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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR EXEMPTION FOR THE' RE C E " v E
CHANGE OF OWNERSHIP FOR AN EXISTING HEALTH CARE FACIL D

INFORMATION FOR EXISTING FACILITY 0CT 31 2014

Current Facility Name____ Adventist Bolingbrook Hospital HEALTH FACILITIES &

Address 500 Remington Blvd. SERVICES REVIEW BOARD

City __ Bolingbrook, IL Zip Code __ 60440 County Will

Name of current licensed entity for the facility  Adventist Bolingbrook Hospital

Does the current licensee: own this facility X OR lease this facility (if leased, check if sublease o)

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
X___ Not-for-Profit Corporation For Profit Corporation Partnership Governmental

Limited Liability Company Other, specify
Tllinois State Senator for the district where the facility is located: Sen.  Pat McGuire
State Senate District Number 43 Mailing address of the State Senator

__ 2200 Weber Road Crest Hill, [ 60403
Illinois State Representative for the district where the facility is located: Rep. Emily McAsey
State Representative District Number 85 Mailing address of the State Representative
___416 N. Weber Road Romeoville, IL 60446

OUTSTANDING PERMITS. Does the facility have any projects for which the State Board issued a permit that will not be
completed (refer to 1130.140 "Completion or Project Completion" for a definition of project completion) by the time of the
proposed ownership change? Yes o No X. If yes, refer to Section 1130.520(f), and indicate the projects by Project #

NAME OF APPLICANT (complete this information for each co-applicant and insert after this page).

Exact Legal Name of Applicant PLEASE SEE FOLLOWING PAGE

Address :

City, State & Zip Code .

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
Not-for-Profit Corporation For Profit Corporation Partnership Governmental

Limited Liability Company Other, specify

NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE FACILITY
NAMED IN THE APPLICATION AS A RESULT OF THIS TRANSACTION.

Exact Legal Name of Entity to be Licensed Adventist Bolingbrook Hospital

Address 500 Remington Road

City, State & Zip Code Bolingbrook, I 60440

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
Not-for-Profit Corporation X For Profit Corporation Partnership  Governmental
Limited Liability Company Other, specify

BUILDING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THAT WILL OWN THE "BRICKS AND
MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICATION IF DIFFERENT FROM THE

OPERATING/LICENSED ENTITY

Exact Legal Name of Entity That Will Own the Site Adventist Bolingbrook Hospital

Address 500 Remington Road

City, State & Zip Code Bolingbrook, IL. 60440

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship

__X___ Not-for-Profit Corporation For Profit Corporation Partnership _ Governmental

Limited Liability Company Other, specify




NAME OF APPLICANT (complete this information for eath co-applicant and insert after this page).
Exact Legal Name of Applicant Adventist Health System Sunbelt Healthcare Corporation

Address 900 Hope Way
City, State & Zip Code____ Altamonte Springs, FL 32714
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
X Not-for-Profit Corporation For Profit Corporation Partnership __ Governmental

Limited Liability Company Other, specify

NAME OF APPLICANT (complete this information for each co-applicant and insert after this page).
Exact Legal Name of Applicant _ Adventist Midwest Health d/b/a Adventist Bolingbrook Hospital
Address 120 North Oak Street
City, State & Zip Code _ Hinsdale, IL. 60525

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
X Not-for-Profit Corporation For Profit Corporation Partnership _ Governmental
Limited Liability Company Other, specify

NAME OF APPLICANT (complete this information for each co-applicant and insert after this page).

Exact Legal Name of Applicant __ Adventist Hinsdale Hospital d/b/a Adventist Bolingbrook Hospital
Address 120 North Oak Street
City, State & Zip Code ____ Hinsdale, IL. 60525

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
X Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify '

NAME OF APPLICANT (complete this information for each co-applicant and insert after this page).
Exact Legal Name of Applicant Adventist Bolingbrook Hospital
Address 500 Remington Road
City, State & Zip Code  Bolingbrook, IL. 60440
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship

X Not-for-Profit Corporation For Profit Corporation Partnership __ Governmental

Limited Liability Company Other, specify

* Once regulatory approval is obtained, the legal entity “Adventist Hinsdale Hospital” will change its
name to “Adventist Midwest Health” and will establish “Adventist Hinsdale Hospital” and “Adventist La Grange
Memorial Hospital” as d/b/a’s for the licensed health care facilities it operates.



1e.

11.

12.

13.

14.

15.

TRANSACTION TYPE. CHECK THE FOLLOWING THAT APPLY TO THE TRANSACTION:
Purchase resulting in the issuance of a license to an entity different from current licensee;
"Lease resulting in the issuance of a license to an entity different from current licensee;
Stock transfer resulting in the issuance of a license to a different entity from current licensee;
Stock transfer resulting in no change from current licensee;
Assignment or transfer of assets resulting in the issuance of a license to an entity different from the current licensee;
Assignment or transfer of assets not resulting in the issuance of a license to an entity different from the current licensee;
Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity;
Change of 50% or more of the voting members of a not-for-profit corporation's board of directors that controls a health care
facility's operations, license, certification or physical plant and assets;
Change in the sponsorship or control of the person who is licensed, certified or owns the physical plant and assets of a
governmental health care facility;
o  Sale or transfer of the physical plant and related assets of a health care facility not resulting in a change of current
licensee;
X Any other transaction that results in a person obtaining control of a health care facility's operation or physical plant and assets,
and explain in "Attachment 3 Narrative Description”

O 00O O0O0O0O0OO0

o]

APPLICATION FEE. Submit the application fee in the form of a check or money order for $2,500 payable to the Illinois
Department of Public Health and append as ATTACHMENT #1.

FUNDING. Indicate the type and source of funds whith will be used to acquire the facility (e.g., mortgage through Health
Facilities Authority; cash gift from parent company, etc.) and append as ATTACHMENT #2. not applicable

ANTICIPATED ACQUISITION PRICE: $ n/a

FAIR MARKET VALUE OF THE FACILITY: $  149,183,788.14
(to determine fair market value, refer to 77 IAC 1130.140)

DATE OF PROPOSED TRANSACTION: January 1, 2015

NARRATIVE DESCRIPTION. Provide a narrative description explaining the transaction, and append it to the application as
ATTACHMENT #3.

BACKGROUND OF APPLICANT  (co-applicants must also provide this information). Corporations and Limited Liability
Companies must provide a current Certificate of Good Standing from the Illinois Secretary of State. Limited Liability Companies
and Partnerships must provide the name and address of each partner/ member and specify the percentage of ownership of each.
Append this information to the application as ATTACHMENT #4.

TRANSACTION DOCUMENTS. Provide a copy of the complete transaction document(s) including schedules and exhibits
which detail the terms and conditions of the proposed transaction (purchase, lease, stock transfer, etc). Applicants should note that
the document(s) submitted should reflect the applicant's (and co-applicant's, if applicable) involvement in the transaction. The
document must be signed by both parties and contain language stating that the transaction is contingent upon approval of the
IHlinois Health Facilities and Services Review Board. Append this document(s) to the application as ATTACHMENT #5.

not applicable

FINANCIAL STATEMENTS. (Co-applicants must also provide this information) Provide a copy of the
applicants latest audited financial statements, and append it to this application as ATTACHMENT #6. If the applicant is a newly

formed entity and financial statements are not available, please indicate by checking YES , and indicate the date the
entity was formed _____



16. PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries pertaining to
this application are to be directed. (Note: other persons representing the applicant not named below will need written
authorization from the applicant stating that such persons are also authorized to represent the applicant in relationship to this

application).

Name:  Ms. Natigtte Bufalio Regiotial Chief Legal Officer-Adventist Midwest Region
Address: ____120 North Oak Street '
City, State & Zip Code: ___ Hinsdale, IL. 60521
Telephone ( 630) 856-6050 Ext.

17. ADDITIONAL CONTACT PERSON. Consuitant, attorney, other individual who is also authorized to discuss this
application and act on behalf of the applicant.

Name: Jacob M. Axel President, Axel & Associates, Inc.

Address: 675 North Court Suite 210

City, State & Zip Code: ___ Palatine, IL 60067

Telephone (847 ) 776-7101 Ext.

18. CERTIFICATION
I certify that the above information and all attached information are true and correct to the best of my knowledge and belief. 1

certify that the number of beds within the facility will not change as part of this transaction. I certify that no adverse action has
been taken against the applicant(s) by the federal government, licensing or certifying bodies, or any other agency of the State of
Illinois. 1 certify that I am fully aware that a change in ownership will void any permits for projects that have not been
completed unless such projects will be completed or altered pursuant to the requirements in 77 TAC 1130.520(f) prior to the
effective date of the proposed ownership change. I also certify that the applicant has not already acquired the facility named in
this application or entered into an agreement to acquire the facility named in the application unless the contract contains a clause
that the transaction is contingent upon apprgyal by the State Board.

Signature of Authorized Officer

Typed or Printed Name of Authorized Officer m(/ idd L. C( ane

Title of Authorized Officer: \Z[}’ € /Pr €S id f V\‘(’

Address: S51(0( S LU!LLOLU gp(l&\g; @
City, State & Zip Code: La é!‘ama e TL (osas
Telephone (708 )_R4:5 - (000 Date: 9/ 39 /I

NOTE: complete a separate signature page for each co-applicant and insert following this page.

Adventist Health System Sunbelt Healthcare Corporation
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16. PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries pertaining to
this application are to be directed. (Note: other persons representing the applicant not named below will need written
authorization from the applicant stating that such persons are also authorized to represent the applicant in relationship to this

application).

Name:  Ms. Nanette Bufalino Regional Chief Legal Officer-Adventist Midwest Region
Address: 120 North Oak Street

City, State & Zip Code: __ Hinsdale, IL. 60521
Telephone ( 630) 856-6050 Ext.

17. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss this
application and act on behalf of the applicant.

Name: Jacob M. Axel President, Axel & Associates, Inc.

Address: 675 North Court Suite 210

City, State & Zip Code: _ Palatine, IL. 60067

Telephone (847 ) 776-7101 Ext.

18. CERTIFICATION
I certify that the above information and all attached information are true and correct to the best of my knowledge and belief. 1

certify that the number of beds within the facility will not change as part of this transaction. I certify that no adverse action has
been taken against the applicant(s) by the federal government, licensing or certifying bodies, or any other agency of the State of
Hlinois. I certify that I am fully aware that a change in ownership will void any permits for projects that have not been
completed unless such projects will be completed or altered pursuant to the requirements in 77 TAC 1130.520(f) prior to the
effective date of the proposed ownership change. I also certify that the applicant has not already acquired the facility named in
this application or entered into an agreement to acquire the facility named in the application unless the contract contains a clause
that the transaction is contingent upon approval by the Staj Board.

Signature of Authorized Officer

Al

Typed or Printed Name of Authorized Officer Ml(lhdf/( 601210-@[

Title of Authorized Officer: Chef Execotive OELicec

Address: | RO }U . Dd.l( <t
City, State & Zip Code: H |V\§0(a{e . TL o052
Telephone ( 30) %56 - (aogé Date: 77/3‘{/14

NOTE: complete a separate signature page for each co-applicant and insert following this page.

Adventist Hinsdale Hospital



16. PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries pertaining to
this application are to be directed. (Note: other persons representing the applicant not named below will need written
authorization from the applicant stating that such persons are also authorized to represent the applicant in relationship to this

application).

Name:  Ms. Nanette Bufalino Regional Chief Legal Officer-Adventist Midwest Region
Address; 120 North Oak Street
City, State & Zip Code: ___ Hinsdale, IL 60521
Telephone ( 630) 856-6050 Ext.

17. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss this
application and act on behalf of the applicant.
Name: Jacob M. Axel President, Axel & Associates, Inc.
Address: 675 North Court Suite 210
City, State & Zip Code: ____Palatine, IL 60067
Telephone (847 ) 776-7101 Ext.

18. CERTIFICATION
I certify that the above information and all attached information are true and correct to the best of my knowledge and belief. I

certify that the number of beds within the facility will not change as part of this transaction. I certify that no adverse action has
been taken against the applicant(s) by the federal government, licensing or certifying bodies, or any other agency of the State of
Illinois. 1 certify that I am fully aware that a change in ownership will void any permits for projects that have not been
completed unless such projects will be completed or altered pursuant to the requirements in 77 IAC 1130.520(f) prior to the
effective date of the proposed ownership change. 1 also certify that the applicant has not already acquired the facility named in
this application or entered into an agreement to acquire the facility named in the application unless the contract contains a clause
that the transaction is contingent upoy the State Board.
A
Signature of Authorized Officer “ ‘ S, 4‘ yZ

Typed or Printed Name of Autho / fficer RI "k D le(' e
Title of Authorized Officer. Chief Execubive (MHicer
Address: 500 /Qeme‘f'Om/BlVa(.
City, State & Zip Code: 750[ (v 64 bmok TL

Telephone ({¢30) 3/3.- 6001 bute ?/at///t/

NOTE: complete a separate signature page for each co-applicant and insert following this page.

Adventist Bolingbrook Hospital
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NARRATIVE DESCRIPTION

This Certificate of Exemption (“COE”) application is being filed consistent with direction
provided by Illinois Health Facilities and Services Review Board staff during a technical
assistance conference held by telephone on July 9, 2014; and is limited to the change of contro;
of Adventist Bolingbrook Hospital, Bolingbrook, Illinois (“Bolingbrook Hospital™).

Under the current organizational structure of Adventist Health System-Sunbelt Healthcare
Corporation (“Adventist”), Adventist Health System/Sunbelt, Inc. is the sole corporate member
of Adventist Bolingbrook Hospital Concurrent to the filing of this COE application, and
consistent with the technical assistance conference referenced above, separate COE applications
were filed for each of Adventist’s four Illinois hospitals and each of the three Illinois hospitals
owned by Ascension Health to allow the seven hospitals to operate under the governance of a
joint operating company.

This COE application organizationally “re-locates” Bolingbrook Hospital within Adventist,
- changing the sole corporate member of Adventist Bolingbrook Hospital from Adventist Health
System/Sunbelt, Inc. to Adventist Hinsdale Hospital corporation*, the same legal entity that
currently owns and operates Adventist Hinsdale Hospital. The purpose of this re-organization is
to facilitate the establishment of the joint operating company that will have “control” of the
seven Adventist and Ascension Illinois hospitals.

Similar COE applications have been concurrently filed addressing the relocating of Adventist La
Grange Memorial Hospital (change of ownership) and Adventist GlenOaks Hospital (change of
control) within the Adventist organizational structure.

Organizational charts; depicting both the current Adventist organizational structure and the
proposed Adventist organizational structure are attached.

The re-organization addressed through this COE application, as discussed in the above-
referenced technical assistance conference, will occur simultaneous to the establishment of the
joint operating company and the resulting change of control of the seven hospitals.

) Once regulatory approvals are obtained, the Tllinois corporation "Adventist Hinsdale Hospital" will change its-
name to "Adventist Midwest Health", and will establish "Adventist Hinsdale Hospital" as a d/b/a and retain
“Adventist La Grange Memorial Hospital” as a d/b/a for that licensed facility. Adventist Midwest Health will then
operate two licensed hospitals under their respective d/b/as.

ATTACHMENT 3

§
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FITCH AFFIRMS ASCENSION HEALTH ALLIANCE SR
CREDIT GROUP REVS AT 'AA+'; OUTLOOK STABLE

Fitch Ratings-Chicago-15 September 2014: Fitch Ratings has affirmed the ratings on the following
revenue bonds that have been issued by or on behalf of Ascension Health Alliance (Ascension)
through various conduit issuing authorities:

--Approximately $3.9 billion of Ascension Health Alliance Senior Credit Group bonds at 'AA+";
--Approximately $503 million of Ascension Health Alliance Subordinate Credit Group bonds at'AA'";
--Approximately $425 million of Ascension Health Alliance taxable bonds at 'AA+";
--Approximately $1.1 billion of variable-rate and short-term debt currently outstanding based on the
adequacy of Ascension's self-liquidity at ‘F1+";

--$1 billion Ascension Health Alliance Taxable Commercial Paper (CP) Program at 'F1+'

The Rating Outlook 1s Stable.
KEY RATING DRIVERS:

BROAD OPERATING FOOTPRINT: Fitch believes Ascension's broad operating footprint, including

102 general acute care hospitals in 23 states and the District of Columbia, helps to insulate
Ascension's overall credit profile from adverse economic, demographic and operational changes in
any one of its markets. Further, a key strategy is to expand and diversify its care continuum beyond
inpatient acute care services as well as develop greater health plan capabilities.

LIGHT DEBT BURDEN: Ascension's light debt burden is viewed as a key credit strength which will
allow for solid debt coverage should profitability be compressed going forward. Maximum annual
debt service (MADS) equates to a light 1.8% of annualized 2014 total revenues which is lower than
the '"AA’ category median of 2.6%. MADS coverage by net and operating EBITDA through the nine
months ended March 31, 2014 was a strong 5.7x and 5.2x, respectively.

ROBUST LIQUIDITY: At March 31 2014, Ascension's unrestricted cash and investments increased
to $12.7 billion from $9.7 billion at the end of third quarter 2013 (3Q'13). Liquidity metrics remain
strong relative to Fitch's 'AA' category median, with days cash on hand of 252.6, a cushion ratio of
35.8x and cash to debt of 200.4%.

STRONG MANAGEMENT PRACTICES: While Ascension's sheer size could present a challenge
in its ability to react quickly to the rapidly changing health care delivery environment, Fitch views
Ascension's management practices and information systems as a credit strength which should allow
the organization to successfully navigate the changing landscape. Management continues to drive
greater efficiencies through a consolidation of redundant services, has demonstrated a willingness
to create joint venture partnerships where appropriate, and divest money-losing/poorly positioned
operations.

RATING SENSITIVITIES:
PROFITABILITY DETERIORATION: While Ascension's light debt burden and strong liquidity
provide significant credit strength, a sustained deterioration in profitability due to weaker core

operations (i.e. declining clinical volumes, weaker reimbursement, etc.) would likely result in
negative rating action.

//
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Senior bonds are secured by a security interest in the pledged revenues of the Senior Credit Group.

CREDIT SUMMARY:

Ascension, headquartered in St. Louis, MO, is the largest Catholic-sponsored health care provider
in the United States. The System operates 102 general acute care hospitals, 69 outpatient surgery
centers, 372 primary care clinics and over 4,900 employed physicians located across 23 states and
the District of Columbia. On a fully consolidated basis, Ascension Health Alliance reported total
revenues of $17.1 billion in fiscal 2013.

BROAD OPERATING FOOTPRINT

Ascension's wide geographic diversity and large scale of operations make it unique among Fitch's not-
for-profit healthcare systems. Fitch views Ascension's broad operating footprint as a credit strength
as it helps to insulate the system from adverse economic, demographic and operational challenges in
any one of its markets. The diversity of its markets allows Ascension's management team to identify
industry changes and test strategies that can then be exported throughout the system. Through its
various subsidiaries, Ascension has been able to test new technologies and incubate various strategies
without putting the enterprise at risk. Ascension has been expanding its presence in non-acute service
lines such as long-term care, home health, senior housing and outpatient rehabilitation in an effort to
prepare for value-based reimbursement models. Ascension has entered into a variety of risk-based
reimbursement contracts in various markets to develop knowledge and expertise for the expected
growth in value-based reimbursement models.

Similarly, Ascension has entered into a non-binding Letter of Intent to acquire a multi-state health
insurance company to accelerate and expand its health plan capabilities to support risk-based
contracting and health management services including third party administration. The completion of
the proposed transaction is subject to the parties executing final definitive agreements and obtaining
all necessary approvals. According to management, the purchase price would not be material to
Ascension's financial or operational profile with closing possible by the end of calendar year 3Q'14.

LIGHT DEBT BURDEN

Ascension's light debt burden is considered a key credit strength. Fitch used MADS of $355.6 million
(which includes certain debt of Alexian Brothers, St. John Health System and Ministry Health system,
formerly part of Marian Health System, that remains outside the Ascension Credit Group) which
equates to a light 1.8% of annualized fiscal 2014 revenues. Debt-to-capitalization at March 31,
2014 was 26.1% which compares favorably to the 'AA' median of 31.1%. Ascension's light debt
burden, combined with adequate profitability for the rating category generates strong coverage of
debt service. Historical coverage of MADS by EBITDA was a very solid 5.7x in fiscal 2013 and
remained steady at 5.7x through the nine-month interim period. Fitch notes that MADS coverage
for 2013 is understated in light of only three months of revenues from the Marian Health System
transaction being reflected in consolidated audited results.

Although light relative to Fitch's 'AA" category medians, Ascension's operating profitability has
been fairly stable over the last four fiscal years. Operating margins from recurring operations have
ranged between 2.8% and 4% while operating EBITDA margins from recurring operations have
ranged between 8.1% and 9.5% over that period. Through the nine months ended March 31, 2014,
Ascension generated $1.38 billion of operating EBITDA on total revenues of $15 billion, resulting in
a 9.2% operating EBITDA margin from recurring operations. Operating results reflect the system's

- continued investment in physician alignment and sub-acute business lines, its on-going investment
in its Symphony software platform and softer clinical volumes and payor mix. Ascension's strong
liquidity and light debt burden currently offset any concerns regarding the somewhat compressed
operating profitability relative to the 'AA' category median.

ROBUST LIQUIDITY
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ASCENSION S SITUNY NQUIAILY POSIION PTOVIAES a SUDstantial TINancial CUsnion as the system posions
itself for the changes anticipated under the Affordable Care Act and further executes its strategic plan.
AtMarch 31, 2014, unrestricted cash and investments improved to $12.7 biilion from $9.7 billion at
3Q 2013 reflecting the addition of the systems formerly affiliated with Marian Health System, and
strong investment returns. Ascension's liquidity ratios compare favorably to Fitch's '"AA' category
medians with days cash on hand of 252.6, cushion ratio of 35.8x and cash-to-debt of 200.4%.

STRONG MANAGEMENT PRACTICES
While Ascension's sheer size could present a challenge to its ability to react quickly to the rapidly
changing health care delivery environment, Fitch views Ascension's management practices as a
credit strength which should allow the organization to successfully navigate the changing landscape.
Ascension's substantial investment in its Symphony information and enterprise risk management
platform is nearing its completion with 21 of 25 Ministry Organizations expected to be fully
operational by the end of 2014. Fitch believes this will improve information flow allowing for
timely decisionmaking and identifying additional areas ready for further operational efficiencies.
Ascension has demonstrated a willingness to create joint venture partnerships where appropriate,
test strategies that can be exported through the system and divest money-losing/poorly positioned
operations. Additionally, Fitch believes Ascension is very well positioned as a preferred merger
partner, particularly among religion-sponsored providers, as the not-for-profit health sector further
consolidates in response to healthcare reform.

SELF-LIQUIDITY
The 'F1+ rating is based on the sufficiency of Ascension's liquid resources and written procedures
to fund any un-remarketed variable rate demand bonds (VRDBs) and multi-annual put bonds. As of
Aug. 31,2014, the corporation had a total of $587 million of tax exempt weekly VRDBs, $393 million
of variable-rate bonds in seven-month Windows mode and approximately $40.8 million of multi-
annual put bonds which come due within 90 days that are supported by Ascension's internal liquidity.
Ascension has a taxable CP program which has been authorized up to $1 billion of which there
were no amounts outstanding at Aug. 31, 2014. Ascension has staggered the put dates on its multi-
annual puts such that Ascension's maximum put exposure in any given week including its weekly
VRDBs and multi-annual puts supported by self-liquidity is approximately $668 million in the next
13 months. Liquidity is supplemented by a $1 billion line of credit which has an expiration date of
Nov. 9, 2014. Wells Fargo Bank, N.A. acts as the administrative agent on the line of credit. Based
on Fitch's Rating Criteria related to Self-Liquidity, Ascension had 'eligible' cash and investments
(including bank credit facilities) in excess of the 125% threshold of its maximum put exposure for
assignment of the 'F1+ rating.

DISCLOSURE :

Ascension has covenanted to provide audited financial information and annual operating data within
180 days of each fiscal year end and quarterly unaudited financial information for the first three
quarters within 60 days of each fiscal quarter end. The annual and quarterly financial releases
and all notices of material events will be filed by the bond trustee with the Municipal Securities
Rulemaking Board's EMMA system. Additionally, Ascension has made annual and quarterly
financial information available on its website at www.ascensionhealth.org. Fitch views Ascension's
disclosure content and practices positively.

Contact:

Primary Analyst

Jim LeBuhn

Senior Director
+1-312-368-2059
Fitch Ratings, Inc.

70 W. Madison Street
Chicago, IL 60602
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Secondary Analyst
Adam Kates
Director
+1-312-368-3180

Committee Chairperson
Eva Thein

Senior Director
+1-212-908-0674

Media Relations: Elizabeth Fogerty, New York, Tel: +1 (212) 908 0526, Email:
elizabeth.fogerty @fitchratings.com.

Additional information is available at '‘www.fitchratings.com'.

Applicable Criteria and Related Research:

--"U.S. Nonprofit Hospitals and Health Systems Rating Criteria’ (May 30, 2014);
--'Revenue Supported Rating Criteria' (June 16, 2014);

--Rating U.S. Public Finance Short-Term Debt (Dec. 9, 2013)

Applicable Criteria and Related Research:

Rating U.S. Public Finance Short-Term Debt

http://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_1d=724680
Revenue-Supported Rating Criteria

http://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_id=750012
U.S. Nonprofit Hospitals and Health Systems Rating Criteria

http://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpt_1d=746860

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS
AND DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND -
DISCLAIMERS BY FOLLOWING THIS LINK: HTTP:/FITCHRATINGS.COM/
UNDERSTANDINGCREDITRATINGS. IN ADDITION, RATING DEFINITIONS AND THE
TERMS OF USE OF SUCH RATINGS ARE AVAILABLE ON THE AGENCY'S
PUBLIC WEBSITE "'WWW.FITCHRATINGS.COM'. PUBLISHED RATINGS, CRITERIA AND
METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT ALL TIMES. FITCH'S CODE
OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF INTEREST, AFFILIATE FIREWALL,
COMPLIANCE AND OTHER RELEVANT POLICIES AND PROCEDURES ARE ALSO
AVAILABLE FROM THE 'CODE OF CONDUCT' SECTION OF THIS SITE. FITCH MAY HAVE
PROVIDED ANOTHER PERMISSIBLE SERVICE TO THE RATED ENTITY OR ITS RELATED
THIRD PARTIES. DETAILS OF THIS SERVICE FOR RATINGS FOR WHICH THE LEAD
ANALYST IS BASED IN AN EU-REGISTERED ENTITY CAN BE FOUND ON THE ENTITY
SUMMARY PAGE FOR THIS ISSUER ON THE FITCH WEBSITE.
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File Number 5938-890-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPORATION,
INCORPORATED IN FLORIDA AND LICENSED TO CONDUCT AFFAIRS IN THIS STATE
ON APRIL 28, 1997, AND MUST CONDUCT ALL AFFAIRS IN THIS STATE UNDER THE
ASSUMED NAME OF ADVENTIST HEALTH SYSTEM, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH
dayof ~ SEPTEMBER  AD. 2014

Authentication # 1426901664 M

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

SECRETARY OF STATE

Attachment 4
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File Number 0940-715-4

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST HINSDALE HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 01, 1904, 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 1ST
day of AUGUST AD. 2014

"‘\\‘ “‘L‘ 315 & -
wid i
Authentication # 1421300328 M

Authenticate at hitp://www.cybardriveillinois.com

SECRETARY OF STATE

ATTACHMENT 4
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File Number 6322-329-8

To all to whom these Presents Shall Come, Greeting:

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

ADVENTIST BOLINGBROOK HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 25, 2003, 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 1ST

day of AUGUST AD. 2014

R\ ¢ 4 2 X i g
\' = = Q\ g
Authentication #: 1421300304 M :

Authenticate at. http://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT 4
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