
ffl'oLSINELLI 
150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 • 312.819.1900 

June 25, 2018 

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, Illinois 62761 

Re: Application for Exemption Permit 
Palos Health Surgery Center 

Dear Mr. Constantino: 

Anne M. Cooper 
(312) 873-3606 
(312) 819-1910 fax 
acooper@polsinelli.com 

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; 

3. 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 

Q_ ~ .Can--
Anne M. Cooper 

Attachments 

polsinelli.com 

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Nashville New York Phoenix 

St. Louis San Francisco Silicon Valley Washington, D.C. Wilmington 

Polsin6~16Qm,itelli LLP in California 



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

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facilitv/Proiect Identification 
Facility Name: Palos Health Surcierv Center 
Street Address: 12251 South 80"' Avenue, Orland Park 
City and Zip Code: Orland Park. Illinois 60462 
County: Cook Health Service Area 7 Health Plannino Area: A-04 

Applicant(sl rProvide for each applicant (refer to Part 1130.220)1 
Exact Leaal Name: Lovola University Medical Center 
Street Address: 2160 South First Avenue 
City and Zip Code: Maywood. Illinois 60153 
Name of Reaistered A~ent: CT Corooration System 
ReQistered Aoent Street Address: 208 South LaSalle Street, Suite 814 
Reaistered Aaent Citv and Zip Code: Chicaoo. Illinois 60604 
Name of Chief Executive Officer: Chad Whelan, M.D. 
CEO Street Address: 2160 South First Avenue 
CEO City and Zio Code: Mavwood, Illinois 60153 
CEO Telephone Number: 888-584-7888 

Tvpe of Ownership of Applicants 

~ 
• • 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

• • D 

Partnership 
Governmental 
Sole Proprietorship • Other 

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

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

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

Primarv Contact [Person to receive ALL correspondence or inauiries] 
Name: Kara Friedman 
Title: Attornev 
Comoanv Name: Polsinelli PC 
Address: 150 North Riverside Plaza. Suite 3000, Chicaao, Illinois 60606 
Teleohone Number: 312-873-3639 
E-mail Address: kfriedman@,polsinelli.com 
Fax Number: 

Additional Contact [Person who is also authorized to discuss the application for 
exemption permitl 
Name: M. Meahan Kieffer 
Title: Associate Counsel 
Cornoany Name: Lavala University Health System 

63720618.2 
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ILLINOIS HEAL TH FACILITIES ANO SERVICES REVIEW BOARD APPLICATION FOR PERMIT• 0112017 Edition 

Address: 2160 South First Avenue, Mavwood, Illinois 60153 
Teleohone Number: 708-216-3708 
E-mail Address: mekieffer@lumc.edu 
Fax Number: 

63720618.2 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

Facilitv/Project Identification 
Facility Name: Palos Health Surqerv Center 
Street Address: 12251 South aom Avenue, Orland Park 
Citv and Zip Code: Orland Park, Illinois 60462 
Countv: Cook Health Service Area 7 Health Plannina Area: A-04 

Aoolicant(s) [Provide for each aoplicant (refer to Part 1130.220)] 
Exact Leoal Name: Palos Health Suraery Center, LLC 
Street Address: 15300 West Avenue 
Citv and Zip Code: Orland Park, Illinois 60462 
Name of Reoistered Aoent CT Corporation System 
Reqistered Aqent Street Address: 208 South LaSalle Stre.et, Suite 814 
Reaistered Agent City and Zio Code: Chicago, Illinois 60604 
Name of Chief Executive Officer: TBD 
CEO Street Address: 
CEO Citv and Zip Code: 
CEO Telephone Number: 

Tvpe of Ownership of Applicants 

·• 
• 
f8l 

Non-profit Corporation 
For-profit Corporation 
Limited Liaollity Company 

• • • 
Partnership 
Governmental 
Sole Proprietorship • Other 

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

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

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

Primarv Contact rPerson to receive ALL correspondence or inquiriesl 
Name: Kara Friedman . 
Title: Attornev 
Companv Name: Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicaao, Illinois 60606 
Teleohone Number: 312-873-3639 
E-mail Address: kfriedman@oolsine11Lcom 
Fax Number: 

Additional Contact [Person who is also authorized to discuss the application for 
exemotion permit] 
Name: M. Meghan Kieffer 
Title: Associate Counsel 
Companv Name: Loyola Universitv Health System 
Address: 2160 South First Avenue, Maywood, Illinois 60153 
Teleohone Number: 708-216-3708 
E-mail Address: mekieffer@lumc.edu 
Fax Number: 

63720618.2 
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Facilitv/Project Identification 
Facility Name: Pa!os Health Surnerv Center 
Street Address: 12251 South 801h Avenue, Orland Park 
City and Zip Code: Orland Park, Illinois 60462 
Countv: Cook Health Service Area 7 Health Plannina Area: A-04 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)1 
Exact Leaal Name: Trinity Health Corporation 
Street Address: 20555 Victor Parkway 
Citv and Zip Code: Livonia Michiaan 48152 
Name of Registered Aaent: CT Corooration System 
Reoistered Aaent Street Address: 208 South LaSalle Street, Suite 814 
Reaistered Agent City and Zio Code: Chicago, Illinois 60604 
Name of Chief Executive Officer: Richard J. Gilfillan, M.D. 
CEO Street Address: 20555 Victor Parkway 
CEO Citv and Zio Code: Livonia, Michiaan 48152 
CEO Teleohone Number: 734-343-1000 

Type of Ownership of Applicants 

[gj 

• • 
Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

• • • 
Partnership 
Governmental 
Sole Proprietorship • Other 

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

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

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLleATI0N FORM. 

Primarv Contact rPerson to receive ALL corresponde nce or inquiries] 
Name: Kara Friedman 
Title: Attorney 
Comoany Name: Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicaao, Illinois 60606 
Teleohone Number: 312-873-3639 
E-mail Address: kfriedman(Q)oolsinelli.cam 
Fax Number: 

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

exemption oermitl 
Name: M. Meghan Kieffer 
Title: Associate Counsel 
Comoanv Name: Loyola Universitv Health System 
Address: 2160 South First Avenue, Maywood, Illinois 60153 
Teleohone Number: 708-216-3708 
E-mail Address: mekieffert6>lumc.edu 
Fax Number: 

63720618.2 - --- P.!94- ---- - -
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Post Exemption Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON 
MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED 
AT 20 ILCS 3960) 
Name: M. Meohan Kieffer 
Title: Associate Counsel 
Comoanv Name: Lovola Universitv Health Svstem 
Address: 2160 South First Avenue, Mavwood, Illinois 60153 
Teleohone Number: 708-216-3708 
E-mail Address: mekieffer@lumc.edu 
Fax Number: 

Site Ownership 
Provide this information for each a 

Street Address or Legal Description of the Site: 12251 South 80 Avenue, Orland Park, Illinois 60462 
Proof of ownership or control of the site is to be provided as Attachmenl 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement 
of the cor oration attestin to ownershi , an o tlon to lease, a letter of intent to lease, or a lease. 

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

Operating Identity/Licensee 
rProvide this information for each applicable facilitv and insert after this p~ge.] 
Exact Le.oal Name: Palos Health Surcierv Center, LLC 
Address: 12251 South 80'" Avenue, Orland Park, Illinois 60462 

• Non-profit Corporation • Partnership 

• For-profit Corporation D Governmental 

~ Limited Liability Company • Sole Proprietorship • Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
Partnerships must provide the name of the state in which organized and the name and address of 0 

each partner specifying whether each is a general or limited partner. 
0 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 Relationshios 
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 41 IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

63720618.2 
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ILLINOJS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

Flood Plain Requirements 
fRefer to application instructions.] 

APPLICATION FOR PERMIT- 0112017 Edition 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood 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 Illinois Executive Order #2006-5(http:// www.illinols.oov/sites/t,fsrbl . 

APPEND DOCUMENTATION AS ATTACHMENT 51 IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

Historic Resources Preservation Act Requirements 
fRefer to application instructions.l 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTATION AS ATTACHMENT 61 IN NUMERIC SEQUENTIAL ORDER AFTER THE 
LAST PAGE OF THE APPLICATION FORM. 

DESCRIPTION OF PROJECT 

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

Part 1110 Classification; 

•~ Change of Ownership 

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

D Establlshment or expansion of a neonatal intensive 
care or beds 

63720618.2 



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

Loyola University Medical Center ("LUMC") seeks authority from the Illinois 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 transaction, LUMC will be the sole member of Palos Health Surgery Center, LLC, 
the ASC operating entity. 

63720618.2 



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

p ts ro1ec tatus an dC omoI et1on C e u es I . S h d I 
For facilities in which orior oermits have been issued please provide the permit numbers, 
Indicate the stage of the project's architectural drawings: 

~ None or not applicable D Preliminary 

D Schematics D Final Workina 

Anticipated project completion date (refer to Part 1130.140): Ugon closing of the change of ownershiQ 

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

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

!xi Financial Commitment will occur after permit issuance. 

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

63720618.2 
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CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity, Authorized 
representatives are: 

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

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

o in lhe 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 In the ease of a sole proprietor, the individual that is the proprietor. 

This Appllcatlon is flied on the behalf of Loyola University Medical Center- in accordance with 
the requirements and procedures of the Illinois Health Facilities Planning Act. The undersigned 
certifies that he or she has the authority to execute and file this Application on behalr of the 
applicant entity. The undersigned further certlfiaB 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 tho fee required for Ihle appllcatlon i& sent herewith or will be 
paid upon request. 

SIGNATURE 

Daniel J, Post 
PRINTED NAME 

Regional Executive Vlce President. 
Strategy and Business Development 

PRINTED TITLE 

Notarization: 
Subscribed and sworn lo before me d 
this~ day of -,/1/~ , o20 I ~ 

(/ 

JUu,,;~,L_-
signa1ure of kotary 

Se Cff1CtM. EM. 
MNMJPEIM 

NOTMY Pl-.ic ·STATE~ UWOIS 
' Ins rt taw h licant 

63720618.I 

SIGNATURE 

(J,,f+-@ Wlfr;L--tr/V I H b 
PRINTED NAME 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to befor(t me d 
this 2/.o/8ay of/'~ , t/.-0 / 2S 

}Ut.:r-
~-✓ 

s CffJCW.a, 
~ IAJF'9(.e.R 

NOTARY PUSUC . STATE 01' IUINOIS 
MV cn•.11.iIc;c;InN EXP1Res !2/20/20 

-- -·- • Paga 1 
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JLLINOIS HEAL TH FACILmes AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- g1f2017 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 do not exist); 

a 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 a.nd trusts, two of its beneficiaries (or the sole beneficiary when two or more 
beneficiaries do not exist); and 

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

This Application is flied on the behalf of Palos Health Surgery· Center, LLC• in accordance with 
the requirements and procedures of the Illinois Health Facllltles Planning Act. The undersigned 
certifies that he or she has the authority to execute and file this Appllcatlon 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 wlll ba 
paid upon request. 

SIGNATURE 

T-er'is) l-to·1 ~", ~-b 
PRINTE NAME . 

\JI 'fE'c-lc.:r 
PRINTED TITLE· 

Notarization: 
Subscribed and sworn to before me 
this/.iil--. day of O "= , . ;. 11 1 f - (_; 

PRINTED NAME 

JJ1a:v.:Jl)J?_ 
PRINTED TITLE 

Notariz/illion: 
Subscribed and sworn to before me 

this h h day o(_7'' , J,,.J! lt 

Q, I .i 2?,J<;., l~./>! ) 
rl,nalure of Notary J !) 
Seal 

DfFl Cl AL SEAL 
Jill M RAPPIS 

w---:~:;.:;,~.;;::~:::.=r.;;:.:i=irr~m;.:..::!.F-=.i::== .:..._-- -,1,----Not11y-9u~il~II 01 1111oots 
My Commlukm ExplrH Aug 25. 20' ~ 

6)720618.1 
Page 2 
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ILLINOl:J HEAL Tij FACILITIES ANO SERI/ICES REVIEW BOARD APPLICATION FOR PERMIT- Oi/2017 Edllloll 

CERTIFICATION 
The Application musl be signed by the aulhorized representallves of the applicant entity. Aulhorlzed 
representatives are: 

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

o in lhe case of a limlled liability company, any two of its managers or members (or the sole 
ma neg er or member when two or more managers or memberl do not exist); 

o In the case of a partnership, two of its general partners (or lhe 9ole general pa,tner, when two or 
more general partners do nol exist); 

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

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

ThJs Appllcatlon Is med on the behalf of Trinity Health Corporation' in occord<inco with tho 
requirements and procedures of tho llllnols Health Facltllles Planning Act. The undersigned 
cortlftos that he or she has the authority to execute and lllo this Application on bohalr or the 
appllcant entity. The undersigned further certlrlos that the dala and Information provided here.Jn, 
and appended hereto, are complete and correct lo the bes.( Q( Ille or h~r knQWledge ai:,d bolle.t. 
The undersigned also corlllfcs that tho feo roqulrod for this appllc<lllon Is sent horewlth or wUI be 
paid upon request. 

Rlchar :J. GIifiiian, M.D. 
PRINTED NAME 

Presldenl 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before mo 
this,,)/ 5,/ day of I I I r·, {) ., ,':) r,<3 

VOJ0u1 a Gr1 JYJ hl~o 
Signature or Notary 

Seal 

'Insert the EXACT le al name of the a licanl 

07l06U.l 

SIGNURE 

Paul G. Neumann, Esq. 
PRINTED NAME 

Secretary 
PRINTED TITLE 

Notarization: 
Subscribed and sworn lo before me 
this Ql;Sf· day o! , ) ( I h O , N 01 ~-• 

kOr t'l-t/1 a &11" ; ;[}}:J,J.o 
Signalure of Not.iry 

Seal 

----------------- Paoe1 

-11-
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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. 

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 filing of the application. 

3. Authori2ation 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. 

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

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

63720618.2 ?e~b- -- - ----



ILLIN01S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT• 01/2017 Edition 

SECTION V. CHANGE OF OWNERSHIP (CHOW) 

1130.520 Requirements for Exemotions lnvolvina the Change of Ownershio of a 
Health Care Facility 

1. 

2. 

3. 

63720618.2 

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. 

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

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 ls 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 Illinois 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.S(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)(2) - If 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 ownership transaction 

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



ILLINOIS HEALTH FACILITIES AND 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; 

1130.52D(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 facility'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 Ill. 
Adm. Code 1110.240 and that the response is available for public 
review on 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 ownership is among related 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 set forth by the Board briefly 
explaining the reasons for the proposed change 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. 

637206] 8.2 
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY) 

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

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. 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 396013). Charity Care must be 
provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 41. 

Net Patient Revenue 
Amount of Charity Care 
(charaes) 

Cost of Charity Care 

CHARITY CARE 

Year Year Year 

APPEND DOCUMENTATION AS ATTACHMENT 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

63720618.2 



Section I, Identification, General Information, and Certification 
Applicants 

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

Palos Health Surgery Center, LLC wm be the operator of Palos Health 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 Health 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 
63721857.3 
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File Number 5815-594-2 

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 
LOYOLA UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 13, 1995, APPEARS TO 
HA VE 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 . 

Authentication#: 181360236211erifiable until 05/16/2019 

Aulhen\lca\e at: hUp://www.cyberdriveillinois.com 

-17-
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File Number 0599516-7 

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 
ILLINOIS ON DECEMBER 22, 2016, APPEARS TO HA VE COMPL1ED 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. 

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 . 

Aulhentlcation #: 1813602386 verifiable until 05/16/2019 

Authenlicale al: http://www.cyberdrlveilllnois.com 

-18-
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File Number 6775-210-4 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of 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 TffiS 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, 

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 . 

Authentication#: 1813602372 verifiable until 0511612019 

Authenticate at http://www.cyberdriveillinois.com 

-19-
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Section I, 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 80th Avenue, Orland Park, Illinois 60462 is attached at Attachment -
2. 

The legal description for the site parcel covered by this project is as follows: 
The Southeast quarter 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 quarter a distance of 200 feet; thence North along a line parallel with the West line of said 
Southeast quarter a distance of 200 feet; thence West along a line parallel 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 16 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, 1987; thence Easterly along the South line of said 153rd Street having an 
Illinois 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 line; thence South 
01 degree 46 minutes 14 seconds East, 5.00 feet to :3 point 65.00 feet South of, measured perpendicular 
to and parallel with said North line; thence South 8€1 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 Northwest 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, Illinois. 

Attachment- 2 
63721857.3 
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• PALOS 
HEALTH 

PALOS HOSPITAL 

12251 South Both Avenue I Palos Heights, IL 60463 
p: 708.923.4000 I p;,loshealth.com 

Palos Health Surge!)' Center, LLC 

Re: Planned Real Estate Lease 

To Whom h May Concern: 

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

I. Structure of the Transaction. PCH will lease to PHSC the Premises which 
contains approximately 15,770 gross square feet. The initial tenn of the lease will be for ten (10) years, 
and PHSC shall have the right to renew the tenn for two (2) additional five (5) year tenns 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 tenns 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, Expenses. The panies shall pay their own fees and expenses end those of their 
respective brokers, agents, advisers, attorneys and accountants with respect to lhe negotiation, execution 
and delivery of this LOI nnd Lease. 

3. No Contrnct. It is expressly understood that this LOI (except for Section 2 
hereof, the "Binding 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 shell 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 conferred or lost before or 
after the date first written above in the event that there is a failure, for whatever reason, of the parties to 
agree on any term or 1enns and/or provisions of definitive agreements. The parties each reserve the right 
of final approval or disapproval, for any reason and in their absolute and sole discretion, of any Lease and 
other related agreements or the advisability oFthe proposed Transaction. 

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

Sig,ratures appear 011 tl,efollowi11g page. 

63685569 I 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 

ACCEPTED AND AGREED 
to thi~ _!_!_ day of Me,,-2018: jJ lP ~ 

.Jvl'(... <l' vo.-
PALOS HEALTH SURGERY CENTER, LLC 

By: ~qG"?J-
Name: __,jp.=l'l.:....:i~e...:..l _:r.=...;.. ___,_R,=s:t"----
lts: svP 

Attachment - 2 
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Section I, Identification, General Information, and Certification 
Operating Identity/Licensee 

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

Attachment - 3 
63721857.3 
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File Number 0599516-7 

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 
ILLINOIS 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. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this I 6TH 

dayof MAY A.D. 2018 . 

Aulhentlcatfon #: 1813602386 verifiable until 05/16/2019 

Authenticate at: htlp://www.cyberdrlveillinols.com 

-24-
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Section I, 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 
63721857.3 
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Section I, Identification, General Information, and Certification 
Flood Plain Requirements 

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

Attachment - 5 
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Section I, Identification, 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 
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Section Ill, Project Purpose, Background and Alternatives - Information Requirements 
Criterion 1110.230(b). Project Purpose, Background and Alternatives 

Background of Applicant 

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

A list of health care facilities owned or operated in Illinois 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, er 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 lo 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 JDPH to access any documents necessary to verify the information 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 (iii) the records of national recognized 
accreditation organizations. 

Attachment -11 
63721857.J 
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Trinity Health Corporation 
facility Locations 

Name Citv 
Loyola University Medical Center {Foster G. McGaw 
Hosoital Mavwood 

Melrose 
Gottlieb Memorial Hospital Park 

MacNeal Hospital Ber.vvn 

Mercv Hospital & Medical Center Chicaao 

Lovola Center for Dialvsis at Roosevelt Road Mavwood 

Lovola Universltv ASC - Lovola Outoatient Mavwood 

63723203.2 
-30-

IPDH 
State ZiD License# 

IL 60153 0005801 

IL 60160 0005793 
IL 60402 0006106 
IL 60616 0001578 
IL 60160 NIA• 

IL 60153 7003164· 
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Illinois Department of 
PUBLIC HEALJ:H 

~.: :~ . ·.-- '4fC~NS,~~·;,F!,E;~Miif.CERJ"if~ICA"r"IOf'i, .: REGISTRATION 
•··· - - · '"---·-··•·'"·--;~-- - · - ••• . ,"T •• _ ........ _ . ..... _ •• . • _ ~--- •• .····· ,, 

{~ 

The person, lirm or corparation whose name·appears on this certificata:has GQmpliecl w,tn,lhe•provi~ions of 
the Illinois statutes and:ar rules and regulations and is heraby authorized to engage in the . activity as rr~ 
indicated below -

I w 
~ 

)> 
~ 

Nirav D. Shah, M.D.,J.D. Issued under lhe authority al 
the Illinois Oe partmanl ol 
Publ!c Health Director 

2.Xfll RA.TIO'J OA., ,- CATEGORY I Q.NUMBER 

06/29/2018 . . 0005801 

General Hospital 

Effective: 06/30/2017 

I 
i 
~~ ~~ 

I I 
Foster G. Mcgaw Hospital Loyola University Medical Centi1 
2160 South 1st Street ,, 
Maywood, II 60153 

~ . 

··~ ~ la~e of this license has a colored bac~groynd. PrinJed by .~hority of t!le S.tate of Illinois • P.O. #4824Q qM 1¥1-'., ; 1 

~~~~~')0:._~~~~~~~~~~~~~~ ~· ) 
;,~~~~~~~~~~~~"§'-~~~~-~~-

,-+ 

-'" 
....>. 

lll( DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 06/29/2018 

Lie Number 0005801 

Date Printed 04/21/2017 

Foster G. Mcgaw Hospital Loyola Univ 

2160 South 1st Street 
Maywood, II 60153 

FEE RECEIPT NO. 



122 s. Mlch!gan Ave., Suite 2009 • Chicago, lllino!s 60603-6152 • www.dph.ll!lnoiS.\JOV 

December 8~ 2015 

CERTIFIED MAIL 
'RETURN RECIPT REOUEST~D 

Bessie Baldovino, Manager 
Foster G McGaw Hospital 
2160 South First A venue 
Maywood, IL. 60153 

Dear Ms. Baldo-vino: 

On 10/09/15 a recertification survey was conducted at Foster G McGaw Hospital by st!iff of the 
IDinois Department of Public Health to detemrine·compliance with federal requirements for 
participation in th<:: Medicare program. Deficiencies were identified and previously seril. 

After review of Plans of Corrections (Po Cs) for those deficiencies1 Department stuff co11dl1cted o 
revisit survey on 11/25/15. Based on receipt of an acceptable PoC, you are determined to be in 
compliance with nll federal requirements. 

If you have any questions concerning this notice, please contact my staff at the addr~s. above or 
telephone (312) 793 -2222. You may also telephone the Departments' TIY number for the 
hearing impaired at 1-800-547-0466. 

Debra D. Bryars, MSN, RN 
Deputy Director 
Office of Health Care Regulation 

PROTECTING HEALTH, IMPROVING LIVES 
-32-

Attachment - 11 



,.. 
,..., The Joint Commission 

February l 0, 2017 

Larry Goldberg 
President & CEO 
Loyola University Medical Center 
2160 South First Avenue 
Maywood, IL 60153 

Dear Mr. Goldberg: 

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: 

Comprehensive Accreditation Manual tor Hospitals 

This accreditation cycle is effective beginning October 29, 20 l 6 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 infonnation 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, 

Mark G.Pelletier, RN, MS 

Chief Operating Officer 

Division of Accreditation and Certification Operations 

-33-
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'17The Joint Commission 

February 10, 2017 

Larry Goldberg 
President & CEO 
Loyola University Medical Center 
2160 South First Avenue 
Maywood, Illinois 60153 

Dear Mr. Goldberg: 

Re:# 7288 
CCN: # 140276 

Program: Hospital 
Accreditation Expiration Date: October 29, 2019 

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 OS, 2017 and January 
31, 2017 and the successful on-site wiannollJJced Medicare Deficiency Follow-up event conducted on 
December 08, 2016, the areas of deficiency listed below have been removed. 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 resoll.ltion of these deficiencies. 

§482.12 Governing Body 
§482.41 Physical Environment 
§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) 
Regional Office (RO) makes the final determination regarding your Medicare participation and the 
effective 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 locations: 

Loyola University Medical Center 
d/b/a Loyola Center for Health at Oakbrook 
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 

www.jcintcommlssion,org Haadquart••• 

One Rcnoi.<.sanct Boulevord 
Oakbrook T<rr.acc, IL 60181 
630 792. 5000 Voie< 

-34-
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~ n+- The Joint Commission 

Loyola University Medical Center 
d/b/a Loyola Center for Health at North Riverside 
1950 Soutb Harlem A venue, North Riverside, IL, 60546 

Loyola University Medical Center 
d/b/a Loyola Center for Health at Hickory Hills 
9608 Roberts Road, Hickory Hills, IL, 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 
d/b/a Loyola Center for Health at Orland Park 
16621 S. 107th Court, Orland Park, IL, 60467 

Loyola University Medical Center 
2160 South First A venue, 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/a Loyola Center for Health on Roosevelt 
1211 W, Roosevelt Road, Maywood, IL, 60153 

Loyola University Medical Center 
d/b/a Loyola Center for Health at Elmhurst -- 300 N. York St. 
300 N. YorkSt., 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 
d/b/a Loyola Center for Health at Homer Glen 
15750 Marian Drive, Homer Glen, IL, 60491 

Loyola University Medical Center 
d/b/a Loyola Center for Health at Oak Park North 
7005 W. North Avenue, Oak Park, IL, 60302 

www.j o in tco rmniss ion.org Headqu&rter• 
Ono Rcnai.son~ Boul~,nl 
OakbrookTm,cc, ILGOlBl 
630 792 5000 Voice 
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,..?"The Joint Commission 

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 Health at Oakbrook Terrace 
1 S224 Summit Ave, Suite l O 1, 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 
dlb/a Loyola Cancer Care & Research: Marjorie Weinberg Cancer Ctr. 
715 W. North Avenue, Melrose Park, IL, 60160 

Loyola University Medical Center 
d/b/a Loyola Center for Health at Burr Ridge 
6800 North Frontage Road, Burr Ridge, IL, 60527 

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

Loyola University Medical Center 
dJb/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 Elmwood Park 
7255 West Grand Avenue, Elmwood Park,IL, 60707 

Loyola University Medical Center 
d/b/a Loyola 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, IL, 60634 

www.jointcommissior.0(3 Headquarter• 

On• lu:nais,on~ Bo~levard 
Oakbrook Terrace, IL 60181 
630 792 5000 Voic~ 
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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, OW" 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, 

MarkG. 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 

www.Jo i ntcommlsslo 11.org Headqu•r1•r• 
One R•nai.!Sallc.! Bou!ev~rd 
Oakbr°"k Terrace, IL 60 I 8 L 
630 792 5000 Voice 
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Exp. Date 06/29/2018 

Lie Number 0005793 

Date Printed 04/21/2017 

Gottlieb Memorial Hospital 
dba Loyola Health System at Gottlieb 
701 West North Avenue 
Melrose Park, II 60160 

FEE RECEIPT NO. 
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Jr17~The Joint Commission 

March 22, 2017 

Lori Price 
President/CEO 
Gottlieb Memorial Hospital 
701 WestNorthAvenue 
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 W'lannounced 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 March 21, 2017, The Joint 
Commission is granting yow- 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 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: 

Gottlieb Memorial Hospital 
d/b/a Gottlieb Memorial Hospital 
701 West North Avenue, Melrose Park, IL, 60160-1612 

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 requires that you inform us of any changes in the name or ownership of 
your organization or the health care services you provide. 

Sincerely, 

www.jaln tcorn ml ssion.o rg H• adquartar11 
On~ Rrnoissance Boul"'ord 
Oakbrook Terrace, I L 6 0 I 81 
630 792 5000 Voic~ 
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Iv,.. 
,.-prThe Joint Commission 

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

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

H•adq11111hlr• 

One ~nll.1-n~ Boulmrd 
Oakbrook Terna, IL 6018 l 
630 792 5000 Voice 
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614/2018 Quality Report I Qua lityCheck.org 

Quality Check' 

i"<-•C<~.;; ,..y' ,, ·1 .. 
•J~('~/• Organizations that have achieved .,. ~v -\..,I 

·., ~ •,. The Gold Seal of ApprovalR from ..... 
't•.~ 1<1 ~ The Joint Commission" 

htlps://www.qualitycheck.orglprintqualityreport/?bsnid=7400&e=1&print=r4 1- Attachment -- 11 119 



S/412018 Quality Report I QuelilyCheck.org 

Quality Report 

Gottlieb: Memorial .Hospital 
HCOID:7.COO 
701 West Nor1l1 Avanue 
Melrose Partr, I~ 8018()..1812 
(708) 881-3200 
WWW,gottHebhosJ21taLorg 

https:lfwww.quelltycheck.org/prlntqualltyreportl?bsnid:7400&e"-1&prinl~42-
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614/2018 

Summary of Quality Information 

Aecrodltatlon Progmma 

Yltw Accmdltdon UlttolY 

Acctedffatlon Declalon 
t Accredtted 

EffecffveDafa 
1/1812017 

wt Full survey Date 
1/17/2017 

Lut On-Site 811,wy Date 
1/17/2017 

Accreditation Decl91on 
Accredited 

Eft'ecttveDafa 
1/21/2017 

Lut FuU SUIWY·l>D 
112CW017 

Last On-Site Survey Date 
1/20l2017 

AccfedJtailon Dectllon 
Accredtted 

Effective Date 
8/11/2017 

Lat Full 8umy Date 
8/10/2017 

Lut On-8118 Surwy Data 

8/1CW017 

Quality Report I QualityCheck.org 

https ://www.q ua lltycheck.o rg/prlntq ual ityreportl? bsnid "7 4 00 & e= 1 & prin t=)l-4 3- Attachment-- 11 
3/9 



6/4/2018 

Gottlieb Memorial Hospital 
OBA: Gotflleb Mamortal Hoepltal 

701 West Nor1h Avenue 
Melrose Part<, IL, 80180-1612 

AvaHable Services 

• Adult Day care (Day Programs - Adult ) 
• Adult Day Care (Pa.rtlal - Adult ) 

Quality Report I QualityCheck.org 

• Behavioral Health (24-hour Acute Cera/Cr181B Stablllzatlon -Adult ) 

• Cardiac Cafheterlzatlon Lab (Surgical Services ) 
• Cardiac Surgery (Surglcal Services ) 
• Cardlothoraclc Surgery (Surglcal Services ) 
• Cardlovalcular Unit (lnpaOent) 
• CT Scanner (lmaglng/Dlagnoa1k: Servtcaa ) 
• Ear/Nosaflhroat Surgery (Surgical Servlcea ) 
• EEGIEKGJEMG Lab (lmaglng.lDlagnostlc Servlo&s ) 
• Gastroemerology (Surglcal Services ) 
• General Laboratory Tests 
• GI or Endoscopy Lab (Imaging/Diagnostic Servl088 ) 
• Gynacologlcal Surgery (SurglcaJ Servl088 ) 

• lnpaGent Unit (Inpatient) 
• lntarventlonal Radiology (lmaglnglDlagnosUc Servloes ) 
• Magnetic Resonance Imaging (Imaging/Diagnostic SeM088 ) 
• Medical /Surglcal Unit (Inpatient) 
• Madlcal ICU (Intensive Care Unit ) 

• Neu1"05Urgery (Surgk:al Services) 
• Nuclear Medicine {Imaging/Diagnostic SelVlcea ) 
• Oph1halmology (Surgical SelVI088 ) 
• Or1hopedlc Surgery (Surglcal Services ) 
• Orthopedlc'Splne Unit (Inpatient) 

• Pedlatrtc Unit (lnpatk,nt) 
• Plaattc Surgery {Surglcal Services) 
• Poat Anesthesia Care Unit (PACU) (Inpatient ) 

• Rehabllltatlon S8MC88 
i • Rehabilitation Unit (Inpatient) 

• Rehabllltatlon Unit (24-hour Acute Cara/Crisis stablllzatlon ) 
• Skilled Nun1lng Care 
• Sleep Laboratory (Sleep Labolatory ) 
• Surglcal ICU (lntan&Jve Care Unit ) 
• Surglcal Unit (lnpaaent) 
• Teleradlology (Imaging/Diagnostic ServlC08 ) 

• Thoracic Surgery (Surglcal Services ) 
I • Toxlcology 

htl~s:l/www.qualilycheck.org/printqualityreport/7bsnid=7400&e=1&print=11-,44-
Attachment -- 11 
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6/4/2018 

• Uttraaound OmagJnglDlagnostlc Servk:ee ) 
• Urology (Surglall Services) 
• V88Clllar Surgery (Surgical Servloes ) 

Gottlleb Mamorlal Hospital 
OBA: GottUab ProfesalonaJ Bulldlng Phannacy 
676 W. North Avenue 
Melrose Park, IL, 60160-1634 

Available hrvlcn 

• Blood Glucose Monitors (non-mall order) 
• Braaat Prostheses and Accessottea 
• ca.naa and Crufdlea 
• cuatcm Orlhoses Fabricated 
• Durable Medical Equipment 
• Off The Shelf Or1hoses 
• Oatomy Suppllea 
• Prosthetics (Home Macneal Equipment) 
• Supplies 

· • Surgical Dressings 

t~ 
Speclal Quality Award~ 

Quality Report I QualltyCheck.org 

Due to our commitment to accurate data reporting, T7re Joint Commlulon 1-•uspendlng the practice or 
'.updating Spocla/ Qua/l(y Awant. untl/ 
turlher notice 

• 2012 Sliver Get With The Guldellnea - Heart Fallure 

Attachment -- 11 
https://www.qualitycheck.org/printquali!yreport/?bsnid=740D&e=1&print=j"4 5- 519 



61412018 Quality Report I QualilyC heck.org 

Mrs. Lori Price, Prufdont/CEO 

1 Aa pert af our quality lnlHatlva to lmprova discharge lns1ructlons for our Congestive Heart Fallure (CHF) 
1 population, we developed a •CHF Discharge lnnuctlon Fonn• v,tilch was photed on our cardiac unit In the 3rd 

Quartar 2003. Patlenta are given a copy of this lns1ructlon form which lndudas lnformatk>n suc:h as proper 
medication use and checking your weight Use of the foml waa expanded on all other cllnlcal Inpatient units the 

4th Quarter 2003. We are noting steady Increase In UB8 of the form and patient satt.sfactlon. 

Natlcnal Patient Safuty Goals and Natlonl.l Quality tmprovoment Goals 

Shaw Keya+ 

() This 011J811tmllon achlewMI the beet pollllble results 

@ Thie o,ganlzation'a perfonnance ti abaYe the 1arget rangafvslue 

@J Thia Olg8nlzatlon'a perfonnance le almllar to the target range/value 

0 Thie organlmllon'e pe,formance II below the IB,vet rengeJvalue 

I e Thia measure la not appllcabla for this organization 

(§) Not displayed 

1. The meaaure or measura set waa not reported. 

2. The meaaun1 set does not have an ownll raeult. 

3. The number Is not enough for compa,teon purposea. 
4. The mea1Ura rneela the Pltvaoy' Dladoaura Threshold rule. 

5. The organlZ'ation scored abaY9 90% but WU below most 0llher organizations. 

6. The meaeure results an, not statistically valid. 

7. The measure reaultl an, based on a sample of patients. 

8. The oomber of monlhl wtth measure data II below the reporting requirement. 

9. The measure reeultlll are temporarily suppressed pend~ reeubmlaslon of updated data. 

1 o. Teet Meaau...: a mea&1ra being evaluated for rallablllty otthe lndMdual dala elamen1B or awaiting Natlonal 

Qualtly Forum Endorsement. 
11. There were no ellglble pallantl that met lhe denominator crtter1a. 

hUps:l/www.qualitycheck.org/printqualilyreport/7bsnid=7400&e=1&prinl=)'-46-
Attachment -- 11 
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6/4/2018 Quality Report I QualltyCheck.org 

The Joint Commllllon only reporta l11888W89 endoraed by the Nntlonal Qualtty..&mmt. 
• Thie lnfonnatlon can allo be vlawed atJmpttal ComP:am, 

.. Indicates per 1000 hDu .. of patient CBN, 

- The ffl881U1'9 W81 not In Bll'llct for this quarter. 
- NulJ Yalue or data not displayed. 

hltps :llwww .qua litycheck .o rg/ printq ualltyreport/?bs nid-"7 400&e= 1 &p rint=¥-4 7 - Attachment -- 11 
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6/4l201S 

' 2011 National Potftnt Safety Ooalt 

Nationwide Comparison: © 
I statawl&, Coinparison: e 

Home Care 

2011 N,Uonal Patient Safety~ 

I Nationwide Compart.on: e 
statewide Comparison: @ 

l~ratory 

2.0l'JUtl11mmd..ea:lllld~llb~ 

N.Uonwtde Comparison: 0 
~ Comparison: e 

Quality Report I QualityCheck.org 

Reporting Period: October 2011 • Sep1Mnber 2017 

Natlonai QJJafllyJmpnwement Goalt: 

----------------
· EIDHVIMY..Df Plrtmtnt 

National Comparbon: @) 2 

1 
Statewide Comparison: @) 2 

lim!PHII-Bnod lnpdt.ntetychlatrlc Servlcot 

1 National Compar18on: @) 2 

Statewide Comparison: {§) 2 

lmmunl1atloo 
Natlonal Comparison: {§) 2 

statewide Compart.on: S 2 

NowChan~.li.utum 
https://www.qualltycheck.org/printq ualityreporV?bsnid=7 400&e= 1&print=!',48-

Attachment -- 11 
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6/412018 Quality Report I QualilyCheck.org 

Download Quarterty Meaaure Results 

The Joint Commlaelon only reports measures endorsed by the Nattonal QlffllfJY. Forum. 
• Sta18 reeulte an, not caJculatad for the Natlonal Patient Sa1'aty Goals. 

Attachment -- 11 
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I , r: ,, -_ Illinois Department of Hf 115 3 7 9 J I -~-~·· PUBLIC HEALTH I 
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Nirav D. Shah, M.D.,J.D. IJ1:>Uedl.NletlhtlllJ1halt!yd i 
Director ~~-

01 

~ 
21'2072619 ~ ... :WlY otf6t"-ro6 j 

i ~ I Effective: 03/0112018 I 
I Gottlieb Communlly Health Se,vlces Corpora1lon I I dba MacNeal Hospital ~ 
~ 3249 South Oak Park Avenue W 
I Berwyo, IL 60402 I 
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~f&'J&~-&.~~~1&.'la~~~~~~ 

---- DlSPLAV THIS PART IN 1' 
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Exp. Date 2128/2019 

Uc Number 0006106 

Date Printed 3/9/2018 

Validation Num 

Gottlieb Community Health Services C 

dba MacNeal Hospital 

3249 South Oak Pan< Avenue 
Berwyn, IL 60402 

FEE RECEIPT NO. 
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tIDPH 
iLLINOlS DEPARTMENT Of PUBUC HEALTH 

525·535 West Jefferson Street • Springfield, llllnols 62761·0001 • www.dph.llllnois.gov 

March 8, 2018 

Mary Cleary 
Gottlieb Community Health Services Corporation 
Dba MacNeal Hospital 
3249 South Oak Park Avenue 
Berwyn, IL 60492 

Dear Administrator, 

Enclosed Is your Illinois Hospital Licenses expiring 2/28/2019, effective 3/1/2018. Your agency's new 

license ID number Is 00061061. This license is issued based on the Change of ownership application 

received. 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 a 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 114788. 

If the Division of Health Care Facilities and Programs can be of any assistance to you in the operation of 

your agency, plea5e contact our office at the Illinois Department of Public Hea!th, Division of Health C:are 
Facllities and Programs, 52S West Jefferson Street, 411> Floor, Springfield, IL 62761-0001. The 

Department's main number ls 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, 

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

PROTECTING HEALTH, IMPROVING llVES 
Natfonaliv..,6,19'°ted by PHAB 

l 
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HOSPITAL MEDICARE CERTIFICATION- CHANGE OF OWNERSHIP 

Required to complete an 855A * and other Medicare forms for a chnnge of ownership to 
transfer the provider number from the Centers for Medicare nnd Medkaid Services 
(CMS). 
•THE FACILITY MUST FILL OUT THE FORM 8S5A AND RETURN THE ORJGJNAL TO 
ITS FISCAL INTERMEDIARY. When the 855A is approved by the Fiscal lntennediary, 11 copy 
of the 855A will be forwarded to the Illinois Department of Public Health (IDPH), QHestio11s 
regardiug tile 855A sltoi,/d be directed to 1/Je Fiscal /r1ter111ediary. The 855A can be found at 
the following website: 

CMS 85SA fonn 

www.cms.hhs.gov/cmsforms/downtondslcmsRSSn.pdf 

Questions regarding CMS fonn 855A 
www .cms.hhs.gov/Medicarc ProvidcrSu p Enroll\ 

Provider-Supplier Enrollment Contacts 

www.cms.hhs.gov/MedicarePro:viderSupEnrolUdown loads/contact list.pdf 

*PLEASE NOTE: W/Jen the 855A is approl•ed by yom· Fisc:al Intermediary, it 11,j// be 
Jonrarded to IDPH. J'nur illfermediary will notify you by mail whe11 tlte 855.4 ltas been 
se11t lo 11s. 

All other forms (ORIGINALS) listed on below should be filled out and rchlrncd to IDPH 

at the nddrcss listed below. Plcnsc be advistid, however, that these forms ;)re only valid 

for si.T 111011tl1s from the date they are completed. 

Mail the i\·Iedicnre forms listed below to: 

Illinois Department of Public Health 
Division of Health Care Facilities and Programs Section 

525 W.Jefferson Street, 4th Floor 
Springfield, IL 62761 

Questions regarding Medicare Fonns ONLY, should be directed to 217-782-0582. 

FORMS NEEDED FOR MEDICARE CERTIFICATION 

• CMS-1561 - Health Insurance Benefits Agreement fonn-(2 originals 
required) www .c ms, hhs.gov/cmsforms/downloads/cms 1561.pdf 

Make sure you sign/date/put your title in the section that says accepted 
for thci provider of Servkcs by". 
U*DO NOT SIGN 1N THE OTHER TWO SIGNATURE BLOCKS**"' 

-52-
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• Medicare Intermediary Information -(1 original required) 
http://dph.illinois.gov/sites/default/files!fonns/COOS-Medicare-Intennediary­
lnfonnation-0408 I 6.pdf 

• Office for Civil Rights (OCR)Clenrance 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 480.1 O(b ). 

• Initfal Enrollment or CHOW- the Civil Rights Packet may be submJttcd on line• by 
submitting the attestation electronically to the OCR via OCR's onllne Assurance of 
Compliance portal at the following website. 
hfrps://ocrporla!.hhs.gov/ocr/aoc:/instruction.js£ Your agency will receive an electronic 
verification from OCR of successful submission of the attestation. Submit to the 
Department a copy, demonstrating evidence of successfu I electronic submission of the 
attestation. 

When :ill or the pertinent documents are received, they will be fonvarded to CMS (Centers 

for Medicare and Medicaid Services) in Chicago. 

INFORI\'[ATIONAL READING !\'IA TERIAL 

Conditions of Participation and coverage can be found by going to: 

www.cms.hhs.gov/man u als/downloads/so m 107 ap _ n_h ospitals,pdf 

-53-
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Y t,;:"'fhe Joint Commission 

July 25, 2017 

M.E. Cleary 
Interim CEO 
Vanguard Health Systems ofl!linois, Inc, 
3249 South Oak Park Avenue 
Berwyn, Illinois 60402 

Dear Mrs. Cleary: 

Re: #7246 
CCN: #140054 

Program: Hospi1al 
Accreditation Expiration Date: March l l, 2020 

This Jetter confirms that your March 07, 20 I 7 - March l 0, 20 l 7 unannounced full resurvey was oonducled 
for the purposes of assessing compliance with the Medicare conditions for hospitals through Tbe Joint 
Commission's deemed status survey process. 

' 
Based upon !he submission of your evidence of standards compliance on July 05, 20! 7 and the successful 
on-site unannounced Medicare Deficiency Follow-up event conducted on April 20, 2017, the areas of 
deficiency listed below have been removed, The Joint Commission is gr1rntiog your organization an 
nccreditation decision of Accredited with an effective date of March 11, 2017. We congratulate you on 

your effective resolution of these deficiencies, 

§482.12 Governing Body §482.41 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 Medicoid Services (CMS) Regional 
Office (RO) mokes the final determination regarding your Medicare participation and the effective date of 
participntion In accordance with the regulations at 42 CFR 489 .13. Your organi2ation is encouraged to 

share a copy of this Medicare recommendation letter witb your State Survey Agency. 

This recommendation applies to the following location(s): 

Vanguard Health Systems ofllinois, Inc. 
dlb/a MacNeal Clearing Clinic 
6500 W. 65th Street, Chicago, IL, 60638 

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

Vanguard Health Systems ofllinois, lnc. 
d/b/a MacNeal Immediate Care 
3249 South Oak Park Avenue, Berwyn, IL, 60402 

HundqlJ.artar-:J 

Ono l\cnois>->= Doul,:yard 
O.,kbrool< T,rr,c,,, ll6(11 S l 
ii3 0 ;i92 5000 Voi cr 
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P"l?vThe Joint Commission 

Vanguard Healih Systems of Illinois, Tnc. 
d/b/a MacNcal Hospital 
3249 South Oak Park Avenue, Berwyn, IL, 60402 

Vanguard Health Systems of Illinois, Inc. 
d/b/a MacNeal Hospital Center for Cancer Care 
6801 W. 34th Street, Suite 107, Berwyn, IL, 60402 

Vanguard Health Systems ofJllinois, Inc. 
d/b/a MacNeal Outpatie11t Imaging Center 
3722 S. Harlem, LL20, Riverside, IL, 60546 

Vanguard Health Systems of Illinois, Inc. 
d/b/a MacNeal Wound Care Center 
3122'5. Harlem, Suite I 00, Riverside, IL, 60546 

Va11guard Health Systems of Illinois, Inc. 
d/b/a MacNea\ Pain Management Center 
2.550 S. Oak Park Avenue Suite 3, Berwyn, JL, 60402 

Vanguard Health Systems ofl!linois, Inc. 
d/b/a Berwyn Magnetic Resonance Imaging Center 
3345 S, Oak Park Avenue, Berwyn, IL, 60402 

Vanguard Health Systems ofillirmis, Tnc. 
d/b/a Vanguard MacNeal Center for Inten1al Medicine 
3722 S, Harlem Ave., LL'.34, Riverside, IL, 60546 

Vanguard HeaHh Systems of Illinois, lnc. 
d/b/a Bridgeview Physical Therapy 
7020 W. 79th Street, Bridgeview, IL, 60455 

Vanguard Health Systems of Illinois, Inc. 
d/b/a MacNeal Family Medicine Center 
3231 S. Euclid Avenue, 5th Floor, Berwyn, IL, 60402 

Please be 11ssured 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 requires that you inform us of any changes in lhe name or ownership of your 
organization or the health care services you provide. 

Sincerely, 

Hood'qu;1rtor~ 
Oni:- P."1~11.is1=-Jnc,: tlo~ic:~'1,d 
O•hbrook T~«•«·, JL 60LB I 
G'JO 792 5000 Yoko 
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Mark G. Pelletier, RN, MS 
Chief Operating Officer 
Division of Accreditation and Ccutification Operations 

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

www.joln~commistT0ri.ot9 Hcrhd"qua,tc,rtJ 
Onr R.milsJJnre lloulnacd 
O~kbraokTernicc, 11. 601$1 
630 ?~2 5000 Yairc 
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Vanguard Health Systems of Illinois, 
Inc. 

MacN eal Hospital 

Berwyn, IL 
has been Accredited by 

The Joint Commission 
/ 

Which has surveyed this organi2ation !lfld found it to meet the requirements for the 

Hospital Accreditation Program 

March I 1, 2017 
Accreditation is customarily valid forup to 36 months. 

ID 1/7246 
P1fo\/R, prv11 Doto: o,n51:!0l7 

~~d_ 
MOI~ n. Chwln, MD, FAC~. MrP. MPH 

Pra!dcnl 

Th~ Joinl Commission !son indcpondcnl, no1-for-proli1 nolionol body 1h01 oversees lhc sorcty and qu31ity ofhcollh c.:irc and 
olhcr services provided In accredited orc11ni1.n1iotL~. Tnfonnolion aboul occrcditcd orgnnizotions mny be provided directly to 
The Joi_nt Commission 01 1-800-99~-6610. lnfonn~llon rcsarding nccrcdflation ,and lhc occrcd!tntion pcrfollllnncc of 
fndivldunl orgimiz.ntions con be oblllined through The Joint Commission's web sllc at wwwJolntcommlssion.org. 
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Vanguard Health Systems of Illinois, 
· Inc. 

MacN eal Hospital 

Berwyn, IL 
has been Accredited by 

The Joint Commission 
Which has surveyed this organization and foii'nd it to meet the requirements for tbe 

Nursing Care Center Accreditation Program 

March 10, 2017 
Accreditation is customarily valid for up to 36 months. 

ID /17246 
Molllhpnnl Dole: 07/.2~/;l.017 

The Joint Commission Is nn fndc('cndcni, no1-for-prolil nntlonol body lhol ovcuccs 1hc sn(ciy o.nd qualicy ofhcollh care ;md 
other services providod in nccrcd1tcd organi1.ntions. lofonnalfon nbout accredited ors~nizotions may be provided directly to 
The Joint Commission 01 1·800-9!M•G610. lnformo!ion regarding accccdilolion ond 1110 occrcdllolion pcrform11nec or 
individuol orgwii1.J11ions ell/I be obtnlned 1hrounh TI1c Joint Commission's web silc 01 www.Jointcommisslon.org. 

f:.f\f!!:·}~ 
MEOICAl~ 
AIC~CJATt0N 
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Vanguard Health Systems of Illinois, 
Inc. 

MacN eal Hospital 

Berwyn, IL 
has been Accredited by 

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

Home Care Accreditation Program 

March 10, 2017 
Accreditation is customarily valid for llp to 36 months. 

ID 111246 
P1iaVRcprl"1 Col,: 07Jl5/2011 

The Joint Commi1sion is nn independent, not-for-_profil national body lhot ovcn-ccs the siifhy ond quality ofhcnl1h CJ1rc nnd 
oihcr scrvi'ccs provided in accredited orgonizntions. Information about occccditcd oi-gonizo1ions ma,y be provided dirc.c:lly to 
TJ,c Joint Commission ot 1-S00-9!14-6'610. Jnformction regarding ncacditotion and Ute occ,cd!folion pcrformonco' of 
individual organizations con be obluincd through The Joint Commissfon's web site 01 wwwJointcommission.org. 
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Vanguard Health Systems of Illinois, 
Inc. 

MacNeal Hospital 

Berwyn, IL 
has been Accredited by 

The Joint Commission /. 

Which has sw:veyod lhis orgnnimtioi. and found it to meet lhc: requirements for lhe 

Behavioral Health Care Accreditation Program 

September 15,2017 
Accrediutloa is cu1tumarily •alid £orup to 36 months. 

\ 

?~~ ID#72•6 
Prilld,,sit.l O;i,,lr::Q1alnlllT 
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n.c Jofnt Com:nwioo o& 1-1~~10. lnfomu~oo ~O.~ ~•cmfit:tlon end lhc oandibllca pctl'o,,:u,,cc of 
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has been awarded to 

Vanguard Health Systems of Illinois, Inc. 
MacNeal f-Iospital 

Berwyn, IL 

fo1· Advanced Certification as a 

Primary Stroke Center 
by 

The Joint Commission 
based on a 1·eview of con1pliance with national standards, 

clinical guidelines and outcomes of ca1:e. 

April 20, 2017 
CeJtification is austomarj}y valid for up to 24 months. 

10 #7246 
Craig Print/Reprint Date: 07/1 i/2017 Mark R. Chassin, MD, FACP, lv!PP, MPH 

CJ1air, B President 

The Joint Commission is an independent, not-for-profit na1ional body that oversees the safety and 
quality of health care and other services provided in certified organizations. Information about 
certified organizations may be prnvided directly to The Jofot Commission at 1-800-994-6610. 
Information regarding certification and the certification perfonnance of indivjdual organizations 
can be obtained through The Joint Comnussion's web si1e at www.jofatcommission.org. 

AMA~ 
A M ERi CA N 't)~ 
MEDICAL '\ 
ASSOCIATION 
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,.-;~-·-The Joint Commission 

Official Accreditation Report 

Vanguard Health Systems of Illinois, Inc: 
3249 South Oak Park A venue 

Berwyn, IL 60402 

Organization Identification Number: 7246 

Evidence of Standards Compliance (60 Day) Submitted: 7/5/2017 
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Program(s) 
Hospital Accreditation 
Nursing Care Center Accreditation 
Home Care Accreditation 

The Joint Commission 

Executive Summary 

Submit Date 
7/5/2017 

Hospital Accreditation: As a result of the accreditation activity 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 a result ef the accreditation actiytty conduct~d on the above date(s), 
there were no Requirements for l,:nprovemenl Identified. 

If you have any questions, please do not hesitate to contac.t your Account Executive. 

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

Organization Identification Number: 7246 Page 2 of7 
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The Joint Commission 

Requirements for Improvement - Summary 

Program Standard Level of Compliance 

HAP EC.02,01.01 Compliant 

HAP EG,02.02.01 Compliant 

HAP EC.02.03.03 Compliant 

HAP EC.02.03.05 Compliant 

HAP EC.02.04.03 Compliant 

HAP EC.02.05.01 Complfant 

HAP EC.02.05.05 Compliant 

HAP EC.02.06.01 Compliant 

HAP EC.02.06.05 Compliant 

HAP EM.03.01.03 Compliant 

HAP HR.01.02.05 Compliant 

HAP I C.02.01 .01 Compliant 

HAP IM.02.01 .03 Compliant 

HAP IM.02.02.01 Compliant 

c: 
HAP LD.01 .03.01 Compliant 

HAP LD.04.01 .05 Compliant 

HAP LD.04.01.07 Compliant 

HAP LS.01.02.01 Compliant 

HAP LS.02.01.10 Compliant 

HAP MM.03.01 .01 Compliant 

HAP MM.05.01.07 ComplJant 

HAP NPSG.03.04.01 Compliant 

HAP PC.02.01 .03 Compliant 

HAP 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 

HAP RC.02.03.07 Compliant 

HAP TS.03.02.01 Compliant 

NCC EC.02.06.01 Compliant 

NCC PC.01 .02.03 Compliant 

NCC PC.02.01 .03 Compliant 

NCC RC.01 .02.01 Compliant 

Organization Jdenttficatlon Number: 7246 Page 3 of 7 Attachment -- 11 
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The Joint Commission 

OME HR.01 ,06.01 Compliant 

OME IC.02.01.01 Compllant 

OME IC.02.02.01 Compliant 

OME MM.04,01.01 Compliant 

OME NPSG.03.06.01 Compliant 

OME NPSG.15.02.01 Compliant 

OME PC.01 .02.07 Compllallt 

OME PC.02.01 .03 Compliant 

OME PC.02.01 .05 Compliant 

OME RC.02.01,01 Compnant 

C. 

( 

Organization Identification Number: 7246 Page 4 of 7 
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!,,.,--...... CoP: §482.13 

The Joint Commission 

Summary of CMS Findings 

Tag: A-0115 Deficiency: Compliant 

Correspondst~ HAP 

Text: §482.13 Condition of Participation; Patient's Rights 

A hospital must protect and promote each patfent's rights. 

CoP Standard Tag Corresponds to 

§482.13(e)(5) A-0168 HAP - PC.03.05.05/EP1 

§482.13(e)(10) A-0175 HAP - PC.03.05.07/EP1 

CoP: §482.23 Tag: A-0385 Deficiency: Compliant 

Corresponds to: HAP 

Text: §482.23 Condition of Participation: Nursing Services 

Deficiency 

Compliant 

Compliant 

The hospital must have an organized nursing service that provides 24-hour nursing 
services. The nursing services must be furnished or supervised by a registered nurse. 

CoP Standard Tag Corresponds to Deficiency 

§482.23(c) A-0405 HAP - MM.05.01.07/EP2 Compliant 

§482.23(b)(2) A-0394 HAP- HR.01 .02.05/EP1 Complrant 

CoP: §482.24 Tag: A-0431 Deficiency: Compliant 

Corresponds to: HAP 
,,-:-, 
~·- Text: §482.24 Condllion of Participation; Medical Record Services 

( 
--· 

CoP: 

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

CoP Standard Tag 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.D2.03.07/EP4, Compliant 
RC.01.01 .01/EP11 

§482.25 Tag: A-0489 Deficiency: Compliant 

Corresponds to: HAP 

Text: 

CoP: 

§482.25 Condition of Participation: Pharmaceutical Services 

The hospital must have pharmaceutical services that meet the needs of the patients. 
The Institution must have a pharmacy directed by a registered pharmacist or a drug 
storage area under competent supervision. The medical staff is responslble for 
dev.eloping policies and procedures that minimize drug errors. This function may be 
delegated to the hospltal's organized pharmaceullcal service. 

CoP Standard Tag Corresponds to Deficiency 

§482.25(a)(3) A-0494 HAP- MM.03.01 ,01/EP3 Compliant 

§482.41 Tag: A-0700 Deficiency: Compliant 

Organization Identification Number: 7246 Page 5 of? 
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The Joint Commission 

Summary of CMS Findings 

Corresponds to: HAP - EC.02.06.01/EP1, 

Text; 

EC.02.06.05/EPZ 

§482.41 Condition of Partlcipal!on: Physical Environment 

The hospital must be constructed, arranged, and maintained to ensure the safely of the 
patient, and to provide facilities for diagnosis and treatment and for speclal hospllal 
services appropriate to the needs of the community. 

CoP Standard Tag Corresponds to Deficiency 

§482.41(a) A-0701 HAP - EC.02.01 .01 /EP1, Compllanl 
EC.02.02.01/EP5, EP12, 
EC.02.05.01/EPB, 
EC.02.06.01/EP1, 
EM.03,01 .03/EP1 

§482.41 (d)(2) A-0724 HAP - EC.02.03.05/EP10, Compllant 
EC.02.04.03/EP3, 
EC. 02.05.05/EP4 

§482.41 (b}(1 )(I) 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: HAP - IC.02.01 .01/EP1, 
EC.02.05.01 /EP 15 

Text: 

CoP: 

§482.42 Condition of Participation: Infection Control 

The hospital must provlde a sanitary environment to avoid sources and transmission of 
infections and communicable diseases. There must be an active program forthe 
prevention, control, and lnvestrgalion of!nfect!ons and communlcab!e diseases. 

§482.51 Tag: A-0940 Deficiency: Compl!ant 

Corresponds to: HAP 

Text: §482.51 Condition of Participation: Surgical Services 

If the hospital provides surglcal services, the services must be well organized and 
provided in accordance with acceptable standards of practice. If outpatient surgical 
services are offered the services must be consistent in quality wlth Inpatient care In 
accordance with the complexity of services offered. 

CoP Standard Tag Corresponds to Deficiency 

§482.51(b) A-0951 HAP - IC.02.01 .01/EP1 Compliant 

CoP: §482.12 Tag: A-0043 Deficiency: Compliant 

Corresponds to: HAP - LD.01.03.01/EP12 

Text: §482.12 Condition of Participation: Governing Body 

There must be an effective govemlng body that Is legally responsible for the conduct of 
the hospital. If a hospital does not have an organized governing body, the persons 
legally responsible for the conduct of the l7ospltal must carry out the functions specified 
in this part that pertain to the governing body. 

Organization Identification Number: 7246 Page 6 of 7 
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The Joint Commission 

Summary of CMS Findings 

Organization Identification Number: 7246 
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DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

Exp. Date 12/31/2018 

Lie Number 0001578 

Date Printed 11121/2017 

Mercy Hospital & Medical Center 

2525 South Michigan Avenue 
Chicago, IL 60616 

FEE RECEIPT NO. 
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grants this 

CERTIFIC.A'fE OF ACCREDrTA.'TIO:N 
to 

Mercy Hospital and Medical Center 
Chicago, IL 

This Facility has met the applicable HFAP accreditation 
requirement-s and is therefore fu lly aecredited by 
the Healthcare Facilities Accreditation Program 

Pre,id,nl 
Am,rica11 Os1w,,.11dc As..ociotion 

2016-2019 

-70-
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AM EA I-CAN 

BUREAU OF HEALTHCARE FACILITIES ACCREDITATION 
HEALTHCARE FACILITIES ACCREDITATION PROGRAM - ~ = --

142 E. Ontario Street, Chicago, IL 60611-2864 ph 312 202 82681800- 621 -1773 X 8258 

April 26, 2016 

Carol Schneider 
Chief Executive Officer 
Mercy Hospital and Medical Center 
2525 S. Michigan Ave 
Chicago, IL 60616 

Dear Ms. Schneider: 

The American Osteopathic Association's Bureau of Healthcare Facilities Accreditation (BHFA) reviewed the triennial 
Deficiency Assessment Report for your Acute Care Hospital and granted Full Accreditation with resurvey within 3 years and 
does recommend that the Centers for Medicare and Medicaid Services Regional Office (CMS, RO) approve 
continued deemed status for: 

Mercy Hospital and Medical Center 
2525 S. Michigan Ave. 
Chicago, IL 60616 

Mercy Medical Center on Pulaski 
5525 S. Pulaski Rd. 
Chicago, IL 60629 

Mercy Medical at Dearborn Station 
47 W. Polk Street, Suite G1 
Chicago, IL 60605 

Mercy Medical at Chatham 
8541 S. State Street 
Chicago, IL 60619 

Mercy Works on Ashland 
3316 S. Ashland Avenune 
Chicago, IL 60608 

Mercy Medical on Michigan 
2930 S. Michigan, Suite 101 
Chicago, IL 60616 

Mercy Medical on 43,d and Pulaski 
4321 S. Pulaski 
Chicago, IL 60632 

Mercy Medical in Bridgeport 
3700 S. Wallace 
Chicago, IL 60609 

Program: Acute Care Hospital 
CCN # 140158 
HF AP ID: 172218 
Triennial Survey Dates: 01/19/2016 -01/22/2016 
Focused Resurvey #1 Dates: 03/22/2016 - 03/22/2016 
Focused Resurvey #2 Dates: 04/12/2016 -04/12/2016 
Plan(s) of Correction Received: 04/08/2016 
Effective Date of Accreditation: 04/16/2016 - 04/16/2019 

Attachment -- 11 



Mercy Medical in Chinatown 
2323 S. Wentworth 
Chicago, 1L 60616 

Mercy Medical at Hen.ty Booth House 
2907 S. Wabash Avenue 
Chicago, IL 60616 

Mercy Medical at Lower West 
1713 S. Ashland Avenue 
Chicago, IL 60608 

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

Mercy Medical at Oakwood Shores 
3753 S. Cottage Grove Avenue 
Chicago, IL 60653 

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

Condition Level Deficiencies: 0 None 
(Use crosswalk and CPR dtiations, if applicable): 
482.41 

Any Condition Level Deficiency that was cited du.ting the 
triennial survey was found to be in compliance at the second 
focused resurvey. 

Mercy Hospital and Medical Center has a DPU Rehab Unit and a DPU Psych Unit and was sw:veyed under those standards. 
The facility met the requirements for both units. 

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

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

Sincerely, 

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

SAM/CDC 
c: Sherti Morg11n-Johnson, RN, BSN, MHSA, Nurse Consultant 
Region V, CMS 
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I Tho person, llrm or corpora lion whosa name appears on ihis cenillco10 has complied Win, !he proYlsiona or ;1· 
Iha lllinols statutes ancl/or, rules and regulat1011S and 1s noroby oulhonzod· lo ongogo,in IM activity as . . 

!m. indicotod below. • 
1 

~ · M D J D wuocl vndor U... •u\l>ofhy ol l ' I' N1rav D. Shah, , ., . • U1ollllnol;o,,pi,,;:~~I ~ • . 

- 6~;~t ~·- :o;;4 I I Ambulatory Surgery Treatment Center I 
l 1 

Effective: 06/30/2018 i. 
1· Loyola University Medical Center I 
i db~ Loyola University-ASC- Loyola Outpatient ~ I 2160 South First Avenue, Bldg. 107 I 
~ Maywood, IL 60153 '1 

~1 ~ ~ I~ ol 1!11s llcoose has a oolOred tm:kgttl011d. Prlnloo ~):Au:t\olltyoJ !he ~ 1111& ol,Ull(1ois • P.O. 1148240 SM 5116 ·. 

~~~~"$:.~~~~~~~~~~---

-73-

_.._,___ DISPLAY THIS PART IN A 
COIIISPICUOVS PLACE 

Exp. Date 6/29/2019 

Lie Number 7003164 

Date Printed 5/25/2018 

Loyola University Med!cal Center 
dba Loyola University ASC- Loyola Out 
2160 South First Avenue, Bldg 107 
Maywood, IL 60153-3304 

FEE RECEIPT NO. 
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~12 793 6i!.41 
-:: " State of II 04:30: 19 p.m. 05-2)-2017 

IDPH 
lIUNOIS OEJlARTMfNT OF PUOl!C Hl:ALTl-i 

122 5. Mic:hlgan Ave., Suite 2009 • Chicago, Illinois 60603·6152 · www.dph.illinois.gov 

May23J 2017 

Kelly Eiden 
Administrator 
Foster McGaw Hospital 
Loyola Center for Dialysis CCN 142329 
2160 S. First Avenue 
Maywood, 11linois 60153 

Dear Ms. Eiden: 

On May 4, 2017 a recertific:ation survey was conducted at LOYOLA CENTER FOR DIALYSIS 
CCN 142329 by staff of the l11inois 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 CotTection (PoC) has been since received for deficiencies cited during the 
survey; Based on receipt of an acceptable PoC, you are determined to be in compliance with all 
~~~~~~- . . 

If you have 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 nwnber 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 

2 /2 

... .. -~' .. 
PROTECTING HEALTH, [MPROVING LIVES 

Nationafly Accredited bV PHAB Attachment -- 11 
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Section V, Change of Ownership 
Criterion 1110.520 Requirements 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 Corporation, Loyola University Medical Center and Palos Health 
Surgery Center, LLC (collectively, the "Applicants"). 

2. 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 to 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 Illinois against any health care facilities 
owned or operated by the applicant in Illinois, directly or indirectly, within three years preceding 
the filing of the application. 

3. 1130.520(b)(1)(C)- Structure of the transaction 

Loyola University Medical Center ("LUMC") seeks authority from the Illinois 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 transaction, LUMC will 
wholly own South Campus Partners, Inc., the sole member of Palos Health Surgery 
Center, LLC, the ASC operating entity. 

4. 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. 

5. 1130.520(b)(1)(E)- List of ownership or membership interests in such licensed or certified 
entity both prior to and after transaction, 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. 

6. 1130.520(b)(1)(F)- Fair market value of assets 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 
63721857.3 -75-



7. 1130.520(b)(1)(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) - Affirmations 

In accordance with 77 Ill. 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 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. 

Not applicable, 

10. 1130.520(b)(2), A statement as to the anticipated benefits 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 (16-059) which, along with the 
project's substantial 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. 1130.52D(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. 
Additionally, 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. 

!n 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 ar~ 92 percent higher in HOPDs than in ambulatory surgery centers.1 From a 
logistical perspective, shifting cases from hospital operating rooms to ambulatory surgery centers 
frees up scarce operating 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 more convenient locations, shorter waiting times, and easier 

1 Medicare Payment Advisory Commission, Report to Congress: Medicare Payment Policy 133 (Mar 
2018) available at http://www.medpac.gov/docs/default-source/reports/mar18_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' cost sharing 
obligations are. generally loy.,er in ambulatory surgery centers than HOPDs.2 

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 lo 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 externally to the community at large. 

Quality and safety improvement plans 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 organizational functions of leadership and 
management of information. 

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 qualified governing body 
appointees with experience in overseeing outpatient health care operations or who otherwise 
exhibit leadership qualities 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 (iii) to 
identify methods for strengthening the ASC's programs and services. Once the key roles, 
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(bl(2) - Statement that the applicant has prepared a written response addressing 
the review criteria contained in 77 Ill. Adm. Code 1110.240 and that the response is 
available for public review on the premises of the health care facility 

The Applicants will prepare a written statement response to address the review criteria contained 
in 77 Ill. Adm. Code 1110.240 that wil! be available for 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 with in twenty-four months after the acquisition. 

2 Id. at 134 
Attachment - 15 
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Section X, Charity Care Information 

The table below provides charity care information for all health care facilities located in the State of Illinois 
that are owned or operated by Loyola University Health System. 

CHARJTY CARE 

2015 2016 2017 

Nat Patient Revenue S1 ,219,033,092 $1,248,556,401 $1 ,271,676,606 

Amount of Charilv Care (charaes) $60,993,905 $21,121 ,389 $35,632,981 

Cost of Charitv Care $16,040,009 $5,845,466 $9,496,022 

Attachment - 21 
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2017 Edition 

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

INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. PAGES 

1 Aoolicant Identification includina Certificate of Good Standina 7b-19 

2 Site Ownershlo 20-22 

3 Persons with 5 percent or greater interest in the licensee must be 
identified with the % of ownershio. 23-24 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standina Etc, 25-26 

5 Flood Plaln Reauirements 27 
6 Historic Preservation Act Reaulrements 28 

7 Proiect and Sources of Funds Itemization 
8 Financial Commitment Document if reauired 
9 Cost Space Reauirements 

10 Discontinuation 
11 Background of the Anolicant 29-74 

12 Purpose of the Proieot 
13 Alternatives to the Prolect 

Service Soecific: 
14 Neonatal Intensive Care Services 
15 Chanoe of Ownershio 75-77 

Financial and Economic Feaslbllltv: 
16 Availabilitv of Funds 
17 Financial Waiver 
18 Financial Vlabilitv 
19 Economic Feasibilltv 
20 Safetv Net lmoact Statement 
21 Charltv Care Information ft! 
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