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

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CE'W'EfetrvEo 

This Section must be completed for all projects. SEP 1 5 20ll 

Facility/Project Identification ..•. ·-· 
Facilitv Name: Presence Covenant Medical Center Chanae of Ownershic 

. 
" "Y•~u=~ 

Street Address: 81400 West Park Avenue 
,_ .. , ...... wu, 

Citv and Zic Code: Urbana 61801 
Countv: Champaian Health Service Area 4 Health Plannina Area: D-01 

Acclicant(s) [Provide for each annlicant /refer to Part 1130.220)) 
Exact Leaal Name: Presence Health Network 
Street Address: 200 S. Wacker Drive, 11'" Floor 
Citv and Zic Code: Chicaao 60606 
Name of Reaistered Aaent: Kathleen Cronin 
Reaistered Aaent Street Address: 18927 Hickorv Creek Drive 
Reaistered Aaent Citv and Zia Code: Mokena 60448 
Name of Chief Executive Officer: Michael Enalehart 
CEO Street Address: 200 S. Wacker Drive. 11'" Floor 
CEO Citv and Zic Code: Chicaao 60606 
CEO Telephone Number: 312-308-3291 

T 

IZI 
D 
D 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licants 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

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

Other 

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. 

Primary Contact [Person to receive ALL corresoondence or inquiries] 
Name: Clare E. Connor 
Title: Partner 
Companv Name: McDermott, Will & Emerv LLP 
Address: 444 W. Lake Street, Suite 4000 Chicaao, IL 60606 
Telephone Number: 312-984-3365 
E-mail Address: cconnor@mwe.com 
Fax Number: 312-984-7700 

Additional Contact [Person who is also authorized to discuss the application for 
exemption permit] 
Name: Jeannie Carmedelle Frev 
Title: Chief Leaal Officer and Secretarv 
Company Name: Presence Health Network 
Address: 200 S. Wacker Drive, 11'" Floor Chicano, IL 60606 
Telechone Number: 312-308-3291 
E-mail Address: JFrev@nresencehealth.ora 
Fax Number: 312-308-3397 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facilit /Pro·ect Identification 
e of Ownershi 

Health Service Area 4 Health Plannin Area: D-01 

T 

r:8:1 
D 
D 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licants 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

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

Other 

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. 

Prima Contact Person to receive ALL corres ondence or in uiries 
Name: Clare E. Connor 
Title: Partner 

Address: 444 W. Lake Street, Suite 4000 Chica o, IL 60606 
Tele hone Number: 312-984-3365 
E-mail Address: cconnor mwe.com 
Fax Number: 312-984-7700 

Additional Contact [Person who is also authorized to discuss the application for 
exemption permit] 
Name: Jeannie Carmedelle Frev 
Title: Secretarv 
Comoanv Name: Presence Central and Suburban Hosnitals Network 
Address: 200 S. Wacker Drive. 11'" Floor Chicaao, IL 60606 
Teleohone Number: 312-308-3291 
E-mail Address: JFre"rn1nresencehealth.ora 
Fax Number: 312-308-3397 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR EXEMPTION PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Health Service Area 4 Health Plannin Area: D-01 

A 

T 

(ZJ 
D 
D 

licants 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

licant refer to Part 1130.220 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D Other 

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

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

Prima Contact Person to receive ALL corres ondence or in uiries 
Name: Mark Hohulin 

Address: 800 N.E. Glen Oak Avenue Peoria, IL 61603 
Tele hone Number: 309-308-9656 
E-mail Address: mark.e.hohulin osfhealthcare.or 
Fax Number: 309-308-0530 

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

Address: 530 N.E. Glen Oak Avenue Peoria, IL 61637 
Tele hone Number: 309-655-2402 
E-mail Address: michael.b.henderson osfhealthcare.or 
Fax Number: 309-655-2347 

DM_US 82995840-1.052942.0429 
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Additional Contact [Person who is also authorized to discuss the application for 
exemotion oermitl 
Name: Clare E. Connor 
Title: Partner 
Company Name: McDermott Will & Emerv LLP 
Address: 444 W. Lake Street, Suite 4000 Chicaao, IL 60606 
Telephone Number: 312-984-3365 
E-mail Address: cconnor@mwe.com 
Fax Number: 312-984-7700 

Post Exemption Permit Contact 
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON 
MUST BE EMPLOYED BY THE LICENSED HEAL TH CARE FACILITY AS DEFINED 
AT 20 ILCS 39601 
Name: Mark Hohulin 
Title: Senior Vice President, Healthcare Analvtics 
Company Name: OSF Healthcare System 
Address: 800 N.E. Glen Oak Avenue Peoria, IL 61603 
Telephone Number: 309-308-9656 
E-mail Address: mark.e.hohulin@osfhealthcare.ora 
Fax Number: 309-308-0530 

Site Ownership 
r Provide this information for each annlicable sitel 
Exact Leaal Name of Site Owner: Presence Central and Suburban Hospitals Network 
Address of Site Owner: 81400 West Park Avenue, Urbana 61801 
Street Address or Legal Description of the Site: 81400 West Park Avenue, Urbana 61801 
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 attestina 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 
r Provide this information for each anolicable facilitv and insert after this oaae.l 
Exact Legal Name: Presence Central and Suburban Hospitals Network d/b/a Presence United 
Samaritans Medical Center 
Address: 812 North Loaan Street Danville 61832 

~ Non-profit Corporation D Partnership 

D For-profit Corporation D Governmental 

D Limited Liability Company D Sole Proprietorship D Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
0 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. 
0 Persons with 5 percent or greater interest in the licensee must be identified with the% of 

ownership. 
.. - .. - --- . -- - - . 

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

DM_US 82995840-1.052942.0429 
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Or anizational Relationshi s 
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. 

DM_US 82995840-1.052942.0429 
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Flood Plain Requirements NIA 
Refer to a lication instructions. 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
re uirements of Illinois Executive Order #2006-5 htt :// www.illi ois av/sit s/hfsr;;,b1.:,·======="' 

}~< ~i:f :ttfJ."-'if;f~:t!tf_ 't7;'::f1;A;;::-:_1J-:;f/;;,~;.·ilfi::_>:~%~_ ~~s1--~:r.~~r;~ If..";1t"1_~t,t,·:j_:t'.~&_ '.i;~_ ~§-t?fa_:r~tr 
f ji;pJi'ir~1§0~6tfM~~~ATii'B~zyA§'rAITTlf~~-M'~'N¥~'1 ~~~ ut:l''#?~ofs'EQ'fil~' ·. . . k:4·r.4<¾,-. ,.s,,:-.;,,.:.Z-,(•,·-,·.g.,•.->·'"'·'.<·Y•"•••¢<:·V"i.'-'·'.·,,'.;;; \V'~ P.~·;:;:J• - - -.. -~ ., ... , .- . , .• ,." ,,-,:~i~;::r~t;.-~'it1~iW~~d·':f·i¢i:';<-f!'ill,i;:;Mp. 
~ EAST.'.R~!> E'.0 F,AifHEiAR.l?lllCAT<IO Ni.1" . .QBM!i:~!lf,Hf~'fJW1fa·it'!;~,s,"'..11\'ct¼:0;:\\!4,U,,:1 

Historic Resources Preservation Act Requirements NIA 
Refer to a lication instructions. 

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

DESCRIPTION OF PROJECT 

1. Project Classification 
rcheck those aoolicable - refer to Part 1110.40 and Part 1120.20(b)) 

Part 111 O Classificalion: 

181 Change of Ownership 

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

D Establishment or expansion of a neonatal intensive 
care or beds 

DM_US 82995840-1.052942.0429 

----------------- Page6 



2. Narrative Descri tion 
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. 

Presence Health Network and Presence Central and Suburban Hospitals Network (collectively 
"Presence") have agreed to sell to OSF Healthcare System ("OSF") its acute care hospitals located in 
Danville and Urbana, Illinois (Presence United Samaritans Medical Center and Presence Covenant 
Medical Center, respectively, hereafter the "Facilities"), as well as associated ambulatory, non-hospital 
practice sites in Danville and Urbana. The structure of the transaction is an Asset Purchase, with assets 
to be acquired by OSF including all real and personal property related to the hospitals and practice sites 
(all such hospitals and practice sites collectively referred to as the "Assets"). 

Subject to all regulatory approvals, OSF will purchase the Assets at a total purchase price of $185 million 
minus a calculation for net working capital. Solely for the submission of this (these) COE(s) and not for 
any other purpose, the allocation of the purchase price for United Samaritans Medical Center is 
$74,000,000.00 and for Covenant Medical Center is $111,000,000.00. This allocation was determined by 
OSF in part by a multiple of operating revenue. 

OSF will consider and make offers of employment to those employees of Presence who are affected by 
the transaction, provided they are eligible for employment under OSF's standard human resource policies 
and practices. Employees of Presence who accept offers of employment with OSF will receive credit for 
service with Presence under OSF's paid time off and certain other employee benefit arrangements. The 
respective medical staffs of the hospitals will continue to remain in place. 

Following OSF's acquisition, the Assets will continue to be operated (as in the past) in accordance with 
the teachings of the Roman Catholic Church and all applicable federal and state laws and regulations. 
Operational standards and excellence in patient care at the Facilities will be consistent with OSF's ten 
(10) other acute care facilities in Illinois, all of which are in good standing with this Board and the Illinois 
Department of Public Health. The license will change for both Facilities, as OSF Healthcare System will 
become the licensee versus Presence. OSF intends to re-name the Facilities in accordance with its 
internal process, with such names to be announced at a later date. OSF has agreed to continue 
operation of the Facilities for a period of at least eight (8) years following the closing of the transaction, 
unless at any time after five (5) years OSF determines reasonably that market or industry conditions have 
occurred that impact OSF's ability to operate the Facilities without undue risk. OSF will establish one or 
more community boards for each Facility, to ensure continued local community input regarding services 
provided by the Facilities. OSF will also implement its standard charity care policies at each Facility 
following the acquisition, and which are at least as generous as those in effect currently under Presence. 

The parties anticipate completing the transaction on or around February 1, 2018. The Illinois Health 
Facilities & Services Review Board will be notified within thirty days of the change of ownership occurring. 

DM_US 82995840-1.052942.0429 
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Project Costs and Sources of Funds (Neonatal Intensive Care Services only) 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost. If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal. 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs NIA NIA NIA 

Site Survey and Soil Investigation NIA NIA NIA 

Site Preparation NIA NIA NIA 

Off Site Work NIA NIA NIA 

New Construction Contracts NIA NIA NIA 

Modernization Contracts NIA NIA NIA 

Contingencies NIA NIA NIA 

Architectural/Engineering Fees NIA NIA NIA 

Consulting and Other Fees NIA NIA NIA 

Movable or Other Equipment (not in construction NIA NIA NIA 
contracts) 

Bond Issuance Expense (project related) NIA NIA NIA 

Net Interest Expense During Construction (project NIA NIA NIA 
related) 

Fair Market Value of Leased Space or Equipment NIA NIA NIA 

Other Cosls To Be Capitalized NIA NIA NIA 

Acquisition of Building or Other Property (excluding NIA NIA NIA 
land) 

TOTAL USES OF FUNDS NIA NIA NIA 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securilles NIA NIA $NIA 

Pledges NIA NIA NIA 

Gifts and Bequests NIA NIA NIA 

Bond Issues (project related) NIA NIA NIA 

Mortgages NIA NIA NIA 

Leases (fair market value) NIA NIA NIA 

Governmental Approprialions NIA NIA NIA 

Granls NIA NIA NIA 

Olher Funds and Sources NIA NIA NIA 

TOTAL SOURCES OF FUNDS NIA NIA NIA 

it51~:~~i~!:E,..~.;![S.~~,, :-'t~-r;~~~-: .. c,: ••• ' '$cl•~"" i . •. .. , ., 1C! Er E ~· ·oE I~alwir~m1~i1'i~t~,ti~~'~·E·IT. )\;T B.E,l?RO D 

t'~4:J$¥41,'.i~ff:ie~it':0:1~J%"ft¢,~ ·• , ... 
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Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the 
project that will be or has been acquired during the last two calendar years: 

Land acquisition is related to project [81 Yes D No 
Purchase Price: $111,000,000.00 (combined land and facility price; land was not separately 
valued) 
Fair Market Value: $ As above 

The project involves the establishment of a new facility or a new category of service 
D Yes [81 No 

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

Estimated start-up costs and operating deficit cost is$ N/A 

Indicate the stage of the project's architectural drawings: 

[81 None or not applicable D Preliminary 

D Schematics D Final Workin 
Anticipated project completion date (refer to Part 1130.140): Anticipated on or around 02/01/18 

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

State Aaencv Submittals rsection 1130.620/c)l 
Are the following submittals up to date as applicable: 

[81 Cancer Registry 
[81 APORS 
[81 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 
[81 All reports regarding outstanding permits 
Failure to be up to date with these requirements will result In the application for permit being 
deemed incomolete. 

OM.US 82995840-1.052942.0429 
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CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

o in the case of a partnership, two of its general partners (or the sole general partner, when two or 
more general partners do nol exist); 

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

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

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

'M4e«{~ 
SIGNATURE 

Michael Engle hart 
PRINTED NAME 

Chief Executive Officer 
PRINTED TITLE 

Notarization: 
Subscribed and swogi to before me 
this~ day of e..,h,....,1,.,_ 2011 

I 

DM_US 82995840·1.052942.0429 

Jeannie Carmedelle Frey 
PRINTED NAME 

Chief Legal Officer & Secretary 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this I~ day of~: 1011 

Signa 

Seal 
ICIALSEAL 

LORI B BRINKER 
NOTARYPU8UC-STATE OF ILLINOIS 

MY COMMISSION EXPIRES:o«J5/18 

---------------- Page 10 



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

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

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

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

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

0 in the case of a sole proprietor, the individual that Is the proprietor. 

This Application is fited on the behalf of Presence Central and Suburban Hos11ltals Network • 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act. 
The undersigned certifies that he or she has the authority to execute and file this Application on 
behalf of the applicant entity. The undersigned further certifies that the data and Information 
provided herein, and appended hereto, are complete and correct to the best of his or her 
knowledge and belief. The undersigned also certifies that the fee required for this application is 
sent herewith or will be paid upon request. 

SIGNi~ 

C..:t, . C .£. 

I~ • 1 1 ~ 

Slf ATURE ' I 
James Kell12y Jeannie Carmedelle Frey 
PRINTED NAME PRINTED NAME 

Treasurer Secretai:y 
PRINTED TITLE PRINTED TITLE 

Notarization: Notarization: 
Subscribed and sworn to before me Subscribed and sworn to before me 
this 11,111 day of Stflt .. .,.,. , ·um this~ day of~ 1011 

~N.,f,.~ n~B-~ 
Sign - -

OFFICIAL SEAL 
Signature ofNo,~,y 

·· OFFICIAL SEAL 
Seal LORI 8 BRINKER Seal LORI 8 BRINKER 

NOTARY PUBLIC· STATE OF ILllNOIS NOTARY PUBLIC-STATE OF ILUNOJS 
MY COMMISSION EXPIRES:04,05/18 MY COMMISSION EXPIRES:04/05/18 

"'lnsei: u,..:: ,, .. licant 

OM_ US 82995840-1.052942.0429 
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CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

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

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

0 In the case of a partnership, two of Its general partners (or the sole general partner, when two or 
more general partners do not exist); 

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

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

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

'IL' /J 3/ - -"'~~47-SIGNATURE 

!Sevin Scboe1,lein Robert Sehring 
PRINTED NAME PRINTED NAME 

C!]ief ExeQutive Officer Chief Oll!lrating Office[ 
PRINTED TITLE PRINTED TITLE 

Notarization: Notarization: 
Subsc~d and swfr to befo:;g-e 
this~ day ot V~ D LO Su;JAfd and swn to before f-t[j f1 

this day of ~ 

~Mc/ ,dj~ 1~rt~ 'y{fl/;& 6<ibnwJ 
Signature of Notary Signature of Notary 

--
Seal Seal - - . 

OFFICIAL SEAL 
, TONDA L. STEWART . OFFICIAL SEAL 

~blic - Sti:lte of llli~OIS TONDA L. STEWART 
•insert the · Neta~• Public - State of Illinois 

, 1v1y · , My Commission t:xp1res - -~·-- -

OM_US 82995840·1.0S2942.0429 
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SECTION Ill. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES 
- INFORMATION REQUIREMENTS 

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

Background 

READ THE REVIEW CRITERION and rovide the followin re uired information: 
BACKGROUND OF APPLICANT 

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

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

3. 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 applicatton without any further action by 
HFSRB. 

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

Criterion 1110.230 - Purpose of the Project, and Alternatives (Not applicable to 
Chanae of Ownershiol 
PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the documentation. 

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

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

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

DM_US 82995840-1.052942.0429 
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ALTERNATIVES 

1) Identify ALL of the alternatives to the proposed project: 

Alternative options must include: 

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

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

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

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

2) Documentation shall consist of a comparison of the project to alternative options. 
The comparison shall address issues of total costs, patient access, quality and 
financial benefits in both the short-term (within one to three years after project 
completion) and long-term. This may vary by project or situation. FOR EVERY 
ALTERNATIVE IOENTIFIEO, THE TOTAL PROJECT COST AND THE 
REASONS WHY THE ALTERNATIVE WAS REJECTEO MUST BE PROVIDED. 

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

DM_US 82995840-1.052942.0429 
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SECTION V, CHANGE OF OWNERSHIP (CHOW) 

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

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

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

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

APPLICABLE REVIEW CRITERIA CHOW 
1130,520(b)(1l[Al - Names of the ~arties X 
1130.520{b){1 ){B) - Background of the parties, which shall X 
include proof that the applicant is fit, willing, able, and has the 
qualifications, background and character to adequately provide a 
proper standard of health service for the community by certifying 
that no adverse action has been taken against the applicant by 
the federal government, licensing or certifying bodies, or any 
other agency of the State of Illinois against any health care 
facility owned or operated by the applicant, directly or indirectly, 
within three years preceding the filing of the application. 

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

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

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

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

1130.520(b)(1)(G) - The purchase price or other forms of X 
consideration to be provided for those assets. [20 ILCS 
3960/8.S(a)) 

1130.520(b){2) - Affirmation that any projects for which permits X 
have been issued have been completed or will be completed or 
altered in accordance with the provisions of this Section 

1130.520(b)(2) • If the ownership change is for a hospital, X 
affirmation that the facility will not adopt a more restrictive charity 
care policy than the policy that was in effect one year prior to the 
transaction. The hospital must provide affirmation that the 
compliant charity care policy will remain in effect for a two-year 
period following the change of ownership transaction 

1130.520(b){2) - A statement as to the anticipated benefits of X 
the proposed changes in ownership to the community 

DM_US 82995840-1.052942.0429 
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1130.520(b)(2) - The anticipated or potential cost savings, if X 
any, that will result for the community and the facility because of 
the change in ownership; 

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

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

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

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

Application for Change of Ownership Among Related Persons 

When a change of ownership is among related persons, and there are no other changes being proposed 
at the health care facility thaf would otherwise require a permit or exemption under the Act, the applicant 
shall submit an application consisting of a standard notice in a form set forth by the Board briefly 
explaining the reasons for the proposed change of ownership. [20 ILCS 3960/8.5(a)] 
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SECTION VII. 1120.130 • FINANCIAL VIABILITY - NOT APPLICABLE 

All the applicants and co-applicants shall be identified, specifying their roles in the 
project funding or guaranteeing the funding (sole responsibility or shared) and 
percentage of participation in that funding. 

Financial Viability Waiver 

The applicant Is not required to submit financial viability ratios if: 
1. "A" Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant's current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be rovided 

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiscal year at target utilization, but no more than two years followlng project 
completion. When the applicant's facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards. 

,~1,tii¼:~t0!;:fJil'. 

Ti~ittli)._ 
,,;1.- -;;· -:·:.'f,;:-::.t ,~ ,c.t~·-4_' :::c-! ~-::-r•··~e,: "-t'·''"'\~:::~: ~ ~;~i{R-'-f.:.?-1-f 

J;, E!:J!~r;:t:J~s!qrtc.~I.: a,n,~/.o rt!J,r<;>J ~cted~ 
H,Years:f3t'"'.'iriA\f.'T/i·i~..;--~tfit".~~""-&tif$I:~ift~i • <¢1:. ,\u.,·, .,,1,:.,,,.,•.t;,,,,~~\.[,t '.,~~4:b."-/:_;,,.,; /,,.,·'.-"1,~ ?' ,,,\,~"l:f.'d~/<l'X:>->11: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total 
Capitalization 

Projected Debt Service 
Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and worksheets utilized In determining the ratios detailing the 
calculation and applicable line item amounts from the financial statements. Complete a 
separate table for each co-applicant and provide worksheets for each. 

2. Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt 
obligations should the applicant default. 
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SECTION X. CHARITY CARE INFORMATION (CHOW ONLY) 

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

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

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

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

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

CHARITY CARE 

Year Year Year 

Net Patient Revenue 
Amount of Charity Care 
char es 

DM_US 82995840-1.052942.0429 
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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 Annlicant Identification includina Certificate of Good Standina 
2 Site Ownershin 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownershio, 
4 Organizational Relationships (Organizational Chart) Certificate of 

Good Standino Etc. 
5 Flood Plain Renuirements 
6 Historic Preservation Act Reauirements 
7 Proiect and Sources of Funds Itemization 
8 Financial Commitment Document if reouired 
9 Cost Soace Reauirements 

10 Discontinuation 
11 Backaround of the An•licant 
12 Purnose of the Proiect 
13 Alternatives to the Proiect 

Service Snecific: 
14 Neonatal Intensive Care Services 
15 Channa of Ownershin 

Financial and Economic Feasibilitv: 
16 Availabilitv of Funds 
17 Financial Waiver 
18 Financial Vlabilitv 
19 Economic Feasibilitv 
20 Safetv Net lmoact Statement 
21 Charitv Care Information 
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PRESENCE HEALTH NETWORK, PRESENCE CENTRAL AND SUBURBAN HOSPITALS NETWORK 
AND OSF HEALTHCARE SYSTEM'S-CERTIFICATES OF GOOD STANDING 

See attached. 

ATTACHMENT 1 
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OSF HEALTHCARE SYSTEM - CERTIFICATE OF GOOD STANDING 

File Nu111ber 0107-414-8 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse Wftite, Secretary of State of the State of Illinois, do hereby 
cert~ftJ that I am the keeper of the records of the Department of 
Business Services. I certify that 
OSF HEAL THC • .\RE SYSTEM, A DO!v!ESTIC CORPORATION, IN CORPORA TED UNDER 
THE LAWS OF THIS STA TE ON JANUARY 02. I SSO, APPEARS TO HA VE COMPLIED WITH 
ALL THE PROVISIONS OF THE GENERAL NOTFORPROm CORPORATION ACT OF nns 
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION 
IN THE STA TE OF ILLINOIS. 

In Testimony Whereof,1 l:ereto set 
my hand aud cause to be affixed the Great Seal of 

the State of Illinois, this 19TH 

day of OCTOBER A.D. 2016 . 

Authentication#: 1e2Q3022!',2 ve:tffGble ur.til 1!lli9/.2017 

A.U1heniie.Jie .1t; hrtp:/J,11W1V.eyberdr.veilrM:-s.oom 
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File Number 2595-936-1 

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 
PRESENCE HEALTH NETWORK, A DOMESTIC CORPORATION, IN CORPORA TED UNDER 
THE LAWS OF THIS STATE ON JANUARY 05, 1939, 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 STA TE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 23RD 

day of JUNE A.D. 2017 . 

Authentication#: 1717402660 verifiable until 06/23/2018 

Authenticate at: http://www.cybetdrlvellllnols.com 
SECRETARY OF STATE 



File Number 5968-176-1 

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 
PRESENCE CENTRAL Al\'D SUBURBAN HOSPITALS NETWORK, A DOMESTIC 
CORPORATION, IN CORPORA TED UNDER THE LAWS OF THIS STATE ON NOVEMBER 30, 
1997, 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 hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 23RD 

day of JUNE A,D, 2017 . 

Authentication #: 1717402672 venfiable unlil 06/23/2018 

Aulhentlcate at http://www.cyberdrivelllinois.com 
SECRETARY OF STATE 



Presence Covenant Medical Center's site is owned by Presence Central and Suburban Hospitals 
Network. The site will be conveyed to OSF Healthcare System as part of this proposed change of 
ownership. 

Subscribed and sworn to before me 
This\~ dayof~.20.!1 

Notarv Public 

OFFICIAL SEAL 
LORI B BRINKER 

NOTARY PUBLIC· STATE~ IWNOIS 
MY COMMISSION EXPIRES~18 

DM_US 82995840,1.052942.0429 

C. 
Jea nie Carmedelle Frey 
Sec etary 
Presence Central and Suburban Hospitals Network 
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OPERATING IDENTITY/LICENSEE - PRESENCE COVENANT MEDICAL CENTER 

See attached for Presence Central and Suburban Hospitals Network dlb/a Presence Covenant Medical 
Center. 

ATTACHMENT 3 
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File Number 5968-176-1 

l J. 

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 
PRESENCE CENTRAL AND SUBURBAN HOSPITALS NETWORK, A DOMESTIC 
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 30, 
1997, APPEARS TO HA VE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL 
NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN 
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I he1·eto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 23RD 

day of JUNE A.D. 2017 . 

Authenllcation #: 1717402672 verlnabte unlll 06/23/2018 

Authenticate at: hltp:/lwww.cyberdrlvellllnols.com 
SECAl:TAAY OFSTATe 



PRESENCE HEAL TH NETWORK ORGANIZATIONAL CHART 
(Pre-CHOW) 

Presence Health 
Network 

Presence Central 
and Suburban 

Hospitals Network 

I I 

Presence Presence United 
Covenant Medical Samaritans 

Center Medical Center 

ATTACHMENT 4 
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OSF HEALTHCARE SYSTEM AND RELATED CORPORATIONS 
CORPORATE STRUCTURE 
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BACKGROUND OF THE APPLICANT 

See attached hospital license and Joint Commission accreditation information 

ATTACHMENT 11 
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Date Printed 10/26/2016 
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dba Presence Covenant Medical Cent 
1400 West Park Avenue 
Urbana, IL 61801 

FEE RECEIPT NO. 



Presence Covenant Medical Center 
Urbana, IL 

has been Accredited by 

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

Hospital Accreditation Program 

October 8, 2014 
Accreditation is customarily valid for up to 36 months. 

'1~ureG!i_~ 
Rebe0. Patchin, MD 

Chair, Boo.rd or Commissioners 

ID #4968 
Print/Reprinl Doto: 1211012014 

d/4ef~d_ 
Mork R. Chossin, MD, F ACP, MPP, MPH 

Pn:sldenl 

The Joint Commission is an independent, not-for-profit nstionBI body that oversees the safety and quality of health care and 
other services provided in accredited organizations. Information about accredited organizations may be provided directly lo 
The Joint Commission al I-800-994-6610. Information regarding accreditalion and the accreditation performance of 
individual organizations can be obtained through The Joint Commission's web site at www.jointcommission.org. 
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BACKGROUND OF THE APPLICANT 

Presence Covenant Medical Center does hereby attest no adverse action, as that term is defined in the 
rules of the Illinois Health Facilities and Services Review Board, has been taken against it In the three (3) 
years preceding this application. 

In addition, it authorizes the HFSRB and IDPH to access information necessary to verify information 
submitted in this application. 

Jean ie carmedelle Frey 
Chie Legal Officer and Secretary 
Presence Health Network 

Subscribed and s~efore me 
This~ day of , 2017. 

Notary Public 

<Sea • OFFICIAL SEAL 
LORI B BRINKER 

NOTARY PIJ8UC • STATE OF IU.f«:llS 
MY COMMISSION EJ<PIRES:OWS/18 
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BACKGROUND OF THE APPLICANT 

OSF Healthcare System does hereby attest no adverse action, as that term is defined in the rules of the 
Illinois Health Facilities and Services Review Board, has been taken against it in the three (3) years 
preceding this application. 

In addition, It authorizes the HFSRB and IDPH to access information necessary to verify information 
submitted in this application. 

Subsci;lJ?.ed and s~rn to before me 
Thlsj'.!:L day of ~017. 

Jr9fl&JcJ. j,biiJ ' 
Notary Public 

<Seal> 
---

OFFICIAL SEAL 
TONDA L. STEWART . 

N tary Public_ State of lll1no1s 
' My Commission Expires B/26/2020 
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APPLICABLE REVIEW CRITERIA 

1130.520(b)(1 )(A) - Names of the parties 
The parties to the change of ownership are OSF Healthcare System, Presence Health Network 
and Presence Central and Suburban Hospitals Network. 

1130.520(b)(1 )(B) - Background of the parties, which shall include proof that the applicant is fit, 
willing, able, and has the qualifications, background and character to adequately provide a proper 
standard of health service for the community by certifying that no adverse action has been taken 
against the applicant by the federal government, licensing or certifying bodies, or any other 
agency of the State of Illinois against any health care facility owned or operated by the applicant, 
directly or indirectly, within three years preceding the filing of the application. 

See attached certification for OSF Healthcare System, the entity acquiring the assets comprising 
Presence Covenant Medical Center. 

1130.520(b)(1 )(C) - Structure of the transaction 
The structure is an asset acquisition and OSF Healthcare System will own and operate the 
licensee after the transaction is complete. 

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

OSF Healthcare System will d/b/a Covenant Medical Center until such time as it changes the 
name consistent with its internal facility naming process. A corporate name change will be filed 
with the Illinois Secretary of State. 

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

For the ownership structure pre and post the transaction, please see attachment 4. OSF 
Healthcare System will become the 100% owner and operator of Covenant Medical Center in 
Urbana, Illinois. 

1130.520(b)(1 )(F) - Fair market value of assets to be transferred. 
$111,000,000.00 (NOTE: This allocated value is solely for COE purposes. The combined 
purchase price for both United Samaritans Medical Center and Covenant Medical Center, for 
which an application for exemption is submitted simultaneously, is $185,000,000. The two 
facilities are being acquired together, at the same time, and the changes of ownership are 
dependent upon each other.) 

1130.520(b)(1 )(G) - The purchase price or other forms of consideration to be provided for those 
assets. [20 ILCS 3960/8.S(a)I 

$111,000,000.00 (see above) 

1130.520(b)(2) - Affirmation that any projects for which permits have been issued have been 
completed or will be completed or altered in accordance with the provisions of this Section 

Not applicable for Covenant Medical Center. 

1130.520(b)(2) - If the ownership change is for a hospital, affirmation that the facility will not 
adopt a more restrictive charity care policy than the policy that was in effect one year prior to the 
transaction. The hospital must provide affirmation that the compliant charity care policy will 
remain in effect for a two-year period following the change of ownership transaction 

OSF Healthcare System affirms that the charity care policy at Covenant Medical Center will not 
be more restrictive than its current form, and that its current charity care policy will remain in 
place and/or be less restrictive for a minimum period of two years from the change of ownership. 

DM_US 82995840-1.052942.0429 
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APPLICABLE REVIEW CRITERIA CONTINUED 

1130.520(b)(2) - A statement as to the anticipated benefits of the proposed changes in ownership 
to the community 

The community will benefit from the continued operation of the hospital by OSF Healthcare 
System, which operates many hospitals in communities similar to Champaign/Urbana, Illinois and 
by the available capital and resources of OSF Healthcare System. 

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

Unknown at this time. 

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

Both Presence Health Network and OSF Health System have extensive and focused quality 
improvement and monitoring programs, policies and procedures. OSF will maintain, initially, the 
current QI programs in place, and will review same post change of ownership to align same with 
OS F's overall system wide quality improvement and monitoring policies, if necessary. 

1130.520(b)(2) - A description of the selection process that the acqulrlng entity will use to select 
the facility's governing body; 

The governing body will be the Board of Directors of OSF Healthcare System is appointed by the 
Sisters of the Third Order of Saint Francis. 

1130.520(b)(2). A statement that the applicant has prepared a written response addressing the 
review criteria contained in 77111. Adm. Code 1110.240 and that the response is available for public 
review on the premises of the health care facility 

A description of the transaction has been prepared and is available for public review at the facility. 

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

None planned at this time. 
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OSF Healthcare System ("OSF") certifies it has had no adverse action, as that term is defined by the 
Illinois Health Facilities and Services Review Board ("Board") rules, taken against it in the past three (3) 
years. All of its hospitals are in good standing with the Board, Illinois Department of Public Health and 
Joint Commission. OSF has a bond rating of A or better (see attached), and the financial resources to 
continue the operation of Presence Covenant Medic_al Center as described in this application. 

Kevin Schoeplein, CEO 
OSF Health Care Syst 

Subscrjged and lj,WOrn to
1

before me 
This~ay of f-t-1'9/ ISc-; 20JJ 

jQ110nci, ,JI Q) UHJ 
Nolary Public 

-

. 

-

OFFICIAL SEAL 
TONDA L. STEWART . 

Notary Public _ State of llhno1s 
My commission Exp1r~!~6l2020 
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CREDIT OPINION 
6 Septcm~r 2016 

New Issue 

COIIUC.t.i 

l($O Hllrllr'I :?12·5~)-1-123 
Si:11,•:f V,'!r P/~11':111 

UH.ffii!ll~JX'fM.i<:Jyt.1.'.c11'1 

Beth!. w~lcr ZtZ.•!'i!'i3·136.t 

OSF Healthcare System, IL 
New Issue - Moody's Assigns AZ to OS F Healthcare System's 
{IL) Ser. 2016; Outlook Stable 

Summary Rating Rationale 
l'-'t00dy's ln\'estors SelV;cC? as,stgns 0,1 Al. to OSF Healthcare SysNm's $114 milUM of 
propo~cd SetiC!:. 2016 fixed r.:itc, bands to bi! issu«J by the llUnW Finance Autl\OC'ity. 
ThC! bon-ds clte ©"pcctcd 10 mature, in 2039. The A2on approxlmataly $950 million of 
ouutun<lingdcbt rS affirmed. ThC! outlool:: is stable. 

The A2 is based on OSf's larec pr~~cc us a multivsite systcn1 in r.orthem,central, .:ind 
southem llliOOfs, IC?adlng m;utct position In the largest mar~ct, iin-d strong .ind liquid 
imcstmcm poslllon. OSf's chatk:rng{'.S indu-di? higher-than-overage dir&t leverage, sizable 
indirect obllgatior.s, comp('tition In most n\i1rkNs, .'.Ind variable opt"rating perfo1mance-. 

VP·SrC,~U"l 0//ir:tN Ut-Jt,111 

l.;clJ1,wt..\~tt,rrioDL'i~-'°rn Good liquidity During Period of Revenue Growth 

DM_US 829958<0-1.052942.0429 

'" ~~----~--
V'l<t~aoo 

l.OD:l.CDD 

5U!IT.Otr ff I 
"" ,,, 
,oo 

" 
,.,, '°" ZOll "" 

Credit Strengths 

u Large, multivsite systern in nortll<!tn, central, and scuthcm Illinois with dose- to S25 
bill\00 in rc\'cnue, 5Upportcd by in'A.--st~nts in physiclwns .ind f.:icmtlcs .ind progressive IT 
cap,.ibJitlcs 

11 leuding ma1kct position .r.ind region.it referral dta\V for OSF's fl.i~hip location in Pcorfo 

11 V<.-iy good and liquid i~stment po5ition with 214 d.i)'S cash on h.irld 01 June 30, 2016 

11 Mar.ageablc debt structure risks with o•Jer 300% rnonthly ttquidity•to--dcmwnd debt 
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MOotlY"s,NVE:sraltSs1av1cE · 0 u.s.PuaucftNANa 

Credit Challenges 

1~ Strong competition 1n largest markel.s with competitor~ owned or closely .iffili<ncd with larger p.:ircnt orgc1niz.itions 

» High l~c.-ragc.-w,U) rcli'Jtivcly high 4.2 times dcbt-lO·CilShflow and 49% dir'eia dcbt~to-<cvenuc i:lnd mC>dcr.itc 111% cash.to-direct 
debt 

1~ Sizable indlrcct debt, induding cper.itir.g lease and pcnsio., obligateons, driving modest 68% cash-to-<om~ch<msivc debt 

» History of v.:iriable operating cashflow margins, indud'ini: dccUnc in FYZ016 fellowing two years of impro•icmcnt 

Rating Outlook 
The st.ibl~ outlook rellccts expectations thc1t O.Sf's oparuting .ind str.itcgic inv~tment.s v1ill st.:ibili2c margins. The outlook incorporates 
an as.sunlption of no i11crc1ncmt.al (cvcrug~ and manageable capital spending t~~ls. which should drive in-1Qst1ncnt gmwth levels and 
bill.inc~ sl~t dclc·~r.'.18ing. 

Factors that Could Lead to an Upgrade 

» Sigr)fficant reduction in balance shret le\·craga. including pension obtig,:,tion 

» Rcdu!lioa in opcratinr: lavcr;igc (debt,to-cashflow .ind d<!bt-to-1cvQl1ue) 

i. Sustain(!(! imprO\•cnle:nt in ~rating cashflow m.:irr:ln 

Factors that Could Lead to a Downgrade 

» M,:,1crl.:illy dilutive a::qul~tio1\ or merger 

» Prolonfed dcdinc In n,argiru 

» J•faaningful lncrc.:is~ fn levcr.:ig~ 
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MOODY'S INVESTO~S SERVIC£ . , U,S, ,uBLtC FINANC£ 

Key Indicators 

Emblc 2 
OSF Kealthaire Systtm, lL 

1;)10 J..,·,111~l·~~11 

l/Jll lOlJ .!:Ul~ l(Jl~ fl' m~l'\~I 

r:11rr,:tittg kryr.,, ... (S'Ct(/1\} 1,1.i:;.4,1~: l_'1g<:,li-H ,;,,oa,.n'.-D ) ~,lA, ;,:.fi i.~cr.-.=t'J1 

] Y,:.r1 O~t:•<1L11',1! 11.t'll''IUl' C,\C,li (";) -=-~ ,;_/;j ,. 1.0 Q.-1 

L:~r,·.11irg ('"d1 llnw M~'l'n l'l;-,) " '" " wn " 
FY l"1~,..i~311! ('.'i) ,i,\,i:, "1 -15 J -1~ 7 r,;/1, 

,., t.,M,r.,1r,[11o) 1r, ') 
1S ' '" )fJ fJ N/A 

C'Jy~ :::.r~!: (111 11,lfl~ 171 19' m 229 "' 
1.111<"\tnrlfil ( ~1h nrd 'Tl'<i'lhTrn:~ rn lc1.,1orhl ('Al •1:!- r ~1'1 (1 110\) \1~ 'J 111.:. 

l<Jl~: Cd:I JI,) c~~,, r ,LlN (~: .-..i 4.€ ',, ,., " 
6.uei1 Cll'I OSF H,e~llhc:m: !.}'f!Cr:'1 ,nd Si:bddl:lfll::S,. lU~Je uio~ Srp-.ttr't>e< ]0: fi=-1 )'CU ZOIGr~rcu U!l:r..l:i :&:'! r:ne1:1Mt!'l:~r.<'k,:l ~l01r.rj/JJ1::d 
N:.t1-«a.rn"( i'.M11 or ~~jurtn:cnu; .LJI )'tOIS ududc ,P,i'tl ~r.d 111'.-cwr.~rt hcc.r:'I(' ffcm o~ui ttvrn.ir ~nd rtd.lc:1~1nu ...em~ tl«rl4tr.-c110 e,;,emre ap,ll'l~FYlS 
eo:d~~eJ: S10.t. m.!!kn ti pncr~ticJ ~,..,tt',-:.,1 Modoi-J p,iym~r:tl 
lr.11~ 1ni:rr:1 t.Offl\¥.c-U:d :i~ ~')i pr.c;,ru IY 201S ~ S'ti In IY 2015 ~M be>,cr~ 
!'.ourte;J.1:»i/1~ci:crsfoi.'IU 

Recent Developments 
Recent developments an? incorpor.ited into lhc Detailed R.'.lling Consideration~ section. 

Detailed Rating Considerations 

Market Position: ~rge Multl·SltE!' System Ol)eratlng In CompetltJvc Markets· 
Over the last scver.:il years, osr IM!s been consolidatin£ and inte~r.:itin£ clinic.:il and support afeas to rrouce vc1rlation, improve quality, 
and imptovc produ,;tlv,ty ilnd rrouce costs. The system':. fl.igship hoopit.JI in Peoria has benefiltcd froin signific.:mt investments with 
increased volumes from a brO.ldcr regional ~etvke ilrea and h;Eher acuity. OSF con1~eted the Installation of an electronic medical 
record ([MR) system S!'~ral ye:irs ago, \'1hich allow~ more advanced pr~iclive 3naljsis. The system Im inv~t~ l~a1Aty In Cilre 
coordinators in most rcEiOni to sup~t population health managemem_ These str,3tcgics ore aUowlng OSF lo t.ike on more shared 
!ic:IYi1lgs and ,isl: arranr.:.emenu v11th pay~rs. 

OSF continues to n'\ntc inve:!itments in rildtitil?s and physt,i,ms to C.Oml)CtC in compe-titi\lC' marl:cts. Most of OS f's comp\?titors all? 
owned Of d~ly aligned with !urge healthc.'.lre :5ystems. osr hus muintalncd a :!itrong te.idlng market position In th!? Peoria m.irkct. The 
SJ$lem's \econd lilrcest murk.et in Rockford i!. v-c,y compC!titi\·e with two other p1oviders:, bo1i1 of which ilrc parl_ or Wisconsi1\-ba~ 
systems thilt tlre invt1sting in upgra<fmg r3cititics. OSf'!. cupital investment in Rockford, dlscus~ixl below, '1.'iU enl\ante its cornpl.!titivl! 
position in the marl:et. 

Opc,ri)tfng Performi)nce, 8.il<mu:: Sheet and Cupital Plans: Variable Margins But Very Good liquidity 
follovl.ng two yi!il!'S or iinpro•,•ed pctroon;m;:e throuEh FY 201S, ti!~ system reported a dedlr.e 11:ne month!. yC!.ir-to-d.it~ FY 2016. 
Adju!.ted for the items noted below, OSF h.id a 8.3% oparating cash flow rtlJt~in ye.ir-to-d.:ttc FY 2016, co01pa11?d with 10% for fuU FY 
2015. Vo!ume growth in 2016 has bci:!n :!itrong, drirlng samc-f.icility revenue Erowth or 4%. OSF h.is also lx!nC!littro from M~icaid 
e):p.:,nsion and !.upplemental pilyml'.!nt5.. The operating dcdin-c was. 1>rim21rily due to a large increase incontr.ictual .illowancas rntatro to 
p1icr y~ar revC!nue following the imtaUiltlcrn ol i;'.I i~cw softwiHC to C!Slimate reafrr.iblcs collection~, lncmascd phaimaccutic.i! costs and 
a rescl\•o,? related to estirn.it~ loW.!S uiu!C?r th8 Medic.:,re NcxtGen ACO PJ)'ment model. Perlormo11,c by region is mixed. Tl~ Peoria 
arcil has been strc,ng due to volum~ uu'lth, especially In anc,re profitJblc regfO.n.il referr.ils and ombulatory s,c,rvices. Rockford has 
c-xperiC!nced sizable lo:.~c!., rr>.orc ri~ccntly due to the cont1,1ctu.:il adJu~trnents noted above. $on1C! of tile smaller hrupit.:ils expcrh:mced 
tosses, induding newly .:,c.quirf?d Alton. 
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The system's op.?rating and strategic initl.itivo.s should hC!lp the system mitigate challenges affecting FY 2016. OSF is in the- third 
year of a 4.ycar cost reduction progr;:in, and reports .Jchi<!ving O\•e.r $140 million in improvenlents to date. Mujor initiative~ include 
reimbursement oppcaunitic-5,, produc:tioJily imprO'JC!rne.nt. and supplies. 

capital spending is incrn.ising in fY 2016 but at rllanagC!c1ble le•,cls rnlati-.·e co cc1shflow. Spending is ptoJectc-d at ap-proximutely $190 
mi'llion and $170 million in FY 2016 and fY 2017, rnspecti••ely, averaging 1.6 timo.s d<iprnciation expC!os~. and will be funded with bond 
procc,eds from tha Series 201S offorlng iJnd cashflml.', The largest project i$ a $85 million bad pi:1\'ilion in the- Rod::ford market. 

UQUIOIT'r' 

OSf's liquidity ls very good with 214 days cash oo hand ilt June 30, 2016. While capital spcndini is inuN1sing, it is under current 
operating cashnow h:!vels, which should allow the sym!m at l-e-,m to m;:iintaln Llquidity. osr- maintains a con~erv.icive and liquid asset 
allocation with 72% in~sted in cash and fornd income at FYE 2015. OSF hos ~tl nes,utiwly off~ted by high Medicaid receivat:fos. 

D~bt Structure and Legal Covenclnts: High Direct and Indirect lt.<verngc 
OSf h.as higher than cNerar,e bwl.arKe sheet and operating lever.:ige including iJ high 4.2 tin1es debt-to-cashrtow clnd moderate 11t% 
cosh-co-<lrrcct debt based on annuilliied year-to-date fY 2016 rnsults. Maximum annuol debt service coverage ls below average oc 4.0 
tirnc:s. No inetem~nul !average ts C-l-!pect-cd ilt thi:S time-. 

Ol.DT STRUCT\Jlt.£ 

Debt structure risks .ar~ mana~e.ible 'Nlth over 300% monthly bqui<l1ty-to-d1~rnand debt Demand debt, Including b.ink P,O'~ide<l 
lettc-rs or credit and pri•Jate pla\.cmants, .ire diversified among banks ond commitment periods. osr has .ample- room under fintlndtil 
cove11Jnts, which !ncluda l.1 tin1es dc-bt w1vicc coverage and 7S or 80 days: ~hon hand, depending on whether coven.ants oppty to 
banks or insurer. 

OUT·RtLATED O!RrvATIVts 

~ of June 30, 2016 osr !s a pa.ny to numerous interest rate swap agrn~rmnts with a total notloool amou·nt of S4S7 millio11, l1xluding 
an Jnte-r<ist rat a lock rC"lated to thr: $aries 2016 l>onds, \.,.hich will be ttrminal~d in conjun!t1on with the S.Cr:.es 2016 bond issuance. 
Af. of June 30, 2016, Lhe c:umul~tivc: mark 10 mrirl:.at voluution ol the swaps vtas a nC"gativ~ $76 mHHon (b.ised on management data}. 
Tho fh:ed payer 5'NiJpS arc ii"lsurcd by Assurl?d Guamnty. Collateral posting is not required unlC!is Assutcd's. rating falls. below A3 or ti~ 
equi•,,l[.ent by i.'.lt least on-c roting cte,cncy; the system has nCrt ha,J to post collaterul. 

?£NSIONS A.ND OPEB 

OSf's pension pla~ is a Church plan and, therefore, r.ct subject to ERISA requirc-rnent5.. The plan was frozen in March 2011. The- system's 
philosophy h.is 00:c-n to fund ot pensiora .expense tc.,.,..eis. However, compared with other lwa1th systems, ti\!!: pC'nsion cbLlgation is l.lrgc 
at $349 ml Ilion at fV[ 2015 (60% funded), despite a decline follO'.vlnr; .i $50 million co11ttlbuticn la~t yc-ar. Combined with operating 
leMes, cash-to.comprehensive debt i:s mcderate at 68% for fi.s,;al yeor 2015.111 Muy 2016, UtigatiOI\ was rikd ch.illengin,g OSf's. 
Cl1un:h plan status. GiY<:11 Un<Crtc')intics re-gwrdinf the outcome of th~ litigation, the rating doas Ml lncofrx,1atc any p::Henci.il funding 
rc.-quirnmerrLS. 

M~nage-mcntand Govcrnanco 
OSF has bC"an migrating lrom o holding coinpz,ny mod-el too consolidated and integrated modc-L which we viC'W favombly in allov~~ 
more effC'ctivc and timely exc-cution cf op,eroting .ind S.Hategic: l~itiatives. Mo!it recently, the system's physician c,nterprlse was 
consolidutcd ir.to one multi-s.pccfalty group us of jOJl·Uilr)' 2016. The sy5tem has a disciplined approach to capital spending v,-hi<h Is til2d 
10 ca~hrlow generation ilt the indi\'kiual hospitals. 

Legal Security 
Le-gal security for the bonds is a security intercs.t in the- Unrestricted Recei\•abll!:. of tht Members or the Obligated Group, which mul:e 
up most of tl}C system. Mt'1nb1:ns or tho ObHgatl!d Croup include OSf Hr:althcarL? System (which includes. most systr:1tl hospitals}, 
Onawa Rc-giooo( Hospitol & Hedlt!v.:are Center, Ottawa Regional Hospil.il Foundation, Saint Anthony's Physician Group (Alton) and 
the osr, Multi-SpC'Cii:llty Group. Saint Anthony's Physiciao Group will withdraw from the- obligated g,oup since illl virtually pr.Ktitloners 
and as:s.N.s. ho•Je c«n rno1,ed 10 thC! OSf Multi-S~clalty Group. 
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Use of Proceeds 
Proceeds of the Series 2016 bon.:l~ will L~ prim.idly used to refund certain maturities of the Seti~ 2010A bonds. 

Obligor Profile 
OSf Hcaltl')C.itc System operates clc-ven ricute c.irc hospitals clt'ld a large multi-spedalty phy~idan group. Ten of the system's hospitals 
are located in Illinois; osr- also owns a small critlcal a,~ccss hospital in the Upper Peninsula of Michlcan. The System's largest hospita~ 
OSf s.i;nt rri.!ncis Medical Center in P(:orii:1, Illinois, ,s a 609, licensed bed cectiaryc.arc teaching center. 

Methodology 
The principal n-.cthodotogy usc,d In this rating WilS Not-for-Profit He.ilthcarc Rating MNhodolog:,i publi$hed in No..,.cmber 201S. Ple.ise 
~cc the Ratings Methodologies pi'.lgc on wvN1.moodys.com for .i copy of this rn.ethodology. 

Ratings 

L>t,M l 

OSf Ho:ilthCtHC Syst(.'1fl 

1-Ceverns~ 00/\ds, Serl~ W16 
ltatlnv, lypt 
Sale Amount 
b.:ptcted Sale Oat.! 
H.atlnp, Oucrlptlon 

DM_US 82995840-1.052942.0429 

UndtrlYI/\P, LT 
$113,610,000 

09/1~/2016 
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CHARITY CARE INFORMATION 

PRESENCE COVENANT MEDICAL CENTER' 
CHARITY CARE 

2014 2015 2016 

Net Patient Revenue $131,770,397 $136,426,143 $140,007,171 

Amount of Charity Care $16,493,399 $14,948,440 $12,450,457 
lcharaesl 

Cost of Charity Care $3,186,784 $3,049,974 $2,202,545 

1 - Information provided from final numbers filed with Illinois Attorney 
General and in Form 990 

OSF HEALTHCARE SYSTEM 
CHARITY CARE 

2014 2015 2016 

Net Patient Revenue 1,800,620,959 1,917,020,581 1,970,497,456 

Amount of Charity Care 
221,417,876 123,694,713 131,815,716 

lcharaesl 

Cost of Charity Care 45,062,165 24,351,000 25,170,596 
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