Transaction”) for the premises to be occupied by Palos Health
Surgery Center, LL.C, an [llinois limited liability company and an ambulatory surgery center to be
commonly known as the “Palos Health Surpery Center” which shall be located at 15300 West Avenue,
Orland Park, lllinois (the “Premises™) from Palos Community Hospital (“PCH™) to Palos Health Surgery
Center, LLC (“PHSC").

1. Structure_of the Transaction. PCH will lease to PHSC the Premises which
contains approximately [35,770 gross square feet. The initial term of the lease will be for ten (10) years,
and PHSC shall have the ripht 1a renew the term for two (2) additional five (5) year terms each. The base
rent shall be based upon the fair market value of the Premises, but shall take into account the cost of the
build-out for the Premises and a reasonable rate of return. The additional terms and conditions of the lease
shall be set forth in the standard form of lease typically used by PCH for lease transactions (the ““Lease™).

2 Expepses. The parties shall pay their own fees and expenses end those of their
respective brokers, apgents, advisers, attorneys and accountants with respect to the negotiation, execution
and delivery of this LOI and Lease.

3 No Contract. 1t is expressly understood that this LOI (except for Section 2
hereof, the “Qinding Provision™), to which the parties intend to be bound and for which each acknowledge
that adequate consideration has been given) is not intended to be, and shall not be construed to be, a
binding commitment, agreement or contract and that the parties shall not be entitled to any recourse, in the
form of damages, equitable relief or otherwise, for expenses incurred or benefit canferred or lost before or
after the date first writlen above in the event that there is a failure, for whatever reason, of the parties to
agree on any term or lerms and/or provisions of definitive agreements. The parties each reserve the right
of final approval or disapproval, for any renson and in thefr absolute and sole discretion, of any Lease and
other related agreements or the advisability of the proposed Transaction.

4. Termination. This LOI may be terminated at any time by mutual agreement of
the parties, except for the obligations or liabilities of the parlies under the Binding Provision,
Notwithstanding any statement contained herein to the contrary, the Binding Provision shall survive any
termination or expiration of this LOL.

Signatures appear on the following page.

63685569 | Attachment - 2
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CONFIDENTIAL

If you are in agreement with the terms of this LOI, please sign both enclosed copies and
deliver one copy to us.

Sincerely,
PALOS COMMUNITY HOSPITAL

By: - )
Name: TiwtTid/ T 15ep0s A
lis: gk [ Chea) T

ACCEI:TED AND AGREED
tothis {Z day of Mey 2018:
— NP g7

Hure
PALOS HEALTH SURGERY CENTER, LLC

By: WQ?HL—’
Name: Donie!l T. |bst
lts: EVF

Attachment - 2
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Section |, Identification, General Information, and Certification

Operating |dentity/Licensee

The Illingis Certificate of Good Standing for Palos Health Surgery Center, LLC is attached at Attachment
-3

Attachment - 3
637218573
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File Number 0599516-7

s

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

PALOS HEALTH SURGERY CENTER, LLC, HAVING ORGANIZED IN THE STATE OF
1LLINOIS ON DECEMBER 22, 2016, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

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

day of MAY A.D. 2018

Qs
UG, Sam 18 ,
Authentication #: 1813602386 verlfiable until 05/18/2019 _Me/

Authenticate at: hitp:iwww.cyberdrlveillinols.com

SECRETARY OF STATE

Attachment - 3
_24-



Section |, Identification, General Information, and Certification
Organizational Relationships

The organizational chart showing the current ownership structure of the ASC, along with the post-closing
ownership structure is attached at Attachment - 4.

Attachment — 4

637218573
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Section |, Identification, General Information, and Certification
Fiload Piain Requirements

The proposed change of ownership of Palos Health Surgery Center involves no construction or
modernization. Accordingly, this criterion is not applicable.

Attachment — 5
63721857.3
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Section |, Identlfication, General Information, and Certification
Historic Resources Preservation Act Requirements

The proposed change of ownership of Palos Health Surgery Center involves no construction or
modernization. Accordingly, this criterion is not applicable.

Attachment - 6

63721857.3 28



Section Ill, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230{b), Project Purpose, Backgqround and Alternatives

Background of Applicant

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

A list of health care facilities owned or operated in lllincis by Trinity Health Corporation and
Loyola University Medical Center is attached at Attachment - 11.

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

By their signature on the Certification pages to this application, each of the Applicants attest that
no adverse action has been taken by IDPH, CMS, or any other State or Federal Agency against
any facility owned and/or operated by them during the three years prior to the filing of this
application.

3. 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 national recognized accreditation organizations.

By their signature on the Certification pages to this application, each of the Applicants authorize
the HFSRB and IDPH to access any documents necessary to verify the informaticn submitted,
including but not limited to: (i) official records of IDPH or other State Agencies, (ii} the licensing or
certification records of other states, when applicable; and (i) the records of national recognized
accreditation organizations.

Attachment —11

637218573
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Trinity Health Corporation
Facility Locations

IPDH
Name City State | Zip License #

Loyola University Medical Center {(Foster G. McGaw

Hospital Maywood 1L 60153 0005801

Melrose

Gotilieb Memorial Hospital Park IL 60180 0005793
MacNeal Hospital Berwyn IL 60402 00061086
Mercy Hospital & Medical Center Chicago IL 60616 0001578
Loyola Center for Dialysis at Roosevelf Road Maywood IL 60180 N/A
Loyola University ASC - Loyola Qutpatient Maywood iL 60153 70031864

63723203.2
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February 10, 2017

Latry Goldberg

President & CEO

Loyocla University Medical Center
2160 South First Avenue
Maywood, IL 60153

Dear Mr. Goldberg:

P¥ - The Joint Commission

Joint Commission ID #: 7288

Program: Hospital Accreditation

Accreditation Activity: 60-day Evidence of
Standards Compliance

Accreditation Activity Completed: 01/31/2017

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:

This accreditation cycle is effective beginning October 29, 2816 and is custornarily 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 exiranet site, The Joint Cotnmission Connect,

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

Congratulations on your achievemert,

Sinceroly,

Dot UL,

Mark G.Pelletier, RN, MS
Chief Operating Officer

Division of Accreditation and Certification Operations

Attachment - 11
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p 7 The Joint Commission

February 10, 2017
Re: # 7288

CCN: #140276
Program: Hospital
Accreditation Expiration Date: October 29, 2019

Larry Goldberg

President & CEQ

Loyola University Medical Center
2160 South First Avenue
Maywood, lllinois 60153

Dear Mr. Goldberg:

This letter confirms that your October 24, 2016 - October 28, 2016 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through
The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on January 05, 2017 and January
31, 2017 and the successful on-site unannounced Medicare Deficiency Follow-up event conducted on
December 08, 2016, the areas of deficiency listed below have beenremoved. The Joint Commission is
granting your organization an accreditation decision of Accredited with an effective date of October 29,
2016. We congratulate you on your effective resolution of these deficiencies.

§482.12 Governing Body
§482.41 Physical Envircnment
§482.42 Infection Control
§482.51 Surgical Services

The Joint Commission is also recommending your organization for continued Medicare certification
effective October 29, 2016. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regicnal Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following locaticns:

Loyola University Medical Center
d/b/a Loyola Center for Health at Oakbraok
1 South 260 Summit Avenue, Oakbrook Terrace, IL, 60181

Loyola University Medical Center
d/b/a Loyola Center for Health at Gottlieb
675 W. North Avenue, Suites 201/206, Melrose Park, IL, 60160

veww jointeommission.org Headquarters
One Renaissance Boulevard

Cakbrook Terrace, TL 60161
630 792 5000 Voice Attachment - 11
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Loyola University Medical Center
dt/a Loyocla Center for Health at North Riverside
1950 South Harlem Avenue, North Riverside, IL, 60546

Loyola University Medical Center
d/bfa Loyola Center for Health at Hickory Hills
9508 Roberts Road, Hickory Hills, 1L, 60457

Loyola University Medical Center
d/b/a Loyola Center for Health at Wheaton
140 East Loop Road, Wheaton, IL, 60187

Loyola University Medical Center
db/a Loyala Center for Health at Orland Park
16621 8. 107th Court, Orland Park, IL, 60467

Loyola University Medical Center
2160 South First Avenue, Maywood, IL, 60153

Loyola University Medical Center
d/b/a Loyola Center for Health at La Grange Park
321 N. La Grange Road, La Grange Park, IL, 60526

Loyola University Medical Center
d/b/e Loyola Center for Health on Roosevelt
1211 W, Roosevelt Road, Maywood, IL, 60133

Loyola University Medical Center
dt/a Loyola Center for Health at Elmhurst -- 300 N. York St.
300 N. York St., Elmhurst, IL, 60126

Loyola University Medical Center
d/b/a Loyola Center for Dialysis on Roosevelt
1201 Roosevelt Road, Maywood, IL, 60153

Loyola University Medical Center
dit/e Loyola Center for Health at Homer Glen
15750 Marian Drive, Homer Glen, IL, 60491

Loycla University Medical Center
d/bfa Loyola Center for Health at Oak Park North

7005 W. North Avenue, Oak Park, IL, 60302

wwwLjointcommission.arg Headquartars
One Renaissance Boulevard
Oakbrook Teerace, IL 603181
30 792 5000 Voice
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Loyola University Medical Center
d/b/a Loyola Center for Health at Park Ridge
1030 West Higgins Road, Park Ridge, IL, 60068

Loyola University Medical Center
d/b/a Loyola Center for Children's Heaith at Oakbrook Terrace
15224 Summit Ave, Suite 101, Oakbrook Terrace, IL, 60181

Loyola University Medical Center
d/b/a Loyola Center for Rehabilitation on Roosevelt
1219 W. Roosevelt Road, Maywood, IL, 60153

Loyola University Medical Center

d/b/a Loyola Cancer Care & Research: Matjorie Weinberg Cancer Cir,

715 W. North Avenue, Melrose Park, 1L, 60160

Loyola University Medical Center
dt/a Loyola Center for Health at Burr Ridge
6800 North Frontage Road, Burr Ridge, 1L, 60527

Loyola University Medical Center
d/b/a Loyole Center for Metabolic Surgery & Bariatric Care
719 West North Avenue, Melrose Park, IL, 60160

Loyola University Medical Center
d/b/a Loyola Center for Health at River Forest
7617 W. North Avenue, River Forest, IL, 60305

Loyola University Medical Center
d/b/a Loyola Center for Health at Elmwooed Park
7255 West Grand Avenue, Elmwoad Park, IL, 60707

Loyola University Medical Center
d/b/a Loycla Center for Health at Norridge
8307 W. Lawrence, Norridge, IL, 60706

Loyola University Medical Center
d/b/a Loyola Center for Health at Gottlieb-Suite 416
675 W. North Avenue, suite 416, Melrose Park, IL, 60160

Loyola University Medical Center
d/b/a Loyola Center for Health at Chicago
7634 West Belmont Avenue, Chicago, 1L, 60634

wetv Jointoommission. ovy Headquarters
Qne Renaissance Boulevard
Oakbrook Terrace, 1L 60181
630 792 5000 Vaice
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Loyola University Medical Center
d/b/a Loyola Center for Cancer Care & Research at Palos Comm. Hosp
15300 West Avenue, Orland Park, IL, 60462

Please be assured that The Joint Commission will keep the report confidential, except as required by law
or court order. To ensure that The Joint Commission’s information about your organization is always
accurate and current, our policy tequires that you inform us of any changes in the name or ownership of
your organization or the health care services you provide.

Sincerely,

DNt ot

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

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 5 /Survey and Certification Staff

wiww.lointcommissionoryg Hendquartars
One Rengisance Bouleyard

Crakbrook Terrace, [L GOU8L
630 792 5000 Voice Attachment - 11
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March 22, 2017

Lori Price

President/CEQ

Gottlieb Memorial Hospital

701 West North Avenue

Melrose Park, Illinois 60160-1612

Dear Mrs. Price:

Re: #7400
CCN:#140008
Program: Hospital

Accreditation Expiration Date: January 21, 2020

This letter confirms that your January 17, 2017 - January 20, 2017 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through
The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on March21, 2017, The Joint
Commission is granting your organization an accreditation decision of Accredited with an effective date

of January 21, 2017,

The Joint Commission is also recommending your organization for continued Medicare certification
effective January 21, 2017. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location:

Gottlieb Memorial Hospital
d’b/a Gottlieb Memorial Hospital

701 West North Avernue, Melrose Park, I, 60160-1612

Please be assured that The Joint Commission will keepthe report confidential, exceptas required by law
or courl arder. To ensure that The Joint Commission’s information about your organization is always

accurate and current, our policy requires that you inform us of any changes in the name or ownership of
your organization or the health care services you provide.

Sincerely,

A 7

wwwsicinicammission.org

Headqguarters

One Renaissance Bowtevard
Oakbrook Terrace, 1L 60181
630 792 5000 Voice
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Mark G. Pelletier, RN, MS
Chief Operating QOfficer

Division of Accreditation and Certification Operations

ce; CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Qffice 5 /Survey and Certification Staff

wuww.jelntcommission. org

Headguarters

One Renalmance Boulevard
Oukbrook Termace, IL 60181
630 792 5000 Voice
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6/4/2018 Quality Report | QualityCheck.org
Downinad Quartorly Measure Resulis

The Joint Commission only reports measures endorsed by the National Qualify Forum.
* State results are not calculated for the National Patient Safety Goals.
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ILLINOLS DEPARTMENT OF PUBLIC HEALTH

525-535 Weslt Jefferson Street - Springfield, lilinols 62761-0001 -« www.dph.lllinois.gov

March 8, 2018

Mary Cleary

Gottlieh Community Health Services Corporation
Dba MacNeal Hospital

3249 South Qak Park Avenue

Berwyn, iL 60492

Dear Administrator,

Enclosed Is your lllinois Hospital Licenses expiring 2/28/2019, effective 3/1/2018. Your agency’s new
license I number Is 00061061. This license is issued based on the Change of Ownership application
recelved. The effective date of the Change of Ownership, based on the legal documentation provided, is

March 1, 2018.

Because your Hospital is Medicare Certified, it is required that the facility also fill out & new set of
Medicare forms, in addition to the licensure forms that you have already completed.

Please return the license issue under the previous owner that has an expiration date of 1/31/2019
Cert # HF 114783.

if the Division of Health Care Facilities and Programs can be of any assistance to you in the operation of
your agency, please contact our office at the [lfinois Bepartment of Public Health, Division of Health Care
Facllities and Programs, 525 West Jefferson Street, 4% Floor, Springfield, IL 62761-0001. The
Department’s main number is 217-782-7412. The TTY number is 800-547-0466, for use by the hearing
impaired. The Division’s fax number is 217-781-0382.

Sincerely,

} 5
j-)CL"\_.c.—- -~ S..‘E.}-‘_g- 2, P [v'

&

Karen Senger, RN, BSN
Divisign Chief
Health Care Facilities and Programs

1
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HOSPITAL MEDICARE CERTIFICATION- CHANGE OF OWNERSHIP

Required to complete an 855A* and other Medicare forms for a change of ownership to
transfer the provider number from the Centers for Medicare and Medicaid Services
(CMS).

*THE FACILITY MUST FILL OUT THE FORM 855A AND RETURN THE ORIGINAL TO
[TS FISCAL INTERMEDIARY. When the 855A is approved by the Fiscai Intermediary, a copy
ofthe 855A will be forwarded to the Tllinois Department of Public Health (IDPH), Questions
regarding the 8554 should be directed to the Fiscal Intermediary. The 855A can be found at
the following website:

CMS B55A form
wwyv.ems, ths gov/emsforms/downloads/emsBSSa.pdl

Questions regarding CMS form 855A
wwiw.cms,hhs.gov/MedicareProviderSupEnroll\

Provider =Supplier Enrollment Contacts

www.cems. hhs.eov/MedieareProviderSupEnroll/downloads/contact_list.pdf

"PLEASE NOTE: When the 8554 is approved by your Fiscal Intermediary, it will be
Sorwarded to IDPH. Your intermediary will norify you by mail when the 8554 has been
sent to nx

All other forms (ORIGINALS) listed on below should be filled out and returned to IDPH
at the address Listed below, Please be advised, however, that these forms are only valid
for six months from the dute they are completed.

Niail the Medicare forms listed below to:

lilinois Department of Public Health
Division of Health Care Facllities and Programs Section
525 W. Jefferson Street, 4th Floor
Springfield, IL 62761

Questions regarding Medicare Forms ONLY, should be directed to 217-782-0582.
FORMS NEEDED FOR MEDICARE CERTIFICATION

» CMS-1561 - Health Insurance Benefits Agreement form —(2 originals
required) www.cms,hhs,gov/cmsforms/downloads/cms1561.pdf
Make sure you sign/date/put your titie in the section that says accepted
for the provider of Services by”.
**+DO NOT SIGN IN THE OTHER TWO SIGNATURE BLOCKS***

2
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Medicare Intermediary Information — (1 original required)
http://dph.illinois.aov/sites/defanlt/files/forms/COOS-Medicare-Intermediary-
Information-040816.pdf

Office for Civil Rights (OCR)Clearance Process — A health care provider that applies
for participation in the Medicare Part A program must receive a civil rights clearance
from OCR, as set forth in 42 CFR  480.10(b).

Initial Enrollment or CHOW- the Civil Rights Packet may be submitted on Line- by
submitting the attestation clectronically to the OCR via OCR’s online Assurance of
Compliance portal at the following website.

hitps://ocrporial. hhs.gov/ocr/aoc/instruction. jsf. Your agency will receive an electronic
verification from OCR of successful submission of the attestation. Submit to the
Department a copy, demonstrating evidence of successful electronic submission of the
attestation.

When all of the pertinent documents are received, they will be forwarded to CMS (Centers
for Medicare and Medicaid Services) in Chicago.

INFORMATIONAL READING MATERIAL
Conditjons of Participation and coverage can be found by going to:

wwiy.ems.hhs.gov/manuals/downloads/som107ap_a_hospitals,pdf

3
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July 25,2017
Re: #7246

CCN: #140054
Program; Hospital
Accreditation Expiration Date; March 11, 2020

M.E. Cleary

Interim CEO

Vanguard Health Systems of Iilinois, Inc,
324% South Oak Park Avenue

Berwyn, Illinois 60402

Dear Mrs. Cleary:

This letter confirms that your Marsh 07, 2017 - March t0, 2017 unannounced full resurvey was conducted
for the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint

Commission’s deemed status survey process.

Based vpon the submission of your evidence of standards compliance on July 05, 2017 and the successful
on-site unannounced Medicare Deficiency Follow-up event conducted an April 20, 2017, the areas of
deficiency listed beiow have been remeved. The Joint Commission is granting your organization an
accreditation devision of Accredited with an effective date of March 11, 2017, We congratulate you on

your effective resolution of these deficiencies,

§482,12 Governing Body §482.4]1 Physical Environment

The Joint Commission is also recommending your organization for continued Medicare certification
effective March 11, 2017. Please note that the Centers for Medicare and Medicaid Services (CMS) Regional
Office (RO) makes the final determination regarding your Medicare participation and the gffective date of
participation in accordance with the regulations at 42 CFR 489.13. Your organization is encouraged to
share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Venguard Health Systems of Tlinois, Inc.
d/b/a MacNeal Clearing Clinic
5500 W, 65th Street, Chicago, IL, 60638

Vanguard Health Systems of Ilinois, Inc.
d/bfa Occupational Health and La Grange Immediate Care
125 North La Grange Rd,, La Grange, IL, 60525

Vanguard Health Systems of Ilinois, Inc.
d/bfa MecNeal Immediate Care
3249 South Qak Park Avenue, Berwyn, IL, 60402

wharesjoin o tminisgion.org Handguartars
! o
One Renaizsanee Douleyvard

Oakbmel: Termee, 1L 60181

430 792 5000 Voice Attachment - 11
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Vanguard Healih Systems of Tllinois, Tne.

d/b/a MacNeal Hospital
3249 South Oak Park Avenue, Berwyn, IL, 60402

Vanpuard Health Systems of Illinois, Inc.
d/b/e MacNeal Hospitel Center for Cancer Care
GR0] W. 34th Street, Suite 107, Berwyn, IL, 60402

Vanguard Health Systems of Illineis, Ine.
dfo/a MacNeal Outpatient Imaging Center
3722 S. Harlem, LL2{, Riverside, IL, 60346

Vanguard Health Systems of Hlinois, Inc.
d/b/a MacNeal Wound Care Center
3722°8. Harlem, Suite 100, Riverside, IL, 60546

Vanguard Heelth Syslems of Illinois, Tnc.
dfb/a MacMeal Pein Management Center
2550 8. Onk Pack Avenue Suite 3, Berwyn, IL, 60402

Vanguard Health Systems of IHinois, Inc.
d/b/a Berwyn Magnetic Resonance Imaging Center
3345 S, Oak Park Avenue, Berwyn, TL, 60402

Vanguard Health Systems of Ilineis, Inc.
d/b/a Vanguard MacNeal Center for Intemal Medicine
3722 8, Harlem Ave., LL34, Riverside, IL, 60546

Vanguard Health Systems of [llinois, Inc.
d/b/a Bridgeview Physical Therapy
7020 W. 79tk Street, Bridgeview, IL, 60455

Vanguard Health Systems of Illinais, Inc.
d/o/a MacNeal Family Medicine Center
3231 §. Euclid Avenue, 5th Floor, Berwyn, IL, 60402

Please be assured that The Joint Commission will kesp the report confidential, except as required by law or
court order. To ensure that The Joint Commission's information about your organization is always accurate
and current, our policy requires that you inform us of any changes in the name or ownership of your

organization or the henlth care services you provide.

It Cotbt,

wiwerjointeormmission.org

Hoadquariors

Ope Revaigzane: Doulevard
Oalbroal Terrare, 1L 50181
30 792 5000 Voice
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Mark G. Pelletier, RN, MS
Chief Operating Officer

Division of Accreditation and Certification Operations

cC:

wwyw.jointeommissien.ory

CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMSMegional Office 5 /Survey and Certification Stafl

Hendquoriers

Qne Reimnisaance Boulevard
Cakbrack Terntce, 1L 60181
30 792 5000 Yaice
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Vanguard Health Systems of Illinois,

Inc.
MacNeal Hospital

Berwyn, IL

The Joint Commission

-
Which has sorveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

March 11, 2017

Accreditation is customarily valid for up to 36 menths.

1D #7246 M %@E’L

/ - Crajir Ay, PrinyReprine Daw 0772672017 Mesk 8, Choasin, MD, FACE, MPD, MPH
Chaig/ D of Commissinntrs Prestident

The Joinl Commission Is an independent, nat-for-profit nistional body thot oversees 1he sofety and goatity of health care ond
other services pravided {n sceredited organizations. Information abouwt eceredited organizetions may be frovided directly 1o
The Joint Commission 0t 1-800-994-6610. Informalion reperding pceraditation ond the accreditadion performence of
Individual erganizations can be obtained through The Joint Commission's web site ot wanw jcinkcemmlission.org.
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' Vanguard Health Systems of Illinois,

Inc.
MacNeal Hospital

Berwyn, IL
has been Accredited by

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

Nursing Care Center Accreditation Program

March 10, 2017

Accreditation is customardly valid for up to 36 months.

/%%' N T 1D #7246 @%@Z\

/"' CrlgAv, Jones, HE PrinVReprinl Dare: 072612017 Mark R. Chassin, WD, FAGP. 3PP, MPH
Choll of Gemmissioners Preslden

The Joint Commission is nn independent, aot-for-profit natone] body thot oversees the sofety nnd quality of heallk care and
ather services pravided in aceredited arganizations. Jaformation sbout neerediled orgenizativns moy be provided directly to
The Joint Commission a1 1-800-994-6610. Information regarding accreditation and e secceditation performance of
individunl organizalions tan be gbiained through The Joint Cammission's web sile ot wwav.jointcommisston.arg,
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Vanguard Health Systems of Illinois,

Inc.
MacNeal Hospital

Berwyn, 1L

The Joint Commission

Which has surveyed this organization and found it to mest the requirements for the

Home Care Accreditation Program

March 10, 2017

Accreditation is custornarily valid for up to 36 months.

//,Z%-' NHrwez ID #1246 W %L

/ = Crafr AV, Jones HE FrintReprint Dale; 022252017 Mark ft. Chassin, MD, FACR, MPP, MFH
Cha ard of Zamminlaners - Prorident

The Joint Commission is an indeperdent, not-Tor-prolil national body Lhet oversees the safkly and quallly of healih eare and
other services provided in accredited orgonizetions, Infarmation abowt zeceedited organizalions miay bo provided dircetly to
The Jolot Commissicn at 1-800-994-6618. Infarmation regording necreditation prd the ocertditation performoncs of
individun! organizations con be oblained through The Joint Commission's webs site st wavw joinicommission.org.
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Vanguard Health Systems of Itlinois,

Inc.
MacNeal Hospital

Berwyn, IL
has been Accredited by

The Joint Commission -
Which has surveyed this ergonization and found it to meet Lhe requirements for the
Behavioral Health Care Accreditation Progrem

September 15, 2017
Aceredilation is costomerily valid for up to 36 monthe.
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Vanguard Health Systems of Illinois, Inc.

MacNeal Hospital
Berwyn, IL

for Advanced Certification as a
Primary Stroke Center

The Jomnt Commission

based on a review of compliance with national standards,

clinical guidelines and oufcomes of care.

April 20, 2017

Certification is customarily valid for up to 24 months.

1D #7246

et e

7 Craig
Chair, B

| Janegy FACHE
td of

DI issioners

Print/Reprint Date: 07/11/2017

Mark R. Chassin, MD, FACP, MPF, MPH

President

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

Official Accreditation Report

Vanguard Health Systems of Illinois, Inc,
3249 South Oak Park Avenue
Berwyn, IL 60402

Organization Identification Number: 7246
Evidence of Standards Compliance (60 Day) Submitted: 7/5/2017

Attachment -- 11
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The Joint Commission

Executive Summary

Program(s) Submit Date
Hospital Accreditation /542017

Nursing Care Center Accreditation
Home Care Accreditation

Hospital Accreditation ! A3 a result of the accreditation aclivily conducted on the above date(s),
there were no Requirements for Improvement identified.

Nursing Care Center As a result of the accreditation activity conducted on the above date(s),

Accreditation ! there were no Requirements for Improvement identified.

Home Care Accreditation: As e result of the accreditation activity conducted on lhe above date(s),
there were no Requirements for Improvermnent identified.
If you have any gquestions, please do not hesitate to contacl your Actount Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided 1o patients.

Organization ldentification Number: 7246 Page 2 of 7
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Requirements for Improvement — Summary

Organization ldentification Number: 7248

-64-

Program Standard Level of Compliance
HAP EC.02.01.01 Compliant
HAP EC,02.02.01 Compliant
HAP EC.02.03.03 Compliant
HAP EC.02.03.05 Compiiant
HAP EC.02.04.03 Carnpliant
HAP EC.02.05.01 Compliant
HAP EC.02.05.06 Compliant
HAP EC.02.06.01 Compliant
HAP EC.02.06.05 Compliant
HAR EM.03.01.03 Compllant
HAP HR.01.02.05 Compllant
HAP 1C.02.01.01 Compliant
HAP IM.02.01.03 Compliant
HAP IM.02.02.01 Compliant
HAP LC.c1.03.01 Compliant
HAP LD.04.01.05 Compliant
HAP LD.04.01.07 Compliant
HAP LS.04.02.01 Compliant
HAP Ls.02.01.10 Compliani
HAP MM.03.01.01 Compliant
HAP Mi4.05.01.07 Compliant
HAP NPSG.03.04.01 Compliant
HAP PC.02.01.03 Compliant
HAF PC.02.02.03 Compliant
HAP PC.03.05.05 Compliant
HAP PC.03.05.07 Compliant
HAP RC.01.01.01 Compliant
HAP RC.01.02.01 Compliant
HAF RC.02.03.07 Compliant
HAP TS.03.02.01 Compliant
NCC EC.02.08.01 Compiiant
NCC PC.01.02.03 Compliant
NCC PC.02.01.03 Compliant
NCC RC.01.02.01 Compllant

Page 3 of 7
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OME HR.01.06.01 Cormpliant
OME 1C.02.01.01 Compliant
OME iG.02.02.01 Compliant
OME Mh.04,0%.01 Compliant
OME NPSG.03.06.01 Compliant
OME NPSG.15,02.01 Compliant
OME PC.0T.02.07 Compliant
OME PC.02.01.03 Compliant
OME PC.02.01.05 Cornpliant
OME RC.02.01,01 Compliant ]
Organization |dentification Number: 7248 Page 4 of 7
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CoP:
Corresponds to!

Text:

The Joint Commission
Summary of CMS Findings

§482.13 Tag: A-0115

HAR

Deflelency: Compliant

§482.13 Condition of Participation: Patleni's Rights

A hospita! must protect and promote each patient’s righis.

CoP Standard Tag Corresponds to Deficiency
§482.13(e}(5) A-0168 HAP - PC.03.05.05/EP1 Compliant
§482.13(e)(10) |A-0175 HAP - PC.03.05.07/EP1 Compliant J
CoP: §482.23 Tag: A-0385 Deflcfency: Compliant
Corrasponds to: HAP

Text:

§482.23 Condition of Parlicipation: Nursing Services

The hospital must have an organized nursing service that provides 24-hour nursing

services. The nursing services must be furnished or sitpervised by a regisfered nurse.

CoP Standard Tag Corresponds to Deficlency
§482.23(c) A-0405 HAP - MM.05.01.07/EP2 Compliant
§482.23(b)(2y [A-0304 HAP - HR.01.02.05/EP1 Compliant
CoP: §482.24 Tag: A-0431 Deflclency: Compliant
Cormresponds to: HAP

Text:

£482.24 Condltion of Participation: Medical Record Services

The hospital must have a medical record service that has administrative responsibllity
for medical records. A medical record must be maintained for every indlvidual
evaluated or treated in the hospital.

CoP Standard Tay Corresponds to Deficiency
§482.24(c)(1) |A-0450 HAP - RC.01.02.01/EP3, Compliant
RC.01.01.01/EP19
§482.24{c)(2) |A-0450 HAP - RC.02.03.07/EP4, Compliant
RC.01.01.01/EP11
CoP: §482.25 Tag: A-0488 Deflciency: Compliant
Corresponds to: HAP

Text:

§482.25 Condition of Participation: Pharmaceutical Services

The hospital must have pharmaceltical services that meet the needs of the patients.
The Institution must have a pharmacy directed by a registered pharmecist or a drug
storage area under competent supervision. The medica staff is responstble for
developing policies and procedures that minlmize drug errors, This functlon may be
delegataed to the hosphal's organized pharmaceutical service.

CoP Standard Tag

Corresponds to

Deficiency

§482.25(a)(3) |A-0494

HAP - MM.03.01,01/EP3

Compliant

CoP:

§482.41 Tag: A-C700

Crganlzation Identtfication Number: 7246

Deficiency: Compliant
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Corresponds to:

The Joint Commission
Summary of CMS Findings

HAP - EC.02.06.01/EP1,
EC.02.06.05/EP2

§482.41 Condition of Parileipation: Physical Environment

Text:
The haspital must be constructed, arranged, and maintained to ensure the safety of the
patient, and to provide facilities for diagnosis and treatment and for speclal hospital
services approprigte to the needs of the community.
CoF Standard Tag Corresponds to Deficiency
§482.41(a) A-D701 HAP - EC.02.01.01/EP1, Compllant
EC.02.02.01/EPS, EP12,
EG.02.05.01/EPS,
EC.02.06.01/EP1,
EM.03,01.03/EP1
§482.41(d){(2) |A-0724 HAF - EC.02.03.05/EP10, Compliant
EC.02.04,D3/EP3,
EC.02.05.05/EP4
§482.41(b){1)() [A-0710 HAP - EC.02.03.03/EP3, Compliant
. EC.02.03.05/EP27,
LS.02.01.10/EP10 ]
CoP: §482.42 Tag: A-0747 Deficiency: Compliant

Corresponds to;

Text:

HAP - 1C.02.01.01/EP1,
EC.02.05.01/EP15

§482.42 Condition of Participation: Infection Control

The hospital must provide a sanitary environment to avoid sources and transmisslon of
infections and communicable diszases. There must be an active program for the
prevention, control, and Investigation of infectlons and communiceble diseases.

CoP:
Correspands to;

Text:

8482.51 Tag: A-0840 Deflclency: Compllant

HAP
§482.51 Gondition of Participation: Surgical Services

If the hospltal provides surglcal services, the services must be well organized and
provided in accordance with acceptable stendards of practice. If oufpatient surgical
services are offered tha services must be consistent in quality with inpatisnt care In

accordance with the complexity of services offered.

CoP Standard Tag Corresponds to Deficlency
§482.51(b) A-(951 HAP - 1C.02.01.01/EP1 Compliant
CoP: §482.12 Tag: A-0043 Deffclency: Compliant

Corresponds fo:
Text:

HAP - LD.01.03.01/EP12
§482.12 Condition of Participation: Governing Body

There must be an effective goveming body that Is legally responsible for the conduct of
the hospital. If a hospital does notf hayve an orgenized governing body, the persons
legally responsible for the conduct of the hospltal must carry ouf the functions specified

in this part that pertain to the governing body.

Organizalion Identification Number: 7246
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CERTIFICATE OF ACCREDITATION

to

Mercy Hospital and Medical Center
Chicago, IL

This Facility has met the applicable HFAP accreditation
requirements and is therefore fully accredited by
the Healthcare Facilities Accreditation Program

2016-2019

s

Execritive Director
Anterican Osteopathic Association g oL
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President
Amneriran Osteopathic Aasociation
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Mercy Medical in Chinatown
2323 S, Wentworth
Chicago, IL 60616

Metcy Medical at Henry Booth House
2907 8. Wabash Avenue
Chicago, IL 60616

Metcy Medical at Lower West
1713 8. Ashland Avenue
Chicago, IL 60608

Mercy Medical 2600 Michigan
2600 8. Michigan
Chicago, IL 60616

Metcy Medical at Oakwood Shotes
3753 8. Cottege Grove Avenue
Chicago, IL 60653

Mercy Medical on Wabash
2850 8. Wabash
Chicago, IL 60616

Condition Level Deficiencies: [ | None Any Condition Level Deficiency that was cited during the
(Use ctosswalk and CFR citizHons, if applicable): ttiennial survey was found tc be in compliance at the second
48241 focused resurvey,

Metcy Hospital and Medical Center has a DPU Rehab Unit and a DPU Psych Unit and was surveyed under those standards.
The facility met the requirements for both units,

Mercy Hospital and Medical Center does not have Swing Beds end was not surveyed under those standards.

This accreditation decision was reached on April 20, 2016 by the BHFA’s Executive Comymittee.

Sincerely,

s

Stephen A. Martin, Jr., PhD, MPH
AAHHS/HFAP President and CEQ

SAM/CDC
c: Sherrl Morgan-Johnson, RN, BSN, MHSA, Nurse Consnltant
Region ¥V, CMS
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by

TLUNOLS DEPARTMENT OF PUDLIC HEALTH

122 5. Michigan Ave., Suite 2009 + Chicago, lllincis 60603-6152 - www.dph.illinois,gov

May 23, 2017

Kelly Eiden

Administrator

Foster McGaw Hospital

Loyola Center for Dialysis CCN 142329
2180 8. First Avenue

Maywood, Illinois 60153

Dear Ms. Biden:

On May 4, 2017 a recertification survey was conducted at LOYOLA CENTER FOR DIALYSIS
CCN 142329 by staff of the Illinois Department of Public Health to determine compliance with
federal requirements for participation in the Medicare program. Deficiencies were identified and
previously sent.

An acceptable Plan of Correction (PoC) has been since received for deficiencies cited during the
survey. Based on receipt of an accepteble PoC, you are deterrnined to be in compliance with 2ll
federal requirements.

If you bave any questions concerning this notice, please contact my staff at the address above or
telephone (312) 793-2222. You may also telephone the Departments’ TTY number for the
hearing impaired at 1-800-547-0466.

Sincerely,

Annette Hodge, RN BSN
Field Operations Section Chief
Division of Health Care Facilities and Programs

PROTECTING HEALTH, IMPROVING LIVES
Nationaily Accredited by PHAB Attachment -- 11
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Section V, Change of Ownership
Criterion $110.520 Reguirements for Exemptions Involving the Change of Ownership of a Health

Care Facility

Applicable Review Criteria — CHOW

1.

1130.520 {b){1}{A)- Names of the parties

The Applicants are Trinity Health Corporaticn, Loyola University Medical Center and Palos Heaith
Surgery Center, LLC {collectively, the “Applicants"}.

1130.520(b}{1){B) — Background of the parties

Each of the Applicants, by their signatures to the Certification pages of this application, attest that
the Applicant is fit, willing, able and has the qualifications, background and character to
adeguately provide a proper standard of health service for the community.

Each of the Applicants, by their signatures fo the Certification pages of this application, attest 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 llinois against any health care facilities
owned or operated by the applicant in llinois, directly or indirectly, within three years preceding
the filing of the application.

1130.520(b}){1){C) — Structure of the transaction

Loyola University Medical Center ("LUMC") seeks authority from the lllinois Health
Facilities and Services Review Board (“State Board") for the change of ownership of
Palos Health Surgery Center (the “ASC"). The proposed transaction between Palos
Community Hospital and LUMC centemplates in a change in the person who has
operational control of the ASC. As a result of the proposed transaction, LUMC will
whollty own South Campus Partners, Inc., the sole member of Palos Health Surgery
Center, LLC, the ASC operating entity.

1130.520(b){1)(D) — Name of Licensed Entity after Transaction

Palos Health Surgery Center, LLC will be operating entity of Palos Health Surgery Center
following the transaction.

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

An organizational structure of the current owner, as well as the post-closing organizational
structure of the Applicants are attached at Attachment - 4.

1130.520(b)(1){F} — Fair market value of asseis to be transferred
No costs have been incurred to date for the ASC. Costs incurred to date that were reported in

the most current annual progress report were the developer's cost to build out the space that will
house the ASC. Those costs will be captured in the ASC property lease.

Attachment - 15
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7. 1130.520(bK1)}{G) — Purchase price or other forms of consideration to be provided

No costs have been incurred to date for the ASC. Costs incurred to date that were reported in
the most current annual progress report were the developer's cost to build out the space that will
house the ASC. Those costs will be captured in the ASC property lease.

8. 1130.520(b}{2) - Afirmations

In accordance with 77 1ll. Adm. Code §1130.520, the Applicants affirm that any project for which
permits have been issued have been completed, or will be completed, or altered in accordance
with the provision of this section.

9. 1130.520(b){(2) — If ownership change is for hospital, affirmation that the facility will not
adopt a more restrictive charity care policy that the policy that was in effact 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 ownership
transaction.

Not applicable,

10. 1130.520(b}{2), A statement as to the anticipated henefits of the proposed changes in
ownership to the community

The anticipated benefits of the development of an ambulatory surgical treatment center in Orland
Park were documented in the CON permit application filed in 2016 (18-059) which, along with the
project's subsiantial conformance with the applicable HFSRB criteria, was the basis for issuance
of the CON permit. The change of ownership will not impact the benefits that the ASC will bring
to the community. .

11. 1130.520(b){2) The anticipated or potential cost savings, if any, that will result for the
community and the facility because of the change of ownership

Ambulatory surgery centers have quickly grown in popularity as high-quality, cost-effective
alternatives to hospital-based outpatient care ("HOPD"). Further, the number and types of
services that can be safely performed in an ambulatory surgery centers have significantly
expanded. A once narrow scope of procedures has given way to numerous specialties.
Additionaily, specialties, like gynecology, spine and total joint replacement, which have not
traditionally considered or adapted to an ambulatory surgery center setting are migrating away
from the hospital setting, and such cases are now routinely performed in ambulatory surgery
centers.

In addition to being safely performed in an ambulatory surgery center setting, many properly
screened lower-risk cases can be performed with significant cost savings. According to MedPac,
the Medicare rates are 92 percent higher in HOPDs than in ambulatory surgery centers.! From a
logistical perspective, shifting cases from hospital operating rooms to ambulatory surgery centers
frees up scarce pperating room space to better accommodate higher acuity cases and mitigates
disruptions when procedures take longer than expected to complete. Further greater access to
ambulatory surgery center is beneficial to both patients and physicians. Ambulatory surgery
centers can offer greater convenience and efficiency compared with HOPDs. For patients,
ambulatory surgery centers offer mere convenient locations, shorter waiting times, and easier

' Medicare Payment Advisory Commission, Report to Congress: Medicare Payment Policy 133 (Mar
2018) available at http./Awww.medpac.gov/decs/defauit-source/reporis/mart8_medpac_ch5_sec. pdf
?sfvrsn=0 (last visited May 16, 2018).
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scheduling relative to HOPDs. Finally, Medicare payment rates and beneficiaries’ cest sharing
obligations are generally lower in ambulatory surgery centers than HOPDs.?

12. 1130.520(b}{2) - A description of the facilities quality improvement program mechanism
that will be utilized to assure quality control

LUMC has long been committed to the quality of care and safety of its patients. LUMC prioritizes
and coordinates performance improvement activities across the entire institution through its
Center for Clinical Effectiveness ("CCE"). The CCE identifies ways to improve the quality and
value of the healthcare services that LUMC provides. After areas for improvement are identified,
the CCE coordinates and helps prioritize those performance improvement activities and efforts
across LUMC. Once safety and quality improvement activities are completed, the CCE shares the
performance improvement results within LUMC and externalfy to the community at large.

Quality and safety improvement pians focus on improving key functions within LUMC and its
affiliated providers. Such functions range from patient-focused areas such as rights and
responsibilities and medication management to crganizational functions of leadership and
management of infarmation.

The ASC will implement CCE’s quality and safety improvement plans to provide high quality and
value health care to patients.

13. 1130.520(b){2) = A description of the selection process that the acquiring entity will use to
select the facilitles governing body

LUMC, consistent with Trinity policies, will be tasked with selecting gqualified governing body
appointees with experience in overseeing outpatient health care operations or who otherwise
exhibit leadership gualities and a commitment to the mission of LUMC and its affiliates. Qualified
candidates who will be selected to serve as members of the governing body of the ASC will
demonstrate a willingness (i) to actively participate in the ASC’s operational planning and
budgeting, {ii) to monitor the ASC based on its stated operational and financial goals and (iil} to
identify methods for strengthening the ASC's programs and services. Once the key rofes,
qualifications/skills, expectations, responsibilities and accountability of the governing body are
delineated and the length of terms and any staggering will be determined, LUMC will select
individuals from its organization to serve on the governing body along with possible additional
appointments of community members and/or physicians actively practicing on the medical staff of
the ASC. .

14. 1130.520(b)(2) — Statement that the applicant has prepared a written response addressing
the review criteria contalned in 77 lIl. Adm. Code 1110.240 and that the response is
available for public review on the premises of the heaith care facility

The Applicants will prepare a written statement response to address the review criteria contained
in 77 Ill. Adm. Code 1110.240 that will be avaflable Tor public review at the facility

15. 1130.520(b)(2) — A description or summary of any proposed changes to the scope of
service or levels of care currently provided at the facility that are anticipated to occur
within 24 months after acquisition

There are no proposed changes to the scope of services or levels of care that were planned to be
provided at the facility that are anticipated to occur within twenty-four months after the acquisition.

2|d. at 134
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