#E-042-20

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification
Facility Name: Rush Oak Park Hospital
Street Address: 520 South Maple Avenue
City and Zip Code: Oak Park, IL 60304
County: Cook Health Service Area 7 Health Planning Area: A-06

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Rush Oak Park Hospital, Inc.

Street Address: 520 South Maple Avenue

City and Zip Code: Oak Park, IL 60304

Name of Registered Agent. Carl Bergetz

Registered Agent Street Address: 1700 West Van Buren Street, Suite 301
Registered Agent City and Zip Code: Chicago, IL 60612

Name of Chief Executive Officer. Bruce Elegant

CEO Street Address: 520 South Maple Avenue

CEO City and Zip Code: Oak Park, 11 60304

CEO Telephone Number: (708) 660-6660

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

U] For-profit Corporation U] Governmental

U] Limited Liability Company U] Sole Proprietorship U]
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Robert S. Spadoni
Title: Vice President and Chief Operating Officer
Company Name: Rush Oak Park Hospital
Address: 520 South Maple, Oak Park, IL 60304
Telephone Number: (708) 660-6660
E-mail Address: Robert Spadoni@rush.edu
Fax Number: (708) 660-6658
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification
Facility Name: Rush Oak Park Hospital
Street Address: 520 South Maple Avenue
City and Zip Code: Oak Park, IL 60304
County: Cook Health Service Area 7 Health Planning Area: A-06

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

Street Address: 1725 West Harrison Street, Suite 364

City and Zip Code: Chicago, Illinois 60612

Name of Registered Agent. Carl Bergetz

Registered Agent Street Address: 1700 West Van Buren Street, Suite 301
Registered Agent City and Zip Code: Chicago, IL 60612

Name of Chief Executive Officer. K. Ranga Rama Krishnan, MB Chb
CEO Street Address: 1725 West Harrison Street, Suite 364

CEO City and Zip Code: Chicago, IL 60612

CEO Telephone Number: (312) 942-6886

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

U] For-profit Corporation U] Governmental

U] Limited Liability Company U] Sole Proprietorship U]
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Katherine B. Fishbein
Title: Assistant General Counsel
Company Name: Rush University Medical Center
Address: 1700 West Van Buren Street, Suite 301 Chicago, IL 60612
Telephone Number: 312-942-6886
E-mail Address: katherine fishbein@rush.edu
Fax Number: 312-942-4233
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification
Facility Name: Rush Oak Park Hospital
Street Address: 520 South Maple Avenue
City and Zip Code: Oak Park, IL 60304
County: Cook Health Service Area 7 Health Planning Area: A-06

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Rush University Medical Center

Street Address: 1725 West Harrison Street, Suite 364

City and Zip Code: Chicago, Illinois 60612

Name of Registered Agent. Carl Bergetz

Registered Agent Street Address: 1700 West Van Buren Street, Suite 301
Registered Agent City and Zip Code: Chicago, IL 60612

Name of Chief Executive Officer. Dr. Omar Lateef

CEO Street Address: 1725 West Harrison Street, Suite 364

CEO City and Zip Code: Chicago, IL 60612

CEO Telephone Number: (312) 942-6886

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

U] For-profit Corporation U] Governmental

U] Limited Liability Company U] Sole Proprietorship U]
Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]
Name: Katherine B. Fishbein
Title: Assistant General Counsel
Company Name: Rush University Medical Center
Address: 1700 West Van Buren Street, Suite 301 Chicago, IL 60612
Telephone Number: 312-942-6886
E-mail Address: katherine fishbein@rush.edu
Fax Number: 312-942-4233
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Additional Contact [Person who is also authorized to discuss the application for
exemption]

Name: Juan Morado Jr. and Mark J. Silberman

Title: Partner

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 South Wacker Drive, Suite 16th Floor, Chicago, IL 60606

Telephone Number: 312-212-4949

E-mail Address: JMorado@beneschlaw.com; MSilberman@beneschlaw.com

Fax Number: 312-767-9192

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILCS 3960]

Name: Robert S. Spadoni

Title: Vice-President and Chief Operating Officer

Company Name: Rush Oak Park Hospital

Address: 520 South Maple, Oak Park, lllinois 60304

Telephone Number: 708-660-6660

E-mail Address: Robert Spadoni@rush.edu

Fax Number: 708-660-4026

Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: Rush Oak Park Hospital, Inc.
Address of Site Owner: 520 South Maple, Oak Park, lllinois 60304
Street Address or Legal Description of the Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor’s documentation, deed, notarized
statement of the corporation attesting to ownership, an option to lease, a letter of intent to
lease, or a lease.

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

Operating Identity/Licensee

[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Rush Oak Park Hospital, Inc.
Address: 520 South Maple Avenue, Oak Park, lllinois 60304

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

U] Limited Liability Company U] Sole Proprietorship U]
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of each
partner specifying whether each is a general or limited partner.
o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.
APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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Organizational Relationships

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

financial contribution.

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

The applicants propose the discontinuation of the 36-bed Skilled Nursing Care inpatient
unit at the Rush Oak Park Hospital. The facility is located at 520 South Maple Avenue, Oak
Park, Illinois 60304. Since the proposed project involves the discontinuation of the Skilled
Nursing category of service within an existing healthcare facility it is classified as substantive.
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Project Status and Completion Schedules

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

Rush University Medical Center Ambulatory Care Building, Chicago (Permit #18-023)

e The project will not be complete when the exemption that is the subject of this application is
complete.

Anticipated exemption completion date (refer to Part 1130.570): September 22, 2020 or
immediately after approval if before or after that date.

State Agency Submittals [Section 1130.620(c)]

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

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

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

= in the case of a limited liakility company, any two of its managers or members {or the sole
manager or member whan Wwo or more managers or members do not exist);

e in the case of a parinership, two of its general pariners {or the sole general pariner, when two
ar mare general partners do not exist);

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

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

This Application is filed on the behalf of Rush Oak Park Hospital, Inc.

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

L M
SIGNATURE SIGNATURE
Bruce Elegant Robert Spadoni
PRINTED NAME PRINTED NAME
Presi nd Chief Executive Offi Wi ident hi ions Officer
PRINTED TITLE PRINTED TITLE

CHERISE BROWN
Oficial Seal
Hotary Public - State of [llinois

My Commission Expires May &, 7013

CHERISE BAROWH
Official Seal
Hotary Public - State af lllinaie

My Commission Expires May &, 2023

*Ingert the EXACT legal name of the applicant

Page 8 of 144



#E-042-20

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

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

o inthe casa of a limited liabiity company. any two of its managers or mambers (or the sole
manager of mamber when two of mofe Managers or members do not axist),

o inthe case of a partnenship, two of its genaral partnars (or the sole general parner, when two
or more general partners do not axist),

o Inthe case of estates and trusts, two of its benaficiaries (or the scle benaficiary When two or
more benaficianes do not exist); and

o in the case of a sola propriator, the individual that i3 the proprietor.

This Application is filed on the behalf of Rush University System for Health

In accordance with the requirements and procedures of the lllinols Health Facilities Planning
Act The undersigned certifles that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herain, end appendead hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application Is sent herewith or will be pald upon request.

be———

VOFFICIAL SEAL"
Velia Zavala

Notary Public, State of Iilinois

Lo wrirvion Dutilar 8, DL

‘Inaart tha EXACT IaEI nama of tha applicant

SIGNATIIRE d’
PRINTED NAVE PRINTED NAME
PRINTED ‘IT-I'LE PRINTED TITLE
Motarization: Notanization:

"OFFICIAL SEAL"
Velia Zavala

Page 9 of 144




CERTIFICATION
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represantatives are’

more beneficiaries do not exist); and

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

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

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

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

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

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

This Application is filed on the behalf of Rush University Medical Center

In accordance with the requirements and procedures of the lilinois Health Facllities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
Iinformation provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and bellef. The undersigned also certifies that the fee required for this

*Insert the EXACT legal name of the applicant

application is sest herewith or will be paid upon request.
o _O_«/%
Sl TURE SIGNATURE
Carl Borgetz, JO
PRINTED NAME PRINTED NAME
President and Chief Executive Officer senior VP, Legal Affairs
PRINTED TITLE PRINTED TITLE
Notarization Notarization:
Subscribed and rn to before me
this WV [f o
Signature of Notary /)
" ] Seal
O e Taves *§ TOFFICIAL SEAL™"§
Notary Public, Ninots elia Zavala
mMsm Notary Public, State of lllinois 3
My Comminsion October 5. 202 3
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SECTION II. DISCONTINUATION

Type of Discontinuation

X

Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1.

2.

Identify the category of service and the number of beds, if any, that are to be discontinued.
Identify all of the other clinical services that are to be discontinued.
Provide the anticipated date of discontinuation for each identified service.

Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide attestation that the facility provided the required notice of the category of service closure
to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet,
the date the notice was given, and the result of the notice, e.g., number of times broadcasted,
written, or published. Only notice that is given to a local television station, local radio station, or
local newspaper will be accepted.

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

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.130(b) for examples.

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

IMPACT ON ACCESS

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

2. Provide copies of naotification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care
or the number of treatments provided during the latest 24 months.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

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

If, during a given calendar year, an applicant submits more than one application for permit or
exemption, 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 8, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.
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SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

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

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

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

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

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

A table in the following format must be provided as part of Attachment 9.

Note: Below is the Safety Net Information for Rush Oak Park Hospital. Information for all other
healthcare facilities owned by the applicants are found in Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 56 61 45
Outpatient 4,220 3,495 3,602
Total 4,276 3,556 3,647
Charity (cost In dollars) FY16 FY17 FY18
Inpatient $532,021 $493,013 $611,142
Outpatient $2,231,885 $2,303,877 $2,214,229
Total $2,763,906 $2,796,890 $2,825,371
MEDICAID
Medicaid (# of patients) FY16 FY17 FY18
Inpatient 637 658 615
Outpatient 20,898 20,965 22,922
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Total 21,535 21,623 23,537
Medicaid (revenue) FY 16 FY17 FY18
Inpatient | $8,228,461 $8,858,872 $6,870,809
Outpatient | $8,346,140 $9,843,207 $10,675,377
Total $16,574,601 $18,702,079 | $17,546,186

APPEND DOCUMENTATION AS ATTACHMENT 9,

APPLICATION FORM.

IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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SECTION V. CHARITY CARE INFORMATION

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

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

individual facility located in lllinois. If charity care costs are reported on a consolidated basis,

the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

A table in the following format must be provided for all facilities as part of Attachment 10.

Note: Below is the Charity Care for Rush Oak Park Hospital. Information for all other healthcare
facilities owned by the applicants are found in Attachment 10.

CHARITY CARE
FY16 FY17 FY18
Net Patient Revenue $131,232,631 | $137,305,456 | $141,947,443
Amount of Charity Care
(charges) $11,366,142 $11,893,094 $12,231,044
Cost of Charity Care $2,763,906 $2,796,890 $2,825,371

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 Applicant Identification including Certificate of Good Standing 18-20
2 Site Ownership 21
3 Persons with 5 percent or greater interest in the licensee must be 22-24
identified with the % of ownership.
4 Organizational Relationships (Organizational Chart) Certificate of 25
Good Standing Etc.
5 Discontinuation General Information Requirements 26-28
6 Reasons for Discontinuation 29-37
7 Impact on Access 38-125
8 Background of the Applicant 126-133
9 Safety Net Impact Statement 134-140
10 Charity Care Information 141-143
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Attachment 1

Certificate of Good Standing- Rush University System for Health
File Number 5852-111-6

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
RUSH SYSTEM FOR HEALTH, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON SEPTEMBER 22, 1995. ADOPTED THE ASSUMED NAME
RUSH UNIVERSITY SYSTEM FOR HEALTH ON JANUARY 29, 2019, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of AUGUST A.D. 2020

1]
#
Authentication #: 2022304144 verifiable unil 05/10/2021 M

Authenticate at: hitp/hwww_cyberdrivelinois.com

SECRETARY OF STATE
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Attachment 1
Certificate of Good Standing- Rush University Medical Center

File Number 0200-214-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

RUSH UNIVERSITY MEDICAL CENTER. A DOMESTIC CORPORATION, INCORPORATED
UNDER. THE LAWS OF THIS STATE ON JULY 21. 1883, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of AUGUST A.D. 2020

T »
Authentication # 2022304148 verifiable until 08/10/2021 Q_M,d_ef )%
Authenticate at hitpfwwew_cyberdriveilingis. com

SECRETARY OF STATE
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Attachment 1
Certificate of Good Standing- Rush Oak Park Hospital

File Number 0987-432-1

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

RUSH OAK PARK HOSPITAL, INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 27, 1906, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

dayof AUGUST A.D. 2020

#
Authentication #: 2022702542 verifiable until 08/14/2021 W M

Authenticate at: hitp:wwe cyberdriveillinois com
SECHETARY OF STATE
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Attachment 2
Site Attestation Letter
Rush Oak Park Hospital

Rush Oak Park Hospital Tel: 7083838300
520 South haple Avenue fax; 708 EE0.E55B
Cak Park, IL 50304-1097 winow ropl. oeg

RUSH

August 19, 2020

Courtney Avery

Board Administrator

Ilinois Health Facilities and Service Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Re: Attestation of Site Ownership

Dear Ms. Avery,

As representative of Rush Oak Park Hospital, Inc., [, Robert Spadoni, hereby attest that the site of
Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak Park, llinois 60304 is owned
by Rush Oak Park Hospital, Inc.

Furthermare, [ attest that the Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak
Park, Illinois 60304, is not located in a flood zone.

Sincerely,

Robert Spadoni
Vice President and Chief Operating Officer
Rush Oak Park Hospital

Subscribed and sworn to before me this

ﬁi i Hda}f of August, 2020.

[ =g

o o

CHERISE BROWN
Official Seal

hingis
My Commission Expires May &, 2023

P,

imnmmAmm 3
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Attachment 3
Certificate of Good Standing- Rush University System for Health

File Number 5852-111-6

To all to whom these Presents Shall Come, Greeting:

L, 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
RUSH SYSTEM FOR HEALTH. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON SEPTEMBER 22, 1995. ADOPTED THE ASSUMED NAME
RUSH UNIVERSITY SYSTEM FOR HEALTH ON JANUARY 29, 2019, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPOFATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
ADOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of AUGUST A.D. 2020

= o .
Authentication #: 2022304144 verifiable until 08/10/2021 Q_M,e/ m

Authenticate at: httpaiwww_cyberdrivedinois.com

SECRETARY OF STATE
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Attachment 3
Certificate of Good Standing- Rush University Medical Center

File Number 0200-214-1

To all to whom these Presents Shall Come, Greeting:

L, 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

RUSH UNIVERSITY MEDICAL CENTER. A DOMESTIC CORPORATION. INCORPORATED
UNDEER THE LAWS OF THIS STATE ON JULY 21. 1883, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of AUGUST A.D. 2020

= o .
Authentication #: 2022304148 verifiable until 08/10/2021 Q_M,e/ m
Authenticate at: httpaiwww_cyberdrivedinois.com

SECRETARY OF STATE
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Attachment 3
Certificate of Good Standing- Rush Oak Park Hospital

File Number 0987-432-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

RUSH OAK PARK HOSPITAL. INC., A DOMESTIC COFRPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 27, 1206, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR. PROFIT CORPORATION ACT

OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

dayof AUGUST A.D. 2020

#
Authentication #: 2022702542 verifable until 02/14/2021 W )'%
Awuthenticate at: hitp:/hwww. cyberdriveillinois.com

SECRETARY OF STATE
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Attachment 4
Organizational Chart

Rush System for Health Corporate
Organizational Chart

Rush System for Health
dba Rush University
System for Health
|

Rush University
Medical Center

Rush Oak Park
Hospital, Inc.
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Attachment 5
Criterion 1130.525 and 1110.290
Discontinuation of a Category of Service

The applicant proposes to discontinue the skilled nursing category of service currently offered in its
36-bed unit at the Rush Oak Park Hospital. There will be no other clinical services that are to be
discontinued related to this project.

The applicant proposes to discontinue the category of service by September 22, 2020 or,
immediately following the approval of this application. Pursuant to the lllinois Health Facilities Planning Act
(20 ILCS 3960/5(c)) the applicant proposes to re-allocate 20 of the 36 beds that are being discontinued
under this application to Medical Surgical beds. This would result in a total of 16 beds being removed from
the overall bed inventory of the facility. The unit is located on the fourth floor of the facility and the physical
space occupied by the skilled nursing unit will be utilized to house the re-allocated Medical Surgical beds.
The re-allocation of the beds will not require any significant construction and the applicant understands its
obligation to submit plans for approval for the proposed re-allocation to the lllinois Department of Public
Health Division of Life Safety and Construction and will take the steps necessary to subsequently request
review by the IDPH Licensure division. Upon successful licensure of the re-allocated beds, the applicant
will provide notice to the HFSRB when the beds are placed in operation.

The medical records of skilled nursing patients are maintained in an electronic health records
information system that Rush Oak Park Hospital utilizes. The records will be maintained in compliance with
all applicable State and Federal laws pertaining to medical record storage, including the lllinois Hospital
Licensing Act (210 ILCS 85/6.17) which generally requires licensed hospitals to preserve medical records
for not less than 10 years.

Included with this application is an attestation that the facility provided the required notice of the

category of service closure to local media that the health care facility would routinely notify about facility
events. A copy of that notice is included.
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Attachment 5
Attestation of Notice Compliance

Rush Oak Park Hospiltal Tel: 708 3839300
520 South Mapls Avenue Fax: 708 660.665E
Oak Fark, IL 60304-1087 . roph arg

¢ RUSH

August 19, 2020

Courtney Avery

Board Administrator
IMinois Health Facilities and Service Review Board

525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Re: Attestation of Notice Compliance

Dear Ms. Avery,

As representative of Rush Oak Park Hospital, Inc., [, Robert Spadoni, hereby attest that the
facility provided the required notice of the skilled nursing unit category of service closure to local
media that routinely notifies the public about hospital events. A copy of the notice is included in
the Certificate of Exemption application.

Sincerely,

Robert SpadoHi
Vice President and Chief Operating Officer
Rush Qak Park Hospital

Subscribed and swom to before me this

_M day of August, 2020.

otary Public
! CHERISE BROWN
f Official Seal
g e P i
Seal o My Commission Expires May &, 2023
-

1289983 «01
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Attachment 5
Copy of Notice Provided to Local News Outlets

The Applicants will publish the notice below in the Chicago Tribune, a local newspaper that routinely
notifies the public about facility events. The notice below is scheduled to be published a single time in the
classified ad section of the newspaper on Thursday, August 27, 2020. The Chicago Tribune has a daily
print circulation of 448,930 and an online presence. The Chicago Tribune is a newspaper of general
circulation throughout the Cook County and surrounding areas, and is a newspaper as defined by 715 ILCS
5/5.

“‘Rush Oak Park Hospital has filed a Certificate of Exemption application with the lllinois Health Facilities
and Services Review Board to discontinue a 36 bed inpatient skilled nursing unit at the hospital located at
520 South Maple, Oak Park, lllinois 60304 in the third quarter of 2020 with anticipated closure date by
September 22, 2020. The hospital will work with referring physicians to ensure patients have time to make
arrangements for their care. If you are or have been a patient at Rush Oak Park Hospital or have question
about obtaining your medical records, please call (708) 662-4002.”
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Attachment 6- Reason for Discontinuation

There has been and continues to be an insufficient patient volume to justify the unit from both a
healthcare perspective and continued operation of the category of service is not economically feasible.
These factors, combined with the availability of skilled nursing care in the greater healthcare community,
las led to the application to discontinue the inpatient skilled nursing line of service at the Rush Oak Park
Hospital.

Skilled nursing units in acute care hospitals are becoming increasingly rare in the health service
area (and throughout the state) because of the availability of robust stand-alone skilled nursing facility
options. The result is the remaining units are consistently under-utilized. The utilization data clearly reflects
this to be evident at Rush Oak Park Hospital. The graph below which shows the historical utilization data
of the unit since 2015 thorough 2018 (the most recently available published utilization data). Utilization at
the facility has steadily declined and has not risen above 42% between 2015 and 2018. There is no reason
to believe these trends will change. The utilization for 2019 continued to reflect a decline in utilization with
a projected utilization of 39.4%, and year to date in 2020 utilization of the unit was at 35.5%, well below the
state’s target utilization rate.

Utilization by Year of Skilled Nursing Category of Service

2015 2016 2017 2018

Rush Oak Park 38.90% 42.70% 40.10% 41.60%
Hospital

Additionally, the applicant cites the significant financial impact of maintaining the under-utilized unit.
Rush Oak Park Hospital's review of patients treated in the unit during fiscal year 2019 revealed that 94%
of the cases were unable to cover the direct costs associated with the care provided to those patients. With
only 6% of direct costs covered, this has led to a significant loss for the facility and makes continued
operation of the unit unsustainable.

It is axiomatic to the Certificate of Need process to focus on better utilization of existing facilities to
maximize the stability of healthcare delivery. Given the existence of available quality alternative services
within the Health Service Area and the ability for Rush Oak Park Hospital to better utilize these beds to the
benefit of the healthcare community, this project makes sense from a healthcare delivery perspective and
will, ultimately, improve access to care within the community by providing additional stability to existing
skilled nursing facilities and allowing better utilization of necessary services at Rusk Oak Park Hospital.
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Hospital Profile - CY 2015 Rush Oak Park Hospital Cak Park Page 1
Cremership. Management and General Information Patients by Race Patients by Ethnici
ADMINISTRATOR NAME:  BRUCE ELEGANT White 50.8%  Hispanic or Latino: 6.8%
ADMINSTRATOR PHONE — 708-650-5680 Black 45.1%  MNot Hispanic or Laftina: 83.1%
OWNERSHIP: RUSH UNIVERSITY MEDICAL CENTER Amencan Indian 0.2% Unknowm: 0.0%
OPERATOR: RUSH UMIVERSITY MEDICAL CENTER. Asian 1.0%
MANAGEMEMT: Mot for Profit Corporation (Mot Church-R Hawaiian' Pacific 0.1% IDPH Murmnber: 1750
CERTIFICATION: (Mot Answered) Urikreown 3.0% HPA A-DG
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 520 South Maple Strest CITY: Cak Park COUNTY: Suburbam Cook County
Facility LHilization Data by Ca of Senvice
Authorized  Peak Beds Average  Awsrage COM Staffed Bed
o . CON Bads Setup and Paak Inpatient Observation  Length Dally Occupancy Qccupancy
Clinical Service 12205 staffed Censue  sgmizalons  Days Days of stay  Census Rate % Rats %
Medical/Surgical 151 T3 73 3,188 14,082 1,133 48 41.7 v} 571
0-14 Yearz 1 2
1544 Years 488 1,712
45-84 Years 1,011 4,404
B5-74 Years 59 2911
75 Yearz + 1,009 5053
Pediatric o o o o ] o 0.0 0.0 oo 0.0
Intensive Care 14 14 4 1,178 2,838 23 24 TE 55.0 5E.0
Direct Admiszion 553 2257
Transfers 225 581
Obstetric/Gynecology o o o o ] o 0.0 0.0 oo 0.0
Mstemity o o
Clean Gymecology Q o
Neonatal [u} o o o ] o 0.0 0.0 oo 0.0
Long Term Care 22 2 303 5107 o 130 4.0 388 63.8
Swing Beds 0 1] 0 0.0 0.0
Acute Mental lllness 0 o o o ] o 0.0 0.0 i} 0u0
Rehabilitation g 10 10 a2 1,038 ] 113 28 Ta 285
Long-Term Acute Care o D o o o o 0.0 0.0 oo 0o
Dedicated Cbeenvalion [ [
Facility Utilization 2a7 4606 23066 1,156 53 66.4 280
{Includes ICL Direct Admizsions Crly)
L Al 'a LA .' NS ETVED DY P'a o
Medicare Medicaid Oither Public  Privafe Insurance  Private Pay Charify Care Totals
~ B63.0% 15.1% 0.0% 20.2% 0.9% 0.8%
Inpatients 2001 Bo4 2 929 43 a7 4,606
] 34.0% 19.4% 0.1% 40.7% 20% 38%
Outpatients 34313 19635 ] 41072 2012 3878 101,004
Financial Year iy TH2014 o 8302015 Inpatient and ient Met Revenue by Payor Source _ Total Charity
) . i . j Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 258,243
Inpatient 56.0% 16.3% 0.1% 27.3% 0.4% 100.0%  Expense '
Revenue ($) 24960250  7.266,024 32004 12,154,773 157,459 4 sa0s00  aesgar | 1ol Charly
Care as % of
tient 21.3% 10.0% 0.1% B7.8% 0.8% 100.0% Net Revenue
Revenue ( $) 16,807,384  T.876.351 50,037 53485423 652,007 78.818002 2182258 2.0%
Birthing D Neswt N Utilizati E I !
MNumber of Total Births: i} Lewel | Level Il Lewvel I+ Kidmney: [u
MNumber of Live Births: o Beds o o a Heart: o
Birthing Rooms: a Patient Days o o o :::.19:1_ g
Labor Rooms: a . rtLung:
Delivery Rooms: i} Total Newbomn Patient Day= 0 F'.ar':\:l'\E-.as:EI i}
Labor-Dielivery-Recovery Rooms: 0 Laboratory Studies Liver: o
Labor-Delivery-Recoveny-Postpartum Rooms: a Inpatient Studies 110,862 Tatal: o
C-Section Rooms: [i] Outpatient Studies 219,820
CSections Performed: i} Studies Performed Under Confract 83,727
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S ana F3TING] HOOT WINZSN0N
Surpical Specialty Operating Rooms Surgical Cases Surmical Howrs: Hours per Case
Inpatient Outpatient Combined Total Inpatient Outpatient Impatient Outpatient Total Hours Inpatient Outpatient
Cardiovascular 1] 0 o i o i 4] 4] 4] 0.0 0.0
Dermatology 1] 0 o ] o] ] o] o] o] 0.0 0.0
Genesral o a a 8 482 2085 1013 1280 2273 21 0.6
Gastroenterology 1] 0 o il 4] il 4] 4] 4] 0.0 0.0
Neurclogy 1] 0 o i o i 4] 4] 8] 0.0 0.0
OB Gynecdogy 1] 0 o i 10 32 23 k] 56 23 1.0
OralMazillofzcial 1] 0 o ] o] ] o] o] o] 0.0 0.0
Ophthalmology 1] 0 o ] o] aTs o] 438 4358 0.0 12
Orthopedic 1] 0 o i 338 2008 g2 3355 4147 27 1.8
Ctolaryngology 1] 0 o i 1 i 2 4] 2 20 0.0
Plastic Surgery ] i (1] o 0 o ] 0 0 0.0 0.0
Podiatry o a o o a5 a1 56 T 433 1.8 1.3
Tharacic 1] 0 o o 3 o 2] 4] g 27 0.0
Urology 1] 0 1 1 58 44 ag 47 (] 12 11
Totals 0 ] ] 3 925 4805 2083 5410 7473 22 11
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 10 Stage 2 Recovery Stations 29
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Howrs per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Cutpatient  Inpatient Outpatient Total Hours  Inpatient  Outpatient
Gastrointestinal o 0 3 3 45 2872 323 1438 1758 s 05
Laser Eye Procadures o 0 o 1] o o 0 o o 0o oo
Pain Management o 0 0 0 o o 0 i 4] oo oo
Cystoscopy o 0 o 1] o o 0 o o 0o oo
Multipurpose Mon-Dedicated Rooms
o 0 0 0 1] 1] 0 ] o] 0o 0o
o 0 0 0 1] 1] 0 ] o] 0o 0o
o 0 0 0 o o 0 ] 0 oo 0o
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Ma Taotal Cath Labs |Dedicatedt Nondedicated labs): 1
Level of Trauma Service Lewvel 1 Lewvel 2 Cath Labs used for Angiography procedures 1
(Mot Answersd) Mot Answersd Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicsted for Trauma Care 0 Dedicated Interventional Catheterization Labs 0
Mumber of Trauma Visits: o Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma o
Emergency Service Type: Basic Cardiac Catheterization Utilization
Mumier of Emergency Rioom Stations 17 Total Cardiac Cath Procedures: 587
Persons Treated by Emengency Senvices: 32,480 Diagnostic Catheterizations (0-14) a
Patients Admitted from Emergency. 3,564 Diagnostic Catheterizations (15+) 18
Total ED Visits (Emergency+Trauma): 32,480 Interventional Catheterizations (0-14): 0
Free-Standin ency Center Interventional Catheterization (154) pch |
Beds in Free-Standing Centers ] EF Catheterizations (15+} 40
Patient Visits in Free-Standing Centers a Cardiac Surgery Data
Hospital Admissions from Free-Standing Center a Total Cardiac Surgery Cases: i}
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Cutpatient Visits 120,201 Adult (15 Years and Older): L]
Outpatient \isits at the Hospitall Campus: 120,201 Coronary Artery Bypass Grafts (CABGs)
Ouipatient Visits Offsiteloff campus o performed of total Cardiac Cases : a
Di tic/interventional Equipment Examinations Ther: ic Equi nt i
Owned Contract Inpatient Outpt Contract Owned Contract 1reatments
General RadiographyFluoroscopy a 0 B8.152 20215 0 Lithofripsy 0 o] o]
Nuclear Medicine 2 0 328 727 0 Lin=ar Accelerator 1 4] 3,626
Mammography 2 0 o 6,702 (1} Image Guided Rad Therapy §35
Lifrasound 4 0 1,534 4,828 0 Intensity Modulated Rad Thrpy 2,085
Angiography 1 o High Dose Brachytherapy a o o
Diagnostic Angiography 205 318 o Profon Beam Therapy a o o
Interventional Angiography 3|8 480 0 Gamma Hnifa Li] o] 4]
Positron Emission Tomography (PET) 0 0 1] 0 0 Cyber knife Li] o] 4]
Computerzed Axial Tomography (CAT) 2 0 2,353 7.437 0
Magnetic Resonancs Imaging [i] 1 o] 0 2048

Source: 2015 Annual Hospital Questionnaire, lllincis Department of Public Health, Health Systems Developrment.
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Hospital Profie - CY 2016 Rush Dak Park Hospital Dak Park Page 1
WA hip, Mars T n nfarmatian Patients by Race Bati Ethinici
ADMINISTRATOR MAME:  Bruce Elegant Whie 49,5%  Hispanic or Lating: TA%
ADMINSTRATOR PHOMNE:  (708) BE0-5660 Blacx 450%  Not Hispanic or Lating 92.6%
OWHNERSHI|P: Rush University Medical Canter Amarican Indian 0.1% Un=nown: 0.0%
OPERATOR: Rush University Medical Center Asian 0.6%
MANAGEMENT: Mot for Profit Corparation (Not ChurcheR Hawaiian' Facific 0,1% IDFH Mumber: 1750
CERTIFICATION: [Mot Answered) Unknawn 4.7% HPA A=0G
FACILITY DESIGNATION:  General Hospaal HSA 7
ADDRESS 520 South Maple Street CITY: Oak Park COUNTY: Suburban Cook County
Faci|ity Utilization Data by Cateqgory of Service
Authorized Paak Bads Awverage  Average CON Siaffed Bad
_ X CON Bods Setup and Prak Inpatient Observation Length Daily Ocoupancy Oecupancy
M 2312016 Staffed Cansus Adrissions Days Days of Stay Census Rate % Rate %
Medical (Surgical 151 73 73 31m 13,782 1,533 4.8 41,8 a7 BT
O-14 Years [ o
1544 Years 439 1,638
45-64 Years a8a 4025
E5-T4 Years 679 3100
75 Years + 535 5025
Pediatric Q 0 Q [+] 0 [ 0.0 oo n.o 0D
|ntensive Care 14 14 14 1,148 2,851 a7 23 T3 523 52,3
Direct Admizsion 308 2120
Transfers - Not indluded in Facilify Admizsions 238 53
Obstatric/Gynacology 1} 0 Q 1} ] L] 0.0 0.0 0.0 0.0
Matemidy a 0
Ciean Gynecology a Q
MNecnatal [+] o Q o 0 4] 0.0 .0 0.0 0.0
Long Term Cara 38 22 22 384 5820 ] 14,6 15,4 42,7 69,8
Swing Beds 1] 1} ] 0.0 a0
Total AM| 1] 4] 0 4] 0,0 a0 0,0
Adolescent AM 0 4] 0 0 1] 0.0 0.0 0.0
Aduaf AMY 0 4] o 0 4] 0,0 0,0 0,0
Rehakbilitation 6 10 -] 61 T4 a 11,8 2.0 55 10,8
Long=Term Acute Care a o (1] o a i 0,0 0,0 Do 0,0
Dedicated Observafion o [
Facility Utilization 237 4,524 22,787 1,560 54 6E,5 281
i path [l o] ients Served by Payor
Medicare Medlicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Totals
i 62.6% 14.1% 0.0% 211% 0.9% 1.2%
Inpaticnts 2834 Ba7 0 55 42 56 4,524
. 4.1% 15.4% 0.1% 40.7% 1.9% 3.9%
Outpatients 28730 20898 a7 43798 1996 4220 107,737
Fimancigl Year Reporied- 712015 i BAME016 |npatient and Dutpatient Net Revenus by Payor Source Charity Total Charity
) . i j Care Expense
Medicare Medicaid Other Public  Private Insuwrance  Private Pay Totals Care 2 763 608
Inpatlant 58,4% 18,0% 0,0% 23.6% 0.0% 100,05  EPense T
Ravenus (%) 26651085 8226461 5,802 10,747,323 ) 4532721 Sa20p  [ow Charly
Care as % of
Outpatient 21,6% 9,8% 01% 67.8% 0,8% 100,0% Net Revenue
Revenue | $) 18,495 487 8,346,140 65,481 58,017 656 675,136 B5,599.910 2,231,885 21%
Birthing Data Mewborn Mursery Utl|ization Oraan Transplantation
Number of Tota| Births: Li] Laval | Lawal Il Laval I+ Kidney:
Nurnber of Live Biths 0 Beds 0 o 0 Huart
Birthing Rooms: L] Palient Days o o o Lumg:
Labor Rooms: 0 Heart/Lung:
Delivery Rooms: Li] Tetal Mawk:om Pafisct Days 0 F'anl:.raas.:q
LabomDefvery-Recovery Rooms i} Laboratory Studiss Liver
LabomDelveryRecovensPosipartum Rooms [1] Inpatient Studies 103,215 Total:
CaSection Raooms: [i] Outpatient Studies 237,705
CHections Performed Q Shud ies Performed Under Contract B7 47E
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sU AN0 UPSratng KOO W |IZanon
Surglca| Spadlalty Operating Rooms Surgjca| Cases Surglcal Hours Hours per Cass
Inpatent Quipaticnt Combined  Tofal Inpationt  Ouipaticnt Inpatient  Ouipatient Total Hours Inpatient  Qutpationt
Cardiovascular 1] i} 5} ] 1 ] 3 Q 3 30 0.0
Dermatalogy Q a a 0 0 0 0 Y a o0 o0
General i} a 9 9 442 2070 BTE 1363 2239 2.0 0.7
Gasiroenterology a ] i ] o o 4] (¥ [ 0.0 0.0
Meurology 1] o 0 0 0 0 4] ¥ Q 0.0 0.0
CBIGynecolagy 1] 0 i 0 2 25 -] 28 34 30 11
CralMadllofacial [1] o 5} 0 o 0 0 [ 0 0.0 0.0
Cohthalmelogy a o 0 o 0 206 o 337 337 0.0 11
Crthopedic 1] ] i 0 328 2170 827 3212 4038 25 15
Halaryngalogy Q o a 0 o 2 1] 4 4 0.0 1.0
Plastic Surgery a o 0 0 0 0 o i i 0.0 0.0
Podiatry a o 5} 0 A4 288 70 405 475 1.6 1.4
Theracic 1] o [y 0 2 0 5 [ 5 2.5 o0
Uralogy 1] ] 0 0 52 70 57 72 129 1.1 1.0
Totals L] 1] k] 9 &7 4843 1844 5421 T265 21 11
SURG|CAL RECOVERY STATIONS Stege 1 Recovery Stations 10 Stage 2 Recovery Stations 26
Dedicated and Non-Dedicated Procedure Room Utilzation
Surgical Cases Surgical Hours Hours per Case
Proce T Inpafient Ouipatent Combined Totzl  Inpatient  OQutpatient  Inpatent  Outpatient Total Hours  Inpatient  Outpatient
Gastraintestinal o ) 3 x| 441 2925 24 1452 1683 (18] (18]
Laser Eye Procedures 4] a ] a ] ¥ a 0 [H 0,0 00
Pain Managsment o 0 o o a o a a a 0.0 0.4
Cystoscopy 0 0 0 a 0 o 0 o 0 0.0 oo
Multipurpese Non-Dedicated Rooms
0 0 o o 0 0 il 0 0 oo oo
o 0 o o a 0 a o a 0.0 oo
0 0 o o 0 0 a 0 a oo o
Emsrosncy/Teauma Care Cardiac Catheterization Labs
Certified Trauma Center Na Total Cath Labs (Dedicated+Mondedicated |abs) 2
Level of Trauma Service Leve| 1 Lewve| 2 Cath Labs used for Anglography procedures 2
(Nat Answersd) Mot Answered Dedicated Diagnostic Catheterization Labs il
Oparating Roams Dedicaled for Trauma Carne o Dedicated |memventional Catheterization Labs 0
MNumber of Trauma Visds: 0 Dedicated EF Catheterization Labs il
Patienls Admidted from Trauma o
Emergency Sarvice Typa: Basic Cardiac Catheterization Uti|ization
Number of Emergency Room Stations 17 Total Cardiac Cath Procedures: 586
Persons Treated by Emergency Sarvices 38,119 Diagrastic Cathelerizations (=14} ]
Patients Admitted from Emergency 3,825 Diagnostic Catheterizations (15+) 75
Total ED Visits (Emergency=Trauma). 38,119 Interventional Catheterizations (0<14): 0
Free-Standing Emergency Center Interventional Catheterization {15+) 196
Beds in Free=Standing Centers EP Catheterizatians (15+) 15
Patienl Visils in Free=Standing Cenlers Cardiac Surgery Data
Hospital Admissions from Free=Standing Center Total Cardiac Surgary Cases: 0
Dutpatient Service Data Pediatric (0 - 14 Years): 0
Tetal Qutpatient Visits 130,622 Adult {15 Years and Older) 0
Qutpationt Visits a1 the Hospitall Campus 130,522 Garonary Anery Bypass Grafts (CABGs)
Cutpatient Visits Offsite/off campus o parformed of total Cardiec Cases | 0
Diagnostic/|nterventiona] Equipment Examinations Therapeutic Equipment Tharapies/
Owned Confract Inpatient Outpf Confract Owned Contract 1Lreatments
General RadiographyFucmscopy 5 0 5811 21637 0 Lithotripsy o i i
Nuclear Medicine 2 0 261 18 0 Linear Accelerafor 1 ¥ 3,31
Mammography 2 ] i 5.991 a Image Guided Rad Tharapy 2417
Lifrazound 3 ] 1,396 6.043 a Intensity Modulated Rad Thrpy 1,498
Angiography 2 0 High Dose Brachytherapy o 0 o
Diagnostic Angiography 144 451 i Proton Beam Therapy o 0 i
Infenventional Angiograpiy 489 828 o Gamma Knife 4] i Y
Poasitron Emizsion Tomography (PET) ] 0 0 0 1] Cyber knife 4] [y a
Computarized Axial Tomography (CAT) 2 0 2,53 8618 1]
Magnetic Resonance imaging 1 ] 454 1.788 a

Souwrca: 2006 Annual Hospital Questionnaire, llinois Department of Public Health, Health Systems Developmant,
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Hospital Profie - CY 2017 Rush Oak Park Hospital, Inc. Dak Park Page 1
narship, M it s naral Information Patients by Race Bati Ethiie
ADMINISTRATOR MAME:  Bruce Elegant Vilite 47,3%  Hispanic or Latine: 8.2%
ADMINSTRATOR PHONE Vi BE0-E663 Blacx 44.5%  Not Higpanic ar Lating 91.74%
OWHNERSHI|P: Rush University Medical Canter Amarican Indian 0.0% Unknown: 0.2%
OPERATOR: Rush University Medical Center Asian 0.8%
MANAGEMENT: Mot far Profit Corparation Hawaiian' Pacific 0.2% IDFH Mumber: 1750
CERTIFICATION: Unknawn 6.8% HPA A=DG
FACILITY DESIGNATION:  General Hospaal HSA 7
ADDRESS 520 5 Maple Avenue CITY: Oak Park COUNTY: Suburban Cook County
Facili ill iamn 0 [ Pl
Authorized Peak Bads Average  Average CON Staffed Bed
CON Bads Setup and Paak Inpatient Chservation  Langth Daity Decupansy Cecupancy
Clinical Service 1253102047 Statfed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical Surgical 151 73 [ 3,488 12,303 1,227 EX-] ar: 24,7 £1,1
0-14 Years a o
1544 Yearz 557 1,616
4564 Years 1,071 3407
E5-T4 Years 7ea 2857
75 Yearz + 1,098 4513
Pediatric Q 0 Q o] 0 Q .0 0.0 0.0 Q.0
|ntensive Care 14 14 14 14 2 58498 k1l 2.9 T2 514 514
Direct Admission 738 2109
Transfers 176 487
Obstetric/Gyneco|ogy 1] 0 Q 0 0 1] 2.0 0.0 oo 0.0
Matemidy a o]
Ciean Gynecology a o
Meonatal 1] 0 a 0 0 1] 0.0 0.0 0.0 0.0
Long Term Care 36 1 3 355 5,268 [ 14,8 14,4 40,1 68,7
Swing Beds [i] ] a 0.0 0,0
Total AM| 1] 0 0 1] 0.0 0.0 0.0
Adolezcent AM 0 4] 0 a 4] 0,0 0,0 a0
Aduf AN 0 4] [ ] Q 0.0 0.0 0.0
Rehabilitation 36 10 & B0 ans (4] 14,8 24 (- 24,1
Long=Term Acute Care (4] o (4] o [i] (1] 0.0 0.0 0,0 i
Dedicated Observalion ] 1
Facility Utilization 237 4,647 21,133 1,258 4.8 61.3 259

(Tnciudes IGU Direct Admissions Only)
npatients and Qutpatients Served by Payor Source

Medicare Medicaid Crther Public  Private Insurance  Private Pay Charity Care Totals
Inpatients B1.9% 14,2% 04% 21,9% 0.7% 1,3%
paie 2875 858 3 1016 33 Bl 4,847
. I26% 18,3% 0.1% A44,4% 1.8% 31%
Outpatients 37268 20965 59 50823 1766 3435 114,388
Fnancial Year Beporied- THI201E sp BIS020NT Inpatient and Qutpatient Met Revenus by Payvor Source . Total Charity
- . " - _ Charity Care Expense
Medicare Medicaid Cither Public  Private lnsurance  Private Pay Totals Care 2796 890
';’f.i"fﬁ'f& 5 §1.0% 18.0% 0.0% 30.9% 0.1% 1000%  Expense m‘;' C"Hmy
25034 528 8,658,872 85847 15,174 8B40 s 7o 49,115,548 493,013 Care 35 % of
Qutpatient 21,5% 11,8% 0,0% 67,1% 0,2% 106,0% Net Revenue
Revenue | $) 18,937,227 9,843,207 40,042 59,204 476 164, 956 88,189,908 2,303,877 2.0%
Birthing Data Mewborn Mursery Utilization DOrgan Transplantation
Number of Total Births 4] Lewel | Lewvel Il Level I+ Kidney: o
Mumber of Live Birhs 4] Beds o o o Heart [
Birthing Rooms: 4] Patient Days o o o Liimg: 4]
Labor Rooms: 4] HearvLung: W]
Tatal Mewbom Patient D ']
Delivery Rooms: Q ! ¥ Pancreas: 4]
LaborDalivery-Recovery Rooms: 4] Labar, i Liver: Q
LaborDelivery-Recovery-Postpanum Rooms 0 Inpatient Studies 106,227 Total: 1}
C=Saction Rooms: 4] Cutpatiant Studias 257 566
CSections Performed Q Siudles Performed Under Contract a7 8vT
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SUrgery and LUperarng Koo UTHIESTION

Surgical Spacialty Operating Rooms Surgical Casss Surglcal Hours: Hours per Cass
Inpatient Quipatent Combined  Tolal Inpatient  Quipatient Inpatent  Outpatient Total Hours Inpatient  Culpatien?
Cardiovascular b i} 5} ] LR ar 24 35 5% 22 09
Dermatalogy 2 a a 0 0 0 0 Y a 0.0 an
General o a 9 9 350 2241 542 1521 2163 1.8 0.7
Gastroenterology ] ] i ] o o 4] (¥ [ .0 on
Meurology b o 0 0 0 0 4] ¥ Q 0.0 0.0
CBIGynecolagy o 0 i 0 1 78 -] a2 83 6,0 1.1
CralMadllofacial i} o 5} 0 o 0 0 [ 0 0.0 oo
Cohthalmelogy o o 0 0 0 343 o avi a0 o 11
Crthopedic i ] i 0 326 2061 850 o7z agz2 26 15
OClolaryngelegy o o 0 0 3 a1 4 118 120 1.3 13
Plastic Surgery o o 0 0 0 0 o i i 00 o.0
Podiatry a o 5} 0 23 250 75 363 438 33 14
Theracic o o [y 0 0 0 o] [ [ 0.0 a0
Uralogy o ] 0 0 42 42 G0 3 89 1.4 IR}
Totals ] 1] k] 9 TE6 5183 1661 5598 7254 22 11
SURG|CAL RECOVERY STATIONS Stege 1 Recovery Stations 10 Stage 2 Recovery Stations 26
Dedicated and Non-Dedicated Procedure Room Utilzation
Surgical Cases cal Hours Hours per Case
Proce T Inpatient Ouipatent Combined Totzl  Inpatient  OQutpatient  Inpatent  Outpatient Total Hours  Inpatient  Outpatient
Gastraintestinal o ) 3 x| 413 2977 2086 1459 1695 0.5 0.6
Laser Eye Procedures 4] a ] a ] ¥ a 0 [H a0 o0
Pain Management i} 0 o o o o a o [ 0.0 oo
Cystoscopy o ] a a o o 0 o [ 0.0 0.0
Multipurpese Non-Dedicated Rooms
0 [ il 0 Q 0.0 oo
0 0 a o a 0.0 oo
0 0 o o 0 0 a 0 a 0.0 0.0
Emergency/Trauma Care Cardiac Catheterization Labs
Certified Trauma Center Na Total Cath Labs (Dedicated+Mondedicated |abs) 2
Level of Trauma Service Lewve| 1 Leva| 2 Cath Labs used for Anglegraphy procedures 2
Dedicated Diagrostic Catheterzation Leb i}
Oparating Roams Dedicaled for Trauma Carne o Dedicated |memventional Catheterization Labs o
Mumber of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patienls Admited from Trauma i
Emergency Sarvice Typa: Comprehensive Cardiac Catheterization Uti|ization
Number of Emergency Room Stations 18 Total Cardize Cath Procedures: 281
Persons Treated by Emergency Sarvices 36,9568 Diagrastic Cathelerizations (=14} 0
Patients Admitted from Emergency 3,767 Diagnastic Gathetarizations (15+) 183
Total ED Visits (Emergency=Trauma). 36,958 Interventional Catheterizations (0<14): !
Free-Standing Emergency Center Interventional Catheterization {15+) 2]
Beds in Free=Standing Centers ] EP Catheterizatians (15+) 30
Patienl Visils in Free=Standing Cenlers 0 Cardiac Surgery Data
Hospital Admissions from Free=Standing Center ] Total Cardiac Surgary Cases: [}
Dutpatient Service Data Pediatric (0 - 14 Years): 0
Tetal Qutpatient Visits 114,386 Adult {15 Years and Older) 0
Quipationt Visits a2 the Hospitall Campus 114,388 Goronary Arery Bypass Grafts (CABGs)
Cutpatient Visits Offsite/off campus o parformed of fotal Cardiec Cases | 0
Diagnostic/|nterventiona] Equipment Examinations Therapeutic Equipment Therapies!
Owned Confract Inpatient Outpf Confract Owned Contract Lleatments
General RadiographyHuoroscopy 5 ] 5,633 22378 a Lithoinpsay o [ o
Nuclear Medicine 2 0 222 867 0 Linear Accelerafor 1 0 3,526
Mammography 4 ] i 11,619 4] Image Guided Rad Tharapy 40
Lifrazound 3 ] 1,358 B.68% [u] Intensity Modulated Rad Thrpy 1,810
Angiography 2 0 High Dose Brachytherapy o 0 o
Diagnostic Angiography 86 203 [i] Froton Beam Therspy [} [ o
Infenventional Angiograpiy 7589 213 4] Gamma Knife (] i Y
Poasitron Emizsion Tomography (PET) o 0 0 Q [+] Cyber knife 1] 0 a
Computarized Axial Tomography (CAT) 2 0 2858 9,089 0
Magnetic Resonance imaging 1 ] 455 2,929 4]

Souwrca: 2017 Annual Hospital Questionnaire, llinois Department of Public Health, Health Systems Developmant,
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Hospltal Profle - CY 2018 Rush Qak Park Hospital, Inc. Dak Park Page 1
Ownership, Management and Generml Information Patients by Race Patients by Ethnici
ADMINISTRATOR MAME:  Bruce Elsgant Whiie 46.5%  Hispanic or Latino: B3%
ADMINSTRATOR PHONE: 7088608663 Biack 44.9%  Not Hispanic or Lafino: 916%
OWNERSHIP: Rush Uriversity Medical Canter Ameancan Indian 0.3%  Unkmown: 0.1%
OPERATOR: Rush Uriversity Medical Canter Aszian 0.8%
MANAGEMENT: Mot for Profit Corporation Hawaian P atcific 0.1% IDPH Mumber: 1750
CERTIFICATION: Uniknawn T 4% HPA A-DE
FACILITY DESIGNATION: Ganeral Hospiia HEA ¥
ADDRESS 520 5. Mapls Avenus CITY: Oak Park COUNTY: Sububan Cook County
Facility Utilization Data by Category of Service
Authorized Peak Bads fverage  Average CON Staffed Bed
. . CON Bads Setup and Peak Inpatiant Observation Length Draily Occupancy Dcoupancy
Clinical Service 121312018 Staffed Cansue  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 151 T3 73 3,358 11,863 1,216 38 361 238 48.5
0-T4 Years 0 0
15-44 Years 476 1442
45-6d4 Years 1,034 3,644
G5-74 Years 7T 2,703
75 Years + 1,085 4,174
Pediatric a 1] a a a [i] a0 0.0 0.0 0.0
Intensive Care 14 14 14 a0z 239z 29 27 6.6 A7 .4 47.4
Direct Admission 736 2,008
Transfers 166 383
Obstetric/Gyne cology a Q L1} L1} L1} L] LX) 0.0 0.0 0.0
Matemity ] ]
Clean Gynecolo gy 0 0
Neonatal a 1] a a a [i] a0 0.0 0.0 0.0
Long Term Cane 36 21 20 380 EA&0 152 180 41.6 .2
Swing Beds a a a a0 0.0
Tatal AMI 0 Q Q [i] 0 0.0 0.0
Adole scent AMY [i] Li] Li] Li] il 00 0.0 0.0
Aduff AMT 1] Q Q Q [i] 0 0.0 0.0
Rehabilitation a 10 10 18 298 a 166 0.8 0.0 8.2
Long-Term Acute Care L] Li] a a a Li] LiXi] 0.0 0.0 0.0
Dedicated Obsarvation 0 {
Facility Utilization 201 4470 20,113 1,245 48 EB.5 201
{includas ICU Direct Admission s Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medic aid Other Public  Private Insurance  Private Pay Charity Care Totals
i 639% 13.8% 0.0% 200% 1.3% 1.0%
Inpatianis 2856 615 o 505 59 45 4470
Outpatiants 30.8% 18.4% 01% 45.8% 2.0% 2.9%
38384 23822 74 ST0ST 2548 3602 124,588
Financial Vear Beporied 2017 EAN2018 Inpatient and Outpatient Net Revenue by Payor Source . Total Charity
o i . . Charity Care Expense
) Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 2 825 371
|R|'|F|31W"t 59.9% 15.9% 0.0% 24.3% 0.2% 1o0.0%  Expense T
evenue (5 25857520 670600 13,748 10,491,266 -80,479 43,152 874 611,142 zjﬁi"‘;’g
Outpatient 224% 10.8% 01% 66.5% 0L6% 100.0% Net Revenue
Revenue (§) 21,824,468 10,675,377 49,843 65,673,405 598,386 08,821,550 2214220 20%
Birthing Data Newborn Nursery Wilization Oman Transplantation
Number of Total Barths: i} Lawel | Levalll Level [+ Hidney: [i]
Numbsar of Live Birins: L] Bads o o o Heart: i}
Birbing Roome; 0 Patient Days 0 0 o Lurg: 0
bor Rooma: L] earilung:
Defvery Rooms: i} Tetal Newbarn Patient Days o F'a'v:'eai:- [i]
Lalbor-Delvery-Recovery Rooms: [i] Laboratory Studies Liver: i}
Labor-Delvery-Recovery-Posiparium Rooms: L] Inpatent Studies 101 317 Totat: o
C-Ssction Rooms: (1] Oulpatient Studies ZRGETA
CSedions Periormed: [i] Studies Parformed Under Contract 110 520
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Surgery and Ope@ating Room UtIIZation

Surglcal Specialty Operating Rooms Surgjcal Cases Surglcal Hours Hours per Cass
Inpafient Quipatient Combined Tota Inpafent Ouipatiant Inpatient Quipafent Total Hours Inpatient OQutpatient
Cardovascuar 1] 1] 1] a 10 1 3 1 4 03 10
Dermatology 1] 1] 1] a a a 1] 1] 1] oo a0
Gensra i} i} a a AQD 2ET2 TS 1778 2493 18 Ly
Gastrosniemlogy 1] 1] 1] a a a a 1] a a0 an
Neurclogy 1] 1] 1] a a a [i] 1] [i] o a0
OB/ Cynecolagy 1] 1] 1] a a &0 [i] &1 a1 o 10
OrafMaxtofacia 1] 1] 1] a i) a 1] 1] 1] oo a0
Ophithalmaology i} i} i} a L] 308 Li] 323 323 00 10
Orihopedc 1] 1] 1] a 258 1472 &30 2887 3ET 24 15
Oiolanyngology 1] 1] 1] a A 173 T 2 236 18 13
Plasfc Surgery 1] 1] 1] Q 2 15 13 T B4 65 4.7
Podatry i} i} i} a A7 2 T2 33 435 15 13
Thoracic 1] 1] 1] a a5 a0 &85 a0 155 18 10
Uralogy 1] 1] 1] a k] S 41 ] TH 1.1 11
Totals ] ] a9 796 5596 1546 S841 7387 19 i0
SURGICAL RECOVERY STATIONS Siage 1 Recovery Siations 10 Stage Z Recovery Siations 26
Dedicated and Non-De dicated Proce dure Room Utilzation
Procedurs Rooms Surglcal Casss Surglcal Hours Hours per Case
Procedure Type Inpafent Quipatient Combined Tota Inpatient  Quipatient Inpatient Outpatient Total Hours Inpafent Outpatient
Gasiroiniesting 1] a 3 3 403 3258 202 1725 14927 0.5 0.5
Laser Eye Procedurss 1] a [i] [i] [i] [i] a [i] [i] 0.0 0.0
Pain Managemeant [i] Li] i} i} i} i} Li] a i} i} L]
Cysloscopy 1] a [i] [i] [i] [i] a a [i] 0.0 0.0
Multipurpose Non-Dedicated Rooms
[i] [i] Q 0 [i] 0.0 0.0
1] 1] a a 1] 0.0 0.0
[i] [i] Q Q [i] 0.0 0.0
Emergency/Trauma Care Carndiac Catheterization Labs
Certified Trauma Center Mo Total Cath Labs {Dedicaiad+Nondedicated labs): 2
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures ]
Dedcated Diagnostic Cathelerzaton Labs i}
‘Operating Rooms Dedicated for Trauma Cars 0 Dedicated Interventional Cafnstenzation Labs a
Number of Trauma Visits: 0 Dedicated EP Cathelsrization Labs i
Pafents Admitted from Trauma [1]
Emargancy Sarvice Type: Comprehensive Cardiac Catheterization Utilization
Number of Emergency Room Stafons 16 Tote Cardiac Caf Procedures: 280
Persons Treated by Emergency Servioss: ATESE Diagnostic Cathelerizations (0-14) Q
Pafents Admitied from Emergency: 3732 Diagnostic Catheterizations [15+) 197
Total ED Visits {(Emergency + Traumaj: ITESE Interventional Catheterizafions (0-14): 0
Free-Standing Emergency Center Interventional Catheterizaiion {15+) 55
Beds in Fres-Standing Centers [i] EP Cathetenizations {15+) 8
Patent \Vists in Free-Sianding Ceniers [} Cardiac Sumery Data
Hospits! Admissions from Fres-Standng Center i} Total Cardiac Surgery Cases: [}
Dutpatient Service Data Pediatric {0 - 14 Years): L1}
Total Outpatert Vists 124,588 Adult {15 Vs e Olilery: n
Qutpatient Visits at e Hospitall Campus: 124,588 Caronary Artery Bypass Grafts [CABGs)
Quipatient Visits Offsiiaiof campus o perorme of botel Cardia e Ceases : 0
Diagnostic/interve ntional E quipment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatient Outpt Contract Owned Contract Ireatments
Genaral RadingraphpFiuoroscopy 5 a 5450 21,533 [} Lihatnpsy Li] i} Li]
Nucle ar Medicine 2 [i] 215 @5 [i] Linear Accelerafor 1 li] 4,400
Mammaography 2 L1} ] 7314 L1} Imags Guided Rad Therapy 1,023
Uitrasound 3 [i] 1457 7,868 [i] Intensity Modulated Rad Thnpy 2,386
Angiography 2 Li] High Doss Brachyfherapy il [i] il
Diagnostic Angiography &8 Ta i} Praton Beam Therapy [i] i} [i]
Inferventional Angiography 101 ] [i] Gamma Knifa i} [i] i}
Pasitran Emission Tomography (PET) Q L1} ] L1} L1} Cybar knife L] i} L]
Compufenzed Axial Tomagraphy (CAT) 2 L1} 3050 10,805 i}
Magnetic Resonance maging 1 L1} 466 3,325 L1}

Source: 2018 Annusl Hospidal Quesfonnairs, |

noes Department of Public Health, Hasith Systems Development.
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Attachment 7
Impact on Access

The discontinuation of the skilled nursing category of service at Rush Oak Park Hospital will not
have an adverse effect upon access to care for residents of the facility’s market area. Given Rush Oak Park
Hospital’s location in a densely population region of the state, there are ample skilled nursing options both
in the HSA and within the market area. There are three other hospital based skilled nursing units similar to
Rush Oak Park Hospital, four other hospital based units in the Market Area, and 195 free standing skilled
nursing facilities in the HSA. All of the hospital based skilled nursing units are operating below state target
utilization for the category. Thus, capacity exists within the marketplace to accommodate any gap in care
created by the discontinuation and this discontinuation will actually provide stability to those remaining
facilities by shifting the patient population to those existing providers.

Rush Oak Park Hospital is located in Health Service Area (“HSA”) 7 in Oak Park, lllinois. Under 77
lllinois Admin. Code Section 1100.510(d)(1) the market area is 10 miles surrounding the facility. Within the
market area, the following hospitals operate skilled nursing units:

e Gottlieb Memorial Hospital operates a 34-bed skilled nursing unit;

e Community First Medical Center operates a 66-bed skilled nursing unit;
e Presence Saint Elizabeth Hospital operates a 28-bed skilled nursing unit;
e Presence Saint Joseph Hospital operates a 26-bed skilled nursing unit;

e MacNeal Hospital operates a 25-bed skilled nursing unit;

e Swedish Covenant Hospital operates a 37-skilled nursing unit; and

e West Suburban Medical Center operates a 50-bed skilled nursing unit.

As reflected in the table below, the skilled nursing units at each hospital in HSA 1 and within the Market
area are all operating below state target utilization for the category of service. The utilization rare for nursing
care in the entirety (including hospital based units and free standing facilities) of HSA 7 was 67.2% in 2018.
Given the 195 freestanding skilled nursing facilities in the HSA, Rush Oak Park Hospital maintains a
preferred network of skilled nursing providers. Communications between Rush Oak Park Hospital and these
facilities are streamlined and the medical doctors and nurse practitioners are part of the Rush network,
which is a single healthcare system. This coordination of patient care allows for better transitions from
hospital to skilled nursing. We have enclosed a list of Rush preferred providers that met certain performance
thresholds based on metrics submitted to Rush that measure quality of care delivered by the provider,
efficiency, communication with other care providers, and patient experience. Of the 62 preferred providers,
5 of the facilities have Rush affiliated Medical Directors. However, this list is not exclusive and patients still
have the ability to choose from the 133 other freestanding skilled nursing facilities not included in the list.
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Utilization by Year of Hospitals in Market Area and HSA 1

2015 2016 2017 2018
Gottlieb Memorial Hospital 76.1 76.4 73.5 73.5
Community First Medical
Center 58.9 55.6 61.3 51.3
Presence Saint Elizabeth
Hospital 78.1 83.1 80.1 73.9
Presence Saint Joseph
Hospital 64.4 78.4 78.6 75.0
MacNeal Hospital* 0 0 0 71.4
Swedish Covenant Hospital 42.1 43.9 44.1 38.7
West Suburban Medical
Center 57.6 54 52.8 45.8

*MacNeal Hospital has a 25 skilled nursing unit at the hospital that were originally approved as under the
Alternative Health Care Delivery Act (210 ILCS 3) as a Sub-Acute Care Hospital model in Permit #94-080.
Upon approval of E-001-18, the HFSRB re-categorized the beds as Long-Term Care, as a result no
utilization data is available for the beds

Page 39 of 144



#E-042-20

Attachment 7
Utilization Reports for Healthcare Facilities in HSA and Market Area

Hospital Profile - CY 2015 Presence Saint Joseph Hospital Chicago Chicago Page 1
Cravreers hip 3 seneral Information Patients by Bace Patients by Ethnicity
ADMIMISTRATOR MAME: Roberta Luskin-Hawk White 5G6.8%  Hispanic or Latino: 7.7%
ADMINSTRATOR PHOME ~ 773-885-3872 Black 18.2% Mot Hispanic or Latino: 20.1%
OWMNERSHIP: Presance Saint Joseph Hospital American Indian 0.1%  Unknown: 2.2%
OPERATOR: Presance Saint Joseph Hospital Asian 5.0%
MANAGEMENT: Church-Related Hawaiian/ Pacific 0.2% IDPH Mumber: BOE3
CERTIFICATION: (Mot Answered) Unknown 18.6% HPA A0
FACILITY DESIGNATION:  General Hospital H3A i
ADDRESS 2800 North Lake Shore Drive CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facility Utilization C f Seri
Authorized Peak Seds Average Average CON Staffed Bed
- _ CON Bads Setup and Paak Inpatient Observation  Length Dally Occupancy Dccu&anw
LClinical Service 127312015 stafen Census  Admisslona  Days Days of Stay  Census Rats % Rats %
Medical'Surgical 208 166 118 8,632 31,582 4,085 54 877 47.0 589
0-14 Years [ a
1544 Years 1,458 5400
45-64 Years 2M2 10,195
6574 Years 1,191 5036
75 Years + 1,931 7961
Pediatric 1 7 ] 118 3585 &7 37 12 11.0 17.3
Intensive Care 21 10 12 1.020 3471 12 32 a5 454 50.2
Dhirect Admizsion 845 2644
Tranafers 245 827
Obstetric/Gynecology peic} 20 20 1,571 3,701 74 24 10.4 45.0 51.8
Matemify 1,348 3110
Clean Gyn=cology 222 891
MNeonatal 15 15 13 187 1518 0 &1 4.2 i w7
Long Term Care 28 25 25 T8 6113 D a5 16.7 4.4 g67.0
Swing Beds o] o] 0 oo 0.0
Acute Mental lliness =2 - 4 1.575 8654 D 5.5 37 L5 g6a.7
Rehabilitation 23 23 11 188 2,004 0 10.7 55 2349 239
Long-Temmn Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Obsanation 0 o
Facility Utilization g1 11,835 57,408 4,263 52 169.0 46.8
(Incluges ICL Direct Admizsions Onlyl
" o = 5 T 5
Medlicare Medicaid Other Public  Privafe Insurance  Private Pay Charity Care Totals
| ients 42.2% 6.6% 0.0% 43.4% 1.0% 6.7%
npatien 4003 788 0 5140 123 T4 11,836
. 291% 5.5% 0.0% 61.0% 22% 22%
pati 34082 G387 0 71402 2555 251 116,968
Financinl Year Reporied: 17172015 fe 121312015 Inpatient and O tient Net Revenue by Payor Source . Total Charity
. . . . . Charity Care Expense
Medicare Medicaid Cither Public  Privafe Insurance  Privafe Pay Totals Care 3,128,453
Eepaﬁem ) 37.0% 7A% 0.0% 55.5% 0.4% 100,05  Expense '
venue . . Total Charity
48,607,103 0,300,803 1] 72,601,956 563.478 131,273,138 1437204 Care as % of
OQutpatient 45.2% 13.2% 0.0% 33.3% 8.3% 100.0% Net Revenue
Revenue ( §) 32,614,258 8,517,719 0 23,947,308 5.054,774 72,084,055 1,891,249 1.5%
Birthing [ Newt N Uilizati - I .
Mumber of Total Births: 1,383 Lewel | Lewel Il Lewel 1+ Kidmey: i}
Murmber of Live Births: 1,288 Beds 0 o o Heart: ]
Birthing Rooms: o Pafient Days 2241 558 2188 Lung: 0
Labor Rooms: D Jotal Newborn Patient Days 4585 HeartLung: 0
Delivery Rooms: o Pancreas: i}
Labor-Delivery-Recovery Rooms: 1 Laboratory Studies Liver 0
Labor-Delivery-Recovery-Postparium Rooms: 17 Inpatient Studies. 352,774 Total: o
C-Section Rooms: 2 Outpatient Studies 144,140
CSections Performeed: 405 Studies Performed Under Contract 4677
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Hospital Profile - CY 2015 Presence Saint Joseph Hospital Chicago Chicago Page 2
5 and ating Room Utilization
Surgical Specialty Orperafing Rooms Surgical Cases Surgical Hours Howrs per Case
Inpatient Outpatient Combined Total Inpatient  Cutpatient Inpatient Outpatient Total Hours Inpatient Chutpatient
Cardiovascular o 4] 1 1 206 188 aae 218 a14 34 13
Dermatology o o a a o o o o o 0.0 0.0
Genera o 4 [ 10 837 127 1325 1482 787 21 13
(Gastroenterology o o a a o 1 o 1 1 0.0 1.0
MNeurclogy o o a a 54 48 154 103 257 28 21
OB!Gynecology o 4] 0 0 110 435 358 825 1181 32 1.7
Oral/Macdllofacial o o a a [u} [u} o o o 0.0 o.o
Ophthalmalogy o o] 0 0 4 el :] 795 801 15 0.8
Orthopedic o o a a 380 a7 815 1355 2170 23 1.4
Cholaryngology o o] 0 0 a 4481 a 461 458 [uf<] 0.2
Plastic Surgery o o a a b 324 113 1150 12683 38 35
Podiatry o o] 0 0 45 334 75 S04 578 1.7 15
Thoracic o o a a H a T4 13 a7 24 1.4
Urology o 4] 0 0 102 a3 182 3an 503 19 11
Totals 1] 4 T 11 16587 5209 g4 T188 11012 24 14
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 47 Stage 2 Recovery Stations aw
Dedicated and Non-Dedicated Procedure Room UHilzation
Procedure Rooms Surpical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Cwipatient Combined Total  Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Impatient Owutpatient
Gastrointestinal o 4 1 k4] Ty 3529 703 2713 18 18] 0.&
Laser Eye Procedures 4] 4] 1 1 2 128 4 28 233 20 1.8
Fain Management 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Cystoscopy o o 1 1 i3] 204 83 i) 287 1.0 1.0
Multipurpose Non-Dedicated Rooms
o o 1] 1] o o o 0 o 0.0 0.0
o o 1] 1] o o o 0 o 0.0 0.0
o o 1] 1] o o o 0 o 0.0 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Mo Total Cath Labs {Dedicated+Mondedicated labs): 2
Level of Trauma Sarvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures o
(Mot Answered}  Not Answered Dedicated Diagnostic Catheterization Lab ]
Operating Rooms Dedicated for Trauma Care o Dedicated Interventional Catheterization Labs o
Murber of Trauma Visits: 1 Diedicated EF Catheterization Labs i}
Patients Admitted from Trauma o
Emergency Sendice Type: Comprehensive Cardiac Catheterization LHilization
Mumiber of Emergency Reom Stations 22 Tetal Cardiac Cath Procedures: 895
Persons Treated by Emergency Senices: 20285 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 8,861 Diagnostic Catheterizations (15+) £01
Total ED Visits (Emergency+Traumal 20,386 Interventional Catheterizations (0-14): ]
Free-Standing Emergency Center Interventional Catheterization (15+) 254
Beds in Free-Standing Centers ] EP Catheterizations {15+) 130
Patient Visits in Free-Sianding Centers o Cardiac Surgery Data
Hospital Admissions from Free-Standing Canter o Total Cardiac Surgery Cases: B3
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Cutpatient Visits 116,968 Adult (15 Years and Cider): 83
Cutpatient Visits at the Hospitall Campus: 116,068 Coronary Artery Bypass Grafis (CABGs)
Outpatient Visits Offsite/off campus o performed of total Cardiac Cases - a4
Diagnosticlinterventional Equipment Examinations Therapeutic Equipment Therapies/
Owned Confract Inpatient Outpt Contract Owned Confract Lleatments
General RadiographyFlucroscopy 17 0 1,167 18,557 o Lithotripsy 4] 1] 4]
MNuclzar Medicine 3 0 350 1.433 o Linear Accalerafor 1 0 2103
Mammography 3 a 3 82 o Image Guided Rad Themapy 1,155
Ultrazoumnd 7 0 2,858 10.417 o Int=nsity Modulated Rad Throy a7
Angiography o a High Dosa Brachytherapy 1 o 2
Diagnosfic Angiograply ] 0 o Froton Beam Therapy 0 ] 0
Inferventional Anmioaranhy o a o Gamma Knife o o o
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Hospital Profile - CY 2016 Presence Saint Joseph Hespital - Chicage Chicago Page 2
Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q 1 1 154 146 405 178 ERS a0 1.2
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] 5 5 653 1130 1318 1377 2885 20 1.2
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 o0
MNeurology i} 4] 5 5 61 38 183 &ah 228 27 1.7
QRIGynecolegy 0 Q a H o 522 3 a5z 1186 30 1.8
CralMaxillofacial 0 [4] a o i 1} o o i} 0.0 o
Ophthalmalogy a 4] 1 1 2 1118 2 828 830 10 o7
Crlropedic 0 Q 8 8 411 a8 1006 1321 2327 2.4 1.4
COtalaryngology i} i} 5 El 3 473 2 483 485 07 1.0
Flastc Surgery 1} 4] a8 a8 az 339 178 155 1333 56 3.4
Paodiatry a Q 1] & 43 345 &7 558 622 16 1.8
Tharacic o 4] 5 Ll 28 B =} =1 rd 23 1.0
Uralogy a Q 1 1 116 255 195 292 487 1.7 11
Totals a o 43 43 1893 5318 3739 T3 10862 2.3 13
SURGICAL RECOVERY STATIONS Stage 1 Recovery Statons a7 Stage 2 Recovary Stations ar
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] a o 0 a o Q 0 oo .0
Laser Eye Procedures (4] (4] 1 1 0 4] i} a o] 0.0 0,0
Pain Management Q Q 1 1 B4 168 35 96 131 04 0.8
Cystoscopy 4] [+] 1 1 83 185 104 140 244 1.3 08
Multipurpose NonsDedicated Rooms
4] [+] o a a 1] a a 0 0.0 0.0
Q o a a 0 Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures o
{Not Answerad)  Not Answerad Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 22 Total Cardiac Cath Pracedures: ETH
Parsons Treated by Emergency Services: 21,209 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 5,256 Diagnostic Catheterizations [15+) 236
Total ED Visits (Emergency+Trauma). 21,208 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ 221
Beds in Free=Standing Centers EF Catheterizations (15+) 121
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: 46
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 107,808 Adult (15 Years and Older): A5
Outpatient Vists 2t the Hospitali Campus 107,200 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Wisits Offsiteloff campus 0 performed of fotal Cardiac Cases 41
Diagnasticin lanal Eauipmen Examination: Ther: e Equipman Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 17 2 12138 18,765 ] Lithofripay a 0 a
Nuglear Medicing 3 o 335 72 ] Limaar Aceelerator 1 0 3,748
Mammography 2 ] o a0 i Irriage Guided Rad Therapy 1,813
Mrasound 5 b 2620 10,337 0 Intensity Madulated Rad Tropy 1,148
Angiography 1] a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 1} o 0 Profon Beam Therapy 1} 0 1]
Intervendional Angiograpiy 0 o i} Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 452 o Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 3 i 3,747 6,671 ]
Maanefic Resonance Imaoing 2 o 1470 I AAZ o
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Hospltal Proflle - CY 2017 Presence Saint Joseph Hospital - Chicago Chicago Page 1
Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  James Leon Robngon White 59.8%  Hispanic or Lating: #DiwAD!
ADM|NSTRATOR PHONE TTom05=3072 Black 18.9%  Noi Hispanwc or Lating #Di0!
OWNERSHIP: Presence Chicago Hospitals Metwork American Indian 0,1%  Unknown: #DinAD!
OPERATOR: Fresence Chicago Hospitals Nebtwork Agian 4,9%
MANAGEMENT: Church=Related Hawaiian! Pacific 0.1% |IDPH Mumber: 5983
CERTIFICATION: Unknown 16,3% HPA Aa01
FACILITY DES|GNAT|ON: General Hospital HEA B
ADDRESS 2800 Norlh Lake Shore Drive CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinical Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 208 182 142 7,666 39,047 4,378 57 1180 572 820
0-14 Years a Q
1544 Years 2,188 12,227
45-564 Years 2413 12,510
E5-T4 Years 1,218 5575
75 Years + 1,847 8735
Padiatric i 10 4 99 32 i 3.4 0.9 LR 9.3
Intensive Care 21 14 15 1,076 3142 26 248 a7 413 45,7
Diirect Admission 835 2470
Tranzfers 241 §72
ObstatriciGynecology 23 23 15 1,272 3,303 150 2.7 9.5 411 411
Matemity 1,227 3,219
Clean Gynecology 45 54
Necnatal 15 15 14 21 2,100 ] 0.0 5.8 384 36,4
Leng Term Care 26 26 26 608 7482 o 123 20.4 TBE B8
Swing Beds Q o 0 0.0 0.0
Total AM| 34 1,491 8148 a 55 223 65,7
Adalascant AMT o Qo i a a 0.0 0.0 0.0
Aduft AMT 4 34 1,491 8,148 o 58 223 65,7
Rehabilitation 23 10 [+] 154 1,825 0 11.8 5.0 217 50,0
LongeTerm Acute Care 0 0 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 361 12,336 65,330 4.6 5.7 1916 5631
{Inciudes IGL Direct Admissions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
- 31.2% 3.8% 0.0% 63.9% 1.1% 0,3%
npationte 3846 427 [ 7888 133 42 12,338
Dutpatient 30.7% 13.2% 0.0% 53.0% 2.5% 0.6%
pattemnts 24502 10536 0 42327 1370 452 79,787
Financial Year Reported: 112047 o 121312017 |npatient and Outpatient Net Revenue by Payor Source Chari Total Charity
i . . j j arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 208137
":F“"e"“‘ 5 96% 24.1% 0.0% 63.4% 2.8% 1000%  Expense '
avanue . 1 Total Charity
4
13,281,737 33,379,547 a 87,708 407 3,968,097 38,338 788 354,365 Care a5 % of
Outpatient 9.6% 24.1% 0.0% B3.4% 29% 100.0% Net Revenue
Revenue | §) 7373401 18,530,788 i 48 8692 174 2,202 903 T8, 799 248 454,772 0.4%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: 1,186 Level | Lawel Il Level I+ Hidney: o]
Number of Live Births: 1,180 Bads ) 0 o Heart: Q
E THE{RMMS E’ Patiant Days 4,769 208 2,575 :-Iun?-l:-'L g
abor Rogms ) . . eartiLung:
Delivery Rooms e Total Mewborn Patient Days 4,852 Pancrass: pe
Labor-Delivery-Recovery Rooms 1 Laboratory Studies Liver 0
LaboraDelivery-Hecoven=Postpartum Rooms: 17 Inpatient Studies 326,352 Total: o
C=Seclion Rooms: 2 Ouipatent Studies 183,043
CSections Performed: 225 Studies Performed Under Contract [}

Page 43 of 144



#E-042-20

Hospltal Proflle - CY 2016 Presence Saint Joseph Hospital - Chicago Chicago Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Martn Judd White: 58,8%  Hispanic or Latino: 5.3%
ADM|NSTRATOR PHONE: 312=770=2115 Black 18,7%  Noi Hispanc or Lating 92.0%
OWNERSHIP: Presence Chicago Hospitals Metwork American Indian 01%  Unknown: 8%
OPERATOR: Fresence Chicago Hospitals Network Asian 4,5%
MAMNAGEMENT: Church-Related Hawsaiian! Pacifie 1% |IDFH Mumber: 5983
CERTIFICAT|ON: (Mot Answerad) Unknown 17.5% HPA A=01
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 2800 Naorlh Lake Shore Drive CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 208 166 143 7202 36,755 4,482 5.7 127 54,2 7.9
0-14 Years [ a
1544 Years 2062 10,750
4564 Years 2239 12,440
E5-T4 Years 1,077 5,005
78 Years + 1,764 5,520
Padiatric " 7 4 123 333 -] 3.3 1.1 10,1 16,8
Intensive Care 21 18 17 1,079 2,209 15 27 a0 B0 42,0
Diirect Admission 881 22686
Tranafers - Not indluded in Facility Admizsions 198 643
Obstetric/Gynecology 23 20 18 1,416 3626 68 28 101 43,9 50,5
Mafemity 1,332 3378
Clean Gynecology &4 248
MNecnatal 15 15 12 175 1,872 0 1.3 54 59 359
Leng Term Care 26 25 21 572 7453 o 13.0 20.4 T84 81.6
Swing Beds (4] (] [ 0.0 0.0
Total AN 34 1,367 & O8O o 5.9 221 64,9
Adolescant AMT o o Q Y o 0.0 0.0 0.0
Aduft AMT 34 33 1,387 B OB o 5.9 221 54,9
Rehabilitation 23 23 10 183 2137 0 1.7 5.8 254 254
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsenvation 7]
Facility Utilization 381 11,919 63,275 4,641 5.7 185.6 514
npatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient 35 B% 39% 0.0% 52.8% 14% B.1%
patients 4271 454 0 6293 168 723 11,918
Outpatient 30.0% 2.8% 0.0% 60.T% 2.4% 4.1%
patients 12332 3000 [ 65433 2599 4445 107,808
Fimaneial Fear d- 11/2016 1o 121312016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care 2 248 139
'}:lﬂ"*"“i N 23,5% 8,8% 0,0% 63,2% 3% 100,0%  EXPense o
avanue - . - " e Total Charity
48 781,371 20,516 247 o 131,083 808 5,918,270 207 300 396 727,789 Care 2s % of
Outpatient 23.6% 9.9% 0.0% 63,2% 3.3% 100,0% Net Revenue
Revenue ( §) 18,033,585 7.584 914 a 48,460,400 2,557,817 76,636 926 1,520,340 0.8%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Buihs 1,337 Level | Level Il Lewvel I1+ Kidney:
Number of Live Births: 1,332 Bads 0 o Heart:
ELi "‘lj"'“am‘-"'“s g Patient Days 2116 47 2322 :_l””Q' .
abor Rooms eart’Lung:
Total Newborn Patient Days 4,855
Delivery Rooms 1] ¥ ’ Pancreas.
Labor-Dalivery-Recovery Rooms: 1 Laboratory Studies Liver
Labor-Delivery-Recover=Posipartum Rooms; 17 Inpatient Studies 332 061 Total!
C=Saction Rooms: 2 Outpatient Studies 151,830
CSections Performed 497 Studies Performed Under Coniract 4 890
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Hospital Profile - CY 2017 Presence Saint Joseph Hespital - Chicage Chicago Page 2
Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular W Q 1 1 144 145 i a7 23 2.0 0.3
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 4] 5 5 584 1087 1484 1578 3082 25 1.8
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 0.0
MNeurology [ (4] 5 5 BB 45 183 81 sty 24 1.8
QRIGynecolegy 0 Q a H 12 815 348 202 1251 ER 1.8
CralMaxillofacial o [4] o o i 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] 1 1 8 1080 16 748 -1 20 o7
Crlropedic 0 Q 8 8 dad BGE 1036 1&d 2256 2.5 1.3
COtalaryngology [H i} 5 El 8 368 7 448 455 048 1.2
Flastc Surgery 0 4] a8 a8 23 i 102 1286 1388 4.4 3.5
Paodiatry 0 Q 1] & 27 28 51 511 562 18 1.8
Thaoracic 0 a 5 5 35 ] B85 a G 24 1.0
Uralogy [ Q 1 1 107 278 178 288 474 16 11
Totals o o 43 43 1568 5094 3834 TOs% 10883 2.4 14
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 47 Stage 2 Recovary Stations ar
Dedicated and Non-Dedicated Procedure Room Utilzation
Surglcal Hours Hours par Cass
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] a o 0 a o Q 0 oo oo
Laser Eye Procedures (4] (4] 1 1 0 4] i} a o] 0,0 o0
Pain Management Q Q 1 1 204 1246 BE 548 G35 D4 0
Cystoscopy 4] [+] 1 1 52 186 &0 268 348 1.5 1.7
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Lewval 1 Leval 2 Cath Labs used for Angiography procedures a
Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 22 Total Cardiac Cath Pracedures: 701
Parsons Treated by Emergency Services: 21,8186 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 6,043 Diagnostic Catheterizations [15+} 286
Total ED Visits (Emergency+Trauma). 21,918 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ 268
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 147
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: 45
Qutpatient Service Data Pediatric (0 = 14 Years| a
Tatal Outpatient Visils 79.787 Adult (15 Years and Older): A5
Outpatient Wists =t the Hospitali Campus 79,787 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits Offsitelaff campus 0 performed of tota| Cardiac Cases 25
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 17 2 11,870 18265 a Lithofripay ¥ 0 a
Nuglear Medicing 3 o 288 718 ] Limaar Aceelerator 1 0 3,506
Mammography 2 ] o 81582 a Irriage Guided Rad Therapy 3275
Mrasound 5 b 2508 10,995 a Intensity Madulated Rad Tropy 1,264
Angiography 1] a High Diose Brachythesapy 1 0 fd
Diagnostic Angiography 0 Q a Profon Beam Therapy 1 0 44
Intervendional Angiograpiy 0 a a Gamma Knife 8 0 [
Fositron Emizzion Tomography (FET) 0 0 438 a Cyber knife [ 0
Compuitenzed Axial Tomaography (CAT) 3 i 3,744 6,066 a
Maanefic Resonance Imaoing 2 o 1827 3 FaE a
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Hospital Proflle - CY 2018 Presence Saint Joseph Hospital - Chicago Chicago Fage 1
Ownership, Management and General Information Patients by Race Batients by Ethnici
ADMIMNISTRATOR MAME: John Baid White BE 1% Hizpanic or Laling 0,0%
ADM|NSTRATOR PHOMNE: 7730653000 Black 1T3% Nt Hispanic or Lating 1, 5%
COWNERSHIP: Prassnce Chicago Hospilals Metwork Amarcan [ndian 0,2%  Unknows 18.1%
OPERATOR: Prasenca Chicago Hospitals Metwork Aslan &.3%
MAMNAGEMENT; Church=Related Hawaiian Paclic 01% IDPH Mumber 5383
CERTIFICATION: Linknown 18.1% HPA Al
FACILITY DESIGNATION:  General Hospital HSA &
ADDRESS 2900 Marh Lake Shome Diive CITY: Chicago COUNTY: Suburban Caok (Chicaga)
Facility Utilization Data by Category of Sarvice
Authorizod Puak Bads Average  Average CON Staffed Bod
. ) COM Beds Sedup and Paak Inpatient Observation  Length Daily Decupaney Cecupancy
Llinical Service 12512018 Staffed Census Admissicns Days Days of Stay Consus Rate % Rate %
MadicalSurgical 208 192 124 7,330 35ATT 3ETR 53 108,58 81.2 854
0-14 Years ] 1]
15-44 Years 2,160 11,459
45-64 Years 2,281 11,379
65-T4 Years 1,133 4776
73 Years 1,756 7,563
Pediatric 11 10 o a2 251 18 4.4 o7 8.7 T4
Intensive Care ) 19 15 957 2,835 23 2.8 73 47 383
Direct Admission 738 1,894
Transfers 221 741
Obstetric/Gynecolegy 23 23 v 843 2278 BE 2.7 6.5 281 28.1
Mafemity 824 2161
Clean Gynecology 59 114
Neonalal 15 15 15 176 1,730 o 9.8 47 HE e
Long Term Care 5 26 o 558 7,118 bl 118 19,5 75,0 75.0
Swing Bods ] 4] [4] 0.0 0.0
Total AN| 34 1,011 5174 o 5.1 14,2 a1.7
Adolescent AMI o ] 4] 4] o [111] 0.0 a0
At AMT 34 34 1,011 5,174 o 5.1 14,2 1,7
Rehabilitation 23 n ] 95 1,389 ] 1458 3B 1656 3a.1
Long=Term Acute Care 0 ] o o ] 0 a0 o0 o0 [134]
Dedicated Obsenation 0 0
Facility Utilization 361 10,891 55748  3.B09 5.5 163,2 452
(Includes IGU Direct Admizsions Onily)
npatients and Ou ents Served by Payor Source
Medicare Medicaid Ooher Public  Private Insuramce  Private Pay Charity Care Tomals
Inpatient 28.2% 2% 0.0% 63.1% 0.0% 1.5%
npatients - 786 0 RERA [ 162 10,891
Outpatisnts 30.7% 11.4% 0.0% 53.3% 2,8% 1.8%
" 23701 a778 a 41107 2127 1483 TT, 188
Fingneial Fear Reported: M2M8e G208 npatient and Outpatient Net Revenue by Payoer Source Chari Total Charity
- - - . Ay Care Expense
Medicare Medicaid Other Public  Private Insurance  Privare Pay TomEls Care 1.514.256
|npiﬂ9ﬂt[s] 40,0% TT% 1.1% 40,9% 0.4% 100,05,  Expense N ' I'C.‘;ra ]
Revenus ; otal ity
20,035 933 12,826,357 B10,476 29,724,989 267,004 72 664,779 694 553 Care a5 % of
Qutpatient M E% 4,8% 2,7% £9,1% 1,6% 100,0% Her Revenue
Rowvanua | §) 5,959,788 1,523,620 a76, 145 22,172 268 502,268 32074083 819303 1.4%
Birthing Data Mewborn Nursery Utilization Organ Transplantation
Nurnbar of Total Births: 1043 Level | Leval 11 Level 11+ Kidney [
Number of Live Births 1,035 Beds a o 0 Heart: 0
Birthing Rooms % Pafient Days 1,685 88 2520 Lung: g
Labor Rooms 9 Total Mewbam Patient Days 4,203 Hean/Lung o
Delivery Rooms 1] Pancreas a
LatarDelivery=Rocovery Rooms a Laboratory Studies Liver [
LavorDeliverysRecovery=Postpartum Rooms 13 Inpatiert Studies 30e217 Total: o
CaSeclion Raams 2 Oulpabent Sludias 179 055
CHeclons Perfomed 411 Swdies Performed Under Contract 0
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Hospital Proflla - CY 2018 Presence Saint Joseph Hospital - Chicago Chicago Fage 2
Surgery and Operating Room Utlization
Surglcal Speclalty Operating Rooms Surglcal Hours Hours par Cass
Inpetient Outpatient Combined  Total Inpatient  Outpatient Inpatient  Outpatient Tota] Hours Inpatient  Cutpatient
Cardiovascular 5} Q 1 1 T2 193 403 245 648 23 1.3
Dermalalagy il [} ] o o a 4] 0 ] o0 0.0
Genera| a a " 1 478 1011 1133 1360 2483 2.4 1.3
Gastroentasalogy a i a o o [ 0 i} a 0. 0.
Mauralagy a a 0 o &9 a2 187 L 263 2.7 1.8
OBEGynecalagy a a ] o 117 AB5 74 742 1118 2 1.8
CrelMexillofacal a 5} a o il 1 1] 1 1 on 1.0
Cphthalmaology a Q ] ] 3 1134 4 769 T 1.3 0.7
Onhapadic i a ] o 433 13 1040 o7z iz 24 1.4
Otalaryngology a a o o ] 164 13 232 245 1.4 1.4
Plastic Surgery a Q ] ] 35 309 2 1072 1273 57 35
Podiatry i 1} ] o 3B 265 B2 404 486 1.6 1.5
Tharacic a a o o 21 -] 47 5 g2 22 D2
Uralagy i} Q 1 1 BE N 150 260 410 1.7 1.1
Totals a a 13 13 1413 4534 3614 6138 avs2 16 1.4
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 12 Stage 2 Recovery Stations 51
Dadicated and Non-Dedicated Procedura Room Utilzation
Procadurs Rooms Surglcal Cases Hours per Cass
Procedurs Type Inpatient Outpetient Combined Total  Inpetient  Cuipabent  Inpatient Ouwtpatent Tetal Hours  Inpatient  QOutpaten:
Gastrointestinal 4] a 4 4 k1< k=3 799 2800 ARSE 1.5 0.9
Laser Eye Proceduras ] o D [y o 1] Y 1] ] [+R] 0.0
Fain Managenmant 4] o 1 1 18 1344 a 542 550 05 0.4
Cystoscopy 4] o 1 1 120 326 108 300 408 [15] 0.9
Multipurpose Non-Dedicated Rooms
o 0 o o ] [14] 0.0
] 1] i o 1] [141] 0,0
0 [4] [y [y 0 0.0 0.0
EmargancyTrauma Care Cardiac Catheterization L,
Cerified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Leval of Trauma Service Leve|1 Lewve| 2 Calh Labs used for Angiography procedures i
Dedicated Diagnostic Cathetedzaton Labs o
Operaling Reams Dedicated for Trauma Care 0 Dedicated Interventional Gathetarzaton Labs i
Mumber of Trauma Visils: ] Dedicated EP Cathetarization Labs 5}
Patients Admitted from Traumea 1]
Emargancy Service Typa: Camprehensive Cardiac Cathaterization Utilizatien
Mumber of Emargancy Raam Statians 14 Tatal Cardiac Cath Procedures: T3z
Persans Treated by Emergency Services 20,871 Disgnostic Catheterizations (0«14) a
Fatieniz Admilted from Emeangancy 5310 Diagnestic Catheterizations {15+) 268
Total ED Visits (Emergency+ Trauma): 20,871 |nferventianal Cathetarizations (0=14) i}
FrassStanding Emergency Center |nterventianal Catheterization (152) 282
Beds in Free=Standing Centers a EP Cathelerizalians (154] 152
Patient \fisits in Free=Standng Canters i} Cardiac Surgery Data
Haospital Admissions from Free=Standing Centar 4] Tatal Cardiac Surgery Cases 42
Dutpatient Service Data Pediatnc (0= 14 Years) a
Tetal Duipatent Visits 77198 Adult (15 Years and Cider): ®
Dulpatient Vishe at the Hosgltal' Campus 77,196 Coronary Anery Bypass Grafis (CA3Gs)
Outpatient Visits Offsite/off campus 4] performed of total Cardiac Cases : a2
Diagneostic!interventional Equipment Examminations Therapeutic Equiprment Theraples!
Owned Confract Inpatient  Ougpe Conmact Owned Conmaer Jreatments
General RadiographyFucmoscopy 5 o 9,939 17,320 D  Lithodpsy 0 o o
Nuclear Medicine 2 1] 240 1,674 ] Linear Accelerafor 1 o 2 E53
Mammography 2 1] 2 14,587 o |mage Guidsd Rad Theraoy 2,541
Littrasouwmd 5 1] 2039 10668 o Intensity Madulated Rad Thrpy g02
Angiography i ] High Dase Brachyiherapy 1 hi] o5
Diagnostic Angiography i] ] ] Proton Beam Therapy a i} 47
Interventional Angiography i} o o Gamma Knife [1; a a
Positron Emission Tomography (PET) 1 4] & 404 i} Cyber knife 0 ] a
Compuferized Axial Tomography (CAT) 2 1] 3245 6820 i}
Magnetic Resonance imaging 2 [ 1120 3664 i}

Source: 2018 Annual Hospital Questionnatne, lllinois Depariment of Public Healih, Healih Systems Developmant,
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Hospital Profile - CY 2015 Gottliebh Memarial Hospital Melrose Park Page 1
Cravreers hip, B 3 seneral Information Patients by Bace Patients by Ethnicity
ADMIMISTRATOR MAM Lori Price White 75.6%  Hispamic or Latino: 23.3%
ADMINSTRATOR PHONE  TD8-450-4240 Black 17.7% Mot Hispanic or Latino: 74.8%
OWMERSHIP: Gottlieh Memorial Hospital American Indian 0.1%  Unknown: 1.7%
OPERATOR: Gattlieb Memarial Hospital Asian 1.5%
MAMNAGEMENT- Mot for Profit Corporation (Mot Church-R Hawaiian' Pacific 0.2% IDPH Mumber: 5793
CERTIFICATION: (Mot Answered) Unknown 5.0% HPA A-DE
FACILITY DESIGNATION:  General Hospital H3A 7
ADDRESS 701 West Morth Avenus CITY: Melmose Park COUNTY: Suburban Cook County
Facility Utilization C f Seri
Authorized Peak Seds Average Average CON Staffed Bed
- . CON Bads satup ana Paak inpatisnt Observation  Length Dally Occupancy occuf:n::y
Llinical Service 1213102015 Staffed Census  Admisslons  Days Days of §tay  Cenzus Rats % Rate %
Medical'Surgical 154 3 72 7.373 25,793 2,152 38 TE.G 48.7 823
0-14 Years a Q
1544 Years 1,357 2,900
45-64 Years 2315 7354
6574 Years 1,443 5772
75 Years + 2,258 9737
Pediatric 4 4 33 38 e 20 0.2 45 45
Intensive Care 24 10 12 B3s 2775 11 30 7.6 31.8 40.2
Diirect Admizsion 381 1,560
Tranafers 577 1,215
Obstetric/Gynecology a7 3 0 830 1934 32 21 5.4 104 414
Matemify 589 1,870
Clean Gynecology 49 =3
MNeonatal 0 i 4] 4] 0 0 oo 0.0 0o 0.0
Long Term Care =2 32 pa} 511 B.441 D 18.5 58 TE6A 808
Swing Beds o] o] 0 oo 0.0
Acute Mental lliness 12 12 10 225 3287 11 14.68 a0 T4.8 T4.8
Rehabilitation o o o o o oo 0.0 0o 0.0
Lomg-Term Acute Care o a 4] D ] 0 0.0 0.0 00 0.0
Dedicated Chsenaton 2] o
Facility Utilization 2585 9,433 43245 2233 48 1246 489
(Incluges ICL Direct Admizsions Onlyl
" o = 5 T 5
Medlicare Medicaid Other Public  Privafe Insurance  Private Pay Charity Care Totals
| ients 49 6% 19.9% 0.4% 26.4% 29% 0.8%
npatien 4578 1875 38 2402 277 73 5,433
; 26.8% 24.5% 1.6% 40.9% 5.5% 0.7%
pafi 11060 10135 845 16885 2261 34 41,290
Financial Year Reported: TH2014 10 81302015 Inpatient and O tient Met Revenue by Payor Source B Total Charity
. . 5 . . Charity Care Expense
Medicare Medicaid Cither Public  Privafe Insurance  Privafe Pay Totals Care 2 531,695
Eepaﬁem ) 53.1% 23.4% 1.3% 20.7% 1.5% 100,05  Expense e
venue . . . Total Charity
28,233,300 12,430,248 602,082 1,014,981 785410 53,157,709 1,385,932 Care 35 % of
OQutpatient 40.2% 22.1% 1.1% 36.0% 0.7% 100.0% Net Revenue
Revenue ($) 24420701 13,414,454 685,843 21.870.440 47,827 60,812,355 1,134,763 22%
Birthing [ Newt N Uilizati E T .
Humber of Total Births: 805 Leswel | Lewel Il Lewel 1+ Fidmey: a
Mumber of Live Births: Toe Beds 12 2 o Heart: a
Birthing Rooms: o Pafient Days 1,668 247 o Lung: i}
Labor Rooms: o . HeartLung: i}
Total Newborm Patient D 1,915
Delivery Rooms: o = ey : Pancreas: i}
Labor-Delivery-Recovery Rooms: & Laboratory Studies Liver 0
Labor-Delivery-Recovery-Postparium Rooms: o Inpatient Studies. 230,485 Total: o
C-Section Rooms: 1 Outpatient Studies 128,502
CSections Performed: 207 Studies Performed Under Contract 18,401
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5 and ating Room Utilization
Surgical Specialty Oiperating Rooms Surgical Cases 5 Hours Howrs per Case
Inpatient Outpatient Combined Total Inpatient  Cutpatient Inpatient Outpatient Total Hours Inpatient Chutpatient
Cardiovascular 2 4] 0 2 75 1] 565 o 585 75 0.0
Dermatology o o a a o o o o o 0.0 0.0
Genera o 4] [ [ 530 77 1188 1411 2508 22 1.8
Gastroenterclogy o o a a o o o o o 0.0 0.0
MNeurclogy o o a a g 2 126 T4 200 35 34
OB!Gynecology o 4] 0 0 106 288 208 480 T8 28 18
OralMaxillofacial o o a a o o o o o 0.0 0.0
Ophthalmology o 4] 0 0 1 756 1 a02 603 1.0 0.8
Orthopedic o o a a &1 1080 1848 2280 4228 ER 22
Cholaryngology o o] 0 0 17 e 23 182 205 14 1.7
Plastic Surgery o o a a 3 112 13 ey 240 43 20
Podiatry o o] 0 0 48 a8 =] i70 238 15 1.7
Thaoracic o o a a 55 33 104 53 157 18 1.6
Urology o 4] 1 1 a0 232 138 407 M5 1.5 18
Totals 2 0 T g 1580 3458 4474 5886 10360 28 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations a Stage 2 Recovery Stations ey
Dedicated and Non-Dedicated Procedure Room Ltilzation
Procedure Rooms Surpical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Cwipatient Combined Total  Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Impatient Owutpatient
Gastrointestinal o o 2 2 TE3 3085 ar4 2478 350 0.8 0.8
Laser Eye Procedures 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Fain Management 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Cystoscopy o] o] 0 0 o] o o 0 ] 0.0 0.0
Multipurpose Non-Dedicated Rooms
o] o] 0 0 o] o o 0 ] 0.0 0.0
o] o] 0 0 o] o o 0 ] 0.0 0.0
o o a a o o o o o 0.0 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Yes Total Cath Labs {Dedicated+Mondedicated labs): 2
Level of Trauma Sarvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures 2
(Not Answered) Aduft Dedicated Diagnostic Catheterization Lab ]
Operating Rooms Dedicated for Trauma Care o Dedicated Interventional Catheterization Labs ]
MNumber of Trauma Visits: 500 Dedicated EF Catheterization Labs o
Patients Admitted from Trauma o
Emergency Senvice Type: Comprehensive Cardiac Catheterization Liilization
Mumber of Emergency Room Stations 7 Total Cardiac Cath Procedures: 504
Persons Treated by Emergency Senices: 28,158 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 6,385 Diagnostic Catheterizations (15+) 405
Total ED Visits (Emergency+Traumal 26,656 Interventional Catheterizations (0-14): ]
Free-Standing Emergency Center Interventional Catheterzation (15+) 458
Beds in Free-Standing Centers o EP Catheterizations (15+) 53
Patient Visits in Free-Standing Centers o Cardiac Surgery Data
Hospital Admissions from Free-Standing Canter o Total Cardiac Surgery Cases: 75
Qutpatient Service Data Padiatric (0 - 14 Yaars) 0
Total Outpatient Visits 126,304 BB (18 e g O (caBGs) s
jent Visits at the itall Campus: 126,304 oronary Artery Bypass Graf
t:j\.rmm—'ECD\.rl;anerLienl."..-"lsi‘ls Dﬂsinatcvl?fsgamm:m 0 pe of total Cardiac Cases : 7o
Diagnosticinterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Confract Inpafient Oufpf Contract Owned Confract lrEaiments
General RadiographyFlucroscopy 5 0 8423 20815 0 Lithotripsy ] ] ]
MNuclear Medicine 2 0 702 1,062 o Linear Accelerafor 4] 1] 4]
Mammegraphy 2 a 20 0,787 o Image Guided Rad Thempy o
Ultrazound 4 0 2 7,825 o Intensity Modulated Rad Thrpy 4]
Angiography 2 a High Dose Brachytherapy o o o
Dvagnostic Angiography i} ] o Froton Beam Therspy o i} 0
Inferventionsl Angiography TO4 128 o Gamma Knife o] 1] o]
Positron Emission Tomography (PET) ] 0 ] i 0 Gyberknife ] ] ]
Computenized Axial Tomography (CAT) 2 0 2,698 8,678 o
Magnetic Resonance imaging 1 0 B13 2827 o
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Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Lori Price White: TE.8%  Hispanic or Latino: 22,3%
ADM|NSTRATOR PHONE: (T08) 450=43459 Black 16.8%  Noi Hispanc or Lating TT.2%
OWNERSHIP: Gotlisb Memaoriz| Hospital American Indian 0,0%  Unknown: 0,4%
OPERATOR: Gottlieb Memarnia| Hospital Asian 1,8%
MAMNAGEMENT: Met for Prafit Corparation (Not Church=R Hawsaiian! Pacifie 0.3% |IDFH Mumber: 5783
CERTIFICATION: (Mot Answerad) Unknown 4,4% HPA 2086
FACILITY DESIGNATION:  General Hospital HEA 7
ADDRESS 701 West Morlh Avenue CITY: Melrose Park COUNTY: Suburban Cook Counly
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 153 125 70 5209 23217 2,238 4.8 69.7 45,5 55,8
0-14 Years [ a
1544 Years 853 3018
4564 Years 1,507 6,158
E5-T4 Years 1,140 5178
78 Years + 1,739 5823
Padiatric 4 & 1 11 18 £3 3.7 0.1 2.8 2.8
Intensive Care 24 21 10 gat 3453 14 39 9.5 85 45,1
Diirect Admission 693 276
Tranafers - Not indluded in Facility Admizsions 188 737
Obstetric/Gynecology 0 13 4 583 1,546 24 23 4.3 040 330
Mafemity 652 1,478
Clean Gynecology 3 &8
MNecnatal 0 ] 4] 4] ¥ 0 0.0 0,0 0.0 o0
Leng Term Care 34 32 27 587 8,502 o 16.2 26,0 764 81.1
Swing Beds (4] (] [ 0.0 0.0
Total AN 12 202 2,963 o 14.8 &2 E7.9
Adolescant AMT o o Q Y o 0.0 0.0 0.0
Aduft AMT 12 9 202 2,983 o 14.8 8.2 G7.9
Rehabilitation 20 20 18 238 2983 0 12.5 8.2 40,8 40.8
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsernvation 2] o
Facility Utilization 24T 7823 43,702 2,358 6.0 1258 51.0
npatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient 57 B 1B.0% 0.2% 221% 1.8% 0.1%
patients 4406 1370 17 1582 137 11 7,623
Outpatient 38.T% 18.5% 1.2% EER: ¥ 5.5% 0.2%
patients 31808 16024 1064 32754 4782 176 85,658
Fimancial Year d- THR0E GI30/2016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care 1 267 000
'}:lﬂ"*"“i N 80,1% 13,8% 0,2% 251% 0,9% 100,0%  EXPense Y
avanue . . . q 1 " 2 - Tatal Charity
£l
34 D66 952 7820317 Do 1Es 4 211 618 490 243 86 G5B9 458 Gal, 000 Care 2s % of
Outpatient 32.2% 15.7% 0.2% 45,8% 6.1% 100,6% Net Revenue
Revenue ( §) 16.715,568 8,156,541 92,437 23,730,101 3,140,241 51,834,888 627,000 1.2%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Tatal Burihs 585 Level | Level Il Lewvel I+ Kidney:
Number of Live Births: Sag Bads 0 0 o Heart:
ELi "‘lj"'“am‘-"'“s g Patient Days 2 548 337 o :_l””Q' .
abor Rooms eart’Lung:
Total Mewbarn Patient Days 2,885
Delivery Rooms 1] ¥ ’ Pancreas.
Labor-Dalivery-Recovery Rooms: [+] Laboratory Studies Liver
Labor-Delivery-Recover=Fosipartum Rooms: [} Inpatient Studies 161,122 Total
C=Saction Rooms: (4] Outpatient Studies 156 482
CSedlions Performed 167 Studies Performed Under Contract &4 605
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Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular 2 Q ] 2 65 o 445 ] 4405 TE o0
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] & B 528 36 1184 1334 2528 23 21
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 o0
MNeurology i} 4] o a M 17 118 58 178 EY:] 35
QRIGynecolegy 0 Q o a 76 278 226 522 748 30 1.9
CralMaxillofacial 0 [4] o o 0 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] 1 T45 1 604 805 10 0.8
Crlropedic 0 Q a 0 694 1162 2236 2631 4857 3.2 2.3
Otelaryngology i} i} ] 0 19 a6 28 180 208 1.5 1.8
Flastc Surgery 1} 4] o o 1 94 2 217 219 2.0 2.3
Paodiatry a Q o 0 27 a6 ] 181 180 14 1.8
Tharacic o 4] o o 6S 28 185 Ad 229 27 1.7
Uralogy a Q 1 1 180 vy TZ8 700 1428 38 1.9
Totals 2 o T 9 1693 as17 5253 B442 11695 EA 1.8
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations ] Stage 2 Recovary Stations 20
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 2 2 752 2770 688 2078 2778 0.8 o8
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose NonsDedicated Rooms
4] [+] o a a 1] a a 0 0.0 0.0
Q o a a 0 Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Yes Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 2
{Not Answened) Adult Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 1 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 462 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 17 Total Cardiac Cath Pracedures: 445
Parsons Treated by Emergency Services: 26,223 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 5,553 Diagnostic Catheterizations [15+) 380
Total ED Visits (Emergency+Trauma). 26 685 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ 11
Beds in Free=Standing Centers EF Catheterizations (15+) o
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: 65
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 25,659 Adult (15 Years and Older): (-1
Outpatient Wists =t the Hospitali Campus 86 E50 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Visits Offsite/off campus 0 performed of tetal Cardiac Cases 56
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 11 a 8,551 12,926 ] Lithofripay a 0 a
MNuclear Medisine 2 o 723 G444 i} Linear Acceferator 1] ¥ 0
Mammography 1 ] o 9791 i Irriage Guided Rad Therapy 1]
Mrasound 5 b 2,278 7443 0 Intensity Madulated Rad Tropy Q
Angiography 2 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 244 170 0 Profon Beam Therapy Y] [ 4]
Intervendional Angiograpiy 45 108 i} Gamma Knife 1] ¢ 1]
Fositron Emizzion Tomography (FET) 0 0 0 0 o Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 2 i 2,882 8812 ]
Maanefic Resonance Imaoing 1 o T2 2317 o
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Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Lori Price White: TE2%  Hispanic or Laling: 18.9%
ADM|MSTRATOR PHONE  708=450=4943 Black 19.0% Mot Hispanic or Latino B0.9%
OWNERSHIP: Gotlisb Memarial Hospital American Indian 0,1%  Unknown: 0,3%
OPERATOR: Gottlieb Memarnia| Hospital Asian 1,7%
MANAGEMENT: Mot for Profit Corporation Hawaiian! Pacific 0.2% |IDPH Number: 5793
CERTIFICATION: Unknown 2.8% HPA Aa06
FACILITY DES|GNAT|ON: General Hospital HEA T
ADDRESS 701 West Morth Svenue CITY: Melose Park COUNTY: Suburban Cook Counly
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinical Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 1563 B3 ai 4,490 22122 2118 54 664 434 80,0
0-14 Years a Q
1544 Years 530 1,604
45-564 Years 1,332 6,557
E5-74 Yearz 1,062 5839
75 Years + 1,568 8122
Padiatric 4 4 Z 13 24 2 2.0 1 18 1.8
Intensive Care 24 16 15 1,013 3,550 a7 3.5 9.8 40,8 61,3
Diirect Admission ge4 2348
Tranzfers 129 604
ObstatriciGynecology 0 0 a i} o a 0.0 [} 0.0 a.0
Matemity o a
Clean Gynecology [ a
Necnatal 0 0 Q Q a a oo .0 00 o.0
Leng Term Care 34 az 30 612 9119 o 148 25.0 735 781
Swing Beds Q o 0 0.0 0.0
Total AMI| 12 200 3oz a 161 a3 6B.8
Adalascant AMT o Qo i a a 0.0 0.0 0.0
Aduft AMT 12 12 200 302 o 151 83 GE.B
Rehabilitation 20 20 20 470 5912 0 125 16.2 81.0 210
LongeTerm Acute Care 0 0 2 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 247 6,660 43,738 2,145 6.9 1257 50,9
{Inciudes IGL Direct Admissions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
- 65,6% 14,0% 0.5% 18,0% 1.8% 0,2%
npationte 4374 331 3z 1202 113 k 5,688
Dutpatient J8.4% 20.1% 1.1% IT. 3% 2.9% 0.1%
pattemnts 29408 15336 832 28565 2245 55 78,504
Fingnrial Year Reported: THIZONE o BI30/2017 |npatient and Outpatient Net Revenue by Payor Source Chari Total Charity
i . . j j arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 1.219.656
":F“"e"“‘ 5 52.9% 19.9% 0.2% 17.0% 0.1% 1000%  Expense '
LA N . Total Charity
4
48 370177 14 8357 083 117,097 12,532,227 18,547 T3E8513 TTG 422 C a5 % of
Outpatient 29.0% 16.6% 0.2% 63.6% 0.9% 100.0% Net Revenue
Revenue [ §) 12,181,418 6,925 472 a7 782 22,497 187 378,265 42 070,084 443,234 1.1%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: [} Level | Lawel Il Level I+ Hidney: o]
Number of Live Births: 4] Bads ) 0 o Heart: Q
Birthing Roams i Patient Days o 0 o Lung: o]
Labor Rooms [ . . HeartfLung: 4]
Delivery Rooms o Total Mewborn Patient Days 1] Pancrens: o
Labor-Delivery-Recovery Rooms o Leboratory Studies Liver [+]
LaboraDelivery-Hecoven=Postpartum Rooms: i Inpatient Studies 163,216 Total: o
C=Seclion Rooms: (] Ouipatent Studies 152 614
CSections Performed: (] Studies Performed Under Conirach B8 080
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Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular 2 Q ] 2 86 24 828 44 872 8.1 1.8
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 4] & B 470 ran 1178 1585 24 25 2.2
Gastroenteralogy o Q 0 o 0 2 o 3 3 0.0 1.5
MNeurology [ 4] o a a7 19 140 56 196 34 28
QRIGynecolegy 0 Q o a 10 2z 36 220 256 3E 2.0
CralMaxillofacial o [4] a o i 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] o ] o B10 ] 682 882 [l 0.8
Crlropedic 0 Q a 0 & 1120 2066 2437 4503 3.0 2.2
COtalaryngology [H i} o o 15 a8 24 175 169 16 2.0
Flastc Surgery 0 4] o o B B9 25 23 246 4.2 2.5
Paodiatry 0 Q o 0 k| 61 43 5B 141 14 1.8
Tharacic [ 4] o o 18 3 58 3 52 ER 1.0
Uralogy [ Q 1 1 288 887 1128 1005 2143 4.0 1.8
Totals 2 o T 9 1641 JE05 5218 EB489 11724 3.2 18
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations ] Stage 2 Recovary Stations 20
Dedicated and Non-Dedicated Procedure Room Utilzation
Surglcal Hours Hours par Cass
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 2 2 7B 2316 688 2078 2778 0.9 o9
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0,0 o0
Pain Management Q Q o ] a [+] 0 Q 0 i} oo
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center ez Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Lewval 1 Leval 2 Cath Labs used for Angiography procedures 2
Adult & Child Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 1 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 406 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 230
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Numbsr of Emergency Room Stations 1w Total Cardiac Cath Procedunes: 2,000
Parsons Treated by Emergency Services: 26,383 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 3,540 Diagnostic Catheterizations [15+) 1,548
Total ED Visits (Emergency+Trauma). 26,788 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ 542
Beds in Free=Standing Centers 0 EF Catheterizations (15+) ]
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: 110
Qutpatient Service Data Pediatric (0 = 14 Years| a
Tatal Outpatient Visils 76.504 Adult (15 Years and Older): 110
Cutpatient Vis#s at the Hospital/ Campus 76 504 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits Offsitelaff campus 0 performed of tota| Cardiac Cases 43
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 8 a 7528 21418 a Lithofripay ¥ 0 a
MNuclear Medisine 2 o 569 2,074 a Linear Acceferator [ 0 4]
Mammography 1 ] 1 B 544 a Irriage Guided Rad Therapy ]
Mrasound 4 b 4,374 B.756 a Intensity Madulated Rad Tropy [+
Angiography 2 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 0 489 a Profon Beam Therapy 0 [ ]
Intervendional Angiograpiy 0 arr a Gamma Knife 8 0 [
Fositron Emizzion Tomography (FET) 0 0 0 0 a Cyber knife [ 0 o
Compuitenzed Axial Tomaography (CAT) 2 i 1,860 11,0688 a
Maanefic Resonance Imaoing 1 o TED ] a
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Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME: M, E, Cleary White: TE.O%  Hispanic or Latino: 18.1%
ADM|NSTRATOR PHONE: TOB=538=5020 Black 186%  Noi Hispanc or Lating 80.4%
OWNERSHIP: Gotlisb Memaoriz| Hospital American Indian 01%  Unknown: 0,6%
OPERATOR: Gottlieb Memarnia| Hospital Asian 1,8%
MAMNAGEMENT: Mot for Profit Corporation Hawsaiian! Pacifie 2% |IDFH Mumber: 5783
CERTIFICAT|ON: Unknown 3.4% HPA A=DE
FACILITY DESIGNATION:  General Hospital HEA 7
ADDRESS 701 West Maorth Svenue CITY: Melrose Park COUNTY: Suburban Cook Counly
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 153 &7 ar 4,390 20,453 4,332 58 67.9 44,4 781
0-14 Years a Q
1544 Years 404 1,481
4564 Years 1,218 5053
E5-T4 Years 1,122 5450
75 Years + 1,646 5485
Pediatric 4 o 0 o] 0 o 0.0 0.0 0.0 0.0
Intensive Care 24 16 1€ 1,02 3 640 36 36 101 420 62,9
Diirect Admission 690 2483
Tranzfers 322 1,177
Obstetric/Gynecology o o [} [} Y o 0.0 0.0 0.0 0.0
Matemity o a
Clean Gynecology o a
Necnatal 0 1 Q Q [ o 0.0 0.0 0.0 oo
Leng Term Care 34 a2 0 818 9,120 o 14.8 25.0 735 78,1
Swing Beds 4] Q o 0.0 0.0
Total AmM| i2 238 3 286 o 13.8 2,0 T80
Adalzzcant AWM o Q [} Y o 0.0 0.0 n.o
At AMT 12 12 238 3286 ] 13.8 2.0 75,0
Rehabilitation 20 20 20 390 5 158 0 13.2 141 707 0.7
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 247 6,326 41,673 4,368 7.3 126,1 811
{Inciudes IGL Direct Admissions Oniy)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant 68,8% 11,4% 0,4% 17.4% 0% 1.5%
Inpatients 4358 722 28 1101 25 9z 5,326
o " 40,6% 16,4% 1.9% 39.7% 0,9% 0,5%
utpatients 41309 16737 1895 40415 08 483 101,748
Financial Year Reported= 712017 o 6/30/2018  |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 1.291.0850
':x'r::::i o 66.8% 15.7% 0.1% 17.2% 0.2% 100.0%  Expense rotal Char
. . . of. arity
47 339,237 1,108,530 98,597 2217178 21,820 70,886 362 12,250 Care 35 % of
Outpatient 22,4% 4,3% 0,5% 65,4% 6,4% 100,0% Net Revenue
Revenue | $) 9,727,059 1870722 2335687 28 885 992 2,793,103 43,512 443 678,800 11%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births 4] Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: i} Beds o o o Haart: [i]
Birthing Rooms o Patient Days ] il [+} Lung: o
Labar Rooms o Tatal Mewhorn Patient Days 0 Heart/Lung: o
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms [+] Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 163,216 Total: o
C=Seclion Rooms: 4] Ouipalbent Studies 152,614
CSections Performed: 4] Studies Performed Under Contract 66 060
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Hospital Profile - CY 2018 Gottlieb Memeorial Hospital Melrose Park Page 2
Su and Operating Roam Uiillzation
Surgical Specialy Oporating Rooms Surgical Cases Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient

Cardiovascular 2 Q ] 2 g1 17 478 i5 811 52 24
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] & B 508 &34 12588 1552 2808 25 2.4
Gastroenteralogy o Q 0 o 2 1} 4 0 & 2.0 o0
MNeurology i} 4] o a 29 18 a8 58 157 34 33
QRIGynecolegy 0 Q o a § T2 20 125 145 40 1.7
CralMaxillofacial 0 L] a o 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] o 823 ] 1388 1366 o0 1.7
Crlropedic 0 Q a 0 678 a7 2152 2303 4455 3.2 2.4
COtalaryngology i} i} o o 17 77 27 145 172 16 1.8
Flastc Surgery 1} 4] o o B 7B 16 132 148 27 1.7
Paodiatry a Q o 0 19 78 a2 148 180 1.7 1.8
Tharacic o 4] o o 13 - 22 26 48 1.7 33
Uralogy a Q 1 1 ave 503 1514 1214 2728 40 2.4
Totals 2 o T a9 1747 3285 5617 T105 12722 3.2 2.2
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations ] Stage 2 Recovary Stations 20

Dedicated and Non-Dedicated Procedure Room Utilzatien

Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 2 2 543 2398 686 44974 SETO 1.3 21
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 .0 0.0
5} i} 5} o 0 0.0 o0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Yes Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 2
Adult Dedicated Diagnostic Catheterization Labs o
Operating Rooms Dedicated for Trauma Care 1 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 476 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 250
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 17 Total Cardiac Cath Pracedures: 17
Parsons Treated by Emergency Services: 26,920 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 5862 Diagnostic Catheterizations [15+) 400
Total ED Visits (Emergency+Trauma). 27,398 |nterventional Catseterizations (0-14) n
Eree-Standing Emergency Center Interventional Cathetarization {15+ 117
Beds in Free=Standing Centers 0 EF Catheterizations (15+) o
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar 0 Tota| Cardiac Surgary Cases: 108
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 101,748 Adult (15 Years and Older): 108
Outpatient Wists =t the Hospitali Campus 100,903 Coranary Artery Bypass Grafls (CABGS)
Outpatient Visis Offsite/ofl campus B45 performed of tetal Cardiac Cases a4
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Th I
Owned Confract Inpafienf Oufpf Contract Owned Contract Lreatments
General RadiographyFluoroscopy 8 a a1 20668 0 Lithofripsy a 0 a
Nuglear Medicine 2 o 47T 1,896 0 Linear Accelerator a 0 4]
Mammography 1 il il 7,785 o Image Guided Rad Therapy o
Mrasound 4 a 2,188 5,508 [1] Intensity Madulated Rad Tropy Q
Angiography 2 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 182 78 0 Profon Beam Therapy ] 0 o
Intervendional Angiograpiy 363 158 o Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 hl 0 0 Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 2 ] 2575 10,958 1]
Maanefic Resonance Imaoing 1 o 73R L ]
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Hospital Profile - CY 2015 Macheal Hospital Berwyn Page 1
Cravreers hip, B 3 = al Information Patients by Bace Patients by Ethnicity
ADMIMISTRATOR MAM Scoftt Steiner White 47.0%  Hispanic or Latino: 40.0%
ADMINSTRATOR PHONE  TOS8-783-2847 Black 10.1% Mot Hispanic or Latino: 57.8%
OWMERSHIP: WHS of lllincis DBEA Macheal Hospital American Indian 0.0%  Unknown: 2.2%
OPERATOR: WHS of lllincis DBA Macheal Hospital Asian 0.5%
MANAGEMENT: Faor Profit Corparation Hawaiian/' Pacific 0.1% IDPH Mumber: 5082
CERTIFICATION: (Mot Answered) Unknown 42 2% HPA A0S
FACILITY DESIGNATION: (Mot Answered) H3A 7
ADDRESS 3248 South Oak Park Avenue CITY: Berayn COUNTY: Suburban Cook County
Facility Utilization C f Seri
Authorized Peak Seds Average Average CON Staffed Bed
- . CON Bads satup ana Paak inpatisnt Observation  Length Dally Occupancy occu&an::y
Llinical Service 1213102015 Staffed Census  Admisslons  Days Days of §tay  Cenzus Rats % Rate %
Medical'Surgical 233 228 222 10,088 45,353 3,082 4.8 135.4 58.1 581
0-14 Years a Q
1544 Years 1,683 48957
45-64 Years 3,295 13,316
65-74 Years 1,545 9316
75 Years + 5263 18,764
Pediatric 10 10 10 244 484 534 42 28 274 278
Intensive Care 28 17 17 1,306 4,980 2 38 136 523 80.0
Diirect Admizsion 378 3330
Tranafers 3320 1,570
Obstetric/Gynecology 25 23 23 1.871 4,196 24 23 11.6 46.2 50.3
Matemify 1,518 4110
Clean Gynecology 53 4
MNeonatal 0 i 4] 0 0 oo 0.0 0o 0.0
Long Term Care O o o o o oo 0.0 oo 0.0
Swing Beds o] 0 oo 0.0
Acute Mental lliness a2 &2 82 1,578 11,783 0 7.5 23 521 521
Rehabilitation 12 12 10 48 757 O 18.5 21 173 17.3
Lomg-Term Acute Care 0 0 0 o 0 0 0.0 0.0 0o 0.0
Dedicated Chsenaton 2] o
Facility Utilization 368 14,801 68,533 3,642 43 197.7 53.7
(Incluges ICL Direct Admizsions Onlyl
" o = 5 T 5
Medlicare Medicaid Other Public  Privafe Insurance  Private Pay Charity Care Totals
| ients 2B.T% 12.6% 0.0% 56.2% 1.1% 1.5%
npatien 4241 1861 0 2316 185 218 14,804
; 12.9% 11.8% 0.0% 70.4% 3.8% 1.2%
pafi 28282 25780 0 184113 8354 2853 218,064
Financial Year preed: 1112015 1o 1213172015 Inpatient and O tient Net Revenue by Payor Source . Total Charity
. . . ] ] Charity Care Expense
Medicare Medicaid Cither Public  Privafe Insurance  Privafe Pay Totals Care 2,766,840
Eepaﬁem ) 35.4% 1B.4% 0.0% 45.3% 0.3% 100,05  Expense '
venue . Total Charity
55,446,061 28,875,332 1] 71881334 488.547 156,791,274 B43,541 Care as % of
OQutpatient 14.4% 4 5% 0.0% 79.2% 1.9% 100.0% Net Revenue
Revenue ($) 13,846,840 4,240,824 0 75,174,364 1813401 ©4.875438 1,322,209 0.9%
Birthing [ Newt N Uilizati E T .
Humber of Total Births: 1,758 Leswel | Lewel Il Lewel 1+ Fidmey: a
Mumber of Live Births: 1,749 Beds 25 5 o Heart: 1]
Birthing Rooms: i} Patient Days 2457 1,500 o Lung: i}
Labor Rooms: o . HeartLung: i}
Total Newborm Patient D 3,966
Delivery Rooms: o = ey : Pancreas: i}
Labor-Delivery-Recovery Rooms: g Laboratory Studies Liver 0
Labor-Delivery-Recovery-Postparium Rooms: o Inpatient Studies. 408,035 Total: o
C-Section Rooms: 2 Outpatient Studies 231.511
CSections Performed: 27 Studies Performed Under Contract o
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Hospital Profile - CY 2015 MacMeal Hospital Berwyn Page 2
5 and ating Room Utilization
Surgical Specialty Oiperating Rooms Surgical Cases Surgical Hours Howrs per Case
Inpatient Outpatient Combined Total Inpatient  Cutpatient Inpatient Outpatient Total Hours Inpatient Chutpatient
Cardiovascular 1 4] 0 1 118 1] 7687 o 787 6.8 0.0
Dermatology o o a a o o o o o 0.0 0.0
Genera o 4] 2 2 1148 11687 2512 1675 4187 22 14
(Gastroenterology o o i} i} 1383 5832 &31 747 a3ra 05 iR}
MNeurclogy o o 1 1 178 187 g21 354 Ba5 35 1.8
OB!Gynecology o 4] 1 1 283 752 786 1041 1827 27 14
Oral/Macdllofacial o o a a o o o o o 0.0 0.0
Ophthalmology o 4] 1 1 3 1209 4 a27 31 13 0.8
Orthopedic o o 1 1 Tae g3a 1243 1243 3088 23 1.5
Cholaryngology o o] 1 1 113 344 202 538 740 18 168
Plastic Surgery o o 1 1 X2 284 1068 81 887 48 20
Podiatry o o] 1 1 105 238 112 288 400 1.1 12
Thoracic o o 1 1 a7 2 188 3 172 38 1.5
Urology o 4] 1 1 230 Fi | 205 aa3 88 13 0.e
Totals 1 0 17 18 4438 11633 8048 10100 18148 18 039
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 13 Stage 2 Recovery Stations 12
Dedicated and Non-Dedicated Procedure Room Ltilzation
Procedure Rooms Surpical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Cwipatient Combined Total  Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Impatient Owutpatient
Gastrointestinal o o 1] 1] o o o 0 o 0.0 0.0
Laser Eye Procedures 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Fain Management 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Cystoscopy o] o] 0 0 o] o o 0 ] 0.0 0.0
Multipurpose Non-Dedicated Rooms
o] o] 0 0 o] o o 0 0.0 0.0
o] o] 0 0 o] o o 0 ] 0.0 0.0
o o 1] 1] o o o 0 o 0.0 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Yes Total Cath Labs {Dedicated+Mondedicated labs): 3
Level of Trauma Sarvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures 1
(Not Answered) Aduft Dedicated Diagnostic Catheterization Lab ]
Operating Rooms Dedicated for Trauma Care 1 Dedicated Interventional Catheterization Labs ]
Mumber of Trauma Visits: 15,800 Diedicated EP Catheterization Labs o
Patients Admitted from Trauma 4,058
Emergency Senvice Type: Comprehensive Cardiac Catheterization Utilization
Humber of Emergency Room Stations 2 Total Cardiac Cath Procedures: 1,653
Persons Treated by Emergency Services: 51,200 Diagnostic Catheterizations (0-14) o
Patients Admitted from Emergency: 12,889 Diagnostic Catheterizations (15+) 22
Total ED Visits (Emergency+Traumal 67,000 Interventional Catheterizations (0-14): ]
Free-Standing Emergency Center Interventional Catheterzation (15+) T
Beds in Free-Standing Centers o EP Catheterizations (15+) 4
Patient Visits in Free-Standing Centers o Cardiac Surgery Data
Hospital Admissions from Free-Standing Canter o Total Cardiac Surgery Cases: 118
Qutpatient Service Data Padiatric (0 - 14 Yaars) 0
Total Outpatient Visits 219,064 g.dull (15 :;:rs and Ude;aﬂs (caBGs) 118
iant Visits at the itall Campus: 210,064 aronary Artery Bypass Graf
D"“pat'ec.nmm_ wwﬁgﬁmw:m . performed of total Cardiac Cases : -
Diagnosticinterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Confract Inpafient Oufpf Contract Owned Confract lrEaiments
General RadiographyFlucroscopy 2 0 13882 49318 0 Lithotripsy ] ] ]
MNuclear Medicine 3 0 3212 3,795 o Linear Accelerafor 4] 1] 4]
Mammography 4 1] 0 23856 o Image Guided Rad Thempy 0
Ultrazound g 0 4,693 18,583 o Intensity Modulated Rad Thrpy 4]
Angiography 3 a High Dose Brachytherapy o o o
Dvagnostic Angiography 178 254 o Froton Beam Therspy o i} 0
Inferventionsl Angiography 252 3s0 o Gamma Knife o] 1] o]
Positron Emission Tomography (PET) ] 1 ] i 04 Gyber knife ] ] ]
Computenized Axial Tomography (CAT) 2 0 4,203 20420 o
Magnetic Resonance imaging 3 0 1,356 8,185 o
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Hospltal Proflle - CY 2016 MacMeal Hospital Berwyn Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  M.E. Cleary White: 45,5%  Hispanic or Latino: 38,3%
ADM|NSTRATOR PHONE: TOB=TE3=5378 Black 12.7%  Noi Hispanc or Lating 58,8%
OWNERSHIP: WHS of lllingis DBA MacNeal Hospital American Indian 0,0%  Unknown: 2,9%
OPERATOR; WHS of lllingis DBA Machea| Hospital Asian 0,5%
MAMNAGEMENT: For Profit Corporation Hawsaiian! Pacifie 1% |IDFH Mumber: 5062
CERTIFICAT|ON: (Mot Answerad) Unknown 41,1% HPA A=DE
FACILITY DESIGNATION: (Mot Answered) HEA 7
ADDRESS 31245 South Oakx Park Avenue CITY: Berwyn COUNTY: Suburban Cook Counly
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 233 229 222 8,036 35,581 4,017 4.8 1181 51.1 520
0-14 Years [ a
1544 Years 1,620 4,778
4564 Years 2574 11,723
E5-T4 Years 1,757 g4di14
78 Years + 2685 14,666
Padiatric 10 10 10 17 346 602 5.5 26 25.9 25.9
Intensive Care 26 17 17 1,271 4,502 2 35 123 47,3 T2.4
Diirect Admission ME 2962
Tranafers - Not indluded in Facility Admizsions 355 1,540
Obstetric/Gynecology 25 23 23 1,471 3414 36 23 B wT 41.0
Mafemity 1,447 3359
Clean Gynecology 24 55
MNecnatal 0 ] 4] ¥ 0 0.0 0,0 0.0 o0
Leng Term Care o 1] [} [} o o 0.0 0.0 0.0 0.0
Swing Beds (4] (] [ 0.0 0.0
Total AN B8 2439 17,047 o V.0 26,6 BE.5
Adolescant AMT o o Q Y o 0.0 0.0 0.0
Aduft AMT L] 68 2,435 17,047 o 7.0 45,5 68,5
Rehabilitation 12 12 11 233 3182 0 13.7 8.7 Ti4 724
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsenvation 7] 1]
Facility Utilization iT4 14,266 68,072 4,657 5.1 198.7 831
npatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient 2T1% B.4% 0.0% 61.4% 1.6% 15%
patients 3871 1205 8758 223 208 14,266
Outpatient 13.7% 5.6% 0.0% T5.T% 4,0% 1.0%
patients 31736 13018 0 175270 9256 2330 231,611
Fimaneial Fear d- 11/2016 1o 121312016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care 2 684 B48
'}:lﬂ"*"“i N 35,5% 16,0% 0,0% 48,2% 0,3% 100,0%  EXPense T
VBN . y . Total Chaﬂy
26,089,978 25,280,374 o 75,124 504 427 TES 167 922 579 1,233 453 Care 2s % of
Oulpatient 16.8% 7% 0.0% 78.4% 11% 100,0% Net Revenue
Revenue ( §) 17.718,724 28298518 a 83,978,994 1,209,917 106,738,151 1,451,195 1.0%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Buihs 1,820 Level | Level Il Lewvel I1+ Kidney:
Number of Live Births: 1.50% Bads 25 5 o Heart:
ELi "‘lj"'“am‘-"'“s g Patient Days 1,879 1,520 o :_l””Q' .
abor Rooms eart’Lung:
Total Mewbarn Patient Days 3,499
Delivery Rooms 1] ¥ ’ Pancreas.
Labor-Dalivery-Recovery Rooms: ] Laboratory Studies Liver
Labor-Delivery-Recover=Fosipartum Rooms: [} Inpatient Studies 363 302 Total
C=Saction Rooms: 2 Outpatient Studies 245 018
CSections Performed 432 Studies Performed Under Coniract 1]
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Hospital Profile - CY 2016 MacNeal Hospital Berwyn Page 2
Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular 1 Q ] 1 110 o 885 ] BRE &1 o0
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] 2 2 are 1112 3022 2700 5722 31 2.4
Gastroenteralogy 0 Q 0 o 0 1} o o 0 0.0 o0
MNeurology i} 4] 1 1 132 193 587 551 1138 4.4 29
QBIGynecao ooy o Q 1 1 21 BT TE2 1993 2775 35 2.4
CralMaxillofacial 0 L] a o i 1} o o i} 0.0 o
Ophthalmalogy a 4] 1 1 4 1261 10 2158 2168 25 1.7
Crlropedic 0 Q 2 2 679 ava 2244 2421 4565 33 2.5
COtalaryngology i} i} 1 1 117 i 285 a5z 1137 24 28
Flastc Surgery 1} 4] 1 1 18 285 122 851 ar3 6.8 3.0
Paodiatry a Q o 0 a5 217 175 500 675 21 23
Tharacic o 4] 1 1 28 1} 137 i} 137 4.9 0,0
Uralogy a Q 1 1 142 523 288 917 1203 20 1.8
Totals 1 1] 11 12 2815 57 B53I6 12943 21479 34 23
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 13 Stage 2 Recovary Stations 12
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] & ] 1269 5802 BEY 3550 4437 0.7 0.8
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose NonsDedicated Rooms
4] [+] o a a 1] a a 0 0.0 0.0
Q o a a 0 Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Yes Total Cath Labs (Dedicated+Nondedicated labs) 3
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 9
{Not Answened) Adult Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 2 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits: 12,048 Dedicated EP Catreterization Labs 0
Patients Admitted fram Trawma 510
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 2 Total Cardiac Cath Pracedures: 1,770
Parsons Treated by Emergency Services: 53,756 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: ATV Diagnostic Catheterizations [15+) 991
Total ED Visits (Emergency+Trauma). 65,804 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ 402
Beds in Fres=Standing Centers EF Catheterizatons (15+) ke
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: 110
Qutpatient Service Data Pediatric (0 = 14 Years| b
Total Outpatient Visils 231,611 Audult (15 Yaars and Olde): 110
Cutpatient Vis#s at the Hospitall Campus 231 811 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Wisits Offsiteloff campus 0 performed of fotal Cardiac Cases 87
Diagnasticin lanal Eauipmen Examination: Ther: e Equipman Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 22 2 13777 47578 ] Lithofripay a 0 a
Nuglear Medicing 3 o 2,661 3,083 ] Limaar Aceelerator a 0 4]
Mammography 4 ] o 24 872 i Irriage Guided Rad Therapy 1]
Mrasound (] b 4,158 13,832 0 Intensity Madulated Rad Tropy Q
Angiography 3 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 194 216 0 Profon Beam Therapy Y] [ 4]
Intervendional Angiograpiy 273 362 i} Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 1 0 0 270 Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 2 i 4,064 26,824 ]
Maanefic Resonance Imaoing 3 o 1235 E211 o
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Hospltal Proflle - CY 2017 MacMeal Hospital Berwyn Page 1
Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  M.E. Cleary White 43.4%  Hispanic or Laling: A40.5%
ADM|MSTRATOR PHONE  T08=TB3=5373 Black 12.8% Mot Hispanic or Lating 56.8%
OWNERSHIP: WHS of lllingis DBA MacNeal Hospital American Indian 0,0%  Unknown: 2.7%
OPERATOR: WHS of llingis DBA Macheal Hospital Agian 0.5%
MAMNAGEMENT: For Profit Corporation Hawaiian! Pacific 1% |DPH Number: 5082
CERTI|FICAT|ON: Unknown 43,2% HPFA AaDB
FACILITY DES|GNATION: HEA [
ADDRESS 3245 South Oak Park Avenue CITY: Berayvn COUNTY: Suburban Cosk Counly
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinical Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
MedicalSurgical 233 230 230 8,423 37,845 4 052 5.0 114,38 483 50,0
0-14 Years a Q
1544 Yearz 1,427 4025
45-54 Years 2 658 11,035
E5-74 Yearz 1,693 8,140
78 Years + 2645 14,635
Padiatric 10 8 8 143 253 BS54 6.3 25 248 A
Intensivie Care 26 17 17 1,254 4102 2 3.3 11.2 432 66,1
Direct Admiszion 946 2836
Tranzfers 308 1,266
Obstetric/iGynecology 25 23 23 1,37 3,107 5 2.3 a.6 4.4 T4
Mafemity 1,354 3,077
Clean Gynecology 7 30
Necnatal 0 o [¥] a Q 0.0 0.0 0.0 Q.0
Long Term Care 0 o v} a a 0.0 o0 0.0 0.0
Swing Beds o 0 0.0 0.0
Total AMI &8 2,869 17 886 a 6.2 45,0 72
Adolescant ANT o 4] s a a o0 0.0 0.0
Aduft AMT L] 68 2,869 17,886 a 6.2 45,0 721
Rehabilitation 12 12 12 227 3,043 0 134 8.3 68,5 68,5
LongeTerm Acute Care 0 0 2 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 374 13,978 BB,296 4,744 51 1946 520
(Inciudes IGU Direct Admizsions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
Inpatient 26,4% T.7% 0,0% 63,0% 1.3% 1.6%
npationte 3686 1081 [ 8807 181 224 13979
Outpatient 14.6% 4.0% 0.0% T6.1% 4.0% 1.3%
pattemnts 33096 9108 0 172417 9180 2876 226,678
Financial Year Reported: 112047 o 121312017 |npatient and Outpatient Net Revenue by Payor Source Chari Total Charity
i . . j j arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 2 552 348
":F“"e"“‘ 5 34.5% 16.2% 0.0% 49.0% 0.4% 1000%  Expense '
Svenue . . . Tatal Charity
48 738,041 22,854 525 a 62,251,723 204 TE0 41 349 049 911,268 Care 25 % of
Outpatient 16.7% 0.9% 0.0% B31% 0.3% 100.0% Net Revenue
Revenue [ §) 16,885,575 8937 799 i} 80,781 650 2T3452 107 478 478 1,641,081 1.0%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: 1,433 Level | Lawel Il Level I+ Hidney: o]
Number of Live Births: 1423 Bads 25 5 o Heart: Q
E THE{RMMS E Patiant Days 2,228 1216 o :-Iun?-l:-'L g
abor Rogms ) . . eartiLung:
Delivery Rooms e Total Mewborn Patient Days 3,444 Pancrass: pe
Labor-Delivery-Recovery Rooms o Leboratory Studies Liver [+]
LaboraDelivery-Hecoven=Postpartum Rooms: i Inpatient Studies 322 492 Total: o
C=Seclion Rooms: 2 Ouipatent Studies 280,699
CSections Performed: 42% Studies Performed Under Contract [}
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Hospital Profile - CY 2017 MacNeal Hospital Berwyn Page 2
Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular 1 Q ] 1 g3 o B0S ] 605 6.8 0,0
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 4] 2 2 BB3 1182 1924 1681 3815 2.2 1.8
Gastroenteralogy 0 Q 0 o 0 1} o o 0 0.0 0.0
MNeurology [ 4] 1 1 134 187 457 E Bdd a5 2.0
QRIGynecolegy 0 Q 1 1 160 B30 343 1285 1658 28 1.8
CralMaxillofacial o L] a o i 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] 1 1 3 1320 7 933 240 23 o7
Crlropedic 0 Q 2 2 659 BO0S 1335 11654 2759 2.4 1.4
Otelaryngology [H 4] 1 1 a0 333 114 536 650 14 1.6
Flastc Surgery 0 4] 1 1 19 270 93 B0 703 4.9 2.3
Paodiatry 0 Q 1 1 103 188 108 241 248 1.0 1.2
Tharacic [ 4] o o 42 4 138 g 148 33 23
Uralogy [ Q 1 1 156 562 208 508 714 13 0.8
Totals 1 1] 11 12 2311 5BG3 5651 T334 12085 2.4 13
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 15 Stage 2 Recovary Stations 12
Dedicated and Non-Dedicated Procedure Room Utilzation
Surglcal Hours Hours par Cass
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] & ] 1167 5827 841 3688 4527 0.7 0B
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0,0 o0
Pain Management Q Q o ] a [+] 0 Q 0 i} oo
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Cantar Yos Total Cath Labe (Dedicated+Nondedicated |abs) 3
Level of Trauma Service Level 1 Leval 2 Cath Labs used for Angiography proceduras 1
Adult & Child Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 2 Dedicated |nterventional Catheterization Labs o
Mumber of Trauma Visits: 12,148 Dedicated EP Calhelerizalion Labs o
Patients Admitted fram Trawma 459
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Numbsr of Emergency Room Stations 2 Total Cardiac Cath Procedunes: 2,187
Parsons Treated by Emergency Services: 51,583 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 6,954 Diagnostic Catheterizations [15+} 1,126
Total ED Visits (Emergency+Trauma). 64,741 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ 698
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 382
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: a3
Qutpatient Service Data Pediatric (0 = 14 Years| a
Total Outpatient Visils 226,678 Addult (15 Yaars and Olde): =
Outpatient Wists 2t the Hospitali Campus 206 678 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits OMfsite/olf carpus ) performed of tetal Cardiac Cases 78
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 15 2 11m4 45237 a Lithofripay ¥ 0 Q
Nuglear Medicing 3 o 405 1,205 ] Limaar Aceelerator 0 0 [+
Mammography 4 ] o 23612 a Irriage Guided Rad Therapy ]
Mrasound (] b 3010 15,810 a Intensity Madulated Rad Tropy [+
Angiography 3 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 61 206 0  Profon Beam Therapy o 0 0
Intervendional Angiograpiy 400 1413 a Gamma Knife 8 0 [}
Fositron Emizzion Tomography (FET) 0 1 0 0 302 Cyber knife [ 0 o
Compuitenzed Axial Tomaography (CAT) 2 i 3,588 19878 a
Maanefic Resonance Imaoing 3 o 1.354 B 22 a
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Hospltal Proflle - CY 2018 MacMeal Hospital Berwyn Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME: M E Cleary White: 43,6%  Hispanic or Latino: 41.2%
ADM|NSTRATOR PHONE: TOB=TE3=5378 Black 11.7%  Noi Hispanc or Lating 86,2%
OWNERSHIP: Gotlish Community Health Services Corp American Indian 01%  Unknown: 0%
OPERATOR; Gottlieb Commurnity Health Senvces Comp Asian 0,5%
MAMNAGEMENT: Mot for Profit Corporation Hawsaiian! Pacifie 2% |IDFH Mumber: B106
CERTIFICAT|ON: Unknown 43,8% HPA A=DE
FACILITY DESIGNATION:  General Hospital HEA
ADDRESS 31245 South Oakx Park Avenue CITY: Berwyn COUNTY: Suburban Cook Counly
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 208 208 208 7,043 30,109 3682 4.3 92,6 44,5 44,5
0-14 Years a Q
1544 Years 1,365 3913
4564 Years 2576 94591
E5-T4 Years 1,627 6,686
75 Years + 2380 10019
Pediatric 10 10 10 118 210 587 6.8 2.2 218 21,8
Intensive Care 26 17 17 1,324 3744 1 28 10,3 LR 60,4
Diirect Admission 1,045 2,758
Tranzfers 309 586
Obstetric/Gynecology 25 23 23 1.282 2916 28 2.3 8.1 323 351
Matemity 1,257 2,907
Clean Gynecology 5 -]
Necnatal 0 1 Q Q [ o 0.0 0.0 0.0 oo
Leng Term Care 25 25 25 450 6516 o 14,5 17.9 T1.4 7.4
Swing Beds 4] Q o 0.0 0.0
Total AmM| -1} 2 557 17,030 o 6.7 46,7 BB,6
Adalzzcant AWM o Q [} Y o 0.0 0.0 n.o
At AMT B 68 2,657 17,030 ] 6.7 45,7 68,6
Rehabilitation 12 12 12 238 2924 0 12.4 8.0 66,8 66,8
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 374 13,586 63,449 4,299 50 1856 40,6
{Inciudes IGL Direct Admissions Oniy)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant 26 8% T.6% 0,0% 62,5% 1.5% 16%
Inpatients 3646 1034 0 a4a5 159 22 13,588
o " 16,:4% 6.9% 0.0% T10% 5.0% 1.7%
utpatients 33945 15343 0 156875 11016 3664 20,803
Financial Year Reported= 11201860 12/31/2018  |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 3,408,002
':x'r::::i # 28,1% 9.8% 0.0% 61.7% 0.4% 100,05,  Expense rotal Char
. . [ arity
38,339,254 3,774,005 a 56,397 458 SE3, 749 140,100 546 1,135 989 Care 35 % of
Outpatient 17, 7% 4,5% 0,0% T8,4% u2,0% 100,0% Net Revenue
Revenue | $) 20798131 5 752 305 0 93 477 659 =7 361,034 117612061 2272013 1,3%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births 1.2581 Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: 1.257 Beds 25 5 o Haart: [i]
Birthing Rooms o Patient Days 1,943 912 [+} Lung: o
Labar Rooms o Tatal Mewhorn Patient Days 2,B55 Heart/Lung: o
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms E Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 934 080 Total: o
C=Seclion Rooms: Z Ouipatient Studies 433,233
CSections Performed: a5 Studies Performed Under Contract 12,566
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Hospltal Proflle - CY 2018 MacMeal Hospital Berwyn Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME: M E Cleary White: 43,6%  Hispanic or Latino: 41.2%
ADM|NSTRATOR PHONE: TOB=TE3=5378 Black 11.7%  Noi Hispanc or Lating 86,2%
OWNERSHIP: Gotlish Community Health Services Corp American Indian 01%  Unknown: 0%
OPERATOR; Gottlieb Commurnity Health Senvces Comp Asian 0,5%
MAMNAGEMENT: Mot for Profit Corporation Hawsaiian! Pacifie 2% |IDFH Mumber: B106
CERTIFICAT|ON: Unknown 43,8% HPA A=DE
FACILITY DESIGNATION:  General Hospital HEA
ADDRESS 31245 South Oakx Park Avenue CITY: Berwyn COUNTY: Suburban Cook Counly
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 208 208 208 7,043 30,109 3682 4.3 92,6 44,5 44,5
0-14 Years a Q
1544 Years 1,365 3913
4564 Years 2576 94591
E5-T4 Years 1,627 6,686
75 Years + 2380 10019
Pediatric 10 10 10 118 210 587 6.8 2.2 218 21,8
Intensive Care 26 17 17 1,324 3744 1 28 10,3 LR 60,4
Diirect Admission 1,045 2,758
Tranzfers 309 586
Obstetric/Gynecology 25 23 23 1.282 2916 28 2.3 8.1 323 351
Matemity 1,257 2,907
Clean Gynecology 5 -]
Necnatal 0 1 Q Q [ o 0.0 0.0 0.0 oo
Leng Term Care 25 25 25 450 6516 o 14,5 17.9 T1.4 7.4
Swing Beds 4] Q o 0.0 0.0
Total AmM| -1} 2 557 17,030 o 6.7 46,7 BB,6
Adalzzcant AWM o Q [} Y o 0.0 0.0 n.o
At AMT B 68 2,657 17,030 ] 6.7 45,7 68,6
Rehabilitation 12 12 12 238 2924 0 12.4 8.0 66,8 66,8
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 374 13,586 63,449 4,299 50 1856 40,6
{Inciudes IGL Direct Admissions Oniy)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant 26 8% T.6% 0,0% 62,5% 1.5% 16%
Inpatients 3646 1034 0 a4a5 159 22 13,588
o " 16,:4% 6.9% 0.0% T10% 5.0% 1.7%
utpatients 33945 15343 0 156875 11016 3664 20,803
Financial Year Reported= 11201860 12/31/2018  |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 3,408,002
':x'r::::i # 28,1% 9.8% 0.0% 61.7% 0.4% 100,05,  Expense rotal Char
. . [ arity
38,339,254 3,774,005 a 56,397 458 SE3, 749 140,100 546 1,135 989 Care 35 % of
Outpatient 17, 7% 4,5% 0,0% T8,4% u2,0% 100,0% Net Revenue
Revenue | $) 20798131 5 752 305 0 93 477 659 =7 361,034 117612061 2272013 1,3%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births 1.2581 Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: 1.257 Beds 25 5 o Haart: [i]
Birthing Rooms o Patient Days 1,943 912 [+} Lung: o
Labar Rooms o Tatal Mewhorn Patient Days 2,B55 Heart/Lung: o
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms E Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 934 080 Total: o
C=Seclion Rooms: Z Ouipatient Studies 433,233
CSections Performed: a5 Studies Performed Under Contract 12,566
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Hospital Profile - CY 2015 Community First Medical Center Chicago Page 1
Cravreers hip, B e nd General Information Patients by Bace Patients by Ethnicity
ADMIMISTRATOR MAM Denmis FizMaurice White 55.6%  Hispanic or Latino: 30.7%
ADMINSTRATOR PHONE =~ 773-784-3300 Black 7.0% Mot Hispanic or Lating: B8.4%
OWMERSHIP: Community First Healthcare of linois, Inc. American Indian 0.0%  Unknown: 0.8%
OPERATOR: Community First Healthcare of liincis, Inc. Asian 2.4%
MAMNAGEMENT: For Profit Corporation Hawraiian' Pacific 0.0% IDPH Mumnber: ]
CERTIFICATION: (Mot Answered) Unknown 35.0% HPA A0
FACILITY DESIGNATION:  General Hospital H3A i
ADDRESS 5545 West Addison Streat CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facility Utilization C f Seri
Authorized Peak Seds Average Average CON Staffed Bed
- . CON Bads satup ana Paak inpatisnt Observation  Length Dally Occupancy occu&an::y
Llinical Service 1213102015 Staffed Census  Admisslons  Days Days of §tay  Cenzus Rats % Rate %
Medical'Surgical 210 120 113 4,800 25,058 3,285 58 7.6 arao 40.8
0-14 Years 2 5
1544 Years 678 2,688
45-64 Years 1,465 7,350
6574 Years 30 5356
75 Years + 1,765 9577
Pediatric 0 0 o] o] 0 0 oo 0.0 0.0 o.o
Intensive Care 20 20 20 1,758 5754 0 33 15.8 78.8 7a.8
Diirect Admizsion 1,468 4,446
Tranafers 2591 1,308
Obstetric/Gynecology 0 0 0 0 0 1] oo 0.0 0.0 o.o
Matemity o 0
Clean Gynecology a a
MNeonatal 0 i 4] 4] 0 0 oo 0.0 0o 0.0
Long Term Care 868 &2 53 1,058 14,185 a 13.4 Jze 588 g2.7
Swing Beds o] o] 0 oo 0.0
Acute Mental lliness o i o o o D oo o.o 00 0.0
Rehabilitation o o o o o o oo 0.0 0o 0.0
Lomg-Term Acute Care o a 4] D ] 0 0.0 0.0 00 0.0
Dedicated Chsenaton 2] o
Facility Utilization 296 7426 45005 3285 65 1323 447
(Incluges ICL Direct Admizsions Onlyl
" o = 5 T 5
Medlicare Medicaid Other Public  Privafe Insurance  Private Pay Charity Care Totals
| ients B4.4% 1B.6% 0.0% 10.5% 4.8% 1.7%
npatien 4011 1422 0 801 383 120 7,627
; 29.7% 40.0% 0.0% 20.8% B.5% 1.0%
pafi 21854 28416 0 15328 6214 713 73,525
Financial Year preed: 1112015 1o 1213172015 Inpatient and O tient Net Revenue by Payor Source . Total Charity
. . 5 . . Charity Care Expense
Medicare Medicaid Cither Public  Privafe Insurance  Privafe Pay Totals Care 1,314 458
Eepaﬁem ) 58.9% 23.8% 0.0% 17.3% 0.0% 100,05  Expense '
venue . . Total Charity
47,686,528 10,267 856 1] 4,020,313 14,553 80908048 1,002,887 Care as % of
OQutpatient 35.9% 23.5% 0.0% 40.0% 0.7% 100.0% Net Revenue
Revenue ($) 11,268,065 7.370,115 0 12,540,503 205,864 31,385.547 31571 12%
Birthing [ Newt N Uilizati E T .
Humber of Total Births: 2 Leswel | Lewel Il Lewel 1+ Fidmey: a
Mumber of Live Births: 2 Beds o o o Heart: a
Birthing Rooms: o Pafient Days i D o Lung: i}
Labor Rooms: o . HeartLung: i}
Total Newbom Patient O L1}
Delivery Rooms: o = ey Pancreas: i}
Labor-Delivery-Recovery Rooms: [i} Laboratory Studies Liver 0
Labor-Delivery-Recovery-Postparium Rooms: o Inpatient Studies. 317,581 Total: o
C-Section Rooms: o Outpatient Studies 133,053
CSections Performed: o Studies Performed Under Contract 1488
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Hospital Profile - CY 2015 Community First Medical Center Chicago Page 2
5 and ating Room Utilization
Surgical Specialty Oiperating Rooms Surgical Cases Surgical Hours Howrs per Case
Inpatient Outpatient Combined Total Inpatient  Cutpatient Inpatient Outpatient Total Hours Inpatient Chutpatient
Cardiovascular o 4] 0 0 78 11 137.52 10.34 147.86 18 0.e
Dermatology o o a a o o o o o 0.0 0.0
Genera o 4] ] ] 484 442 g818.5 406.9 1316.4 1.7 11
Gastroenterclogy o o a a o o o o o 0.0 0.0
MNeurclogy o o a a 83 11 177.58 2823 205.81 28 26
OB!Gynecology o 4] 0 0 75 185 133.1 168.58 301.68 18 0.e
OralMaxillofacial o o a a o o o o o 0.0 0.0
Ophthalmology o 4] 0 0 1] 75 o 402.82 402.82 [](s] 0.5
Orthopedic o o a a 248 108 48313 144.08 T 20 1.3
Cholaryngology o o] 0 0 1] 1] o o 1] 0o 0.0
Plastic Surgery o o a a 4 80 a4 588 832 og 1.0
Podiatry o o] 0 0 T a8 g1.22 242,65 323.87 1.1 3.6
Thaoracic o o a a 5 1 5 1.4 G4 1.0 14
Urology o 4] 1 1 114 238 120.38 201.05 420.43 1.1 1.2
Totals o 0 g g 1143 1873 197583 184593 3825.76 17 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations & Stage 2 Recovery Stations 1B
Dedicated and Non-Dedicated Procedure Room Ltilzation
Procedure Rooms Surpical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Cwipatient Combined Total  Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Impatient Owutpatient
Gastrointestinal 1 1 a 2 T2 1634 ga5 1724 2619 1.2 11
Laser Eye Procedures 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Fain Management 4] 1 Li] 1 4] 1108 o 44 44 0.0 0.6
Cystoscopy o] o] 1 1 114 236 128 201 420 1.1 12
Multipurpose Non-Dedicated Rooms
Mimor Local Procedur o] 1 0 1 o] T2 o 25 25 0.0 0.3
o] o] 0 0 o] o o 0 ] 0.0 0.0
o o a a o o o o o 0.0 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Mo Total Cath Labs {Dedicated+Mondedicated labs): 2
Level of Trauma Sarvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures 2
(Not Answered} Mot Answered Dedicated Diagnostic Catheterization Lab ]
Operating Rooms Dedicated for Trauma Care o Dedicated Interventional Catheterization Labs ]
MNumber of Trauma Visits: ] Dedicated EF Catheterization Labs o
Patients Admitted from Trauma o
Emergency Senvice Type: Comprehensive Cardiac Catheterization Liilization
Mumber of Emergency Room Stations 28 Total Cardiac Cath Procedures: 663
Persons Treated by Emergency Senices: 43.284 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 5,830 Diagnostic Catheterizations (15+) EST
Total ED Visits (Emergency+Traumal 43,284 Interventional Catheterizations (0-14): ]
Free-Standing Emergency Center Interventional Catheterzation (15+) 106
Beds in Free-Standing Centers o EP Catheterizations (15+) 0
Patient Visits in Free-Standing Centers o Cardiac Surgery Data
Hospital Admissions from Free-Standing Canter o Total Cardiac Surgery Cases: o
Qutpatient Service Data Padiatric (0 - 14 Yaars) 0
Total Outpatient Visits 73,525 BB (18 e g O (caBGs) o
jent Visits at the itall Campus: 73,525 oronary Artery Bypass Graf
t:j\.rmm—'ECD\.rl;anerLienl."..-"lsi‘ls Dﬂsinatcvl?fsgamm:m 0 pe of total Cardiac Cases : o
Diagnosticinterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Confract Inpafient Oufpf Contract Owned Confract lrEaiments
General RadiographyFlucroscopy ] 0 16427 24306 0 Lithotripsy ] ] ]
MNuclear Medicine 2 0 803 1,100 o Linear Accelerafor 4] 1] 4]
Mammography 1 1] o] 4,191 o Image Guided Rad Thempy 0
Ultrazound 4 0 3,696 8,538 o Intensity Modulated Rad Thrpy 4]
Angiography 2 a High Dose Brachytherapy o o o
Dvagnostic Angiography g0 L] o Froton Beam Therspy o i} 0
Inferventional Angiography g 1 o Famma Knife o o o
Positron Emission Tomography (PET) ] 0 ] i 0 Gyberknife ] ] ]
Computenized Axial Tomography (CAT) 2 0 8,122 8,078 o
Magnetic Resonance imaging 1 1 1.100 1,731 7

Page 65 of 144



#E-042-20

Hospltal Proflle - CY 2016 Community First Medical Center Chicago Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME: Dennis FilzMaurice White 54.5%  Hispanic or Lating: 31.5%
ADM|NSTRATOR PHONE: 773=70&=839% Black T&%  Noi Hispanic or Lating 68,5%
OWNERSHIP: Community First Healthcare of lingis, Inc, American Indian 01%  Unknown: 0,0%
OPERATOR; Cammunity Firat Healthcare of lingis, Ing, Asian 4%
MAMNAGEMENT: For Profit Corporation Hawsaiian! Pacifie 1% |IDFH Mumber: 5959
CERTIFICAT|ON: (Mot Answerad) Unknown 35.5% HPA A=01
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 5645 Wes! Addison Streel CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 210 180 128 4,802 25729 2,546 6.1 an.o 381 421
0-14 Years [ a
1544 Years B84 2,700
45-64 Years 1,453 8,781
65-T4 Years S5 5184
78 Years + 1,739 3,064
Padiatric 0 o Q [} o o 0.0 0.0 0.0 0.0
Intensive Care 20 20 20 1,556 5,838 ] 38 16,0 79,8 788
Diirect Admission 1.277 4 370
Tranafers - Not indluded in Facility Admizsions 279 1,468
Obstetric/Gynecology 0 0 Q 4] [ o 0.0 .0 2.0 n.o
Mafemity o a
Clean Gynecology o a
MNecnatal 0 ] 4] 4] ¥ 0 0.0 0,0 0.0 o0
Leng Term Care 56 52 53 8933 13,431 o 14.3 38,7 55,6 59,2
Swing Beds (4] (] [ 0.0 0.0
Total AN o Q o o 0.0 0.0 Q.0
Adolescant AMT o o Q Y o 0.0 0.0 0.0
Aduft AMT o 0 [} o o 0.0 0.0 0.0
Rehabilitation 0 Q Q Y 0 0.0 Q.0 2.0 n.o
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsernvation 2] o
Facility Utilization 286 T7 44 958 3,546 6.9 132,86 44.8
npatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient B5.1% 1B.0% 0.0% 10.8% 4.2% 2.0%
patients 4557 1260 0 755 238 137 7.017
Outpatient 41.4% 34.6% 0.0% 181% 5.2% 0.8%
patients 36352 29541 [ 15481 4410 645 85,389
Fimaneial Fear d- 11/2016 1o 121312016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care 5 686 217
'}:lﬂ"*"“i N 52,5% 23,3% 0,0% 22,5% 1,7% 100,0%  EXPense o
BVBMLIS ; r— q 5 %1 Total Charity
39118902 TAVE 441 o 8,78V 442 237,984 74,520,769 3,332,278 Care 2s % of
Oulpatient 33.7% 24.7% 0.0% 38,0% 26% 100,0% Net Revenue
Revenue ( §) 11,353,427 8,316,150 a 13,136,226 875,759 33681 562 2,353,938 5.3%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Buihs 2 Level | Level Il Lewvel I1+ Kidney:
Number of Live Births: 2 Bads 0 0 o Heart:
Eirthing Roams [+] Patient Days o 0 o Lung:
Labir Raofns, 0 Total Newbarn Patient Days [ HeartfLung:
Delivery Rooms 1] Pancreas.
Labor-Dalivery-Recovery Rooms: [+] Laboratory Studies Liver
Labor-Delivery-Recover=Fosipartum Rooms: [} Inpatient Studies 322811 Total
C=Saction Rooms: (4] Outpatient Studies 132,994
CSedlions Performed @ Studies Performed Under Contract @
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Hospital Profile - CY 2016 Community First Medical Center Chicago Page 2
Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q ] o a7 15 70,6 254 O 0.8 1.3
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] ] ] 480 418 TB3,3 4714 12547 1.7 1.1
Gastroenteralogy o Q 0 o 2 1 1.7 05 2.3 0.9 0.6
MNeurology i} 4] o a 67 20 193,8 a8 2328 25 20
QRIGynecolegy 0 Q o a T 199 137.3 186,2 3238 18 0.9
CralMaxillofacial 0 [4] o o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] o To2 ] 376,89 764 o0 0.5
Crlropedic 0 Q a 0 233 13 4571 153.5 8106 2.0 1.4
COtalaryngology i} i} o o 3 4 3,3 4.8 a1 11 1.2
Flastc Surgery a (4] o a o o o o a o0 0.0
Paodiatry a Q o 0 a5 76 1167 107.7 2234 1.2 1.4
Tharacic o 4] o o 7 2 58 1.7 7.5 0.4 0.9
Uralogy a Q 1 1 128 214 81.8 2782 ara o7 1.3
Totals a o 9 9 1156 1769 1860.4 1645.4 5058 1.6 0.9
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations a Stage 2 Recovary Stations 19
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  |npatient  Qutpatient
Gastrointestinal 1 1 a 2 a07 1530 BE0 1641 281 11 11
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q 1 o 1 a B7E 0 430 480 o0 0.8
Cystoscopy 4] [+] 1 1 125 214 a2 278 T 07 13
Multipurpose MonsDedicated Rooms
Miner Local Precedur 4] 1 o 1 a 49 a 20 20 0.0 04
Q o a a 0 Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 2
{Not Answerad)  Not Answerad Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 28 Total Cardiac Cath Pracedures: 557
Parsons Treated by Emergency Services: 42492 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 571 Diagnostic Catheterizations [15+) 439
Total ED Visits (Emergency+Trauma). 42412 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ 113
Beds in Free=Standing Centers EF Catheterizations (15+) o
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| b
Total Outpatient Visils 85,389 Audult (15 Yaars and Olde): 0
Cutpatient Vis#s at the Hospitall Campus 85,299 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Wisits Offsiteloff campus 0 performed of fotal Cardiac Cases 0
Diagnasticin lanal Eauipmen Examination: Ther: e Equipman Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 9 2 15888 22812 ] Lithofripay a 0 a
Nuglear Medicing 2 o 705 1,041 ] Limaar Aceelerator a 0 4]
Mammography 1 ] 7 3,643 i Irriage Guided Rad Therapy 1]
Mrasound 4 b 371 6,661 0 Intensity Madulated Rad Tropy Q
Angiography 2 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 78 56 0 Profon Beam Therapy ] 0 o
Intervendional Angiograpiy 34 17 i} Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 0 0 o Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 2 i 5,056 9,050 ]
Maanefic Resonance Imaoing 1 o 1.043 1444 o
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Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Dr, Sheilia Senn. Psy.Dn White: 54.68%  Hispanic or Latino: 30.9%
ADM|MSTRATOR PHONE  773=794=T587 Black TA% Mot Hispanc or Lating 67.8%
OWNERSHIP: Community First Healthcars of lingis, Inc, American Indian 0,1%  Unknown: 1.3%
OPERATOR: Cammunity First Healthcare of linais, Ing, Agian 2,7%
MAMNAGEMENT: For Profit Corporation Hawaiian! Pacific 1% |DPH Number: 5959
CERTIFICATION: Unknown 35.4% HPFA Aa01
FACILITY DES|GNAT|ON: General Hospital HEA B
ADDRESS 5645 West Addison Streel CITY: Chicage COUNTY: Suburban Cosk (Chicaga)
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinical Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 210 180 128 4,446 25,406 4 658 6.8 a24 W2 43,4
0-14 Years a Q
1544 Years 550 2530
45-564 Years 1,289 7,568
E5-T4 Years 593 56935
75 Years + 1,614 9,533
Padiatric 0 o Q 1} 0 a 0.0 o0 0.0 2.0
Intensive Care 20 20 20 1,520 5,808 20 38 16,0 7o.8 7o
Diirect Admission 1,154 4,436
Tranzfers 326 1,372
ObstatriciGynecology 0 0 a i} o a 0.0 [} 0.0 a.0
Matemity o a
Clean Gynecology [ a
Necnatal 0 0 Q Q a a oo .0 00 o.0
Leng Term Care 66 &2 52 966 14,758 o 15.3 4004 61,3 65,2
Swing Beds Q o 0 0.0 0.0
Total AMI 0 [} i} a 0,0 .0 0.0
Adalascant AMT o Qo 1] a a 0.0 0.0 0.0
Aduft AMT 0 4] [¥] 0 ] 0.0 0.0 a0
Rehabilitation 0 0 [+] [¥] 0 0 0.0 0.z 00 2.0
LongeTerm Acute Care 0 0 2 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 296 6,606 45,973 4678 7.7 1388 46,9
{Inciudes IGL Direct Admissions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
- 65.4% 22.0% 0.0% 9.4% 1.8% 1.2%
npationte 4320 1454 [ 624 126 82 8,606
Dutpatient 36.1% 39.1% 0.0% 18.8% 5.0% 1.0%
pattemnts 33608 36395 0 17450 4652 839 93,035
Financial Year Reported: 112047 o 121312017 |npatient and Outpatient Net Revenue by Payor Source Chari Total Charity
" - i _ - arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 1.602.745
":F“"e"“‘ 5 57.5% 22.1% 0.0% 19.0% 14% 1000%  Expense '
LA TR ) Total Charity
40,896, 737 15,686 387 qa 13,505,392 1,021,025 71108 541 A50.647 Care 25 % of
Outpatient 30.6% 20,0% 0.0% 46,6% 3.0% 100.0% Net Revenue
Revenue [ §) 10,723,151 7,058 781 i 16,393 050 1,040,296 35213278 652,098 1.5%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: 2 Level | Lawel Il Level I+ Hidney: o]
Number of Live Births: 2 Bads ) 0 o Heart: Q
Birthing Roams i Patient Days o 0 o Lung: o]
Labor Rooms [ . . HeartfLung: 4]
Delivery Rooms o Total Mewborn Patient Days 1] Pancrens: o
Labor-Delivery-Recovery Rooms o Leboratory Studies Liver [+]
LaboraDelivery-Hecoven=Postpartum Rooms: i Inpatient Studies 340,719 Total: o
C=Seclion Rooms: (] Ouipatent Studies 108,412
CSections Performed: [} Studies Performed Under Contract [}

Page 68 of 144



#E-042-20

Hospital Profile - CY 2017 Community First Medical Center Chicago Page 2
Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular W Q ] o (] 16 126,56 3.4 158 1.9 2.0
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 4] ] E] 533 334 780,86 384,7 1185,5 1.5 1.2
Gastroenteralogy o 4] 0 o 2 1} 3.3 o 3.3 1.7 0.0
MNeurology [ 4] o a 4B 7 131.,5 16,4 1479 2.9 23
QRIGynecolegy 0 Q o a 63 161 75 1548 220.8 1.1 1.0
CralMaxillofacial o [4] o o i 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] o ] 1 &57 0.4 364,8 365,2 04 0.6
Crlropedic 0 Q a 0 i-h 8% EXi 1421 5181 2.0 1.6
COtalaryngology [H i} o o 5 ] T3 14,4 217 15 1.6
Flastc Surgery 0 (4] o a 5 o 33 o 3.3 0.7 0.0
Paodiatry 0 Q o 0 a 56 108,86 86,9 208.7 1.2 1.7
Tharacic [ 4] o o 5 3 d,d 28 72 0.9 0.8
Uralogy [ Q 1 1 174 175 176.5 2318 408,3 1.0 1.3
Totals o o 9 9 1190 1807 18039 14501 3254 1.5 1.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovary Stations 18
Dedicated and Non-Dedicated Procedure Room Utilzation
Surgical Canas Surglcal Hours Hours par Case
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  |npatient  Qutpatient
Gastrointestinal 1 1 a 2 B840 1748 851 anay 3809 1.0 1.7
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0,0 o0
Pain Management Q 1 o 1 a 878 0 288 288 i} 0.5
Cystoscopy 4] [+] 1 1 174 178 176 232 408 1.0 13
Multipurpose MonsDedicated Rooms
Miner Local Precedur o 68 5} 27 27 0.0 04
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Lewval 1 Leval 2 Cath Labs used for Angiography procedures 2
Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 28 Total Cardiac Cath Pracedures: £62
Parsons Treated by Emergency Services: 41,108 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 5,289 Diagnostic Catheterizations [15+} 453
Total ED Visits (Emergency+Trauma). 41,108 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ 108
Beds in Free=Standing Centers 0 EF Catheterizations (15+) ]
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| a
Tatal Outpatient Visils 0 Adult (15 Years and Older): o
Cutpatient Vis#s at the Hospitall Campus 0 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits OMfsite/olf carpus 0 performed of tetal Cardiac Cases 0
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 9 0 14754 24252 a Lithofripay ¥ 0 a
Nuglear Medicing 2 o GBS 1,088 ] Limaar Aceelerator 0 0 [+
Mammography 1 ] 15 3792 a Irriage Guided Rad Therapy ]
Mrasound 4 b 3,376 6,510 a Intensity Madulated Rad Tropy [+
Angiography 2 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography B3 T a Profon Beam Therapy 0 [ ]
Intervendional Angiograpiy 28 ] a Gamma Knife 8 0 [
Fositron Emizzion Tomography (FET) 0 0 0 0 a Cyber knife [ 0 o
Compuitenzed Axial Tomaography (CAT) 2 i 5130 10676 a
Maanefic Resonance Imaoing 1 o E24 1496 a
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Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Michells Lilya White: G0,2%  Hispanic or Latino: 35.3%
ADM|NSTRATOR PHONE: 773=70&=839% Black T. 7%  Noi Hispanic or Lating 64,1%
OWNERSHIP: Community First Healthcare of lingis, Inc, American Indian 0,0%  Unknown: 0,6%
OPERATOR; Cammunity Firat Healthcare of lingis, Ing, Asian 2.6%
MAMNAGEMENT: For Profit Corporation Hawsaiian! Pacifie 0.0% |IDFH Mumber: 5959
CERTIFICAT|ON: Unknown 39.4% HPA A=01
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 5645Wesl Addison Sireel CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 210 157 15 5105 25 628 4,131 5.8 a1.5 B8 51.9
0-14 Years a Q
1544 Years 645 2 506
4564 Years 1,510 7,433
E5-T4 Years 1,119 6,047
75 Years + 1,831 9,642
Pediatric 0 o 0 o] 0 o 0.0 0.0 0.0 0.0
Intensive Care 20 20 20 1672 6,398 23 3.8 17.6 88.0 88,0
Diirect Admission 1,300 4,678
Tranzfers 37z 1,720
Obstetric/Gynecology o o [} [} Y o 0.0 0.0 0.0 0.0
Matemity o a
Clean Gynecology o a
Necnatal 0 1 Q Q [ o 0.0 0.0 0.0 oo
Leng Term Care &6 &0 57 982 12,357 o 12,8 339 51.3 56,4
Swing Beds 4] Q o 0.0 0.0
Total AmM| 0 1} o] o 0.0 0,0 0,0
Adalzzcant AWM o Q [} Y o 0.0 0.0 n.o
At AMT 0 Q o] 0 0 0.0 o0 oo
Rehabilitation 0 0 Q 4] ¥ 0 0.0 .0 2.0 0.0
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 296 7,387 44,383 4,154 66 1330 44,9
{Inciudes IGL Direct Admissions Oniy)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant 624% 18,3% 0,5% 8,6% 5.2% 38%
Inpatients 4140 1215 35 537 347 257 6,821
o " 43,3% 26,2% 0,3% 19,3% T3% 3,5%
utpatients 41858 25358 325 186669 TO63 3380 06,6843
Financial Year Reported= 11201860 12/31/2018  |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 5,566 831
Inpatient 54.1% 7.4% 0.5% 38.0% 0.0% 100.0%  Expense
Revenue ( §) AT E13.543 5,164,738 360,502 26 406,539 15,726 59 561 448 3,378 066 Total Charity
513, . 164, 3 AhUE, . ! R Care as % of
Outpatient 21,3% 14,1% 0,1% 64,2% 0,4% 100,0% Net Revenue
Revanua { 5) 9403659  B211,832 42,093 78,345,344 180,560 44184588 2,188,866 4,8%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births -1 Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: 5 Beds o o o Haart: [i]
Birthing Rooms o Patient Days ] il [+} Lung: o
Labar Rooms o Tatal Mewhorn Patient Days 0 Heart/Lung: o
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms [+] Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 317 Bas Total: o
C=Seclion Rooms: 4] Ouipalbent Studies 158,530
CSections Performed: 4] Studies Performed Under Contract 4]
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Surgery and Operating Roam Ulillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q ] o 585 25 111 47 182 2.0 1.6
Darmatology a [} a a 0 [1] o o a 00 0.0
Generg| i} il o i} 3496 431 676 438 1114 1.7 1.0
Gastroenteralogy a Q o a 1 108 1 &Y 88 1.0 0.8
Maurology i} i} o i} 59 12 186 18 204 32 1.5
QRIGynecolegy 0 Q o a a0 194 100 185 288 20 1.0
CralMaxillofacial 0 4] ] 0 0 1] ] o o o0 0.0
Ophthalmology i} il o i} 0 509 o 266 266 00 0,5
Orhopedic 0 Q a a 166 T4 310 En 407 1.9 1.3
COtalaryngology i} i} o o 1 14 2 16 1a 20 1.1
Flastc Surgery a (4] o a 7 1 ? 1 3 1.0 1.0
Padiatry a [} a a 56 54 65 TG 141 1.2 1.4
Thoracic i} i} o i} M 3 25 4 29 1,2 1.3
Uralogy a Q a a 123 204 139 275 414 1.1 1.3
Totals a 1] a a 930 1626 1617 1814 313 1.7 09
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations -3 Stage 2 Recovary Stations 19
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q i1} a a 529 1603 S6a 175 2263 11 11
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q Q Q Q 121 Q 239 233 0.0 2.0
Cystoscopy 0 1] o o 34 T 28 Fi-] 104 0.8 1.1
Multipurpose MonsDedicated Rooms
o [1] 5} Li] i 0.0 0.0
0 0 0 0 0 (] 0.0
s} [i] i} a 0 0,0 0,0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 1
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 9
Dedicated Diagnostic Catheterization Labs 1
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs 1
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 28 Total Cardiac Cath Pracedures: 655
Parsons Treated by Emergency Services: 38,620 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 7823 Diagnostic Catheterizations [15+) 468
Total ED Visits (Emergency+Trauma). 38,620 |nterventional Catseterizations (0-14) n
Eree-Standing Emergency Center Interventional Cathetarization {15+ a4
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 93
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar 0 Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 44,509 Adult (15 Years and Older): o
Cutpatient Vis#s at the Hospitall Campus 39,943 Coranary Artery Bypass Grafls (CABGS)
Outpatient Visis Offsite/of campus 4,566 performed of tetal Cardiac Cases 0
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Th I
Owned Confract Inpafienf Oufpf Contract Owned Contract Lreatments
General RadiographyFuoroscopy 5 a 15,774 22733 0 Lithofnipsy 1] 0 ]
Nuglear Medicing 2 ] 681 D42 0 Linear Accelerator a 0 4]
Mammography 1 il il 3,204 o Image Guided Rad Therapy i
Mrasound 4 a 3.257 5,444 [1] Intensity Madulated Rad Tropy Q
Angiography 1 a High Diose Brachythesapy [ 0 5
Diagnostic Angiography ] a6 1] Profon Beam Therapy 1] 0 1]
Intervendional Angiograpiy 21 24 o Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 hl 0 0 Cyber knife o 0 [«
Compuienzed Axial Tomography (CAT) 2 o 6,456 12936 i}
Maanefic Resonance Imaoing 1 o Ava 1278 ]
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Cravreers hip, B ment and General Information Patients by Bace Patients by Ethnicity
ADMIMISTRATOR MAM Jennifer (Fambauch) Lamont White 16.7%  Hispanic or Latino: 8.1%
ADMINSTRATOR PHOMNE  TO8-783-2531 Black 89.8% Mot Hispanic or Latino: a7.1%
OWMERSHIP: VHS West Suburbam Medical Center American Indian 0.0%  Unknown: 4.8%
OPERATOR: WHS West Suburbam Medical Center Asian 0.5%
MAMNAGEMENT: For Profit Corporation Hawraiian' Pacific 0.0% IDPH Mumnber: aod
CERTIFICATION: (Mot Answered) Unknown 12.8% HPA A-DE
FACILITY DESIGNATION:  General Hospital H3A 7
ADDRESS 3 Erie Court CITY: Cak Park COUNTY: Suburban Cook County
Facility Utilization C f Seri
Authorized Peak Seds Average Average CON Staffed Bed
- . CON Bads satup ana Paak inpatisnt Observation  Length Dally Occupancy occuf:n::y
Llinical Service 1213102015 Staffed Census  Admisslons  Days Days of §tay  Cenzus Rats % Rate %
Medical'Surgical 135 L] 101 5277 22,500 1,598 4.8 86.0 484 654
0-14 Years a Q
1544 Years 1,052 3588
45-64 Years 1,992 8326
6574 Years 1,05 4 658
75 Years + 1,218 5931
Pediatric 5 ] ] 17 28 1] 1.7 01 1.8 1.8
Intensive Care 24 14 14 1,163 2310 g 20 6.3 264 453
Diirect Admizsion 958 1,640
Tranafers 205 67O
Obstetric/Gynecology 20 20 20 1.658 4,022 =t 25 11.3 56.3 58.3
Matemify 1,641 3985
Clean Gynecology 15 37
MNeonatal 0 i 4] 4] 0 0 oo 0.0 0o 0.0
Long Term Care 50 42 g 650 10,509 a 168.2 b 2 1] 576 68.6
Swing Beds o] o] 0 oo 0.0
Acute Mental lliness o i o o o D oo o.o 00 0.0
Rehabilitation o o o o o o oo 0.0 0o 0.0
Lomg-Term Acute Care o a 4] D ] 0 0.0 0.0 00 0.0
Dedicated Chsenaton 2] o
Facility Utilization 234 8,558 39370 1,693 48 112.5 481
(Incluges ICL Direct Admizsions Onlyl
" o = 5 T 5
Medlicare Medicaid Other Public  Privafe Insurance  Private Pay Charity Care Totals
| ients 28.3% 14.3% 0.0% 53.9% 1.0% 1.4%
npatien 2509 1228 0 4812 &0 122 8558
; 17.0% 12.5% 0.0% 65.7% 2.3% 2.6%
pafi 26200 10206 0 101770 3580 3055 154,909
Financial Year preed: 1112015 1o 1213172015 Inpatient and O tient Net Revenue by Payor Source . Total Charity
. . 5 . . Charity Care Expense
Medicare Medicaid Cither Public  Privafe Insurance  Privafe Pay Totals Care 1.765.245
Eepaﬁem ) 34.6% 24 6% 0.0% 40.7% 0.1% 100,05  Expense T
venue . Total Charity
20680742  21.087.278 1] 34.884720 95,018 85,727,756 512,361 Care as % of
OQutpatient 22.1% 5.0% 0.0% T0.7% 21% 100.0% Net Revenue
Revenue ($) 11,835,718 2,896,709 0 38,191,833 1,188,770 53,084,028 1,252,884 1.3%
Birthing [ Newt N Uilizati E T .
Humber of Total Births: 1578 Leswel | Lewel Il Lewel 1+ Fidmey: a
Mumber of Live Births: 1,586 Beds 25 g o Heart: 1]
Birthing Rooms: i} Patient Days 2587 1,504 o Lung: i}
Labor Rooms: o . HeartLung: i}
Total Newborm Patient D 4,041
Delivery Rooms: o = ey : Pancreas: i}
Labor-Delivery-Recovery Rooms: 12 Laboratory Studies Liver 0
Labor-Delivery-Recovery-Postparium Rooms: o Inpatient Studies. 304,700 Total: o
C-Section Rooms: 2 Outpatient Studies 135,050
CSections Performed: i) Studies Performed Under Contract o
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5 and ating Room Utilization
Surgical Specialty Oiperating Rooms Surgical Cases Surgical Hours Howrs per Case
Inpatient Outpatient Combined Total Inpatient  Cutpatient Inpatient Outpatient Total Hours Inpatient Chutpatient
Cardiovascular o 4] 0 0 ag 125 3|7 238 605 4.1 1.8
Dermatology o o a a o o o o o 0.0 0.0
Genera o 4] ] ] T9E6 1267 1453 1833 3288 18 14
(Gastroenterology o o a a o o o o o 0.0 0.0
MNeurclogy o o a a o o o o o 0.0 0.0
OB!Gynecology o 4] 0 0 147 458 388 757 1145 28 1.5
Oral/Macdllofacial o o a a o o o o o 0.0 0.0
Ophthalmology o 4] 0 0 1 682 2 a2 g23 20 1.2
Orthopedic o o a a 254 436 813 as2 1865 32 20
Cholaryngology o o] 0 0 a 26 16 38 52 18 14
Plastic Surgery o o a a 3 81 g 184 183 30 30
Podiatry o o] 0 0 5 13 7 218 222 14 168
Thoracic o o a a 12 2 30 4 34 25 20
Urology o 4] 0 0 28 282 247 522 TE8 25 1.8
Totals o 0 B B 1414 3491 33 5462 8784 24 186
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 16 Stage 2 Recovery Stations 25
Dedicated and Non-Dedicated Procedure Room Ltilzation
Procedure Rooms Surpical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Cwipatient Combined Total  Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Impatient Owutpatient
Gastrointestinal o o 4 4 810 3025 1211 T8 8228 20 1.8
Laser Eye Procedures 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Fain Management 4] 4] Li] 0 4] o o 0 i 0.0 0.0
Cystoscopy o] o] 0 0 o] o o 0 ] 0.0 0.0
Multipurpose Non-Dedicated Rooms
o] o] 0 0 o] o o 0 ] 0.0 0.0
o] o] 0 0 o] o o 0 ] 0.0 0.0
o o 1] 1] o o o 0 o 0.0 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Mo Total Cath Labs {Dedicated+Mondedicated labs): 1
Level of Trauma Sarvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures 1
(Not Answered} Mot Answered Dedicated Diagnostic Catheterization Lab ]
Operating Rooms Dedicated for Trauma Care o Dedicated Interventional Catheterization Labs ]
MNumber of Trauma Visits: ] Dedicated EF Catheterization Labs o
Patients Admitted from Trauma o
Emergency Senvice Type: Comprehensive Cardiac Catheterization Liilization
Mumber of Emergency Room Stations 25 Total Cardiac Cath Procedures: 708
Persons Treated by Emergency Senices: 50487 Diagnostic Catheterizations (0-14) 0
Fatients Admitted from Emergency: 5.268 Diagnostic Catheterizations (15+) 518
Total ED Visits (Emergency+Traumal 50,437 Interventional Catheterizations (0-14): ]
Free-Standing Emergency Center Interventional Catheterzation (15+) 128
Beds in Free-Standing Centers o EP Catheterizations (15+) 0
Patient Visits in Free-Standing Centers o Cardiac Surgery Data
Hospital Admissions from Free-Standing Canter o Total Cardiac Surgery Cases: 20
Quipatient Service Data Padiatric (0 - 14 Yaars) 0
Total Outpatient Visits 154,509 Adult (15 Years and Oider): 20
Cutpatient Visits at the Hosgitall Campus: 100,071 Caomnary Artery Bypass Grafs (CABGs)
Outpatient Visits Offsite/off campus 54838 performed of total Cardiac Cases : 12
Diagnosticinterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Confract Inpafient Oufpf Contract Owned Confract lrEaiments
General RadiographyFlucroscopy 14 0 8,506 20816 0 Lithotripsy ] ] ]
MNuclear Medicine 3 0 478 725 o Linear Accelerafor 4] 1] 4]
Mammography 3 1] 0 20226 o Image Guided Rad Thempy 0
Ultrazound 14 0 2702 14913 o Intensity Modulated Rad Thrpy 4]
Angiography 1 a High Dose Brachytherapy o o o
Dvagnostic Angiography i} ] o Froton Beam Therspy o i} 0
Inferventional Angiography a34 1.505 o Gamma Knife o o o
Positron Emission Tomography (PET) ] 0 ] i 0 Gyberknife ] ] ]
Computenized Axial Tomography (CAT) 5 0 3,583 2.4 o
Magnetic Resonance imaging 3 0 487 281 o
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Hospltal Proflle - CY 2016 VHS West Suburban Medical Center Oak Park Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Chrislopher Frysziak While: 12.8%  Hispanic or Lating: 8.0%
ADM|NSTRATOR PHONE: TOB=763=2254 Black 71.6%  Noi Hispanc or Lating 86,1%
OWNERSHIP: WHS West Suburban Medical Centar American Indian 0,0%  Unknown: 5.9%
OPERATOR; WHES West Suouroan Medica| Center Asian 0,5%
MAMNAGEMENT: For Profit Corporation Hawsaiian! Pacifie 1% |IDFH Mumber: S654
CERTIFICAT|ON: (Mot Answerad) Unknown 13,5% HPA A=DE
FACILITY DESIGNATION: (Mot Answered) HEA 7
ADDRESS 3 Erie Courl CITY: Dak Park COUNTY: Suburban Cook Counly
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 135 101 101 4,961 20,162 1,748 4.4 59.9 44,3 5.3
0-14 Years [ a
1544 Years 1,008 3424
45-64 Years 1,897 7,491
65-T4 Years 589 4,172
78 Years + 1,089 5075
Padiatric a -1 5 15 aa o 2.5 .1 2 2.1
Intensive Care 24 14 14 1,087 3,246 ] 30 8.9 ] 63,5
Diirect Admission arz 2472
Tranafers - Not indluded in Facility Admizsions 225 774
Obstetric/Gynecology 20 20 20 1,586 3 883 36 25 10.7 53.5 53.5
Mafemity 1,577 3,881
Clean Gynecology g 22
MNecnatal 0 ] 4] 4] ¥ 0 0.0 0,0 0.0 o0
Leng Term Care 50 42 L3 H48 9,887 o 18.0 27.0 54,0 =2 ]
Swing Beds (4] (] [ 0.0 0.0
Total AN o Q o o 0.0 0.0 Q.0
Adolescant AMT o o Q Y o 0.0 0.0 0.0
Aduft AMT o 0 [} o o 0.0 0.0 0.0
Rehabilitation 0 Q Q Y 0 0.0 Q.0 2.0 n.o
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsernvation 2] o
Facility Utilization 234 7982 37,216 1,782 49 106.6 45,5
npatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient 2B8.1% 9.1% 0.0% 59.7% 1.7% 14%
patients 2241 728 0 4765 133 15 7,982
Outpatient 17.9% 5.5% 0.0% T2.0% 2.4% 2.2%
patients 27387 B45E [ 110048 3849 3364 152,888
Fimaneial Fear d- 11/2016 1o 121312016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care 1.924 553
'}:lﬂ"*"“i N 35.6% 21,2% 0,0% 43,1% 0,1% 100,0%  EXPense o
avanue . \ 3 . , Total Charity
M. 7063 8 6384 781 o 26,487 (054 BE1T2 89217118 525818 Care 2s % of
Oulpatient 21.9% 0,3% 0.0% T7.6% 0,1% 100,0% Net Revenue
Revenue ( §) 9,760,840 132,087 a 34,555 046 56,811 44 504,734 1,398,538 1.4%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Buihs 1,837 Level | Level Il Lewvel I1+ Kidney:
Number of Live Births: 1.521 Bads 25 o Heart:
!Li rllj-mamums g Pafient Days 2593 1610 o :_iunﬂ' .
abor Rooms sartiLung:
Total Mewbarn Patient Days 4,203
Delivery Rooms 1] ¥ ’ Pancreas.
Labor-Dalivery-Recovery Rooms: 1z Laboratory Studies Liver
Labor-Delivery-Recover=Fosipartum Rooms: [} Inpatient Studies 280,089 Total
C=Saction Rooms: 12 Outpatient Studies 145 838
CSedlions Performed e Studies Performed Under Contract @
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Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q ] o 64 127 240 233 473 38 1.8
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] ] ] a0 1113 1387 1651 3038 18 1.5
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 o0
MNeurology a (4] o i} 0 4] li] o i} 0.0 0,0
QRIGynecolegy 0 Q o a 126 4350 o7 BE2 989 28 1.8
CralMaxillofacial 0 [4] a o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] 3 &18 4 787 Era | 13 1.2
Crlropedic 0 Q a 0 181 366 434 TES 1277 33 21
COtalaryngology i} i} o o 4 21 8 28 36 20 1.3
Flastc Surgery 1} 4] o o " 59 47 177 224 4.3 3.0
Paodiatry a Q o 0 [t 118 ] 183 183 o0 1.7
Tharacic o 4] o o 8 1} 28 i} 29 36 0,0
Uralogy a Q ] o 67 185 1685 ar 538 25 1.9
Totals a o B B 1153 045 2681 4884 TEES 2.3 16
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 16 Stage 2 Recovary Stations 26
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 4 4 605 3859 1222 038 aze0 a0 1.8
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose NonsDedicated Rooms
4] [+] o a a 1] a a 0 0.0 0.0
Q o a a 0 Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 1
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 9
{Not Answerad)  Not Answerad Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits: 2,0 Dedicated EP Catreterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 28 Total Cardiac Cath Pracedures: 683
Parsons Treated by Emergency Services: 50,853 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 5572 Diagnostic Catheterizations [15+) 495
Total ED Visits (Emergency+Trauma). 52,850 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ 187
Beds in Free=Standing Centers EF Catheterizations (15+) o
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: 1"
Qutpatient Service Data Pediatric (0 = 14 Years| b
Total Outpatient Visils 152,886 Audult (15 Yaars and Olde): "
Outpatient Wists =t the Hospitali Campus 152,886 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Wisits Offsiteloff campus 0 performed of fotal Cardiac Cases &
Diagnasticin lanal Eauipmen Examination: Ther: e Equipman Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 15 a 8,043 29,185 ] Lithofripay a 0 a
MNuclear Medisine 3 o 410 "7 i} Linear Acceferator 1] ¥ 0
Mammography 3 ] o 19,758 i Irriage Guided Rad Therapy 1]
Mrasound 12 0 14,317 2,370 0 Intensity Madulated Rad Tropy Q
Angiography 1 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 333 B33 0 Profon Beam Therapy ] 0 o
Intervendional Angiograpiy 264 ars i} Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 0 0 o Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 5 i 3,828 8,671 ]
Maanefic Resonance Imaoing 2 o 4473 3014 o
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Hospltal Proflle - CY 2017 West Suburban Medical Center Oak Park Page 1
Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Chrislopher Frysziak While: 14.5%  Hispanic or Lating: 2.5%
ADM|MSTRATOR PHONE = TOB=T63=2254 Black T1.5% Mot Hispanc or Lating B6.3%
OWNERSHIP: WHS Wast Suburban Medical Center American Indian 0,0%  Unknown: 5.1%
OPERATOR: WHES West Suouroan Medica| Caenter Agian 04%
MAMNAGEMENT: For Profit Corporation Hawaiian! Pacific 0.0% |DPH Number: 5604
CERTI|FICAT|ON: Unknown 13,7% HPFA AaDB
FACILITY DES|GNAT|ON: General Hospital HEA T
ADDRESS 3 Erie Ct CITY: Dak Parx COUNTY: Suburban Cosk Counly
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinica| Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
MedicalSurgical 135 101 101 4,615 19,161 1,438 4.5 56,4 418 55,9
0-14 Years a Q
1544 Years 545 2548
45-54 Years 1,765 6,869
E5-T4 Years 542 4,270
78 Years + 1,063 5074
Padiatric 8 -1 1 13 25 o 1.8 1 1.4 1.4
|ntensivie Care 24 12 12 1,063 3348 16 3.2 9,2 384 8.8
Direct Admiszion 8320 2542
Tranzfers 233 804
Obstetric/iGynecology 20 20 20 1,543 3,821 58 2.5 10,6 53.1 531
Mafemity 1,534 3,802
Clean Gynecology a 15
Necnatal 0 o Q [¥] a Q 0.0 0.0 0.0 Q.0
Long Term Care 50 42 6 622 9637 a 155 26,4 528 62,9
Swing Beds Q o 0 0.0 0.0
Total AMI 0 3] a a 0.0 .0 0.0
Adolescant ANT o 4] 4] a a o0 0.0 0.0
Aduft AMT a 4] 4] 0 a a0 @0 0.0
Rehabilitation 0 i} Q 4] a 0 0.0 0.0 0.0 0.0
LongeTerm Acute Care 0 0 2 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 234 7,623 35,990 1,612 4.9 1027 439
(Inciudes IGU Direct Admizsions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
27.7% 7.3% 0,0% 61,7% 1.3% 2,0%
Inpatients 2114 553 [ 4700 102 154 7,623
Outpatients 17 6% 4 4% 0.0% T3.4% 21% 2._-1%
25887 6510 0 107TETE 3112 3585 148,953
Financial Year Reported: 112047 o 121312017 |npatient and Outpatient Net Revenue by Payor Source Charity Total Charity
i . . j j Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 2 048,302
';::;'ri'l’:‘ 5 34.2% 22.9% 0.0% 42.8% 0.1% 1000%  Expense _M'a' a:a _
28 868 631 19,357 144 a 36,119612 7,215 B4.412,603 568,518 mﬁ,ﬂ,’;
Outpatient 22.1% 1,7% 0,0% 75 4% 0,7% 100,0% Net Revenue
Revenue [ §) 8234217 T2z 480 i} 31,520 587 3078 41 7B 010 1,475,783 1.6%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: 1,443 Level | Lawel Il Level I+ Hidney: o]
Number of Live Births: 1457 Bads 25 & o Heart: Q
E ""J"i”?{R“""s E’ Patiant Days 2,663 1,258 o :-Iun?-l:-'L g
abor Rogms ) . eart/Lung:
Delivery Rooms e Total Mewborn Patient Days 3,921 Parc-eas:g pe
Labor-Delivery-Recovery Rooms 12 Leboratory Studies Liver Q
LaboraDelivery-Hecoven=Postpartum Rooms: i Inpatient Studies 114,445 Total: o
C=Seclion Rooms: 2 Ouipatent Studies 145 67R
CSections Performed: am Studies Performed Under Conirach £1.454
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Hospital Profile - CY 2017 West Suburban Medical Center Oak Park Page 2
Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular W Q ] o 64 81 188 162 a5y 3.0 2.0
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 4] ] E] TES 813 1383 1423 2816 148 1.6
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 0.0
MNeurology [ (4] o i} 0 4] li] o i} 0.0 0.0
QRIGynecolegy 0 Q o a a7 356 243 558 & 28 1.8
CralMaxillofacial o L] a o 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] o ] o 567 ] 6&T BET [l 1.2
Crlropedic 0 Q a 0 174 304 B13 B56 1269 35 2.2
COtalaryngology [H i} o o 3 17 4 24 23 1.3 1.4
Flastc Surgery 0 4] o o 8 63 30 158 168 3.8 2.5
Paodiatry 0 Q o 0 2 7 4 130 134 2.0 1.7
Tharacic [ 4] o o B 1} 18 o 18 X 0,0
Uralogy [ Q ] o 75 162 170 32 502 23 2.0
Totals o o B B 1194 2540 2670 4130 Ga00 2.2 16
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 16 Stage 2 Recovary Stations 25
Dedicated and Non-Dedicated Procedure Room Utilzation
Surglcal Hours Hours par Cass
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 4 4 610 aFv4 1209 a707 7918 an 1.8
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0,0 o0
Pain Management Q Q o ] a Z 0 2 2 i} 1.0
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 1
Level af Trauma Service Lewval 1 Leval 2 Cath Labs used for Angiography procedures 9
Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 25 Total Cardiac Cath Pracedures: GaE
Parsons Treated by Emergency Services: 44 260 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: B3 Diagnostic Catheterizations [15+) 391
Total ED Visits (Emergency+Trauma). a4, 260 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ 223
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 4
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: B
Qutpatient Service Data Pediatric (0 = 14 Years| a
Total Outpatient Visils 146,953 Addult (15 Yaars and Olde): 8
Cutpatient Vis#s at the Hospitall Campus 146,953 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits Offsite/olf campus 0 performed of fetal Cardiac Cages o
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 15 a 89,097 28,253 a Lithofripay ¥ 0 a
MNuclear Medisine 3 o 473 665 a Linear Acceferator [ 0 4]
Mammography 3 ] o 19 382 a Irriage Guided Rad Therapy ]
Mrasound -] b 2435 12,694 a Intensity Madulated Rad Tropy [+
Angiography 1 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 38 76 a Profon Beam Therapy 0 [ ]
Intervendional Angiograpiy &0 218 a Gamma Knife 8 0 [
Fositron Emizzion Tomography (FET) 0 0 0 0 a Cyber knife [ 0 o
Compuitenzed Axial Tomaography (CAT) 3 i 4,158 9,138 a
Maanefic Resonance Imaoing 2 o 453 2007 a
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Hospltal Proflle - CY 2018 West Suburban Medical Center Oak Park Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Chrislopher Frysziak While: 11.0%  Hispanic or Lating: 10.7%
ADM|NSTRATOR PHONE: TOB=763=2254 Black 73.8%  Noi Hispanc or Lating ar. 7%
OWNERSHIP: WHS West Suburban Medical Centar American Indian 0,0%  Unknown: 1.6%
OPERATOR; WHES West Suouroan Medica| Center Asian 0,4%
MAMNAGEMENT: For Profit Corporation Hawsaiian! Pacifie 1% |IDFH Mumber: S654
CERTIFICAT|ON: Unknown 14,6% HPA A=DE
FACILITY DESIGNATION:  General Hospital HEA 7
ADDRESS 3 Erie Courl CITY: Dak Park COUNTY: Suburban Cook Counly
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 135 101 101 4,726 18,273 1472 4.4 56,8 42,1 56,3
0-14 Years a Q
1544 Years 864 2728
4564 Years 1,797 6818
E5-T4 Years 1,046 4 554
75 Years + 1,129 5172
Pediatric 5 5 1 3 9 o 3.0 0.0 0.5 0.5
Intensive Care 24 12 12 1,044 3758 14 36 10,3 43,1 86,1
Diirect Admission 809 2,605
Tranzfers 235 1153
Obstetric/Gynecology 20 Z0 20 1.358 3664 T4 2.8 10,3 51.3 51.3
Matemity 1,348 3,644
Clean Gynecology 10 20
Necnatal 0 1 Q Q [ o 0.0 0.0 0.0 oo
Leng Term Care 50 42 38 501 B 281 o 13.9 229 458 54,5
Swing Beds 4] Q o 0.0 0.0
Total AmM| 0 1} o] o 0.0 0,0 0,0
Adalzzcant AWM o Q [} Y o 0.0 0.0 n.o
At AMT 0 Q o] 0 0 0.0 o0 oo
Rehabilitation 0 0 Q 4] ¥ 0 0.0 .0 2.0 0.0
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 234 7,487 35,065 1,565 43 1004 42,9
{Inciudes IGL Direct Admissions Oniy)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant FEA T.4% 0,0% 61,4% 0.8% 3
Inpatients 2033 558 0 4500 57 249 7487
o " 17.4% 4,5% 0.0% 72.5% 24% 3.2%
utpatients 25157 BaE" 0 104915 3502 AB35 144, 770
Financial Year Reported= 11201860 12/31/2018  |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 3,102,649
':x'r::::i o 35.9% 19.3% 0.0% 44.6% 0.2% 100.0%  Expense rotal Char
. . of. arity
28,942 532 G108 049 a A7, 204,180 61,528 83416400 96T 574 Care 35 % of
Outpatient 22,6% 21% 0,0% T3,6% 1,6% 100,0% Net Revenue
Revanua { 5) 9,535,263 8sm,543 0 30,957,773 670,362 42104861 2,135,076 2,5%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births 1348 Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: 1,356 Beds 25 g o Haart: [i]
Birthing Rooms o Patient Days 2479 1,413 [+} Lung: o
Labar Rooms o Tatal Mewhorn Patient Days 3,892 Heart/Lung: o
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms 12 Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 122,857 Total: o
C=Seclion Rooms: Z Ouipalbent Studies 145,023
CSections Performed: 329 Studies Performed Under Contract 53,093
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Hospital Profile - CY 2018 West Suburban Medical Center Oak Park Page 2
Surgery and Operating Roam Ulillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q ] o 85 158 2ED 293 543 -] 1.9
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] ] ] 738 B15 1313 1238 2552 18 1.5
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 o0
MNeurology a (4] o i} 0 4] li] o i} 0.0 0,0
QRIGynecolegy 0 Q o a 105 ar 27 598 876 a7 1.8
CralMaxillofacial 0 [4] o o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] 1 &02 2 T3 725 20 1.2
Crlropedic 0 Q a 0 209 320 a1 TAT 1468 35 2.3
COtalaryngology i} i} o o 0 10 o 13 13 00 1.3
Flastc Surgery 1} 4] o o B af 26 152 i7a 4.3 3.3
Paodiatry a Q o 0 7 a1 17 145 163 24 1.8
Tharacic o 4] o o 0 1} o o o 0.0 0,0
Uralogy a Q ] o 55 168 136 347 483 25 21
Totals a o B B 1207 2587 2764 4256 7020 2.3 16
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 16 Stage 2 Recovary Stations 26
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 4 4 616 3258 1256 5931 7187 a0 1.8
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a Z 0 2 2 o0 1.0
Cystoscopy [} 4] a a [ i} [ 1] a 0.0 0.0
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 .0 0.0
5} i} 5} o 0 0.0 o0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 1
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 9
Dedicated Diagnostic Catheterization Labs o
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 26 Total Cardiac Cath Pracedures: 873
Parsons Treated by Emergency Services: 50,582 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 5,747 Diagnostic Catheterizations [15+) 455
Total ED Visits (Emergency+Trauma). 50,562 |nterventional Catseterizations (0-14) n
Eree-Standing Emergency Center Interventional Cathetarization {15+ 4
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 104
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar 0 Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| b
Total Outpatient Visils 144,770 Audult (15 Yaars and Olde): 0
Cutpatient Vis#s at the Hospitall Campus 144,770 Coranary Artery Bypass Grafls (CABGS)
Outpatient Visits Offsite/off campus 0 performed of tetal Cardiac Cases 0
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Th I
Owned Confract Inpafienf Oufpf Contract Owned Contract Lreatments
General RadiographyFluoroscopy 15 a 9,028 28534 0 Lithofripsy a 0 a
Nuglear Medicing 3 ] 402 LT 0 Linear Accelerator a 0 4]
Mammography 3 il 0 18,279 o Image Guided Rad Therapy i
Mrasound 7 a 2481 12,154 [1] Intensity Madulated Rad Tropy Q
Angiography 1 a High Diose Brachythesapy [ 0 5
Diagnostic Angiography 107 124 o Profon Beam Therapy Y] [ 4]
Intervendional Angiograpiy 324 453 o Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 hl 0 0 Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) ] o 4,015 0,252 1]
Maanefic Resonance Imaoing i o RAT P O4R ]
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Chicago Page 1
ADMMNISTRATOR NAME: Mark Newion White T05%  Hispanic orLatino: 21.3%
ADMNSTRATOR PHONE 77 3-87 8-B200 ext. 1000 Black BA% Mot Hspanic or Latina: T3
OWNERSHIP: Swedish Covenant Hospital Amenican Indian 0.1%  Unknown: 5.0%
OPERATOR: Swedish Cowenant Hospitsl Asian 16.1%
MANAGEMENT: Church-Related Hawaian/ Pacific 0.1% IDPH Numbser: 2717
CERTIFICATION: (Mot Answarsd ) Unimowm 50% HPA A-01
FACILITY DESIGNATION:  General Hospita HEA ]
ADDRESS 5145 Naorth Caffomia Avenus CITY: Chicago COUNTY: Sububan Cook (Chicaga)
Authorized Peak Bads Averags  Awverage CON Staffed Bad
. . CON Bads Sty pand Poak Inpatient Observalion Length Daily Dcoupancy Decupancy
Clinical Service 1231205 Staffad Census  Admisgions  Days Days of Stay  Cansus Rate % Rate %
Medical/Surgical i 144 14z 9,357 42588 4,861 5.1 1303 Te.2 4.5
0-14 Years o o
15-44 Years 1.795 5 869
4 5-66d Yoars 2 6571 11,580
6574 Years 1.758 8 890
74 Years + 3153 16,237
Pediatric L] [ 5 124 303 izr 3.5 12 196 19.6
Intensive Care 18 18 17 885 4,513 1] 5.0 124 687 68T
Direct Admission G749 2449
Transfars 216 2064
Obstetric/Gynecology 21 21 18 1,708 3,660 T 22 102 488 48.8
Matamify 1.574 3308
Clean Gynecology 135 352
Neonatal Li] [i] [i] i} [i] i} 0.0 00 0.0 0.0
Long Term Care ir 25 24 520 5,679 i} 108 156 421 2
Swing Beds [i] 1] [1] 0.0 00
Mcute Mental liness 34 £} | 21 556 4,156 i} 7.5 114 335 .7
Rehabilitation 25 25 20 38 4,968 Li] 14.3 136 54.5 54.5
Long-Term Acute Care [i] 1] [i] 1] [} L] 0.0 00 0.0 0.0
Dedicated Obsenvafion 0 i
Facility Utilization 3z 13,293 65866 5165 53 1946 62.4
(Indudas CU Direct Admissions Only)
" . " 5 B 5
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
npati 44.3% 20.4% 0.0% 22.8% L.0% 25%
patients 5800 3910 0 3028 134 331 13,293
Outnatient 0 .2% 20.3% 0.0% 2D.4% 8.8% Lt
utpatients 70444 SR56 0 E7976 20482 5870 233,338
Financial Year Beporged: 102014 o WIN0E Inpatient and Outpatient Net Revenue by Payor Source . Total Charity
) . ] ) ) Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 5377000
Elmiﬂﬂt (5 423% 14.3% 0.0% 43.4% 01% w0y Expense o
evenue - - - - - Total Charity
58,018,114 19,737 a62 1] 50,758 690 123,530 137630,205 2,310,780 Care as % of
QOutpatient 25.8% 9.5% 0.0% 63.0% 16% 100,0% Net Revenue
Revenue [ ¥} 25432607 9,346,085 0 62,044,559 1,619,739 GBAZ000 3,066,220 23%
Birthing Data Newborn Nursery Ltilization Oman Transplantation
Number of Total Births: 2,080 Lewal | Lewel 11 Lewsd 11+ Kidney: [}
MNumber of Live Births: 2,084 Bads 23 12 o Haart: [i]
Birthing Rooms: [} Patient Days 3 672 123 o Lung: [}
Laoor Rooms: el ) Heartl ung: [}
- Total Newbom Pafent Days 4,511 -
Diefvery Rooms: Q Pancreas: Q
Lanor-Defvery-Recovery Rooms: a Laboratory Studies Liver: 1]
Laoor-Defverny-Recovery-Posiparium Rooms: [} Inpatient Studies 433 802 Total: o
C-Bection Rooms: 2 Qutpatient Studies 507,707
CSecions Performed: 518 Studies Performed Under Contract B3 486
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Surmery and Operating Room kilization
Surgical §pecialty O perating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpafent Combined Tota Inpafent Ouipatient Inpafent Ouipafent Total Hours Inpatient Outpafent
Cardovasoular [i] [i] 1 1 305 A7 17&T Gt 233 58 14
Dermatology [i] [i] [i] [i] Li] Li] [i] [i] i} Ll ] 00
General [i] 3 & a T 1034 1658 174z 3401 2z 17
Gastrosmerology 1] 1] 1] 1] 41 T &0 T ar 15 10
Neurology [i] [i] [i] [i] 401 2145 1516 1338 2854 as 06
OB/ Gymecology [i] [i] [i] [i] 128 A4 433 BE3 1206 34 17
Cral Maxllofacia [i] [i] [i] [i] Li] Li] [i] [i] i} Ll ] 00
Ophihamology [i] [i] [i] [i] 3 1054 10 1017 10&7 33 10
Orthop edic a a a a 531 &01 1816 1296 311z ER| 2z
Otolaryngology [1] [1] [1] [1] 45 218 a0 365 485 20 18
Plastic Sungery [i] [i] [i] [i] 10 152 ot 580 628 s 38
Podiatry [1] [1] [1] [1] 102 231 178 422 &00 iT7 18
Tharadc [i] [i] [i] [i] 168 52 186 53 245 11 11
Urology [i] [i] [i] [i] & 107 299 258 5ET 4.7 24
Totals L] 3 T 10 2507 6512 8053 8551 16604 ER | 1.3
SURGICAL RECOVERY STATIONS Stege 1 Recowery Stations i} Stage 2 Recowery Siations [}
Dedicated and Non-Dedicated Procedure Room Utilzation
P rocedure Rooms Surgical Cases Surnical Hours Hours per Case
Procedure Type Inpatient Quipatient Combined Tota Inpafent Ouipatient Inpatient Outpafent Total Hours Inpatient Oulpatient
Gasfrointesting i} [i] 3 3 83y 3284 a2 2132 2774 0.8 L]
Laser Eye Procedures L] i} L] L] i} a i} L] i} 0.0 00
Pain Managament L] i} L] L] i} a i} i} i} 0.0 00
Cysinscopy L] [1] 1 1 174 260 288 436 T25 1.7 17
Multipurpose Non-Dedicated Rooms
Minor Surgery L] [1] 2 2 T2 272 112 288 400 16 11
Opthaimology L] [1] 1 1 1 13 1 EL k] 1.0 24
i} [i] i} i} [i] L] [i] Li] Li] 0.0 00
Emergency/Trauma Care Candiac Catheterization Labs
Cerffied Trauma Cenier Mo Total Cath Labs (Dedicated+Nondedicated labs): z
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures Q
(Not Answerad) Mot Answered Dedicated Diagnostic Cathetarization Lab [}
Operafing Rooms Dedicated for Trauma Care 0 Dedicated Interventional Catheterizafion Labs [}
Mumber of Trauma Visits: a Dedicated EP Catheterization Labs i
Patients Admitted from Trauma Li]
Emergancy Sarvice Type: Comprehensive Cardiac Catheterization Utilization
Number of Emargency Room Stzfons 30 Total Cardisc Cath Procedures: 1,726
Persons Treated by Emergency Services: 54,202 Diagnostic Cafheterzations (0-14) a
Patients Admitted from Emergency: 13,707 Diagnostic Catheterizations {15+) 1054
Total ED Visits {Emergency+Trauma): 54,203 Interventional Cathe e rizations (0-14): 1]
Free-Standing Emergency Center Interventional Cathe ferzation [15+) 324
Beds in Free-Standing Centers 0 EP Cathelerizafions { 15+) 348
Patient Visits in Free-Standing Centers i} Cardiac Surgery Data
Haospital Admissions from Free-Standing Center i} Total Cardiac Surgery Cases: 124
Outpatient Service Data Pediatric (0 - 14 Years): Li]
Total Outpatient Visits 2331338 Adult (15 Years and Older): 124
Quipatient Wisits at fhe Hospitall Campus: ZET 780 Goronary Artery Bypass Grafts (CABGs)
Ouipatient Visits Offsisfof campus 5548 performad of totel Candiac Cases : &9
DiagnosticAnterventional Equipment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatient Outpt Contract Owned Contract 1IEEiments
Ganaral Radingraphy/Fluoroscopy 24 O 14813 50225 i} Lithafnpsy Li] a a
Muclear Medicine 3 [i] 1,281 ftitl] [i] Lingar Accelerafor 1 Li] 3,738
Mammography 4 a 1 12,109 a Imags Guidsd Rad Therapy L1}
Li¥ira sound 13 [i] 3,556 MMz [i] Intensity Modulated Rad Throy Tig
Angiography 1 a High Dose Brachytherapy L] L1} L1}
Diagnostic Angiography 164 158 i} Profon Beam Therapy [i] [i} i}
[nfarvenfonal Angiography 43 25 a Gamma Knife L] L1}
Pasitran Emizsion Tomagraphy (PET) 1 i} 2 281 i} Cybar knife Li] 1 541
Computenzed Axal Tomography (CAT) 3 [i] 3,454 16 848 [i]
Magnetc Resonance imaging 2 [i] 2,454 &, 166 [i]
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Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Anthony Guaccio While: 68,5%  Hispanic or Lating: 221%
ADM|NSTRATOR PHONE: 773=B78=8200 exi, 1000 Black 8,0%  Noi Hispanic or Lating T2.0%
OWNERSHIP: Swedish Covenant Hospital American Indian 01%  Unknown: 5.9%
OPERATOR; Swedish Covenant Hospita| Asian 17,4%
MAMNAGEMENT: Church-Related Hawsaiian! Pacifie 0.0% |IDFH Mumber: 2717
CERTIFICAT|ON: (Mot Answerad) Unknown 5.5% HPA A=01
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 5145 Nerh Calfernia Avenue CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Facility Wtilization Data by Category of Service
Authorized  Peak Beds Aversge  Average CON Slafled Bud
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 171 156 152 8,979 40,019 5449 5.1 124.2 Ti6 a6
(-14 Years a a
1544 Years 1,755 5,750
4564 Years 2559 11,359
E5-T4 Years 1,658 7,905
78 Years + 3007 15,005
Padiatric 6 ] 4 a4 247 142 4.5 1.1 177 17.7
Intensive Care 18 18 14 789 3,853 ] 5.0 10,5 585 58,5
Diirect Admission 545 2003
Tranafers - Not indluded in Facility Admizsions 224 1,850
Obstetric/Gynecology 21 21 21 1,657 3637 121 23 10,3 48,9 48,9
Mafemity 1,518 3237
Clean Gynecology 139 400
MNecnatal 0 ] 4] 4] ¥ 0 0.0 0,0 0.0 o0
Leng Term Care av 25 24 486 5844 o 12.2 16,2 43,9 &5.0
Swing Beds (4] (] [ 0.0 0.0
Total AN 34 516 4 833 o V.8 13.2 38,8
Adolescant AMT o o Q Y o 0.0 0.0 0.0
Aduft AMT | 25 816 4 B33 o 7.8 13.2 42,6
Rehabilitation 25 25 18 336 4,214 0 12.5 11.5 45,1 46,1
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsernvation 2] o
Facility Utilization 32 12,703 62,747 5,712 5.4 187.0 60,0
npatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient 43 8% 34.6% 0.0% 17.9% 1.6% 24%
patients 5565 4396 0 2268 158 271 12,703
Outpatient 30.1% 29.3% 0.0% 29.6% 8.0% 2.9%
patients 71744 0854 0 70580 19082 5331 238,111
Fimancial Year - 10F12076 /302016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care £ 960 000
'}:lﬂ"*"“i N 53,1% 24,8% 0,0% 22,0% 0,1% 100,0%  EXPense o
avanue . . F - s Tatal Charity
869,742 102 32,606 093 o 28,948 297 50,9089 131 447 385 2,279,427 Care 2s % of
Outpatient 33,5% 20.5% 0.0% 44.4% 1.6% 100,6% Net Revenue
Revenue ( §) 33503,335 20,554,654 a 44,430,611 1,560,649 100,045,249 3,680,573 2.8%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Buihs 2125 Level | Level Il Lewvel I1+ Kidney:
Number of Live Births: 21185 Bads 22 12 o Heart:
ELi "‘lj"'“am‘-"'“s g Patient Days 3,745 1,349 o :_l””Q' .
abor Rooms sartiLung:
Total Mewbarn Patient Days 5,094
Delivery Rooms 1] ¥ ’ Pancreas.
Labor-Dalivery-Recovery Rooms: ] Laboratory Studies Liver
Labor-Delivery-Recover=Fosipartum Rooms: [} Inpatient Studies 435 044 Total
C=Saction Rooms: 2 Outpatient Studies 536 838
CSedions Performed 531 Siudies Performed Under Conirach 114,383
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Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular 1} 4] 1 1 263 450 1883 856 2109 2.9 1.2
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 3 & 9 SEE 1123 1358 1913 a2 23 1.7
Gastroenteralogy o Q 0 o - i ] ] 12 0.8 0.8
MNeurology i} 4] o a 356 3540 1203 1745 2048 34 0.5
QRIGynecolegy 0 Q o a 136 s27 474 1014 1488 38 1.9
CralMaxillofacial 0 [4] o o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] 14 1074 33 1088 1089 24 1.0
Crlropedic 0 Q a 0 54E 514 1730 1145 2876 3.2 2.2
COtalaryngology i} i} o o 36 233 58 412 470 16 1.8
Flastc Surgery 1} 4] o o 8 130 36 542 578 4.5 4.7
Paodiatry a Q o 0 104 213 188 428 627 18 2.0
Tharacic o 4] o o 124 1] 143 101 244 1.2 1.5
Uralogy a Q ] o 45 120 170 240 410 38 2.0
Totals a 3 T 10 2225 ano GI63 9160 16123 ER 11
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 1} Stage 2 Recovary Stations o
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 3 3 854 3241 775 2605 3280 0.8 o8
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy 4] [+] 1 1 144 238 22 387 &10 1.5 16
Multipurpose NonsDedicated Rooms
4] [+] 2 2 22 197 11 91 102 0.5 05
11 [} [+] o a Y Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures o
{Not Answerad)  Not Answerad Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 30 Total Cardiac Cath Pracedures: 1,834
Parsons Treated by Emergency Services: 53,848 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 12,855 Diagnostic Catheterizations [15+) 1,081
Total ED Visits (Emergency+Trauma). 53 848 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ 402
Beds in Free=Standing Centers EF Catheterizations (15+) 351
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: 136
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 238111 Adult (15 Years and Older): 136
Outpatient Vists 2t the Hospitali Campus 234,551 Coranary Artery Bypass Grafls (CABGS)
Outpatient Visis Offsite/ofl campus 3,560 performed of tetal Cardiac Cases 112
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 24 0 14578 53410 ] Lithofripay a 0 a
Nuglear Medicing 3 o 1,203 1,908 ] Limaar Aceelerator 1 0 3,734
Mammography 4 ] 7 12 708 i Irriage Guided Rad Therapy 1]
Mrasound 13 b BA432 22490 0 Intensity Madulated Rad Tropy 646G
Angiography 1 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 118 1656 0 Profon Beam Therapy Y] [ 4]
Intervendional Angiograpiy a5 113 i} Gamma Knife i 0 i
Positron Emission Tomography (PET) ] 375 n ] Cyber knife Q 1 487
Compuitenzed Axial Tomaography (CAT) 3 i 3,157 16,918 ]
Maanefic Resonance Imaoing 2 o 2 3RA 5ETD o
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Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Anthony Guaccio While: S50.4%  Hispanic or Lating: 22.5%
ADM|MSTRATOR PHONE  773=878=5370 Black 81% Mot Hispanc or Lating TT.4%
OWNERSHIP: Swadish Covenant Haspital American Indian 0,1%  Unknown: 0.1%
OPERATOR: Swedish Covenant Hospita| Agian 16,3%
MANAGEMENT: Church=Related Hawaiian! Pacific 0.1% |IDPH Mumber: 277
CERTIFICATION: Unknown 24.9% HPA Aa01
FACILITY DES|GNAT|ON: General Hospital HEA B
ADDRESS 5145 N, California Avenue CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinical Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 171 156 140 8,435 37,780 5,900 52 18,7 700 76,7
0-14 Years a Q
1544 Yaars 1,624 54589
45-564 Years 2,280 9,875
E5-74 Yearz 1,640 7. 7E4
75 Years + 289 14,662
Padiatric 6 -1 4 B7 1852 148 4.6 .8 14,2 14,2
Intensive Care 18 18 14 1,088 3,583 o 3.3 9.8 54,5 4.5
Diirect Admission 524 1,964
Tranzfers 564 1,613
ObstatriciGynecology 21 iyl 21 1,763 4,057 121 2.4 1.4 54,5 54.5
Matemity 1,640 3,679
Clean Gynecology 123 are
Necnatal 0 0 Q Q a a oo .0 00 o.0
Leng Term Care 37 25 24 502 5,953 o 11.8 16,3 441 65,2
Swing Beds Q o 0 0.0 0.0
Total AMI| 34 560 6,012 a 7.0 16,5 454
Adalascant AMT o Qo i a a 0.0 0.0 0.0
Aduft AMT 3 27 860 6,012 o 7.0 16,5 531
Rehabilitation 25 25 21 i 3,847 0 12.8 105 42,2 42,2
LongeTerm Acute Care 0 0 2 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 3z 12,453 61,404 6,169 5.4 1851 58,3
{Inciudes IGL Direct Admissions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
- 43,6% 35.3% 0.0% 17.6% 2,2% 1.4%
npationte 5431 4392 [ 2175 276 178 12,453
Dutpatient 31.2% 30.0% 0.0% 30.1% 6.4% 2.3%
pattemnts 67225 4574 0 54534 13704 5053 215,456
Fingneial Year Reported- 101112016 to 30z T |npatient and Outpatient Net Revenue by Payor Source Chari Total Charity
" - i _ - arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 6.212 570
":F“"e"“‘ 5 53.8% 23.5% 0.0% 22.6% 0.1% 1000%  Expense '
avanue ) 7 g a1 s Total Charity
680223518 29744 T8 a 28534170 169,914 26471120 1,858,111 Care 25 % of
Outpatient 33.6% 21.0% 0.0% 43.8% 16% 100.0% Net Revenue
Revenue [ §) 32810085 20528 803 i 42 T34 684 1 560,158 97 831,690 4,354 458 28%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: 2377 Level | Lawel Il Level I+ Hidney: o]
Number of Live Births: 2,280 Bads 29 12 o Heart: Q
Birthing Rogms o Patiant Days 4,204 1445 o Lung: 0
Labor Rooms 2 . . HeartfLung: 4]
Delivery Rooms o Total Mewborn Patient Days 5,650 Pancrass: pe
Labor-Delivery-Recovery Rooms 9 Leboratory Studies Liver [+]
LaboraDelivery-Hecoven=Postpartum Rooms: i Inpatient Studies 457 BBa Total: o
C=Seclion Rooms: 2 Ouipatent Studies 503,551
CSections Performed: 575 Studies Performed Under Conirach &8 045
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Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular W Q 1 1 208 41 1310 631 1941 6.3 1.5
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 3 & 9 427 1018 1043 15944 2087 24 1.8
Gastroenteralogy o Q 0 o 0 2 o 1 1 0.0 0.5
MNeurology [ 4] o a 250 843 1068 2765 3834 4.3 07
QRIGynecolegy 0 Q o a 124 612 4 &z 1803 34 1.8
CralMaxillofacial o [4] o o i 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] o ] 1 B7E 4 1188 1169 4,0 1.3
Crlropedic 0 Q a 0 486 536 1378 1064 2439 2.8 2.0
Otelaryngology [H i} o o a7 168 &1 380 421 16 21
Flastc Surgery 0 4] o o My T 452 489 3.5 4.7
Paodiatry 0 Q o 0 73 218 152 422 574 21 1.8
Tharacic [ 4] o o a2 34 121 B3 184 1.3 1.9
Uralogy [ Q ] o 48 128 182 308 488 4.0 24
Totals o 3 T 10 1746 TATE 5744 10396 16140 3.3 13
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 13 Stage 2 Recovary Stations 13
Dedicated and Non-Dedicated Procedure Room Utilzation
Surgical Canas Surglcal Hours Hours par Case
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  |npatient  Qutpatient
Gastrointestinal Q 4] 3 3 765 359 1002 2783 3765 1.3 o9
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0,0 o0
Pain Management Q Q o ] a [+] 0 Q 0 i} oo
Cystoscopy 4] [+] 1 1 113 198 252 362 614 2.2 18
Multipurpose MonsDedicated Rooms
Minar Surgary 35 65 42 53 a5 1.2 0.8
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 2
Level af Trauma Service Lewval 1 Leval 2 Cath Labs used for Angiography procedures a
Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 38 Total Cardiac Cath Pracedures: 1,968
Parsons Treated by Emergency Services: 52,858 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 13,085 Diagnostic Catheterizations [15+) 1,206
Total ED Visits (Emergency+Trauma). 52 458 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ 420
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 272
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: 131
Qutpatient Service Data Pediatric (0 = 14 Years| a
Tatal Outpatient Visils 215,456 Adult (15 Years and Older): 131
Outpatient Wists =t the Hospitali Campus 212,799 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits Offsitelaff campus 2657 performed of tota| Cardiac Cases 120
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 24 0 13,205 53844 a Lithofripay ¥ 0 a
Nuglear Medicing 4 o 1,011 2.281 ] Limaar Aceelerator 1 0 2,616
Mammography 4 ] o 11,984 a Irriage Guided Rad Therapy 543
Mrasound 12 b 1,566 200614 a Intensity Madulated Rad Tropy 487
Angiography 1 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 139 152 0  Profon Beam Therapy o 0 ]
Intervendional Angiograpiy 110 125 a Gamma Knife 8 0 [
Fositron Emizzion Tomography (FET) 1 0 0 356 a Cyber knife [ 1 338
Compuitenzed Axial Tomaography (CAT) 3 i 2848 17542 a
Maanefic Resonance Imaoing 2 o 1.908 & R4E a
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Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Anthony Guaccio While: 80.1%  Hispanic or Lating: 24.2%
ADM|NSTRATOR PHONE: 773=B78=5370 Black 2.1%  Noi Hispanic or Lating 75.8%
OWNERSHIP: Swedish Covenant Haalth American Indian 0,3%  Unknown: 0.0%
OPERATOR: Swedish Covenant Health Asian 18, 8%,
MAMNAGEMENT: Church-Related Hawsaiian! Pacifie 1% |IDFH Mumber: 2717
CERTIFICAT|ON: Unknown 24,4% HPA A=01
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 5145 N California Ave CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 171 156 152 835 27,302 6,345 5.2 1568 69,9 76,7
0-14 Years a Q
1544 Years 1,476 5133
4564 Years 2321 9754
E5-T4 Years 1,695 g410
75 Years + 2823 14,005
Pediatric 6 B 3 45 108 160 6.0 o7 12.2 122
Intensive Care 8 18 12 1,066 2704 ] 25 7.4 41,2 41,2
Diirect Admission 472 1,784
Tranzfers 594 520
Obstetric/Gynecology 21 21 15 1.645 4 398 142 2.5 12.4 59.2 59,2
Mafemity 1,815 4,325
Clean Gynecology 24 73
Necnatal 0 1 Q Q [ o 0.0 0.0 0.0 oo
Leng Term Care Er 30 24 430 5220 o 121 143 BT 47,7
Swing Beds 4] Q o 0.0 0.0
Total AmM| 34 1,086 T A4 o 6,9 20,4 &0,0
Adalzzcant AWM o Q [} Y o 0.0 0.0 n.o
At AMT i 3 1,086 7446 ] 6.9 20.4 65,8
Rehabilitation 25 25 20 28 3,885 0 11.8 10,6 426 42,5
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization Mz 12,525 61,063 6,647 54 1855 59,5
(Includes IGU Direct Admizsions Onily)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant 43,0% 28,2% 0,0% 22.8% 20% 30%
Inpatients 5388 2662 1] 2858 247 3z 12,525
o " 351% 27 1% 0.0% 32,2% 2,9% 2,6%
utpatients 92027 71023 0 B4357 7728 B934 262,066
Financial Year Reported 1072017 o 9/30/2018  |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 8.624.153
':x'r::::i o 54.4% 24,0% 0.0% 21.4% 0.1% 100,05,  Expense rotal Chars
. . of. arity
T2.803779 32,201 455 a 28679823 78,710 133,963 767 3277 T8 Care 35 % of
Outpatient 34,7% 19,5% 0,0% 43,8% 1,6% 100,0% Net Revenue
Revenue [ $) 35234811 20,205 497 o 44 603,347 1,640,922 101,585,577 5,346,975 3,7%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births 2288 Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: 2,290 Beds 22 12 o Haart: [i]
Birthing Rooms o Patient Days 4,345 1,289 [+} Lung: o
Labor Rooms 2 Tatal Mewhorn Patient Days 5,634 Heart/Lung: 0
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms E Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 450 856 Total: o
C=Seclion Rooms: Z Ouipalbent Studies 500,374
CSections Performed: 594 Studies Performed Under Contract 103 248
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Hospital Profile - CY 2018 Swedish Covenant Hospital Chicago Page 2
Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular 1} Q 1 1 220 im 117 o482 1889 &0 1.5
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 3 & 9 542 1148 1412 2108 3520 28 1.8
Gastroenteralogy 0 Q 0 o 0 1 o 2 2 0.0 2.0
MNeurology i} 4] o a 347 898 1328 2104 3433 EY:] 0.5
QRIGynecolegy 0 Q o a m a7 ara 1218 1598 38 21
CralMaxillofacial 0 L] a o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] 2 a18 4 1118 1119 20 1.2
Crlropedic 0 Q a 0 581 635 17E3 1248 2872 3.0 2.0
COtalaryngology i} i} o o 28 138 51 236 287 18 1.7
Flastc Surgery 1} 4] o o 2 128 2] 457 456 4.5 36
Paodiatry a Q o 0 121 221 217 472 689 18 21
Tharacic o 4] o o 106 45 138 =] 208 1.3 1.5
Uralogy a Q ] o a0 184 281 amr 628 28 1.9
Totals a 3 T 10 2140 8388 a1 9950 16821 3.2 1.2
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 13 Stage 2 Recovary Stations 3
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] 3 3 743 39z 755 2754 3549 1.0 08
Laser Eye Procedures il [} o o [} [i] 5} a g a0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy 4] [+] 1 1 1] 158 180 8z 262 21 05
Multipurpose MonsDedicated Rooms
Minar Procaduras 1 4 48 & 29 33 1.0 05
Devies |nsertion (G 1 i 90 192 208 398 2.8 2.3
5} i} 5} o 0 0.0 o0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Canter No Total Cath Labe (Dedicated+Nondedicated |abs) 2
Level of Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures il
Dedicated Diagnostic Catheterization Labs o
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Comprehensive Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 42 Total Cardiac Cath Pracedures: 1,817
Parsons Treated by Emergency Services: 50,564 Diagnostic Catheterzations (0=14) o
Patients Admitted fram Emergency: 12894 Diagnostic Catheterizations [15+} 1,137
Total ED Visits (Emergency+Trauma). 50,564 |nterventional Catseterizations (0-14) n
Eree-Standing Emergency Center Interventional Cathetarization {15+ 356
Beds in Free=Standing Centers 0 EF Catheterizations (15+) 324
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar 0 Tota| Cardiac Surgary Cases: 108
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 262,066 Adult (15 Years and Older): 108
Cutpatient Vis#s at the Hospitall Campus 255 804 Coranary Artery Bypass Grafls (CABGS)
Outpatient Visis Offsite/ofl campus 2,262 performed of tetal Cardiac Cases &9
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Th I
Owned Confract Inpafienf Oufpf Contract Owned Contract Lreatments
General RadiographyFluoroscopy 24 a 12,070 48,865 0 Lithofripsy a 0 a
Nuglear Medicine 4 o 1,120 2477 0 Linear Accelerator 1] 0 3,582
Mammography 4 il 0D 1z432 o Image Guided Rad Therapy 1,280
Mrasound 12 a 1,827 20,628 [1] Intensity Madulated Rad Tropy BT
Angiography 1 a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 502 a20 0 Profon Beam Therapy ] 0 o
Intervendional Angiograpiy 410 T o Gamma Knife 1] ¢ 1]
Positron Emission Tomography (PET) 1 ] [+] o Cyber knife Q 1 18
Compuitenzed Axial Tomaography (CAT) ] o 6,971 15194 1]
Maanefic Resonance Imaoing i o F 180 fa473 ]
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Chicago Page 1
- B F ot Etni
ADMMNISTRATOR NAME: Martin Judd White 215%  Hispanic orLatino: 16. 7%
ADMMNSTRATOR PHONE  312-770-2115 Black 383%  Not Hispanic or Lating: G2.0%
OWNERSHIP: Presence Heaith Care Amenican Indian 00%  Unknown: 21.3%
OPERATOR: Presence 5i. Mary and Efizabeth Medical Center DBA Asian 0%
MANAGEMENT: Church-Related Hawaian/ Pacific 00% IDPH Numbser: &015
CERTIFICATION: (Mot Answered ) Unikmown IB A% HFA A-02
FACILITY DESIGNATION:  General Hospita HsA ]
ADDRESS 1431 Naorth Claremaont CITY: Chicago COUNTY: Sububan Cook (Chicaga)
Authorized Peak Bads Averags  Awverage CON Staffed Bad
. . CON Bads Sty pand Poak Inpatient Observalion Length Daily Dcoupancy Decupancy
Clinical Service 1231205 Staffad Census  Admisgions  Days s of Stay  Cansus Rate % Rate %
Medical'Surgical 40 40 35 1,781 4,846 Li] 28 138 3349 3xa
0-14 Years o o
1544 Years 690 1,848
4564 Yoars 1.008 2875
G574 Yeoars G 202
78 Yoars + 7 21
Pediatric a 1] 1] a 1] a 00 00 00 0.0
Intensive Care Li] [1] [i] 1] [1] 1] 0.0 00 0.0 0.0
Direct Admission o o
Transfars o o
Obstetric/Gynecology a 1] 1] a 1] a 00 00 00 0.0
Matamify o o
Clean Gynecology o o
Neonatal a 1] 1] Li] 1] Li] 040 040 0.0 2.0
Long Term Care 28 26 26 358 7,981 0 23 219 78.1 8.1
Swing Beds 1] a 1] 00 00
Acute Mental llness 40 40 A0 1,168 10,908 [i] a3 Bt T T
Rehahilitation i} i} i} [i] i} i} 0.0 L] 0.0 0.0
Long-Term Acute Care [i] 1] [i] 1] [} L] 0.0 00 0.0 0.0
Dedicated Obsenvafion 0 i
Facility Utilization ing 3307 23,836 [ T.2 653 0.5
{Ingfudes [CU Direct Admissions Cnly)
" . " 5 = 5
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
Inpati 16.9% 3z A% 0.0% 44.2% 0.4% 6.4%
patients 558 1061 0 1463 13 212 3307
Outnatient 2H8% 15.0% 0.0% ET A% 214% 3.5%
utpatients 3521 2412 0 9211 329 568 16 042
Financial Year Reporgd: V12015 0 123172015 Inpatient and Outpatient Net Revenue by Payor Source . Total Charity
) ) ] ] ] Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 840,168
Elmiﬂﬂt (5 I16% 41.9% 0.0% 24.2% 02% w0y Expense '
EVenue - - Total Charity
6,714,764 8,365 723 a 4,827 823 A6 7RG 19,955,009 418,113 Care as % of
Qutpatient 202% BTN 0.0% 43.8% 0A4% 1000% Net Revenue
Revenue [ §) 2199690 3,875,685 0 4,756,337 39,247 10,870,978 422,055 2.7%
Birthing Data Newborn Nursery Ltilization Oman Transplantation
Number of Total Births: [} Lewal | Lewel 11 Lewsd 11+ Kidney: [}
Number of Live Births: [} Bads o o o Haart: [}
Birthing Rooms: [} Patient Days o o o Lung: [}
Laoor Rooms: [} Heartl ung: [}
- Total Newbom Pafent Days o -
Diefvery Rooms: Q Pancreas: Q
Lanor-Defvery-Recovery Rooms: 1] Laboratory Studies Liver: 1]
Laoor-Defverny-Recovery-Posiparium Rooms: [} Inpatient Studies 28,500 Total: o
C-Bection Rooms: [i] Qutpatient Studies 12,151
CSectons Performed: [} Studies Performed Under Contract [}
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Hospital Profile - CY 2015 Presence St. Elizabeth Hospital Chicago Page 2
Surmery and Operating Room kilization
Surgical §pecialty O perating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpafent Combined Tota Inpafent Ouipatient Inpafent Ouipafent Total Hours Inpatient Outpafent
Cardovasoular [i] [i] [i] [i] Li] b [i] 16 16 Lili] 18
Dermatology [i] [i] [i] [i] Li] Li] [i] [i] i} Ll ] 00
General [i] 4 [i] 4 Li] ir [i] 41 41 Lili] 05
Gastrosmerology 1] 1] 1] 1] Li] Li] [i] [i] i} Ll ] 00
Neurology [i] [i] [i] [i] Li] Li] [i] [i] i} Ll ] 00
OB/ Gymecology [i] [i] [i] [i] Li] Li] [i] [i] i} Lili] 00
Cral Maxllofacia [i] [i] [i] [i] Li] Li] [i] [i] i} Ll ] 00
Ophihamology [i] [i] [i] [i] Li] T [i] 512 51z Lili] or
Orthop edic a a a a a ET) a A0 A0 L] 11
Ciodaryngology Q Q Q Q L1} L1} Q Q L] 00 00
Plastic Surgery [} [} [} [} i} i} [} [} Li] a0 0o
Podiatry [1] [1] [1] [1] Li] 187 [1] 220 220 00 12
Tharadc [i] [i] [i] [i] Li] 1 [i] 1 1 Ll ] 10
Urology [i] 1 [i] 1 Li] 145 [i] 108 100 Lili] 08
Totals L] 5 L] 5 Li] 1233 L] a9 939 0.0 LX)
SURGICAL RECOVERY STATIONS Stege 1 Recowery Stations ] Stage 2 Recowery Siations 18
Dedicated and Non-Dedicated Procedure Room Utilzation
P rocedure Rooms Surgical Cases Surnical Hours Hours per Case
Procedure Type Inpatient Quipatient Combined Tota Inpafent Ouipatient Inpatient Outpafent Total Hours Inpatient Oulpatient
Gasfrointesting i} [i] i} i} [i] a [i] a a L] L]
Laser Eye Procedures L] i} L] L] i} a i} L] i} 0.0 00
Pain Managament L] i} L] L] i} a i} i} i} 0.0 00
Cysinscopy L] [1] 1 1 [1] L] [1] Li] Li] 0.0 0.0
Multipurpose Non-Dedicated Rooms
Gengral Surgery L] a 4 4 a a a L1} L1} 0.0 00
L] [1] L] L] [1] L] [1] Li] Li] 0.0 0.0
i} [i] i} i} [i] L] [i] Li] Li] 0.0 00
Emergency/Trauma Care Candiac Catheterization Labs
Cerffied Trauma Cenier Mo Total Cath Labs (Dedicated+Nondedicated labs): [}
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures Q
(Not Answerad) Mot Answered Dedicated Diagnostic Cathetarization Lab [}
Operafing Rooms Dedicated for Trauma Care 0 Dedicated Interventional Catheterizafion Labs [}
Mumber of Trauma Visits: a Dedicated EP Catheterization Labs i
Patients Admitted from Trauma Li]
Emergancy Sarvice Type: Stand-By Cardiac Catheterization Utilization
Number of Emergency Room Siafons B Total Cardisc Cath Procedures: o
Persons Treaisd by Emergency Services: 1,769 Diagnostic Catheterizations [0-14) Q
Patients Admitted from Emergency: 136 Diagnostic Catheterizations {15+) Q
Total ED Visits {Emergency+Trauma): 1,769 Interventional Cathe e rizations (0-14): 1]
Free-Standing Emergency Center Interventional Cathe ferzation [15+) i}
Beds in Free-Standing Centers 0 EP Cathelerizafions { 15+) a
Patient Visits in Free-Standing Centers i} Cardiac Surgery Data
Haospital Admissions from Free-Standing Center i} Total Cardiac Surgery Cases: ']
Outpatient Service Data Pediatric (0 - 14 Years): Li]
Total Outpatient Visits 16,042 Arlt (15 Vaorm o Oldery: a
Quipatient Wisits at fhe Hospitall Campus: 16,042 Goronary Artery Bypass Grafts (CABGs)
Outnatient Visits Offsisiof camous o performed of total Cardiac Cases : o
DiagnosticAnterventional Equipment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatient Outpt Contract Owned Contract 1IEEiments
Ganaral Radingraphy/Fluoroscopy 1" i} 485 6,632 i} Lithafnpsy Li] 1 17
Muclear Medicine i} [i] Li] i} [i] Lingar Accelerafor i} Li] Li]
Mammography L] a L1} L] a Imags Guidsd Rad Therapy L1}
¥fra sound 1 i} 44 [:1:] i} Imtensity Modulated Rad Thepy i}
Angiography L] a High Dose Brachytherapy L] L1} L1}
Diagnostic Angiography [i} [i] i} Profon Beam Therapy [i] [i} i}
[nfarvenfonal Angiography L1} L] a Gamma Knife L] L1} L1}
Pasitran Emizsion Tomagraphy (PET) Li] 1 a Li] 127 Cybar knife Li] a a
Computenzed Axal Tomography (CAT) 1 [i] 57 127 [i]
Magnetc Resonance imaging i} 1 Li] [i] 588
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Hospltal Proflle - CY 2016 Presence Saint Elizabeth Hospital Chicago Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Martn Judd White: 20,4%  Hispanic or Latino: 16,4%
ADM|NSTRATOR PHONE: 312=770=2115 Black 32,0%  Noi Hispanwc or Lating 80,3%
OWNERSHIP: Presence Chicago Hospitals Metwork American Indian 0,0%  Unknown: 3.3%
OPERATOR; Fresence Chicago Hospitals Network Asian 0,7%
MAMNAGEMENT: Church-Related Hawsaiian! Pacifie 0.0% |IDFH Mumber: 8015
CERTIFICAT|ON: (Mot Answerad) Unknown 39.8% HPA AsD2
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 1431 North Claremont CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12131/2016 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 40 40 23 1,674 4,576 0 27 125 N3 )
0-14 Years [ a
1544 Years &12 1,611
45-64 Years 1,008 2,802
65-T4 Years 55 161
75 Years + 2
Padiatric 0 o Q [} o o 0.0 0.0 0.0 0.0
Intensive Care 0 0 o] o] 0 ] 0.0 0.0 0.0 oo
Diirect Admission [ a
Transfers - Not included in Facility Admizsions a a
Obstetric/Gynecology 0 0 Q 4] [ o 0.0 .0 2.0 n.o
Mafemity o a
Clean Gynecology o a
MNecnatal 0 ] 4] 4] ¥ 0 0.0 0,0 0.0 o0
Leng Term Care 28 28 28 418 8514 o 204 23.3 23,1 831
Swing Beds (4] (] [ 0.0 0.0
Total AN 40 1,130 9,861 ] 8.7 28,9 B4
Adolescant AMT 40 40 1,130 8,861 o a.7 28,9 &7.4
Aduft AMT o 0 [} o o 0.0 0.0 0.0
Rehabilitation 0 0 Q Q Y 0 0.0 Q.0 2.0 n.o
Long=Term Acute Care (i} o (4] o a a 0.0 0.0 0,0 0,0
Dedicated Ohsernvation 2]
Facility Utilization 108 3,222 22,951 o 71 62,7 8B
npatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Tofals
Inpatient 18.3% 17.0% 0.0% 59.1% 0.3% §2%
patients 531 549 0 1503 11 168 3,222
Outpatient 21.5% §.0% 0.0% 64.4% 21% 6.0%
patients 3462 970 [ 10377 246 963 18,118
Fimaneial Fear d- 11/2016 1o 121312016 |npatient and Cutpatient Net Revenue by Payor Source ch Total Charity
. . . . . arity Care Expense
Medicare Medicaid Other Public  Privafe Insurance  Privafe Pay Totals Care 781 536
'}:lﬂ"*"“i " 27,2% 42,3% 0,0% 27,1% 3,4% 100,0%  EXPense '
avanue y . . g Total Charity
5,745 281 8,934 78 o 8,725,700 724 BEZ 21,130,554 433 567 Care 2s % of
Oulpatient 401% 17.7% 0.0% £1,5% 0,7% 100,0% Net Revenue
Revenue ( §) 3,911,955 1,726, 765 a 4,054,962 67,388 8,762,068 347,969 2.5%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Buihs Q Level | Level Il Lewvel I1+ Kidney:
Number of Live Births: Q Bads 0 0 o Heart:
Eirthing Roams [+] Patient Days o 0 o Lung:
Labir Raofns, 0 Total Newbarn Patient Days [ HeartfLung:
Delivery Rooms 1] Pancreas.
Labor-Dalivery-Recovery Rooms: [+] Laboratory Studies Liver
Labor-Delivery-Recover=Fosipartum Rooms: [} Inpatient Studies 56614 Total
C=Saction Rooms: (4] Outpatient Studies 28,144
CSedlions Performed @ Studies Performed Under Contract @
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Hospital Profile - CY 2016 Presence Saint Elizabeth Hospital Chicago Page 2
Su and Operating Roam Uiillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q ] o o T ] 17 17 0.0 2.4
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] 4 4 0 107 o &0 &0 00 0.8
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 o0
MNeurology a (4] o i} 0 4] li] o i} 0.0 0,0
QRIGynecolegy 0 Q o a v o] o o a o0 0.0
CralMaxillofacial 0 [4] o o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] o BEd ] 543 £43 o0 0.6
Crlropedic 0 Q a 0 0 4 o 4 2 0.0 1.0
COtalaryngology i} i} o o 0 4] o o 0 00 0,0
Flastc Surgery a (4] o a o o o o a o0 0.0
Paodiatry a Q o 0 [t 145 ] 189 189 o0 1.3
Tharacic o 4] o o 0 1} o o o 0.0 0,0
Uralogy a Q 1 1 0 108 0 58 84 o0 0.9
Totals a o & & 0 1233 o 912 o912 0.0 0.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations a Stage 2 Recovary Stations 8
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] a o 0 a o Q 0 oo .0
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0.0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy [} 4] 1 1 [ i} [ 1] a 0.0 0.0
Multipurpose NonsDedicated Rooms
4] [+] o a a 1] a a 0 0.0 0.0
Q o a a 0 Q 0 a 0 .0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 0
Level af Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures o
{Not Answerad)  Not Answerad Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Stand=By Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations o Total Cardiac Cath Pracedures: o
Parsons Treated by Emergency Services: 1,668 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: " Diagnostic Catheterizations [15+) 0
Total ED Visits (Emergency+Trauma). 1,688 |nterventional Catseterizations (0-14) n
Eree=Standing Emergency Center Interventional Cathetarization {15+ a
Beds in Free=Standing Centers EF Catheterizations (15+) o
Patient Wisils in Free=Standing Cenfiers Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| b
Total Outpatient Visils 16,118 Audult (15 Yaars and Olde): 0
Cutpatient Vis#s at the Hospitall Campus 16,118 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Wisits Offsiteloff campus 0 performed of fotal Cardiac Cases 0
Diagnasticin lanal Eauipmen Examination: Ther: e Equipman Theraplesl
Owned Confract Inpafient Outpt Contract Owned Contract Lreatments
General RadiographyFluoroscopy 10 a 582 7.781 ] Lithofripay a 1 12
MNuclear Medisine 4] o 0 o i} Linear Acceferator 1] ¥ 0
Mammography 4] ] o o i Irriage Guided Rad Therapy 1]
Mrasound 1 b 36 &0 0 Intensity Madulated Rad Tropy Q
Angiography 1] a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 1} o 0 Profon Beam Therapy 1} 0 1]
Intervendional Angiograpiy 0 o i} Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 1 0 0 140 Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 1 a 55 127 ]
Maanefic Resonance Imaoing 4] 1 0 o a7
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Hospltal Proflle - CY 2017 Presence Saint Elizabeth Hospital Chicago Page 1
Ownaership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Martn Judd White: 236%  Hispanic or Laling: #Diw0!
ADM|NSTRATOR PHONE MM 2=T7 =215 Black 35.3%  Noi Hispanc or Lating #Di0!
OWNERSHIP: Presence Chicago Hospitals Metwork American Indian 0,1%  Unknown: #DinAD!
OPERATOR: Fresence Chicago Hospitals Nebtwork Agian 0,9%
MANAGEMENT: Church=Related Hawaiian! Pacific 0.1% |IDPH Mumber: 8015
CERTIFICATION: Unknown 40,1% HPA Aa02
FACILITY DES|GNAT|ON: General Hospital HEA B
ADDRESS 1431 North Claremont CITY: Chicage COUNTY: Suburban Cosk (Chicaga)
Faci|ity Uti|ization Data by Category of Service
Authorized Peak Bods Avorage  Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observalion Length Daily Dcocupancy Docoupancy
Clinical Service 1205127 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 40 40 23 1,483 4,150 a 28 11,4 284 28,4
0-14 Years a Q
1544 Years 647 1,729
45-564 Years TE7 2223
85-T4 Yearz &7 132
78 Years + 2 &
Padiatric 0 o 1} 0 a 0.0 o0 0.0 2.0
Intensivie Care ] o 4] i} a 0.0 0.0 0.0 0.0
Diirect Admission a a
Tranzfers a o
ObstatriciGynecology 0 0 a i} o a 0.0 [} 0.0 a.0
Matemity o a
Clean Gynecology [ a
Necnatal 0 0 Q Q a a oo .0 00 o.0
Leng Term Care 28 28 28 458 8188 o i7.8 22.4 a1 a0.1
Swing Beds Q o 0 0.0 0.0
Total AMI 40 1,212 9623 a 7.8 26.4 B5,9
Adalascant AMT 40 40 1,212 9,623 a 7.9 20654 55,9
Aduft AMT 0 [¥] 0 ] 0.0 0.0 a0
Rehabilitation 0 0 [¥] 0 0 0.0 0.z 00 2.0
LongeTerm Acute Care 0 0 o a d 0.0 0 0.0 0.0
Dedicated Cfbeenvation 4]
Facility Utilization 108 3,154 21,961 ] 7.0 6,2 56,7
{Inciudes IGL Direct Admissions Oniy)
npatients and Outpatients Served by Payor Source
Medicare Medicaid Cther Public  Private Inswrance  Privafe Pay Charity Care Totals
- 20,0% 18,0% 0.0% 60,7% 0,4% 0,8%
npationte 631 567 [ 1918 12 28 3,154
Dutpatient 254% 46.1% 0.0% 24, 7% 2.2% 1.6%
pattemnts 3557 6451 0 3455 33 223 14,003
Financial Year Reported: 112047 o 121312017 |npatient and Outpatient Net Revenue by Payor Source Chari Total Charity
i . . j j arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 400,908
":F“"e"“‘ 5 45% 28.9% 0.0% 64.7% 2.0% 1000%  Expense '
avanue Total Charity
3130404 20,040 848 qa 44 902 117 1,359,110 59432479 228,587 Care 25 % of
Outpatient 4.5% 28.9% 0.0% B4.7% 2,0% 100.0% Net Revenue
Revenue [ §) 1,663,010 10,648 587 i 23 853 945 722020 38 885612 172,321 0.4%
Birthing Data MNewborn Nursery Utilzation DOrgan Transplantation
Mumber of Tatal Births: o Level | Lavel Il Level 11+ Kidney: o
Number of Live Births: 4] Bads ) 0 o Heart: Q
Birthing Roams i Patient Days o 0 o Lung: o]
Labor Rooms [ . . HeartfLung: 4]
Delivery Rooms o Total Mewborn Patient Days 1] Pancrens: o
Labor-Delivery-Recovery Rooms o Leboratory Studies Liver [+]
LaboraDelivery-Hecoven=Postpartum Rooms: i Inpatient Studies 54 540 Total: o
C=Seclion Rooms: (] Ouipatent Studies 11,576
CSections Performed: [} Studies Performed Under Contract [}
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Hospital Profile - CY 2017 Presence Saint Elizabeth Hospital Chicago Page 2
Surgery and Operating Room Otlzailon
Surglcal Specalty Oporating Reoms Surglcal Cases Surgical Hours Hours por Case
Inpatient Cutpatient Combined Total Inpatient  Owuipatient |npatient  Culpatient Total Hours Inpatent Cutpatient
Cardiovascular W Q ] o o 3 ] 5 B 0.0 2.0
Darmatology 0 li] a o 0 1} o o 0 0.0 0.0
General ¥ 4] 4 4 0 17 o 10 10 0.0 0.6
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 0.0
MNeurology [ (4] o i} 0 4] li] o 0.0 0.0
QRIGynecolegy 0 Q o a v o] o ] a 0.0 0.0
CralMaxillofacial o [4] o o 0 1} o o i} 0.0 0.0
Ophthalmalogy ¥ 4] o ] o B37 ] 513 £13 [l 0.6
Crlropedic 0 Q a 0 0 1} o o 0 0.0 0.0
COtalaryngology [H i} o o 0 4] o o 0 0.0 0,0
Flastc Surgery 0 (4] o a o o o o a 0.0 0.0
Paodiatry 0 Q o 0 [t a2 ] 1M 101 0.0 1.2
Tharacic [ 4] o o 0 1} o o o 0.0 0,0
Uralogy [ Q 1 1 0 118 0 103 103 0.0 0.8
Totals o o & & 0 1055 o 733 T3 0.0 07
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 8 Stage 2 Recovary Stations 18
Dedicated and Non-Dedicated Procedure Room Utilzation
Surglcal Hours Hours par Cass
Procedure Type Inpatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] a o 0 a o Q 0 oo oo
Laser Eye Procedures (4] (4] a a 0 4] i} a o] 0,0 o0
Pain Management Q Q o ] a [+] 0 Q 0 i} oo
Cystoscopy 4] [+] 1 1 0 1186 ¥ 103 103 0.0 09
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 0.0 0.0
[} o a a 5} i} 5} o 0 0.0 0.0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Center Mo Total Cath Labs (Dedicated+Nondedicated labs) 0
Level af Trauma Service Lewval 1 Leval 2 Cath Labs used for Angiography procedures a
Dedicated Diagnaostic Catheterization Lab Q
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs o
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Sland=By Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations a8 Total Cardiac Cath Pracedures: o
Parsons Treated by Emergency Services: 3,055 Diagnostic Catheterzatons (0=14) 0
Patients Admitted fram Emergency: 924 Diagnostic Catheterizations [15+} a
Total ED Visits (Emergency+Trauma). 3,085 |nterventional Catseterizations (0-14) o
Eree-Standing Emergency Center Interventional Cathetarization {15+ a
Beds in Free=Standing Centers 0 EF Catheterizations (15+) ]
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar ] Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| a
Total Outpatient Visils 14,003 Addult (15 Yaars and Olde): a
Cutpatient Vis#s at the Hospitall Campus 14,003 Coranary Artery Bypass Grafis (CABGS)
Outpatient Visits Offsite/olf campus 0 performed of fetal Cardiac Cages o
Diagnastic!|n lonal Edqulpmen Examinations Thaer: itic Eguiprmn Theraples/
Owned Confract Inpatient Outpt Contract Owned Contract Jreatments
General RadiographyFluoroscopy 10 a 620 7414 a Lithofripay ¥ 0 a
MNuclear Medisine 4] o ¥ o a Linear Acceferator [ 0 4]
Mammography 4] ] o o a Irriage Guided Rad Therapy ]
Mrasound 1 b 45 52 a Intensity Madulated Rad Tropy [+
Angiography 1] a High Diose Brachythesapy [ 0 i
Diagnostic Angiography 0 Q a Profon Beam Therapy 0 0 1]
Intervendional Angiograpiy 0 a a Gamma Knife 8 0 [
Fositron Emizzion Tomography (FET) 0 0 0 a Cyber knife [ 0 o
Compuitenzed Axial Tomaography (CAT) 1 i 68 156 a
Maanefic Resonance Imaoing 1 o 30 440 a
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Hospltal Proflle - CY 2018 Presence Saint Elizabeth Hospital Chicago Page 1
Dwnership, Management and General Information Patients by Race Patients by Ethnicit
ADMINISTRATOR NAME:  Martn Judd White: 221%  Hispanic or Latino: 0.0%
ADM|NSTRATOR PHONE: 312=770=2115 Black 32.4%  Noi Hispanc or Lating 55.5%
OWNERSHIP: Presence Chicago Hospitals Metwork American Indian 01%  Unknown: 44,55,
OPERATOR; Fresence Chicago Hospitals Network Asian 0,8%
MAMNAGEMENT: Church-Related Hawsaiian! Pacifie 0.0% |IDFH Mumber: 8015
CERTIFICAT|ON: Unknown 44, 5% HPA AsD2
FACILITY DESIGNATION:  General Hospital HEA g
ADDRESS 1431 North Claremont CITY: Chicage COUNTY: Suburban Cook (Chicaga)
Facility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Slaffed Bed
. . CON Beds Setup and Paak |npatient  Observation  Length Diaily Decupancy Decupancy
Clinica| Service 12/34/2018 Stalled Census  Admissicns  Days Days of Say  Census Rate % Rate %
Medical/Surgical 40 40 [+] 1,141 3,336 0 28 3.1 228 228
0-14 Years a Q
1544 Yaars 486 1409
45-54 Years [0y 1 762
85-T4 Yearz 50 158
75 Years + 4 10
Pediatric 0 o o] 0 o 0.0 0.0 0.0 0.0
Intensive Care ] o 4] [ o 0.0 0.0 0.0 0.0
Diirect Admission a a
Tranzfers a o
Obstetric/Gynecology o o [} [} Y o 0.0 0.0 0.0 0.0
Matemity o a
Clean Gynecology o a
Necnatal 0 1 Q [ o 0.0 0.0 0.0 oo
Leng Term Care 28 28 430 7 549 o 178 07 739 7349
Swing Beds Q o 0.0 0.0
Total AmM| 40 1,182 & Toa o T4 24,1 B0,3
Adalzzcant AWM 40 Q 1,182 B 708 o TE 241 60,3
At AMT 0 Q o] 0 0 0.0 o0 oo
Rehabilitation 0 0 Q 4] ¥ 0 0.0 .0 2.0 0.0
Long=Term Acute Care 0 0 Q o a ] 0.0 0.0 0.0 0.0
Dedicated Cfbeenvation 4] o
Facility Utilization 108 2,753 19,683 o 74 53,9 49,9
{Inciudes IGL Direct Admissions Oniy)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
tiant 20.8% 15,8% 0,0% 61,0% 0.0% 23%
Inpatients 572 438 0 1679 0 B4 2753
4,0% 27 1% 0,0% 62.:4% 3,3% 3,2%
Qutpatients BE2 4619 L] 10639 567 538 17,045
Financial Year Reported- 1120180 6302018 |npatient and Outpatient Net Revenue by Payor Source ch Total Charity
. . - . . arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Privafe Pay Totals Care 1,358 845
':x'r::::i o 4,5% 2B,9% 0.0% 64,7% 0% 100.0%  Expense rotal Char
. [ arity
1,386,259 8,875 088 a 9,684 900 501,882 30,748,169 528,99 Care 35 % of
Outpatient 4,5% 28,5% 0,0% 64,7% 2,0% 100,0% Net Revenue
Revenue | $) 450,594 3142 705 ] 7,041,374 213,179 10,888,052 B?9,955 3,3%
Birthing Data i Nur: ilization Oragan Transplantation
Mumber of Tatal Births 4] Level | Laval I Level I+ Hidney: 1}
Mumber of Live Births: i} Beds o o o Haart: [i]
Birthing Rooms o Patient Days ] il [+} Lung: o
Labor Rooms o Tatal Mewhorn Patient Days [1] Heart/Lung: 0
Delivery Roams Q Pancreas: 0
Labor-Delivery-Recovery Rooms [+] Laboratory Studies Liver o
Labor-Delivery-Recover=Fostpartum Rooms: i} Inpatient Studies 51,374 Total: o
C=Seclion Rooms: 4] Ouipalient Studies 9,290
CSections Performed: 4] Studies Performed Under Contract 4]
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Hospital Profile - CY 2018 Presence Saint Elizabeth Hospital Chicago Page 2
Surgery and Operating Roam Ulillzation
Surglcal Speclalty Oporating Rooms Surgical Casos Surgical Hours Hours por Case
Inpatient Outpatient Combined Toal Inpatient  Cutoatient |npatient  Outpatient Tota| Hours Inpatent Cutpatient
Cardiovascular o Q ] o o o ] ] W 0.0 o0
Darmatology 0 li] a o 0 1} o o 0 0.0 o
General a 4] 4 4 0 a o ] a 00 o0
Gastroenteralogy o 4] 0 o 0 1} o o 0 0.0 o0
MNeurology a (4] o i} 0 4] li] o i} 0.0 0,0
QRIGynecolegy 0 Q o a v o] o ] a o0 0.0
CralMaxillofacial 0 [4] o o i 1} o o i} 0.0 o
Ophthalmalogy a 4] o ] o 366 ] 235 235 o0 0.6
Crlropedic 0 Q a 0 0 1} o o 0 0.0 0.0
COtalaryngology i} i} o o 0 4] o o 0 00 0,0
Flastc Surgery a (4] o a o o o o a o0 0.0
Paodiatry a Q o 0 [t -] ] ] 6 o0 1.2
Tharacic o 4] o o 0 1} o o o 0.0 0,0
Uralogy a Q 1 1 0 29 0 24 24 o0 0.8
Totals a o & & 0 400 o 265 265 0.0 0.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 5 Stage 2 Recovary Stations 15
Dedicated and Non-Dedicated Procedure Room Utilzatien
Surgical Casas Surgical Hours Hours par Case
Procedure Type |npatient Cutpatient Combined Total Inpatient  Outpatient  Inpatient Cuipatient Total Hours  Inpatient  QOutpatient
Gastrointestinal Q 4] a o 0 a o Q 0 oo .0
Laser Eye Procedures il [} o o [} [i] 5} a g a0 0,0
Pain Management Q Q o ] a [+] 0 Q 0 o0 a0
Cystoscopy 4] 4] a a 5} 29 5} 24 24 0.0 0.8
Multipurpose MonsDedicated Rooms
[ 1] a a 0 0.0 0.0
0 [} 0 a 0 .0 0.0
5} i} 5} o 0 0.0 o0
Emeargency/Trauma Care Cardiac Cathsterization Labs
Certified Trauma Canter No Total Cath Labe (Dedicated+Nondedicated |abs) 0
Level of Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures il
Dedicated Diagnostic Catheterization Labs o
Operating Rooms Dedicated for Trauma Care 0 Dedicated |nterventional Catheterization Labs ]
Number of Trauma Visits. 0 Dedicated EP Calheterization Labs 0
Patients Admitted fram Trawma 0
Emergency Service Type Stand=By Cardiac Cathetarization Uti|ization
Mumber of Emargency Room Stations 10 Total Cardiac Cath Pracedures: o
Parsons Treated by Emergency Services: 2,744 Diagnostic Catheterzations (0=14) o
Patients Admitted fram Emergency: 1,114 Diagnostic Catheterizations [15+) 0
Total ED Visits (Emergency+Trauma). 2,744 |nterventional Catseterizations (0-14) n
Eree-Standing Emergency Center Interventional Cathetarization {15+ a
Beds in Free=Standing Centers 0 EF Catheterizations (15+) o
Patient Wisils in Free=Standing Cenfiers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Centar 0 Tota| Cardiac Surgary Cases: o
Qutpatient Service Data Pediatric (0 = 14 Years| b
Tatal Outpatient Visils 17,045 Adult (15 Years and Older): o
Cutpatient Vis#s at the Hospitall Campus 17,045 Coranary Artery Bypass Grafls (CABGS)
Cutpatient Visits Offsite/off campus 0 performed of tetal Cardiac Cases 0
Diagnastic!|n lonal Edqulpmen Examination Thir le Equipmen Th I
Owned Confract Inpafienf Oufpf Contract Owned Contract Lreatments
General RadiographyFluoroscopy 5 a 547 7318 0 Lithofripsy a 0 a
MNuclear Medisine 4] o ] Q0 1] Linear Acceferator 1] ¥ 0
Mammography 0 il il 0 o Image Guided Rad Therapy i
Mrasound 1 a 47 33 [1] Intensity Madulated Rad Tropy Q
Angiography 1] a High Diose Brachythesapy [ 0 5
Diagnostic Angiography a [} o Profon Beam Therapy 1} 0 1]
Intervendional Angiograpiy a [} o Gamma Knife i 0 i
Fositron Emizzion Tomography (FET) 0 0 hl 0 0 Cyber knife o 0 [«
Compuitenzed Axial Tomaography (CAT) 1 o ] 162 1]
Maanefic Resonance Imaoing a 1 £hl a4 ]
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Attachment 7
Impact on Access Notification Letter

Rush Oak Park Hospital Tek 708 383 8300
520 South Magle Avenue Fax 708660 6658
Oak Pak, IL 80304-1087 www roph org

RUSH

August 19, 2020

Joseph Cttoling

Chief Executive Officer

West Suburban Medical Center
3 Erie 5t.

Oak Park, 1L 60302

Re: Discontinuation of Skilled Nursing Catepory of Service
Dear Mr. Gttolina,

The Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak Park lllinois 60304, is filing
a Certificate of Exemption application with the Illinois Health Facilities and Services Review Board
(“HFSRB") regarding the facility’s proposed discontinuation of the skilled nursing category of service at
the hospital. The discontinuation relates to the existing 36 bed inpatient unit at the Rush Oak Park Hospital,
The discontinuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately after approval of the Centificate of Exemption application filed with the HFSRE,

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth
below:

Number of Patients by Year and Utilization Percentage

2015 206 2017 2018

Rush Oak Park 38.80% 42.70% 40.10% 41.60%
Hospital

Skilled Nursing Unit

A copy of the facility's 20135 through 2018 Annual Hespital Questionnaire Profiles, which are
maintained by the HFSRB on their website is enclosed for your reference. Please contact me in writing if
you have any quesiions. Thank you for your attention to this maiter,

Sincerely,

Robert Spadoni
Vice-President and Chief Operating Officer
Rush Oak Park Hospital
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Rush Oak Fark Hospital Tel; 708 383.9300
520 South Maple Avenue Fax. TO8 6606858
Dak Park, IL 60304-1097 W raph.org
August 19, 2020

Scott Teffeteller

Regional Operating Officer

AMITA Health Saint Elizabeth Medical Center
1431 M. Claremont Ave,

Chicago, IL 60622

Re: Discontinuation of Skilled Nursing Category of Service
Dear Mr. Teffeteller,

The Rush Oak Park Hospital, located at 520 South Maple Avenue, Cak Park Illinois 60304, is filing
a Certificate of Exemption application with the lllinois Health Facilities and Services Review Board
{*HFSRB") regarding the facility's proposed discontinuation of the skilled nursing category of service at
the hospital. The discontinuation relates to the existing 36 bed inpatient unit at the Rush Qak Park Hospital.
The discontinuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately after approval of the Certificate of Exemption application filed with the HFSRB.

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth
below: i

Number of Patients by Year and Utilization Percentage

2015 2016 2017 2018

Rush Qak Park 38.80% 42 70% 40.10% 41.60%
Hospital

Skilled Nursing Unit

A copy of the facility's 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
maintained by the HFSRB on their website is enclosed for your reference. Please contact me in wriling if
you have any questions. Thank you for your attention to this matter.

Sincerely,

Robern Spaij

Vice-President and Chief Operating Officer
Rush Oak Park Hospital
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Rush Oak Park Hospital Tel: 708 3839300
520 South Maple Avenug Fax:  TOB 6606058
Dak Park, IL 60304-1087 wawve raph org

RUSH

August 19, 2020

Anthony Guaccio

Chief Executive Officer
Swedish Covenant Hospital
5140 N. California Ave.
Chicago, IL 60625

Re: Discontinuation of Skilled Nursing Category of Service

Dear Mr. Guaccio,

The Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak Park Illinois 60304, is filing
a Certificate of Exemption application with the Illinois Health Facilities and Services Review Board
(“HFSRB") regarding the facility’s proposed discontinuation of the skilled nursing category of service at
the hospital, The discontinuation relates to the existing 36 bed inpatient unit at the Rush Oak Park Hospital.
The discontinuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately after approval of the Certificate of Exemption application filed with the HFSRB.

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth
below:

Number of Patients by Year and Utilization Percentage

2015 2016 2007 | 2018
Rush Oak Park 38.80% 42.70% | 40.10% | 41.60% |
Hospital
Skilled Nursing Unit l

A copy of the facility’s 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
maintained by the HFSRB on their websile is enclosed for your reference. Please contact me in writing if
you have any questions. Thank you for your atteation to this matter,

Sincerely,
W
Robert Spadon

Viwe-Fresident and Chiel Operating Officer
Rush Oak Park Hospital
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Rush Oak Park Hospital Tel 708 383.9300
520 South Maple Avenue Fax: 708B.660 6658
Dak Park, IL 50304-1097 Wi reph arg

RUSH

August 19, 2020

John Baird

Chief Executive Officer

AMITA Health Saint Joseph Hospital
2900 M. Lake Shore Dr.

Chicago, IL 60657

Re: Discontinuation of Skilled Nursing Category of Service
Dear Mr. Baird,

The Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak Park Illinois 60304, is filing
a Centificate of Exemption application with the Illinois Health Facilities and Services Review Board
{“HFSRB") regarding the facility's proposed discontinuation of the skilled nursing category of service at
the hospital. The discontinuation relates to the existing 36 bed inpatient unit &t the Rush Oak Park Hospital.
The discontinuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately after approval of the Centificate of Exemption application filed with the HFSRB.

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth
below;

Number of Patients by Year and Utilization Percentage

2015 2016 2017 2018

Rush Oak Park 38.90% 42.70% 40.10% 41.80%
Hospital

Skilled Nursing Unit

A copy of the facility’s 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
maintained by the HFSRB on their website is enclosed for your reference. Please contact me in writing if
you have any questions. Thank you for your attention to this matter.

Sincerely,
Q8n
Robert Spado

Vice-President and Chief Operating Officer
Rush Oak Park Hospital
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Rush Oak Park Hospital Tet 708 383.5300

520 South Maple Avenue Fax: TOE.660.6658

Cak Park, IL 60304-1097 wiww raph.org
{C RUSH

August 19, 2020

Dennis Fitzmaurice

Chief Executive Officer
Community First Medical Center
5645 W. Addison St.

Chicago, IL 60634

Re: Discontinuation of Skilled Nursing Category of Service

Dear Mr. Fitzmaurice,

The Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak Park Illinois 60304, is filing
a Centificate of Exemption application with the Illinois Health Facilities and Services Review Board
(“HFSRB™) regarding the facility's proposed discontinuation of the skilled nursing category of service at
the hospital. The discontinuation relates to the existing 36 bed inpatient unit at the Rush Oak Park Hospital.
The discontimuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately after approval of the Certificate of Exemption application filed with the HFSRB.

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth

below:
Number of Patients by Year and Urilization Percentage
2015 2016 2017 2018
Rush Qak Park 36.90% 42.70% 40.10% 41,60%

Hospital

| Skilled Nursing Unit

L — e

A copy of the facility’s 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
maintained by the HFSRB on their website is enclosed for your reference. Please contact me in writing if
you have any questions. Thank you for your attention to this matter.

Sincerely,

fRro

Robert Spadon
Vice-President and Chief Operating Officer
Rush Oak Park Hospital
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Rush Oak Park Hospital Tel:  708383.9300
520 South Maple Avenue Fax: 7085608658
Dak Park, IL 60304-1097 wonw roph.org

RUSH

August 19, 2020

Shawn P. Vincent

Chief Executive Officer
Gottlieb Memorial Hospital
701 W. North Ave.
Melrose Park, IL 60160

Re: Discontinuation of Skilled Nursing Category of Service
Dear Mr. Vincent,

The Rush Oak Park Hospital, located at 520 South Maple Avenne, Oak Park Illinois 60304, is filing.
a Certificate of Exemption application with the Illinois Health Facilities and Services Review Board
(*HFSRB") regarding the facility's proposed discontinuation of the skilled nursing category of service at
the hospital. The discontinuation relates to the existing 36 bed inpatient unit at the Rush Oak Park Hospital.
The discontinuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately afier approval of the Centificate of Exemption application filed with the HFSRB.

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth
below: i

Number of Patients by Year and Utilization Percentage

2015 2016 2017 2018

Rush Dak Park 3B.90% 42.70% 40.10% 41.60%
Hospital

Skilled Nursing Unit

A copy of the facility’s 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
maintained by the HFSRB on their website is enclosed for your reference. Please contact me in writing if
you have any questions. Thank you for your atiention to this matter.

Sincerely,

Robert SpadcmE

Vice-President and Chief Operating Officer
Rush Oak Park Hospital
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Rush Oak Park Hospital Tel: 7083839300
520 South Maple Avenue Fax: 7086605658
Oak Park, &L 50304-1097 wosver roph org

¢ RUSH

August 19, 2020

Mary Elizabeth Cleary
Chief Executive Officer
MacNeal Hospital

3249 8, Oak Park Ave,
Berwyn, [L 60402

Re: Discontinuation of Skilled Nursing Category of Serviee
Dear Ms. Cleary,

The Rush Oak Park Hospital, located at 520 South Maple Avenue, Oak Park Illinois 60304, is filing.
a Certificate of Exemption application with the Illinois Health Facilities and Services Review Board
(“*HFSRB") regarding the facility's proposed discontinuation of the skilled nursing category of service at
the hospital. The discontinuation relates to the existing 36 bed inpatient unit at the Rush Oak Park Hospital.
The discontinuation of the skilled nursing category of service is anticipated by September 22, 2020 or
immediately after approval of the Certificate of Exemption application filed with the HFSRE.

During calendar years 2015 through 2018, the facility treated patients in the volumes set forth

below:
Number of Patients by Year and Utilization Percentage
2015 2016 207 2018
Rush Dak Park 3B.90% 42.70% 40.10% 41.60%

Hospital

Skilled Nursing Unit

A copy of the facility’s 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
maintained by the HFSRB on their website is enclosed for your reference. Please contact me in writing if
you have any questions. Thank you for your attention to this matter.

Sincerely,

Raobernt Spmﬂ

Vice-President and Chief Operating Officer
Rush Oak Park Hospital
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Hospital Profile - CY 2015 Rush Oak Park Hospital Qak Park Page 1
Cremership. Management and General Information Patients by Race Patients by Ethnici
ADMINISTRATOR MAME: EBRUCE ELEGANT White 50.8%  Hispanic or Latino: 6.8%
ADMINSTRATOR PHONE — 708-650-5680 Black 45.1%  MNot Hispanic or Laftina: 83.1%
OWNERSHIP: RUSH UNIVERSITY MEDICAL CENTER American Indian 0.2%  Unknown: 0.0%
OPERATOR: RUSH UNIVERSITY MEDICAL CENTER Asian 1.0%
MANAGEMEMT: Mot for Profit Corporation (Mot Church-R Hawaiian' Pacific 0.1% IDPH Murmnber: 1750
CERTIFICATION: (Mot Answersd) Lrikmcram 3.0% HFA A-D6
FACILITY DESIGMATION: General Hospital HEA T
ADDRESS 520 South Maple Strest CITY: Oak Park COUNTY: Suburbam Cook County
Facility LHilization Data by Ca of Service
Authorized Peak Bads Average  Average CON Staffad Bed
- N CON Bads Setup and Peak Inpaflent Observatlon  Length Dally Qccupancy DCCupancy
Llinical Service 12312015 stafed cansue  Admizslons  Days Days of stay  Cansus Rata % Rats %
Medical/Surgical 151 73 73 3,188 14,082 1.133 4.8 4.7 e 57.1
0-14 Yearz 1 2
1544 Years 488 1,712
4584 Years 1,049 4,404
B5-74 Years ] 2911
75 Yearz + 1,009 5053
Pediatric o] o o] o 0 o 0.0 0.0 oo )|
Intensive Care 14 14 14 1,178 2,338 23 24 T8 56.0 53.0
Direct Admission 353 2,257
Transfers 225 s81
ObstetriciGynecology o] o o] o 0 4] 0.0 0.0 oo il
Matemity a o
Clean Gymecology Q o
Neonatal o] O 4] o 0 o] 0.0 0.0 oo L]
Long Term Care 22 =z 383 5107 o 13.0 4.0 38.0 63.6
Swing Beds o u] 0 0.0 0.0
Acute Mental lliness 0 o 0 1] 0 o 0.0 0.0 oo L)
Rehabilitation 3G 0 10 a2 1,038 0 11.3 28 7a 28.5
Long-Term Acute Care o 0 o 0 o o 0.0 0.0 oo 0.0
Dedicated Oheenvation [4] [
Facility Utilization 237 4,606 23068 1,156 53 66.4 28.0
(Inciudes ICU Direct Admizsions Cnly)
i and Owtpatients Served by Payor
Medicare Medicaid Oither Public  Privafe Insurance  Private Pay Charify Care Totals
. ) 63.0% 15.1% 0.0% 20.2% 0.9% 0.8%
npatients 2901 BG4 2 220 43 a7 4,606
. 34.0% 19.4% 0.1% 40.T% 2.0% 3.8%
o ents 34313 18635 o5 41072 2012 3878 101,004
Financial Year iy TNE2014 e 8302015 Inpatient and ient Met Revenue by Payor Source Chari Total Charity
) . i . j rity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 258,243
'}"j:aﬁem : 56.0% 16.3% 0.1% 27.3% 04% 10003 Expense ' )
venue ( $) 24960250  7.266,024 32004 12,154,773 157,459 4 sa0s00  aesgar | 1ol Charly
Care as % of
tient 21.3% 10.0% 0.1% B7.8% 0.8% 100.0% Net Revenue
Revenue ( $) 16,807.384  7.876.351 89,937 53485423 £58.907 TE.818002  2162.258 2.0%
Birthing D eswt N Utilizati E I !
MNumber of Total Births: i} Lewel | Level Il Lewvel I+ Kidmney: [u
Number of Live Births: 8] Beds o o a Heart: 8]
Birthing Rooms: a Patient Days o o o Lung: o
Labor Rooms: a . HeartLung: o
Total Mewbom Patient D o
Delivery Rooms: i} ™ s Pancreas: i}
Laber-Delivery-Recovery Rooms: o Labomtory Studies Liver: o
Labor-Delivery-Recoveny-Postpartum Rooms: a Inpatient Studies 110862 Tatal: o
C-Section Rooms: [i] Outpatient Studies 219,820
CSections Performed: i} Studies Performed Under Confract B3.72T
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Surpical Specialty Operating Rooms Surgical Cases Surmical Howrs: Hours per Case
Inpatient Outpatient Combined Total Inpatient Outpatient Impatient Outpatient Total Hours Inpatient Outpatient
Cardiovascular 1] 0 o i o i 4] 4] 4] 0.0 0.0
Dermatology 1] 0 o ] o] ] o] o] o] 0.0 0.0
Genesral o a a 8 482 2085 1013 1280 2273 21 0.6
Gastroenterology 1] 0 o il 4] il 4] 4] 4] 0.0 0.0
Neurclogy 1] 0 o i o i 4] 4] 8] 0.0 0.0
OB Gynecdogy 1] 0 o i 10 32 23 k] 56 23 1.0
OralMazillofzcial 1] 0 o ] o] ] o] o] o] 0.0 0.0
Ophthalmology 1] 0 o ] o] aTs o] 438 4358 0.0 12
Orthopedic 1] 0 o i 338 2008 g2 3355 4147 27 1.8
Ctolaryngology 1] 0 o i 1 i 2 4] 2 20 0.0
Plastic Surgery ] i (1] o 0 o ] 0 0 0.0 0.0
Podiatry o a o o a5 a1 56 T 433 1.8 1.3
Tharacic 1] 0 o o 3 o 2] 4] g 27 0.0
Urology 1] 0 1 1 58 44 ag 47 (] 12 11
Totals 0 ] ] 3 925 4805 2083 5410 7473 22 11
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 10 Stage 2 Recovery Stations 29
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Howrs per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Cutpatient  Inpatient Outpatient Total Hours  Inpatient  Outpatient
Gastrointestinal o 0 3 3 45 2872 323 1438 1758 s 05
Laser Eye Procadures o 0 o 1] o o 0 o o 0o oo
Pain Management o 0 0 0 o o 0 i 4] oo oo
Cystoscopy o 0 o 1] o o 0 o o 0o oo
Multipurpose Mon-Dedicated Rooms
o 0 0 0 1] 1] 0 ] o] 0o 0o
o 0 0 0 1] 1] 0 ] o] 0o 0o
o 0 0 0 o o 0 ] 0 oo 0o
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center Ma Taotal Cath Labs |Dedicatedt Nondedicated labs): 1
Level of Trauma Service Lewvel 1 Lewvel 2 Cath Labs used for Angiography procedures 1
(Mot Answersd) Mot Answersd Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicsted for Trauma Care 0 Dedicated Interventional Catheterization Labs 0
Mumber of Trauma Visits: o Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma o
Emergency Service Type: Basic Cardiac Catheterization Utilization
Mumier of Emergency Rioom Stations 17 Total Cardiac Cath Procedures: 587
Persons Treated by Emengency Senvices: 32,480 Diagnostic Catheterizations (0-14) a
Patients Admitted from Emergency. 3,564 Diagnostic Catheterizations (15+) 18
Total ED Visits (Emergency+Trauma): 32,480 Interventional Catheterizations (0-14): 0
Free-Standin ency Center Interventional Catheterization (154) pch |
Beds in Free-Standing Centers ] EF Catheterizations (15+} 40
Patient Visits in Free-Standing Centers a Cardiac Surgery Data
Hospital Admissions from Free-Standing Center a Total Cardiac Surgery Cases: i}
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Cutpatient Visits 120,201 Adult (15 Years and Older): L]
Outpatient \isits at the Hospitall Campus: 120,201 Coronary Artery Bypass Grafts (CABGs)
Ouipatient Visits Offsiteloff campus o performed of total Cardiac Cases : a
Di tic/interventional Equipment Examinations Ther: ic Equi nt i
Owned Contract Inpatient Outpt Contract Owned Contract 1reatments
General RadiographyFluoroscopy a 0 B8.152 20215 0 Lithofripsy 0 o] o]
Nuclear Medicine 2 0 328 727 0 Lin=ar Accelerator 1 4] 3,626
Mammography 2 0 o 6,702 (1} Image Guided Rad Therapy §35
Lifrasound 4 0 1,534 4,828 0 Intensity Modulated Rad Thrpy 2,085
Angiography 1 o High Dose Brachytherapy a o o
Diagnostic Angiography 205 318 o Profon Beam Therapy a o o
Interventional Angiography 3|8 480 0 Gamma Hnifa Li] o] 4]
Positron Emission Tomography (PET) 0 0 1] 0 0 Cyber knife Li] o] 4]
Computerzed Axial Tomography (CAT) 2 0 2,353 7.437 0
Magnetic Resonancs Imaging [i] 1 o] 0 2048

Source: 2015 Annual Hospital Questionnaire, lllincis Department of Public Health, Health Systems Developrment.
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Hospital Profie - CY 2016 Rush Dak Park Hospital Dak Park Page 1
WA hip, Mars T n nfarmatian Patients by Race Bati Ethinici
ADMINISTRATOR MAME:  Bruce Elegant Whie 49,5%  Hispanic or Lating: TA%
ADMINSTRATOR PHOMNE:  (708) BE0-5660 Blacx 450%  Not Hispanic or Lating 92.6%
OWHNERSHI|P: Rush University Medical Canter Amarican Indian 0.1% Un=nown: 0.0%
OPERATOR: Rush University Medical Center Asian 0.6%
MANAGEMENT: Mot for Profit Corparation (Not ChurcheR Hawaiian' Facific 0,1% IDFH Mumber: 1750
CERTIFICATION: [Mot Answered) Unknawn 4.7% HPA A=0G
FACILITY DESIGNATION:  General Hospaal HSA 7
ADDRESS 520 South Maple Street CITY: Oak Park COUNTY: Suburban Cook County
Faci|ity Utilization Data by Cateqgory of Service
Authorized Paak Bads Awverage  Average CON Siaffed Bad
_ X CON Bods Setup and Prak Inpatient Observation Length Daily Ocoupancy Oecupancy
M 2312016 Staffed Cansus Adrissions Days Days of Stay Census Rate % Rate %
Medical (Surgical 151 73 73 31m 13,782 1,533 4.8 41,8 a7 BT
O-14 Years [ o
1544 Years 439 1,638
45-64 Years a8a 4025
E5-T4 Years 679 3100
75 Years + 535 5025
Pediatric Q 0 Q [+] 0 [ 0.0 oo n.o 0D
|ntensive Care 14 14 14 1,148 2,851 a7 23 T3 523 52,3
Direct Admizsion 308 2120
Transfers - Not indluded in Facilify Admizsions 238 53
Obstatric/Gynacology 1} 0 Q 1} ] L] 0.0 0.0 0.0 0.0
Matemidy a 0
Ciean Gynecology a Q
MNecnatal [+] o Q o 0 4] 0.0 .0 0.0 0.0
Long Term Cara 38 22 22 384 5820 ] 14,6 15,4 42,7 69,8
Swing Beds 1] 1} ] 0.0 a0
Total AM| 1] 4] 0 4] 0,0 a0 0,0
Adolescent AM 0 4] 0 0 1] 0.0 0.0 0.0
Aduaf AMY 0 4] o 0 4] 0,0 0,0 0,0
Rehakbilitation 6 10 -] 61 T4 a 11,8 2.0 55 10,8
Long=Term Acute Care a o (1] o a i 0,0 0,0 Do 0,0
Dedicated Observafion o [
Facility Utilization 237 4,524 22,787 1,560 54 6E,5 281
i path [l o] ients Served by Payor
Medicare Medlicaid Other Public  Privafe Insurance  Privafe Pay Charity Care Totals
i 62.6% 14.1% 0.0% 211% 0.9% 1.2%
Inpaticnts 2834 Ba7 0 55 42 56 4,524
. 4.1% 15.4% 0.1% 40.7% 1.9% 3.9%
Outpatients 28730 20898 a7 43798 1996 4220 107,737
Fimancigl Year Reporied- 712015 i BAME016 |npatient and Dutpatient Net Revenus by Payor Source Charity Total Charity
) . i j Care Expense
Medicare Medicaid Other Public  Private Insuwrance  Private Pay Totals Care 2 763 608
Inpatlant 58,4% 18,0% 0,0% 23.6% 0.0% 100,05  EPense T
Ravenus (%) 26651085 8226461 5,802 10,747,323 ) 4532721 Sa20p  [ow Charly
Care as % of
Outpatient 21,6% 9,8% 01% 67.8% 0,8% 100,0% Net Revenue
Revenue | $) 18,495 487 8,346,140 65,481 58,017 656 675,136 B5,599.910 2,231,885 21%
Birthing Data Mewborn Mursery Utl|ization Oraan Transplantation
Number of Tota| Births: Li] Laval | Lawal Il Laval I+ Kidney:
Nurnber of Live Biths 0 Beds 0 o 0 Huart
Birthing Rooms: L] Palient Days o o o Lumg:
Labor Rooms: 0 Heart/Lung:
Delivery Rooms: Li] Tetal Mawk:om Pafisct Days 0 F'anl:.raas.:q
LabomDefvery-Recovery Rooms i} Laboratory Studiss Liver
LabomDelveryRecovensPosipartum Rooms [1] Inpatient Studies 103,215 Total:
CaSection Raooms: [i] Outpatient Studies 237,705
CHections Performed Q Shud ies Performed Under Contract B7 47E
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Surglca| Spadlalty Operating Rooms Surgjca| Cases Surglcal Hours Hours per Cass
Inpatent Quipaticnt Combined  Tofal Inpationt  Ouipaticnt Inpatient  Ouipatient Total Hours Inpatient  Qutpationt
Cardiovascular 1] i} 5} ] 1 ] 3 Q 3 30 0.0
Dermatalogy Q a a 0 0 0 0 Y a o0 o0
General i} a 9 9 442 2070 BTE 1363 2239 2.0 0.7
Gasiroenterology a ] i ] o o 4] (¥ [ 0.0 0.0
Meurology 1] o 0 0 0 0 4] ¥ Q 0.0 0.0
CBIGynecolagy 1] 0 i 0 2 25 -] 28 34 30 11
CralMadllofacial [1] o 5} 0 o 0 0 [ 0 0.0 0.0
Cohthalmelogy a o 0 o 0 206 o 337 337 0.0 11
Crthopedic 1] ] i 0 328 2170 827 3212 4038 25 15
Halaryngalogy Q o a 0 o 2 1] 4 4 0.0 1.0
Plastic Surgery a o 0 0 0 0 o i i 0.0 0.0
Podiatry a o 5} 0 A4 288 70 405 475 1.6 1.4
Theracic 1] o [y 0 2 0 5 [ 5 2.5 o0
Uralogy 1] ] 0 0 52 70 57 72 129 1.1 1.0
Totals L] 1] k] 9 &7 4843 1844 5421 T265 21 11
SURG|CAL RECOVERY STATIONS Stege 1 Recovery Stations 10 Stage 2 Recovery Stations 26
Dedicated and Non-Dedicated Procedure Room Utilzation
Surgical Cases Surgical Hours Hours per Case
Proce T Inpafient Ouipatent Combined Totzl  Inpatient  OQutpatient  Inpatent  Outpatient Total Hours  Inpatient  Outpatient
Gastraintestinal o ) 3 x| 441 2925 24 1452 1683 (18] (18]
Laser Eye Procedures 4] a ] a ] ¥ a 0 [H 0,0 00
Pain Managsment o 0 o o a o a a a 0.0 0.4
Cystoscopy 0 0 0 a 0 o 0 o 0 0.0 oo
Multipurpese Non-Dedicated Rooms
0 0 o o 0 0 il 0 0 oo oo
o 0 o o a 0 a o a 0.0 oo
0 0 o o 0 0 a 0 a oo o
Emsrosncy/Teauma Care Cardiac Catheterization Labs
Certified Trauma Center Na Total Cath Labs (Dedicated+Mondedicated |abs) 2
Level of Trauma Service Leve| 1 Lewve| 2 Cath Labs used for Anglography procedures 2
(Nat Answersd) Mot Answered Dedicated Diagnostic Catheterization Labs il
Oparating Roams Dedicaled for Trauma Carne o Dedicated |memventional Catheterization Labs 0
MNumber of Trauma Visds: 0 Dedicated EF Catheterization Labs il
Patienls Admidted from Trauma o
Emergency Sarvice Typa: Basic Cardiac Catheterization Uti|ization
Number of Emergency Room Stations 17 Total Cardiac Cath Procedures: 586
Persons Treated by Emergency Sarvices 38,119 Diagrastic Cathelerizations (=14} ]
Patients Admitted from Emergency 3,825 Diagnostic Catheterizations (15+) 75
Total ED Visits (Emergency=Trauma). 38,119 Interventional Catheterizations (0<14): 0
Free-Standing Emergency Center Interventional Catheterization {15+) 196
Beds in Free=Standing Centers EP Catheterizatians (15+) 15
Patienl Visils in Free=Standing Cenlers Cardiac Surgery Data
Hospital Admissions from Free=Standing Center Total Cardiac Surgary Cases: 0
Dutpatient Service Data Pediatric (0 - 14 Years): 0
Tetal Qutpatient Visits 130,622 Adult {15 Years and Older) 0
Qutpationt Visits a1 the Hospitall Campus 130,522 Garonary Anery Bypass Grafts (CABGs)
Cutpatient Visits Offsite/off campus o parformed of total Cardiec Cases | 0
Diagnostic/|nterventiona] Equipment Examinations Therapeutic Equipment Tharapies/
Owned Confract Inpatient Outpf Confract Owned Contract 1Lreatments
General RadiographyFucmscopy 5 0 5811 21637 0 Lithotripsy o i i
Nuclear Medicine 2 0 261 18 0 Linear Accelerafor 1 ¥ 3,31
Mammography 2 ] i 5.991 a Image Guided Rad Tharapy 2417
Lifrazound 3 ] 1,396 6.043 a Intensity Modulated Rad Thrpy 1,498
Angiography 2 0 High Dose Brachytherapy o 0 o
Diagnostic Angiography 144 451 i Proton Beam Therapy o 0 i
Infenventional Angiograpiy 489 828 o Gamma Knife 4] i Y
Poasitron Emizsion Tomography (PET) ] 0 0 0 1] Cyber knife 4] [y a
Computarized Axial Tomography (CAT) 2 0 2,53 8618 1]
Magnetic Resonance imaging 1 ] 454 1.788 a

Souwrca: 2006 Annual Hospital Questionnaire, llinois Department of Public Health, Health Systems Developmant,
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Hospital Profie - CY 2017 Rush Oak Park Hospital, Inc. Dak Park Page 1
narship, M it s naral Information Patients by Race Bati Ethiie
ADMINISTRATOR MAME:  Bruce Elegant Vilite 47,3%  Hispanic or Latine: 8.2%
ADMINSTRATOR PHONE Vi BE0-E663 Blacx 44.5%  Not Higpanic ar Lating 91.74%
OWHNERSHI|P: Rush University Medical Canter Amarican Indian 0.0% Unknown: 0.2%
OPERATOR: Rush University Medical Center Asian 0.8%
MANAGEMENT: Mot far Profit Corparation Hawaiian' Pacific 0.2% IDFH Mumber: 1750
CERTIFICATION: Unknawn 6.8% HPA A=DG
FACILITY DESIGNATION:  General Hospaal HSA 7
ADDRESS 520 5 Maple Avenue CITY: Oak Park COUNTY: Suburban Cook County
Facili ill iamn 0 [ Pl
Authorized Peak Bads Average  Average CON Staffed Bed
CON Bads Setup and Paak Inpatient Chservation  Langth Daity Decupansy Cecupancy
Clinical Service 1253102047 Statfed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical Surgical 151 73 [ 3,488 12,303 1,227 EX-] ar: 24,7 £1,1
0-14 Years a o
1544 Yearz 557 1,616
4564 Years 1,071 3407
E5-T4 Years 7ea 2857
75 Yearz + 1,098 4513
Pediatric Q 0 Q o] 0 Q .0 0.0 0.0 Q.0
|ntensive Care 14 14 14 14 2 58498 k1l 2.9 T2 514 514
Direct Admission 738 2109
Transfers 176 487
Obstetric/Gyneco|ogy 1] 0 Q 0 0 1] 2.0 0.0 oo 0.0
Matemidy a o]
Ciean Gynecology a o
Meonatal 1] 0 a 0 0 1] 0.0 0.0 0.0 0.0
Long Term Care 36 1 3 355 5,268 [ 14,8 14,4 40,1 68,7
Swing Beds [i] ] a 0.0 0,0
Total AM| 1] 0 0 1] 0.0 0.0 0.0
Adolezcent AM 0 4] 0 a 4] 0,0 0,0 a0
Aduf AN 0 4] [ ] Q 0.0 0.0 0.0
Rehabilitation 36 10 & B0 ans (4] 14,8 24 (- 24,1
Long=Term Acute Care (4] o (4] o [i] (1] 0.0 0.0 0,0 i
Dedicated Observalion ] 1
Facility Utilization 237 4,647 21,133 1,258 4.8 61.3 259

(Tnciudes IGU Direct Admissions Only)
npatients and Qutpatients Served by Payor Source

Medicare Medicaid Crther Public  Private Insurance  Private Pay Charity Care Totals
Inpatients B1.9% 14,2% 04% 21,9% 0.7% 1,3%
paie 2875 858 3 1016 33 Bl 4,847
. I26% 18,3% 0.1% A44,4% 1.8% 31%
Outpatients 37268 20965 59 50823 1766 3435 114,388
Fnancial Year Beporied- THI201E sp BIS020NT Inpatient and Qutpatient Met Revenus by Payvor Source . Total Charity
- . " - _ Charity Care Expense
Medicare Medicaid Cither Public  Private lnsurance  Private Pay Totals Care 2796 890
';’f.i"fﬁ'f& 5 §1.0% 18.0% 0.0% 30.9% 0.1% 1000%  Expense m‘;' C"Hmy
25034 528 8,658,872 85847 15,174 8B40 s 7o 49,115,548 493,013 Care 35 % of
Qutpatient 21,5% 11,8% 0,0% 67,1% 0,2% 106,0% Net Revenue
Revenue | $) 18,937,227 9,843,207 40,042 59,204 476 164, 956 88,189,908 2,303,877 2.0%
Birthing Data Mewborn Mursery Utilization DOrgan Transplantation
Number of Total Births 4] Lewel | Lewvel Il Level I+ Kidney: o
Mumber of Live Birhs 4] Beds o o o Heart [
Birthing Rooms: 4] Patient Days o o o Liimg: 4]
Labor Rooms: 4] HearvLung: W]
Tatal Mewbom Patient D ']
Delivery Rooms: Q ! ¥ Pancreas: 4]
LaborDalivery-Recovery Rooms: 4] Labar, i Liver: Q
LaborDelivery-Recovery-Postpanum Rooms 0 Inpatient Studies 106,227 Total: 1}
C=Saction Rooms: 4] Cutpatiant Studias 257 566
CSections Performed Q Siudles Performed Under Contract a7 8vT
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SUrgery and LUperarng Koo UTHIESTION

Surgical Spacialty Operating Rooms Surgical Casss Surglcal Hours: Hours per Cass
Inpatient Quipatent Combined  Tolal Inpatient  Quipatient Inpatent  Outpatient Total Hours Inpatient  Culpatien?
Cardiovascular b i} 5} ] LR ar 24 35 5% 22 09
Dermatalogy 2 a a 0 0 0 0 Y a 0.0 an
General o a 9 9 350 2241 542 1521 2163 1.8 0.7
Gastroenterology ] ] i ] o o 4] (¥ [ .0 on
Meurology b o 0 0 0 0 4] ¥ Q 0.0 0.0
CBIGynecolagy o 0 i 0 1 78 -] a2 83 6,0 1.1
CralMadllofacial i} o 5} 0 o 0 0 [ 0 0.0 oo
Cohthalmelogy o o 0 0 0 343 o avi a0 o 11
Crthopedic i ] i 0 326 2061 850 o7z agz2 26 15
OClolaryngelegy o o 0 0 3 a1 4 118 120 1.3 13
Plastic Surgery o o 0 0 0 0 o i i 00 o.0
Podiatry a o 5} 0 23 250 75 363 438 33 14
Theracic o o [y 0 0 0 o] [ [ 0.0 a0
Uralogy o ] 0 0 42 42 G0 3 89 1.4 IR}
Totals ] 1] k] 9 TE6 5183 1661 5598 7254 22 11
SURG|CAL RECOVERY STATIONS Stege 1 Recovery Stations 10 Stage 2 Recovery Stations 26
Dedicated and Non-Dedicated Procedure Room Utilzation
Surgical Cases cal Hours Hours per Case
Proce T Inpatient Ouipatent Combined Totzl  Inpatient  OQutpatient  Inpatent  Outpatient Total Hours  Inpatient  Outpatient
Gastraintestinal o ) 3 x| 413 2977 2086 1459 1695 0.5 0.6
Laser Eye Procedures 4] a ] a ] ¥ a 0 [H a0 o0
Pain Management i} 0 o o o o a o [ 0.0 oo
Cystoscopy o ] a a o o 0 o [ 0.0 0.0
Multipurpese Non-Dedicated Rooms
0 [ il 0 Q 0.0 oo
0 0 a o a 0.0 oo
0 0 o o 0 0 a 0 a 0.0 0.0
Emergency/Trauma Care Cardiac Catheterization Labs
Certified Trauma Center Na Total Cath Labs (Dedicated+Mondedicated |abs) 2
Level of Trauma Service Lewve| 1 Leva| 2 Cath Labs used for Anglegraphy procedures 2
Dedicated Diagrostic Catheterzation Leb i}
Oparating Roams Dedicaled for Trauma Carne o Dedicated |memventional Catheterization Labs o
Mumber of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patienls Admited from Trauma i
Emergency Sarvice Typa: Comprehensive Cardiac Catheterization Uti|ization
Number of Emergency Room Stations 18 Total Cardize Cath Procedures: 281
Persons Treated by Emergency Sarvices 36,9568 Diagrastic Cathelerizations (=14} 0
Patients Admitted from Emergency 3,767 Diagnastic Gathetarizations (15+) 183
Total ED Visits (Emergency=Trauma). 36,958 Interventional Catheterizations (0<14): !
Free-Standing Emergency Center Interventional Catheterization {15+) 2]
Beds in Free=Standing Centers ] EP Catheterizatians (15+) 30
Patienl Visils in Free=Standing Cenlers 0 Cardiac Surgery Data
Hospital Admissions from Free=Standing Center ] Total Cardiac Surgary Cases: [}
Dutpatient Service Data Pediatric (0 - 14 Years): 0
Tetal Qutpatient Visits 114,386 Adult {15 Years and Older) 0
Quipationt Visits a2 the Hospitall Campus 114,388 Goronary Arery Bypass Grafts (CABGs)
Cutpatient Visits Offsite/off campus o parformed of fotal Cardiec Cases | 0
Diagnostic/|nterventiona] Equipment Examinations Therapeutic Equipment Therapies!
Owned Confract Inpatient Outpf Confract Owned Contract Lleatments
General RadiographyHuoroscopy 5 ] 5,633 22378 a Lithoinpsay o [ o
Nuclear Medicine 2 0 222 867 0 Linear Accelerafor 1 0 3,526
Mammography 4 ] i 11,619 4] Image Guided Rad Tharapy 40
Lifrazound 3 ] 1,358 B.68% [u] Intensity Modulated Rad Thrpy 1,810
Angiography 2 0 High Dose Brachytherapy o 0 o
Diagnostic Angiography 86 203 [i] Froton Beam Therspy [} [ o
Infenventional Angiograpiy 7589 213 4] Gamma Knife (] i Y
Poasitron Emizsion Tomography (PET) o 0 0 Q [+] Cyber knife 1] 0 a
Computarized Axial Tomography (CAT) 2 0 2858 9,089 0
Magnetic Resonance imaging 1 ] 455 2,929 4]

Souwrca: 2017 Annual Hospital Questionnaire, llinois Department of Public Health, Health Systems Developmant,
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Hospltal Profle - CY 2018 Rush Qak Park Hospital, Inc. Dak Park Page 1
Ownership, Management and Generml Information Patients by Race Patients by Ethnici
ADMINISTRATOR MAME:  Bruce Elsgant Whiie 46.5%  Hispanic or Latino: B3%
ADMINSTRATOR PHONE: 7088608663 Biack 44.9%  Not Hispanic or Lafino: 916%
OWNERSHIP: Rush Uriversity Medical Canter Ameancan Indian 0.3%  Unkmown: 0.1%
OPERATOR: Rush Uriversity Medical Canter Aszian 0.8%
MANAGEMENT: Mot for Profit Corporation Hawaian P atcific 0.1% IDPH Mumber: 1750
CERTIFICATION: Uniknawn T 4% HPA A-DE
FACILITY DESIGNATION: Ganeral Hospiia HEA ¥
ADDRESS 520 5. Mapls Avenus CITY: Oak Park COUNTY: Sububan Cook County
Facility Utilization Data by Category of Service
Authorized Peak Bads fverage  Average CON Staffed Bed
. . CON Bads Setup and Peak Inpatiant Observation Length Draily Occupancy Dcoupancy
Clinical Service 121312018 Staffed Cansue  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 151 T3 73 3,358 11,863 1,216 38 361 238 48.5
0-T4 Years 0 0
15-44 Years 476 1442
45-6d4 Years 1,034 3,644
G5-74 Years 7T 2,703
75 Years + 1,085 4,174
Pediatric a 1] a a a [i] a0 0.0 0.0 0.0
Intensive Care 14 14 14 a0z 239z 29 27 6.6 A7 .4 47.4
Direct Admission 736 2,008
Transfers 166 383
Obstetric/Gyne cology a Q L1} L1} L1} L] LX) 0.0 0.0 0.0
Matemity ] ]
Clean Gynecolo gy 0 0
Neonatal a 1] a a a [i] a0 0.0 0.0 0.0
Long Term Cane 36 21 20 380 EA&0 152 180 41.6 .2
Swing Beds a a a a0 0.0
Tatal AMI 0 Q Q [i] 0 0.0 0.0
Adole scent AMY [i] Li] Li] Li] il 00 0.0 0.0
Aduff AMT 1] Q Q Q [i] 0 0.0 0.0
Rehabilitation a 10 10 18 298 a 166 0.8 0.0 8.2
Long-Term Acute Care L] Li] a a a Li] LiXi] 0.0 0.0 0.0
Dedicated Obsarvation 0 {
Facility Utilization 201 4470 20,113 1,245 48 EB.5 201
{includas ICU Direct Admission s Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medic aid Other Public  Private Insurance  Private Pay Charity Care Totals
i 639% 13.8% 0.0% 200% 1.3% 1.0%
Inpatianis 2856 615 o 505 59 45 4470
Outpatiants 30.8% 18.4% 01% 45.8% 2.0% 2.9%
38384 23822 74 ST0ST 2548 3602 124,588
Financial Vear Beporied 2017 EAN2018 Inpatient and Outpatient Net Revenue by Payor Source . Total Charity
o i . . Charity Care Expense
) Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 2 825 371
|R|'|F|31W"t 59.9% 15.9% 0.0% 24.3% 0.2% 1o0.0%  Expense T
evenue (5 25857520 670600 13,748 10,491,266 -80,479 43,152 874 611,142 zjﬁi"‘;’g
Outpatient 224% 10.8% 01% 66.5% 0L6% 100.0% Net Revenue
Revenue (§) 21,824,468 10,675,377 49,843 65,673,405 598,386 08,821,550 2214220 20%
Birthing Data Newborn Nursery Wilization Oman Transplantation
Number of Total Barths: i} Lawel | Levalll Level [+ Hidney: [i]
Numbsar of Live Birins: L] Bads o o o Heart: i}
Birbing Roome; 0 Patient Days 0 0 o Lurg: 0
bor Rooma: L] earilung:
Defvery Rooms: i} Tetal Newbarn Patient Days o F'a'v:'eai:- [i]
Lalbor-Delvery-Recovery Rooms: [i] Laboratory Studies Liver: i}
Labor-Delvery-Recovery-Posiparium Rooms: L] Inpatent Studies 101 317 Totat: o
C-Ssction Rooms: (1] Oulpatient Studies ZRGETA
CSedions Periormed: [i] Studies Parformed Under Contract 110 520
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Attachment 7
Impact on Access Notification Letter FedEx Mail Receipts
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<

Rush Dak Park
5205 Maple Ave,

Oak Park, IL 60304
Phone: 708-383-9300

b
Alden Town Manor
5120 Dgden Ave
Cleero, IL 60804
Phone: 708-863-050{)

<

Legacy - Warren Barr South Loop
1725 South Wabash Ave,

Chicago, IL 60616

Phone: 312-922-2777

Aperion Care Forest Park
8200 Roosevelr Rd

Forest Park, IL 60608
FPhone; 708-488-2850

Symphony of Lincoln Park
1366 W Fullerton Ave
Chicagn, 1L 60614
Fhone: 773 2489300
<
Legacy - Warren Barr Gold Coast
65 West Oak St
Chicago, IL 60610
Phone: 312-705-6700

Alden Courts of Des Plaines
1227 East Golf Road

s Plaines, [L 60016

FPhone; 847-294-0644

Alden Courts of Huntley
121404 Regency Parkway
Huntley, [L 60142

Phone: B47-961-7a00)

Alden Courts of Shorewond
700 West Elack Road
Aurora, IL 0404

Phone; B15-230-8600

Alden Courts of Waterford
1991 Randi Drive

Aurora, [L 60504

Fhone: 630-851-1466

Alden Debes

550 South Mulford
Rockford, 1L 61108
Phone: 815-484-1002

Alden Des Plaines
1221 East Calf Road
Des Plainas, [L 60016
Fhone; 847-T68-1300

Alden Estates of Barrington
1420 Sout Barrington Road
Barrington, IL 60010

Phone: B47-382-6664

Alden Estates of Evanston
2520 Gross Point Road
Evanston, IL 60201

Fhone: 847-328-6000

Alden Estates of Huntley
121408 Regeney Parlkway
Huntley, IL 60142

Phone: 847-961-7500

Alden Estates of Naperville
1525 Orsford Lane
Naperville, IL 60565

Phone: 630-383-0300

Alden Estates of Northmoor
5631 North Northwest Highway
Chicago, IL 60631

Fhone; 773-775-8080

Alden Estates of Orland Park
16450 5 97th Ave

Orland Park, IL 60467

Fhone: 708-403-6500

Alden Estates of Shorewood
710 West Black Road
Shorewood, IL 60404

Fhone: B15-230-8700

Alden Estates of Skolde
4626 0ld Orchard R
Skokie, IL 60076

Fhone: 847-676-4800

Alden Heather Manor
15600 South Honore
Harvey, [L 60426
Phone: 708-333.9550
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Alden Lakeland

8210 West Lawrence Avenue
Chicago, IL 60640

Phone: 773-769-2570

Alden Lincoln Park

504 West Wellington Avenue
Chicago, IL 60657

Phone: 773-281-6200

Alden Long Grove
2308 Old Hicks Road
Long Growve, IL 60047
Phone: 847-438-8275

Alden Meadow Park
709 Meadow Park Drive
Clinton, WI 53525
Phone: 608-676-2202

Alden North Shore
5050 Toubly Ave
Skolkde, IL 60077
Phone: 847-679-6100

Alden of Waterford
2021 Randi Drive
Aurora, IL 60504
Phone: 630-851-7266

Alden of Waterford Cont. Care
Montgomery Road and Alden Circle
Aurora, IL 60504

Phone: 630-851-1880

Alden Park Sorathmoor
5668 Strathmoor Drive
Rockford IL 61107
Phone: 815-229-5200

Alden Poplar Creek
1545 Barrington Road
Hoffman Estates, IL 50169
Phone: 847-884-0011

Alden Princeton

255 W&9th 5t
Chicago, IL 60621
Phone: 773-224-5900

Alden Terrace of McHenry
503 Royal Drive

McHenry, IL 60050

Phone: 815-344-2600

Alden Town Manor
6120 Ogden Ave
Cicero, IL 60804
Phone: 708-863-0500

Alden Valley Ridge

275 East Army Trail Road
Bloomingdale, IL 60108
Phone: 630-893-9616

Alden Village

267 East Lake Strest.
Bloomingdale, IL 60108
Phone: 630-529-3350

Alden Village North
7464 N. Sheridan Road
Chicago, IL 60526
Phone: 773-338-0200

Alden Wentworth
201 W69th 5t
Chirago, IL 60621
Phone: 773-487-1200

Legacy - Astoria Place Living & Rehah
6300 North Carclina Ave.
Chicaga, IL 60659

Phone: 773-973-1900

Legacy - Avantara Elgin
1950 Larkin Avenue

Elgin, IL 60123
Phone: 847-742-7070

Legacy - Avantara Evergreen Park
10124 Sputh Kedzie Avenue
Evergreen Fark, IL 60805

FPhone: 708-207-7000

Legacy - Avantara Long Grove
1656 Checker Rd

Long Grove, IL 60047

FPhone: 847-491-1111

Legacy - Avantara Park Ridge
1501 North Western Ave

Park Ridge, IL 600&8

Phone: 847-825-5531

Legacy - Bella Terra
8425 Waukegan Rd
Morton Grove, IL 60053
Phone: 847-965-8100

Legacy - Carlton

725 West Montrose Ave
Chicago, [L 60613
Phone: 773-929-1700

Legacy - Chalet Living & Rehab
7350 N Sheridan Rd

Chicazo, IL 60626

Phone: 773-274-1000

Legacy - Clark Manor
7433 North Clark 5t
Chicazo, IL 60626
Phone: 773-338-8788

Legacy - Grove at the Lake
2534 Elim Ave

Ziom, IL 60059

Phone: 847-746-8435

Legacy - Grove Berwin
3501 5. Harlem Avenue
Berwym, IL 60402
Phone: 708-745-4160

Legacy - Grove Elmhurst
127 West Diversey Ave
Elmhurst, IL 60126
FPhone: §30-530-5225

Legacy - Grove Evanston
500 Asbury Ave
Evanston, IL 60202
Fhone: 847-316-3320

Legacy - Grove Fox Valley
1501 N. Farnsworth
Aurora, IL 60505

Fhone: §30-898-1180
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List of Rush Preferred Providers

Legacy - Grove La Grange Park
701 Morth La Grange Rd

La Grange Park, IL 60525

Phone: 708-354-7300

Legacy - Grove Lincoln Park
2732 N Hampden Ct

Chicago, IL 60613 60614
Phone: 773-248-6000

Legacy - Grove Skolde
9000 North Lavergne Ave
Skolie, IL 50077

Phone: 847-679-2322

Legacy - Grove 5t Charles
611 Allen Lane

St. Charles, IL 60174
Phone: 630-377-2211

Legacy - Lakefront
7618 North Sheridan Bd
Chicago, IL 60626
Phone: 773-743-7711

Legacy - Peterson Park
6141 North Pulaski Rd
Chicago, IL 60646
Phone: 773-478-2000

Legacy - Warren Barr Lincoln Park
2732 North Hampden Ct.

Chicago, IL 60614

Phone: 773-248-6000

Legacy - Warren Barr Lincolnshire
150 Jamestown Ln

Lincolnshire, IL 60069

Phone 224-543-7100

Legacy - Warren Barr North Shore
2773 Skokie Valley Rd

Highland Park, IL 60035

Phone 847-266-9266

5t Joseph Village of Chicago
4021 W Belmont Ave
Chicago, IL 60641

Phone: 773-328-5500

Transitional Care of Arlington
Heights
1200 Morth Arlington Hts Rd

Arlington Heights, IL 60004
Phone: 847-392-9000

#E-042-20
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Attachment 8
Background of the Applicant

Rush University System for Health owns the following lllinois healthcare facilities:

Rush University Medical Center

Rush Oak Park Hospital

Rush Copley Medical Center

Rush Surgicenter at the Professional Bldg, Ltd.
Rush Oak Book Surgery Center, LLC

Rush-Copley Surgicenter, LLC

A copy of the licenses for each facility is included with this attachment.

A copy of a letter certifying that no adverse action has been taken against any of the aforementioned
facilities in the three year prior to the filing of the application.

Additionally, a copy of a letter providing authorization to HFSRB and IDPH to 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.
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Attachment 8
Rush University Medical Center Hospital License

_— -~ DISPLAY THIS PART IN A
COMSPICUOUS PLACE

o

X Mlinois Department of IF 119283
> PUBLIC HEALTH

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The parson, finm o comaseton whose name apgeans &n this oerificate has complied with the provesons of
five Blngis Slalubes andior ndes and regulations and is herety authorized 1o angage o tha activity as

indtizaba bedow.
Ngozi Q. Ezike, M.D.
Director
L 1'@35‘{’}5350*] T 01817 Exp. Date 12/31/2020
Date Printed 11/14/2018
Effective: 01/01/2020 Validation Num
: - . Rush Unwversity Medjeal Center
Rush University Medical Center
1853 W Congress Phkwy 1653 W Congress Phwy

Chicaga, IL 60612

Chicago, IL B0§12

Nﬂadbymmszmmllnmt P, #15-855-000 10M 9718

FEE RECEIFT IO
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Attachment 8
Rush Oak Park Hospital License

- . DIGPLAY THIS PART IN A
CONSPICUOUS PLACE

LICENSE, PERMIT, CERTIFICATION. REGISTRATION R
The person, 1 o COMOMENon wWhosa e e on iy ™ wih Ba lors of 2
n nmmm*wmw-m-mnmnnmu

Ngozi O. Ezike, M.D. o Do
Pt Healh
y CPWATION DATL =

| Slvocey T pramen

p 06/30/2021 0001750

Exp. Date 05/30/2021
General Hospital s Lic Number 0001750

Effective: 07/01/2020 Date Printad 03/19/2020

Rush Oak Park Hospital, Inc.
g;& sm::%?ao‘ 8 Rush Osk Park Hosplal Inc.

520 S Maple Ave
Oak Park, IL 60304

FEE RECEIPT NO.
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Attachment 8
Rush Copley Medical Center Hospital License

Exp. Date 11/17/2020 ;
Lic Number 0004671

Date Printed 10/16/2018

| e

Copley Memorial Hospital, Inc
dba Rush Copley Medical Center
2000 Ogden Ave
Aurora, IL 60504

FEE RECEIPT NO.
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Rush Surgicenter at the Professional Building ASTC License

R R R A R A A o T & ; ; 3
e e

e G >

19503 &

o

linois Department of HF 11

)
' PUBLIC HEALTH

1

3

i
i
J'

el .
B WA
g‘g LICENSE, PERMIT, CERTIFICATION, REGISTRATION
g\g ;neﬁl;r::x m'x;t or zofpovhbo;': Whoae name Appears on his carsticats hag complind with the provisians of
o F5hUtes andior 1y regul 5 and 15 haral 0 [l Vi 3

g India(ednea‘::.' andior fules and reguistions and &5 heraby authorized to 8NgSLS in the aciivity as
s
g Ngozi O. Ezike, M.D. B e Deparomer
é"{ S Di or ) Putic Heaith

g EXPRATION CaTE : CATERORY 10 Nwesl
g 2117/2021 i 7001753

Ambulatory Surgery Treatment Center

Effective: 02/18/2020

Rush Surgicenter at the Professional Bldg. Ltd.
1725 W Harrison St Ste 556
Chicago, IL 60612

%ﬂ! faca of this licensa haa 8 eolorect Seckoyound, Printed by Authorty of the Stee of Hincis « PO, §19-403.001 10M 8718

; m&a&m&a&@mz@m%ﬁ%mmmm

<« DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 2/17/2021

Lic Number 7001753

Date Printed 12/12/2019

Rush Surgicenter at the Professlonal B

1725 W Harrison St Ste 558
Chicago, IL 60612-2848

FEE RECEIPT NO,
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Rush Oak Brook Surgery Center ASTC License

119692

LICEMSE, PERMIT, CERTIFICATION, REGISTRATION

The petsatry, fem Gf Corpofaion whosd rame appdars. an 1hiss cerificass has complsd with ihe provisions of
the Wingls stahubes andr rukes Bnd coguilions and @ Pesaby authonzed o engags in e aciniy Be
indicated bakow

NQD.Z‘ Q. Ezike, M0 s sdar g sstionly of

0 Ew Wit Geapaninant of
Director Puthz et

| irei2021 T qo03%2 | |

Ambulatory Surgery Treatment Center

: \ Effective: 01/30/2020

L

Rush Oak Brook Surgery Center, LLG
2011 York Rd
Oak Brook, IL 80523

- DISPLAY THIS PART N A
CONSPICUDUS PLACE

Exp. Date 172872021
Lic Mumber 7003222

Date Printed 171352020
Validation Mum 16734

Rush Oak Brook Surgery Center, LLC

2011 York Rd ——
Oak Brook, L 60523-1814

FEE RECEIFT NO.
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Attachment 8
Rush-Copley Surgicenter ASTC License
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Attachment 8
Certification and Authorization Letter

Rush University System for Health
1725 West Harrison Street

Suite 364

Chicago, IL 60612

{ RUSH

August 19, 2020

Courtney Avery

Board Administrator

Illinois Health Facilities and Service Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Re:  Certification and Authorization

Dear Ms. Avery,

As representative of Rush University System for Health, I, Carl Bergetz, give authorization to
the Health Facilities and Services Review Board and the Illinois Department of Public Health
(IDPH) to access documents necessary to verify the information submitted including, but not
limited to: official records of IDPH or other state agencies, the licensing or certification records
of other states, and the records of nationally recognized accreditation organizations.

I further verify that, Rush University System for Health has ownership interest in the following
Illinois healthcare facilities:

Rush University Medical Center

Rush Oak Park Hospital

Rush Copley Medical Center

Rush Surgicenter at the Professional Building Ltd.
Rush Oak Book Surgery Center, LLC
Rush-Copley Surgicenter, LLC

Additionally, none of the health care facilities listed above have been cited for an adverse action
in the past three (3) years.

I hereby certify this is true and based upon my personal knowledge under penalty of perjury and
in accordance with 735 ILCS 5/1-109.

Carl Bergetz, JD
Chief Legal Officer
Rush University System for Health

RUSH is an academic health system compnising Rush University Medical Center, Rush Copley Medical Center, Rush Oak Park Hospetal and Rush Health

Page 133 of 144



#E-042-20

Attachment 9
Safety Net Impact Statement

In accordance with the Illinois Health Facilities Planning Act (20 ILCS 3960/5.4), the applicant provides the
following safety net impact statement addressing the following questions presented in the Certificate of
Exemption application.

1. The project's material impact, if any, on essential safety net services in the community, to the
extent that it is feasible for an applicant to have such knowledge.

This proposed modification will have little, if any, impact on the essential safety net services in the
community. As is evidenced by the most recent hospital profile data and the utilization reported at Rush
Oak Park Hospital was below 43% for its skilled nursing category of service. This is, in part, due to the
availability of other quality providers in the community with both hospital based and free standing skilled
nursing options for patients from the community. The data also reflects ample capacity in HSA 7 and within
the defined Market Area.

2. The project's impact on the ability of another provider or health care system to cross-subsidize
safety net services, if reasonably known to the applicant.

The mission of the HFSRB is to promote effective and efficient utilization of existing facilities as a
means to improve overall healthcare delivery. The proposed discontinuation address challenges faced by
the applicant, both with regards to patient census and financial impact, and could improve the overall ability
of other providers to provide care.

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

As noted above, there is the potential that this discontinuation will result in a more natural
distribution of patients among other area providers, it will allow the Rush Oak Park Hospital to better meet
the needs of the community in areas in which this hospital has become a preferred destination for care.
The applicant would also note that the majority of patients served by the skilled nursing unit have been
Medicare patients, a highly desirable patient population. Less than 5% of patient served at the facility have
utilized Medicaid or charity care. Accordingly, we are confident that the impact upon any essential safety
net services will be minimal.
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Rush University Medical Center

Attachment 9
Safety Net Impact

#E-042-20

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 539 480 476
Outpatient 12,168 11,655 12,224
Total 12,707 12,135 12,700
Charity (cost In dollars) FY16 FY17 FY18
Inpatient |  $9,593,714 $10,686,523 $7,388,724
Outpatient | $10,340,459 | $10,917,270 | $10,645,902
Total $19,934,173 | $21,603,793 | $18,034,626
MEDICAID
Medicaid (# of patients) FY16 FY17 FYi8
Inpatient 7,432 6,981 8,134
Outpatient 109,058 107,016 114,735
Total 116,490 113,997 122,869
Medicaid (revenue) FY 16 FYy1l7 FY18
Inpatient | $92,476,000 | $100,059,000 | $112,923,000
Outpatient | $32,417,000 | $31,698,000 | $30,265,000
Total $124,893,000 | $131,757,000 | $143,188,000
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Safety Net Impact

Rush Oak Park Hospital

#E-042-20

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY1l7 Fy1s
Inpatient 56 61 45
Outpatient 4,220 3,495 3,602
Total 4,276 3,556 3,647
Charity (cost In dollars) FY16 FY17 FY18
Inpatient $532,021 $493,013 $611,142
Outpatient | $2,231,885 $2,303,877 $2,214,229
Total $2,763,906 $2,796,890 $2,825,371
MEDICAID
Medicaid (# of patients) FY16 FY17 FY18
Inpatient 637 658 615
Outpatient 20,898 20,965 22,922
Total 21,535 21,623 23,537
Medicaid (revenue) FY 16 FY17 FY18
Inpatient |  $8,228,461 $8,858,872 $6,870,809
Outpatient | $8,346,140 $9,843,207 $10,675,377
Total $16,574,601 | $18,702,079 | $17,546,186
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Safety Net Impact

Rush Copley Medical Center

#E-042-20

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY1l7 Fy1s
Inpatient 186 157 138
Outpatient 778 590 492
Total 964 747 630
Charity (cost In dollars) FY16 FY17 FY18
Inpatient |  $2,191,178 $2,672,294 $2,129,038
Outpatient | $2,357,486 $2.293,079 $1,832,746
Total $4,548,664 $4,965,373 $3,961,784
MEDICAID
Medicaid (# of patients) FY16 FY17 FYi8
Inpatient 2,391 2,294 2,183
Outpatient 53,338 49,504 48,381
Total 55,729 51,798 50,564
Medicaid (revenue) FY 16 FYy1l7 FY18
Inpatient | $36,998,742 | $28,109,323 | $27,983,450
Outpatient | $19,559,000 | $24,639,933 | $24,927,322
Total
$56,557,742 | $52,749,256 | $52,910,772
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Safety Net Impact
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Rush Surgicenter at the Professional Bldg. Ltd.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Charity (cost In dollars) FY16 FY17 FY18
Inpatient $0 $0 $0
Outpatient $0 $0 $0
Total $0 $0 $0
MEDICAID
Medicaid (# of patients) FY16 FYl7 FY18
Inpatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Medicaid (revenue) FY 16 FYy1l7 FY18
Inpatient $0 $0 $0
Outpatient $0 $0 $0
Total $0 $0 $0
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Rush Oak Brook Surgery Center, LLC*

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY17 Fy18
Inpatient N/A N/A N/A
Outpatient N/A N/A N/A
Total N/A N/A N/A
Charity (cost In dollars) FY16 FY17 FY18
Inpatient N/A N/A N/A
Outpatient N/A N/A N/A
Total N/A N/A N/A
MEDICAID

Medicaid (# of patients) FY16 FY17 FYi8
Inpatient N/A N/A N/A
Outpatient N/A N/A N/A
Total N/A N/A N/A
Medicaid (revenue) FY 16 FYy1l7 FY18
Inpatient N/A N/A N/A
Outpatient N/A N/A N/A
Total N/A N/A N/A

* The Rush Oak Brook Surgery Center was licensed on January 30, 2019 and there is no charity care or
Medicaid data available for fiscal years 2016-2018.
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Safety Net Impact

Rush-Copley Surgicenter, LLC

#E-042-20

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 0 0 0
Outpatient 1 1 0
Total 1 1 0
Charity (cost In dollars) FY16 FY16 FY16
Inpatient $0 $0 $0
Outpatient $3.316 $3.316 $0
Total $3,316 $3,316 $0
MEDICAID
Medicaid (# of patients) FY16 FY16 FYi8
Inpatient 0 0 0
Outpatient 4 3 5
Total 4 3 5
Medicaid (revenue) FY 16 FY 16 FY17
Inpatient $0 $0 $0
Outpatient $1,369 $3,527 $0
Total
$1,369 $3,257 $0
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Rush University Medical Center

CHARITY CARE

Charity (# of patients) FY16 FY17 FY18
Inpatient 539 480 476
Outpatient 12,168 11,655 12,224
Total 12,707 12,135 12,700
Charity (cost In
dollars) FY16 FY17 FY18
Inpatient |  $9,593,714 $10,686,523 $7,388,724
Outpatient | $10,340,459 $10,917,270 $10,645,902
Total $19,934,173 $21,603,793 $18,034,626
Net Patient Revenue $141,974,443 | $1,211,537,000 | $1,304,792,000
Charity Care as % of 2.0% 1.8% 1.4%
Net Revenue
Rush Oak Park Hospital
CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 56 61 45
Outpatient 4,220 3,495 3,602
Total 4,276 3,556 3,647
Charity (cost In dollars) FY16 FY1l7 FY18
Inpatient $532,021 $493,013 $611,142
Outpatient |  $2,231,885 $2,303,877 $2,214,229
Total $2,763,906 $2,796,890 $2,825,371
Net Patient Revenue $131,232,631 | $137,305,456 | $141,974,443
Charity Care as % of Net 2.1% 2.0% 2.0%
Revenue
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Charity Care

Rush Copley Medical Center

#E-042-20

CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 186 157 138
Outpatient 778 590 492
Total 964 747 630
Charity (cost In dollars) FY16 FY17 FY18
Inpatient |  $2,191,178 $2,672,294 $2,129,038
Outpatient | $2,357,486 $2.293,079 $1,832,746
Total $4,548,664 $4,965,373 $3,961,784
Net Patient Revenue $335,283,001 | $344,619,000 | $326,610,672
Charity Care as % of Net 1.4% 1.4% 1.2%
Revenue

Rush Surgicenter at the Professional Bldg. Ltd.

CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Charity (cost In dollars) FY16 FY17 FY18
Inpatient $0 $0 $0
Outpatient $0 $0 $0
Total $0 $0 $0
Net Patient Revenue $21,811,265 $24,329,587 $24,627,088
Charity Care as % of Net 0% 0% 0%
Revenue
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Attachment 10
Charity Care

Rush Oak Brook Surgery Center, LLC*

CHARITY CARE

Charity (# of patients) FY16 FY17 FY18
Inpatient N/A N/A N/A
Outpatient N/A N/A N/A
Total N/A N/A N/A
Charity (cost In dollars) FY16 FY17 FY18
Inpatient N/A N/A N/A
Outpatient N/A N/A N/A
Total N/A N/A N/A
Net Patient Revenue N/A N/A N/A

Charity Care as % of Net
Revenue N/A N/A N/A

* The Rush Oak Brook Surgery Center was licensed on January 30, 2019 and there is no charity care
data available for fiscal years 2016-2018.

Rush-Copley Surgicenter, LLC

CHARITY CARE
Charity (# of patients) FY16 FY17 FY18
Inpatient 0 0 0
Outpatient 1 1 0
Total 1 1 0
Charity (cost In dollars) FY16 FY16 FY16
Inpatient $0 $0 $0
Outpatient $3.316 $3.316 $0
Total $3,316 $3,316 $0
Net Patient Revenue $4,706,995 $3,342,520 $3,363,235
Charity Care as % of Net 0% 0% 0%
Revenue

Page 143 of 144



#E-042-20

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 Applicant Identification including Certificate of Good Standing 18-20
2 Site Ownership 21
3 Persons with 5 percent or greater interest in the licensee must be 22-24
identified with the % of ownership.
4 Organizational Relationships (Organizational Chart) Certificate of 25
Good Standing Etc.
5 Discontinuation General Information Requirements 26-28
6 Reasons for Discontinuation 29-37
7 Impact on Access 38-125
8 Background of the Applicant 126-133
9 Safety Net Impact Statement 134-140
10 Charity Care Information 141-143
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