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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BO
APPLICATION FOR PERMIT RE c E I v E D

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONY 1 6 201!

This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOARD

Facility/Project ldentification

Facility Name: Advocate Christ Medical Center — Ambulatory Pavilion

Street Address: 4440 West 95" Street

City and Zip Code: Qak Lawn 60453-2699

County: Suburban Cook Health Service Area 7 Health Planning Area: A-04

Applicant /Co-Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Advocate Health and Hospitals Corporation d/bla Advocate Christ Medical
Center

Address: 4440 West 957 Street, Oak Lawn, 1L 60453-2699

Name of Registered Agent. Gail D. Hasbrouck

Name of Chief Executive Officer. Kenneth Lukhard

CEQ Address: 4440 West 95" Street, Oak Lawn, IL 60453-2699

Telephone Number:  (708) §84-5010

Type of Ownership of Applicant/Co-Applicant

[ Non-profit Corporation ] Partnership
O For-profit Corporation OJ Governmental
] Limited Liability Company O Sole Proprietorship a Other

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

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

: ND | _
EAPPLICATION FORM. YN

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Robert Harrison

Title: Market Vice President, Business Development
Company Name: Advocate Christ Medical Center

Address: 4440 West 95" Street, Oak Lawn, IL 60453
Telephone Number;  (708) 684-4274

E-mail Address: robert.harrison@advocatehealth.com

Fax Number: (708) 684-5012

Additional Contact
[Person who is also autherized to discuss the application for permit]

Name: Jeffrey So

Title: Director, Business Development/Community Relations
Company Name: Advocate Christ Medical Center

Address: 9401 S. Pulaski, Suite 201, Evergreen Park, IL 60805

Telephone Number:.  (708) 684-5763

E-mail Address: Jeffrey. So@advocatehealth.com
Fax Number: {708) 684-5707
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Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Sonja Reece, FACHE

Title: Director, Government Affairs and Property Management
Company Narne: Advocate BroMenn Medical Center

Address: 1304 Franklin Avenue, Normal, IL 61761

Telephone Number: (309) 268-5482

E-mail Address: sonja.reece@advocatehealth.com

Fax Number: (309) 888-0961

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

Name: Janet Scheuerman

Title: Senior Consultant

Company Name:  PRISM Healthcare Consulting

Address: 1808 Woodmere Drive, Valparaiso, IN 46383
Telephone Number: (219) 464-3969

E-mail Address; ischeuerman@consultprism.com

Fax Number: {219) 464-0027

Additional Contact
{Person who is also autharized to discuss the application for permit]

Name: Joe Qurth

Title Attorney

Company Name: Arnstein & Lehr, LLP

Address: 120 S. Riverside Plaza, Suite 1200, Chicago, IL §0606-3910
Telephone Number:  (312) 876-7815

E-mail Address: jourth{@arnstein.com

Fax Number: (312) 8766215

ACMC Amb. Pav. CON 5/3/2011 12:47 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTIONI. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Christ Medical Center — Ambulatory Pavilion

Street Address: 4440 West 95" Street

City and Zip Code: Qak Lawn  60453-2699

County:  Suburban Cook Health Service Area 7 Health Planning Area: A-04

Applicant /Co-Applicant Identification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Advocate Health Care Network

Address: 2025 Windsor Drive, Qak Brook, IL 50423
Name of Registered Agent: Gail D. Hasbrouck

Name of Chief Executive Officer. _James Skogsbergh

CEO Address: 2025 Windsor Drive, Qak Brook, IL 60423
| Telephone Number;  (630) 990-5008

Type of Ownership of Applicant/Co-Applicant

[X] Non-profit Corporation O Partnership
] For-profit Corporation O Governmental _
1 Limited Liability Company [l Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an Hlinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

“APPEND DOCUMENTATION A
FAPPLICATION FORMT TR RN

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Robert Harrison

Title: Market Vice President, Business Development
Company Name: Advocate Christ Medical Center

Address: 4440 West 85" Street, Oak Lawn, IL 60453
Telephone Number:  (708) 684-4274

E-mail Address: robert. harrison@advocatehealth.com

Fax Number: {708) 684-5012

Additional Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Jeffrey So

Title: Director, Business Development/Community Relations
Company Name: Advocate Christ Medical Center

Address: 9401 S. Pulaski, Suite 201, Evergreen Park, IL 60805
Telephone Number:  (708) 684-5763

E-mail Address: Jeffrey. So@advacatehealth.com

Fax Number: (708) 684-5707

ACMC Amb. Pav. CON 5M13/2011 12:47 AM
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Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Sonja Reece, FACHE

Title: Director, Government Affairs and Property Management
Company Name: Advocate BroMenn Medical Center

Address: 1304 Franklin Avenue, Normal, 1. 61761
Telephone Number:  (309) 268-5482

E-mail Address: sonja.reece@advocatehealth.com

Fax Number: (309) 888-0961

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Janet Scheuerman

Title: Senior Consultant

Company Name: PRISM Healthcare Consulting

Address: 1808 Woodmere Drive, Valparaiso, IN 46383
Telephone Number: (219) 464-3969

E-mail Address: jscheuerman@consultprism.com

Fax Number; {219) 464-0027

Additional Contact
[Person wha is alsa authorized to discuss the application for permit]

Name: Joe Ourth

Title Attorney

Company Name: Arnstein & Lehr, LLP

Address: 120 S. Riverside Plaza, Suite 1200, Chicago, IL 60606-3910
Telephone Number:  (312) 876-7815

E-mail Address: jourth@arnstein.com

Fax Number: (312) 876-6215

ACMC Amb. Pav. CON 5/13/2011 12:47 AM
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Albert Manshum

Title: Vice President, Facilities & Construction
Company Name: Advocate Health Care

Address: 2025 Windsor Drive, Oak Brook, IL 80523

Telephone Number:  (630) 890-5548

E-mail Address: Albert. Manshum@advocatehealth.com
Fax Number: (630) 990-4798

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Advocate Health and Hospitals Corporation

Address of Site Owner: 2025 Windsor Drive, Oak Brook, IL 60523

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.)

Exact Legal Name of Site Owner: Advocate Health and Hospitals Corporation d/b/a Advocate Christ
Medical Center

Address of Site Owner: 4440 W. 95" Street, Oak Lawn, IL 60453

A Non-profit Corporation | Partnership

i1 For-profit Corporation J Governmental

| Limited Liability Company 0] Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownership.

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

Organizational Relationships

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

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

ACMC Amb. Pav. CON §13/2011 12:47 AM
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Flood Plain Requirements
[Refer to application instructions.}

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
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 floodpiain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a staternent attesting that the project complies with the

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

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

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
a Substantive [ Part 1120 Not Applicable

[0 Category A Project
[ Non-substantive X Category B Project

[ DHS or DVA Project

ACMC Amb. Pav. CON 5M3/2011 12:47 AM
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2. Narrative Description

Provide in the space below, 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.

Advocate Health Care Network and Advocate Health and Hospitals Corporation d/b/a Advocate
Christ Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center), the
applicants, propose to construct a 9-story building to house ambulatory care services as well as

multidisciplinary institutes and other non clinical space.

The building would house the following functions on each level:

Ground Level — Entrance and Lobby, Registration, Education Resource Center, Lobby
Café, Women’s Services, Fetal Diagnostics, Central Sterile Processing and Supply,
Materials Management and Environmental Services, and Mechanical Space

Level 1 — Pre-Admission Testing, Laboratory, Pulmonary Function Testing, General
Radiology and Fluoroscopy, Ultrasound, and Shell Space

Level 2 — Endoscopy, Phase Il Recovery, Mammography, Electronic Medical Records
Support and Retail Pharmacy

Level 3 — Surgery, Phase I Recovery (PACU)
Level 4 — Interstitial Mechanical Space
Level 5 — CT, PET/CT, MRI and Nuclear Medicine

Level 6 — Heart and Vascular Institute including Non Invasive Cardiology, CHF Clinic,
Cardiac Rehabilitation, and Advanced Heart Failure/VAD/Transplant Clinic

Level 7 — Neuroscience Institute including Neurodiagnostics, Pain Management Center,
Outpatient Therapy (Physical, Occupational, Speech, Audiology, and Wound Therapy),

and the Neuro Medical Clinic

Level 8 — Cancer Institute including Infusion Therapy, Satellite Pharmacy, Cancer MD
Clinic, and Research.

Cooling towers will be located at the ninth level of the structure.

A stacking diagram and floor plans of the proposed structure is included as Narrative, Exhibit 1.

The Patient Protection and Affordable Care Act of 2010 challenges all aspects of the American
health care system to reassess how health care is delivered in order to improve access, enhance

quality, and reduce cost. Long before the passage of the health reform act, however, Advocate

ACMC Amb. Pav. CON 5/13/2011 12:47 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Health Care, recognized as one of the leading health care systems in the nation, began working

diligently on many fronts to accomplish these same goals.

The Medical Center is one of the flagship hospitals of Advocate Health Care. According to the
Crain’s Chicago Business Magazine, November 15, 2010, the Medical Center recorded more
patient days and the highest bed occupancy of any hospital in the greater Chicago area in 2009.
On April 25, 2010, Crain’s also reported that the Advocate Medical Group, which includes 700
board certified physicians, provided 1,300,000 outpatient visits in 2009; this medical group
provides access to health services at the Medical Center and at other Advocate facilities.
According to the most recent Illinois Medicaid Hospital Listing, Hospital Reimbursement

Regular Reports, the Medical Center is ranked fourth in Illinois for total covered Medicaid days.

ACMC/AHCH is integrally involved in the Advocate System’s initiatives to improve access,
enhance quality, and reduce cost. The challenges to advance the Systems’ initiatives and to
address the 2010 national health care reform legislation came at the same time that the Medical
Center is experiencing very serious space constraints. According to Kurt Salmon Associates, a
nationally respected facility planning firm, the Medical Center has approximately 1,260,000
BGSF of space when national standards for similar facilities suggest that it should have from

1,750,000 to 2,100,000 BGSF. This is a deficit from 490,000 BGSF to 840,000 BGSF.

Over the last 50 years, the Medical Center has matured from a 200-bed community hospital to a
700+ bed regional center providing tertiary and quaternary care to the residents of the greater

south and southwest Chicago area and beyond.

Tertiary care is provided by specialists working in a medical center that has personnel and
facilities to treat seriously ill and severely injured patients. Patients are often referred to a
tertiary care facility from smaller hospitals for lifesaving care in advanced intensive care units
and for advanced treatments including complex surgery. Quaternary care is an extension of
tertiary care; quaternary care represents even more advanced levels of treatment which are highly
specialized and available in only a few facilities. Experimental medicine, service-oriented
surgeries, and other less common approaches to diagnostics and treatment are the essence of

quaternary care.

The hospital was constructed at a time when outpatient care occurred essentially in emergency
departments, physicians’ offices, in dispensaries for the poor, or in patients” homes. Today, the
Medical Center provides outpatient care for approximately 350,000 visits each year. Of these,

ACMC Amb. Pav. CON 5/13/2011 3:12PM
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ILLINOIS KEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

85 percent, or about 1,000 visits per day, occur in the hospital. Outpatients are commingled with
inpatients in surgery, imaging, and other hospital departments originally designed for only
inpatients; outpatients are squeezed into spaces that were once conference rooms and storage
areas; and, they are seen in any other spaces that were appropriated. At a referral facility, such
as the Medical Center, acutely ill inpatients and trauma/emergency patients always take
precedence over outpatients so that outpatient exams or procedures are often delayed or must be
rescheduled. For all of these reasons the most pressing need at the Medical Center today is for

outpatient space.

The Medical Center studied a range of options to resolve this very serious space shortfall. To
respond to the immediate need for outpatient space, the Medical Center is proposing to construct

a 9-level Ambulatory Pavilion with immediate access to the hospital via a connector.

Appropriate space to accommodate the ever-increasing number of routine and complex
ambulatory cases will help accomplish the goals of both Advocate as well as state and federal

health care reform initiatives to increase access, enhance quality, and lower cost of care.

The applicant anticipates the need to modernize space vacated by outpatient areas in the hospital,
shell space that is included in the new construction, as well as additional new construction on the

Medical Center’s campus at some time in the future.

It is expected that the Ambulatory Pavilion will be completed by December 31,2014. Project
includes 306,993 DGSF of new construction and 1,341 DGSF of modernization. Total project
cost is expected to be $202,301,558.

Project has reccived strong community support; letters of support are included in Narrative,

Exhibit 2 and in Appendix 2.

In accordance with the Illinois Administrative Code, Chapter II, Section 1110.40 (b), the project
is classified as non-substantive because it is entirely limited to outpatient clinical service areas
and non clinical space. Nonetheless, the Medical Center has elected 1o include Attachment 43, a

Safety Net Impact Statement.

ACMC Amb. Pav. CON 5§/13/2011 12:47 AM
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Support letters from legislative and community leaders.

Supporters of this project include the following:

Senator Christine Rodogno
Representative Kelly Burke
Senator Edward Maloney
Representative Renée Kosel
Senator Maggie Crotty
Police Chief William Villanova
Police Chief Alan Vodicka
Police Chief Michael Saunders
EMS Coordinator Chris Schmelzer
Police Chief Robert Pyznarski
Mayor Eugene Siegel
Ambulance Coordinator Kristen Sisk
EMS Coordinator Tim Reed
EMS Coordinator Anthony Butkus
Fire Chief Timothy Landingham
EMS Coordinator Timothy Grutzius
Village Clerk Carol Bryson
Police Chief Paul Madigan
Police Chief George Yott. Jr.
EMS Coordinator Mark Duke
Fire Chief Bryant Krizik
Police Chief Timothy McCarthy
EMS Bureau Chief Christine Tregoning

ACMC Amb. Pav. 5/13/2011 2:45 AM Narrative
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DISTMHCT OFFICE CAPITOL OFFICE:
101 1 BYTATE &T., SWWTH 210 20DA STATE HOUSE
LEMONT, IL €0437 EPRNGPELD B GZ700

16303 242-0800
FAX:(030) PAR-OBOA

ACMC Amb. Pav. CON 5/13/2011 2:45 AM

{217)702: 0407
FAX:(217)702- 7818

CHRISTINE RADOGNO

GENATE REFUBLICAN LEADER « 417 DISTRCT

April 5, 2011

Courlrrey R Avery

Administrator

inats Health Eaciilties and Services Revieyr Board
525 Waos! Jelferson Streot, Second Floyy
Springfiekd, [dnets 62761

Daat Ms. Avery:

| am vaiting i sepporl of Advocate Chiist Medicel Center's CariSizate of Necd apphication to construct &n
Ambulatary Paviion o its Oak Lawn campus. This project will enhanca culpatignt services in The fegion

am web as direclly address his planning boar®s stated preferenca for haviag hospitals expand sarvices Bl
thett current locefons ralher than taoking o altemative ses and bultding brend-nevr complexes.

As 8 stuis senator, | am concarned that Waiis hospitls and other health institullons are prepared to meet
the challenges posed by lhe new enviranmant of healih care raform. Emphasis continues fo ba placed on
maving more kealth care dolivery from the inpatient sids 1o the outpatient atena, and the propasad
Ambulatory Paviilon project is & sigrificant resporise o his trend,

Advocate Chisi Medical Cantot is e only terliarykgraternary fackly in the Southland. The tesidants in the
disiric that | represeat depend o the insfitufion's sétvices and on ifs continuing abitily ko offar top-fight
care. Additieaatty, wilh soene 5,500 assaciates end mora than 1,000 phiysicians, the medical centet is a
majt employer in the region, Allowing this tnsfiufion fo proceed with needed expansion wil serve to
bofsler fha economic vglity of the region, Ingkxfing e creation of more jobs.

1 befiove Ehe constuclion of an Astbulatory Pavition is necessary if we are to maintai strong, healthy
commurilies well into te fulure, and | osk fhat you approve the Centificale of teed for this project.

Shhcertaly,

(b Ptops

Christine Radogho
State Senator, 4151 Oistrict
inats Senato Ropublican Leader

FECTCLT I NI IL=SOYDEA % ik
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STATE CAPIIOL KELLY BURKE
HOUSE POST GFFICE Rt STMTE ALPHESCNIATIVE
: . HTHDISTRIC
SPAINGFISLE, LANOIS 62706 ATRIE OF RLINOIS FTHOISTRICT
DITH GENERAL ASSEMBLY
HDUSE OF REPAESTHTATIVES
Aprit 4, 2011

Courtney R. Avery

Administrator

§{linois Health Facilities and Scrviees Review Boand
525 West Jofferson Street, 2™ Floor

Sprinpficld, 1, 62761

Dear Ms. Avery:

1 whelcheartedly stpport plas by Advocate Christ Medical Center to consiruct an Ambulatory
Pavilion on its Oak Lawn campus. This proposel responds to the hospital’s critical need to
ittevense its enpacity. The medicn! conter serves as the onty comprehensive tertiary end
quatcmary care facility in the Southland, and the residents whom [ represent depend on it
rempining a top-level facility that is able to expand to mecet the prowing needs of communities in
our region, s o

Construction of an Ambulatory Pavilion will imjrove patien? aceess lo outpatient sotvices on
Christ Medical Center’s main campus, atiow the medical center to petform more ambulatory
surgerics by adding 14 more operating rooms and position the medical center for meeting the
grea’s future health care demands. Just as imponantly, giving the medical contes an opportunity
to cehtinlize its owtpatient scrvices in a new freility will frec up space in the main hospital
building, and that newly aveilable space will enable the eampus to improve patient throughput
aud expand some of its other clinical programs, including its undeisized emergency department
and its. Leve! | trauma conler— the ouly Level 1 traunn center serving the Southlond and the
Soufli Side of Chicago.

I applaud Advocate Christ Medical Center and Hope Childien’s Hospital for doveloping o master
fucility plan thet calls for a state-of-the-art outpaticnt conter. This piject demoristeaics the
medical center's foresight in preparing for the future. | urge members ol the [llineis Healih
Facilitics and Services Review Board to approve the institution's Certificnte of Need reguest for
an Ambelatery Pavition,

Sincerely, .

Kelty Burke
State Represcatative ~ 36 District

BLCYCLLD FAPLN v ACTREAN LD
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COMMITTEE S

HIGHER ROUCATIGN, CHAR
APPROPRATIONG
CoMSACH PROYECTION
LABOR .

REOHBTRICTING
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CAPITOL IFTRCR

ROGM | 12A, STATE CAPITOL
ESRMNGFIEL M, ALWNCES 02704
FHOME; 20 ¥/ 702-T145

FAX: 2 17/887- 3030

DS TRIGT OFFIECE

(000 BAUTH WERYERN AVERLK
CHICAGD, A, LBIOM (41
IURE: 270/881-2100

FAY ¥73/801 4243

ILLINGIS STATE SENATE
EDWARD D. MALONEY

Aprit 4,201 BHTATE SENATOR - 1BTH DISTRICT

CRLD WEST §1 1" ETREET
YIQRTII,ILE INGILS 60482
FHONE. 70874403310
AKX 2087448 553%

Couitiey R. Avery, Administrator

1llinols Teatih Ferilitics and Services Reviow Board
525 West Jefferson Sireet, Second Ploor
Springficld, 1L 627961

Dhear Mu. Avery:

1. writfiig to #go you ta approve Advocnte Christ Medical Center's Certificate of Need application to construet an
Ambttatory Pavition on its Otk Lawn campus, The projoct is not only necded asa muojor eahiancement of outpatient dorvices
:In the segion, it directly addresscs this planning board's stated preforenoe for having hospitats oxpand seevices st their curront
locgtions rather (san looking et stteznative sites and building brand-oew complexcs,

As 1 stato fenator, 1 am concerned (hat Tiinois hospitaks and efiver heafih instétutions arc prepared ta meet the chollenpes posed
by the new environment of heatth care roeform. Emphasis confinues to be pleced on moving ntorc health care delivery from the
inpatient side to the outpatéent arcria, and the proposed Ambulstory Puvition project |s n significant response to this trend.

Jost at importantly, construction of the Pavition will ensure that tertfary-kovel outpatient caro will be provided sight on the
yedical contee campus with aibits resourcss. Complex outpatient procedures cannct be perfommed At off-sitc focations.

Advoeste Chiist Medical Center is the only terifanyfquaternary facifily in the Southland, The residents In the diatrict that |
represent depend on the institutioi’s services and on its continuing Ability to offer top-flight cars. A new outpaticnt facility will
eaahile the medicnd center to centislize its smbulatory services in ano location, and that, of course, pieans improved ecoess fo
car, cohanced cfficienty and a befter averal! patient and fumily expericnce.

AdditionaTly, with some 5,500 associates and more than 1,000 physicians, the medicel centerIs o mindor conployer in the region.
Allowing this institutioet 10 proceed with noeded expansion rot anly helps guarautee the ongoing availability of necessary
health care services, but scrves to bolsier the economic vitality of the reglon, Including the crestion of mote jobs.

[ beYieve it consiruction of the Ambulatory Favilion 1 necessary to matniain strong, healthy commaities well into the firture,
and § ask that you approve the Certificate of Need (or this project.

yore_ o, ¥ .

- - Yo
SELr a e TeTAL w 4

Shmcerely, s .o

PN TEXN

it W T

Edward . Maborey ... / oo ot
Stnte Seiwezor- | Bth District . . ..
ACMC Amb. Pav. CON 5/13/2011 2:45 AM Narrative
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Rende Kpsel
State Reprwenlating Sl Dlstrles
Ssedetant Repolizan Leader

Springfiefl Offfec: Stiadton Qffice Duiiding Springfield, el 62006 ZU7FE20424 ATSSR.TR4F oy

April 2011

Ms. Caurtney R, Avery, Administrator

Misiois Henlih Facilities and Setvices Review Board
525 West Jefferson Strect, Sccond Floor
$pringfield, 1L, 62761

Dear Ms. Avery:

T am submitting my letter in suppart of Advocate Christ Medicat Center's Centificate of Need
applicntion to canstruct an Ambulnlory Pavilion on its Oak Lawn cunpus. This project is nol
only needed as a major cnhancoment of putpatient serviccs in the region, it directly addressces this
planning board’s stated preference {or having hospitals expand scrvices at their curent lacations
rather than looking to altemnative sites and building brond new complexes.

As Assistant House Republican Leader and Itinols State Representative of the 81" Legislative
District, | am conecrned about Hiinois hospitals and ather healih institutions being preparcd to
mect the chaticnges pased by the new envitonment of hoalth care refonm, Prphasis continnes 10
be piaced on moving more heallh care delivery from the inpatient side to the outpaticnl areng,
and the prmposed Ambulatory Pavilion project s a rignificant response 1o his trend. Equally
important is that the construction of the Pavilion will ensure that tertiary-lovel outpaiient carc
will bie provided right on the medical center campus with ol its resources. Complex outpniienl

procedutes cannot be performed at off-silc locations.

Advacate Christ Medical Center s the only tertiary/quaternary facility in the Southland. The
residents in my district depend on the institution’s services and an its continuing ability to offer
topdevel care. A now ontpatient fecility will onsble the medical center to centralize its
ambulatary services in one location which means improved acccss to care, chhanced efficicncy
and a better overal] paticnt/Tamily expericnce.

Additlonnily, with some 5,500 ussociates und more than 1,000 physicians, the mcdical center is 8
major cmployer in the regien. Allowing this institution to proceed with its aceded expanston not
only helps guarantee the ongoing availabilily of necessary health caro scrvices, but serves to
holstér the coonnmic vitality of the regjon, including the creation of more jobu.

Srsbeict Offfers 19200 8. Lagimnge Sy Sieite 2048, Qakem, HMinois G048 MRAT9.4202 FOSATLINY fax

ACMC Amb. Pav. CON 5/13/2011 2:45 AM N ti
arrative
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Page Two

I believe fire construction of an Ambalstary Pavilion is necessaty if we are to maintain strong,
healih communitics well into the future, 1 urge you to spprove the Centifieate of Necd for this
project which will grently enhance outpatient services in the region.

nt House Republican Leader
is State Representative — $1° District

Springfield Officce Stratios Office Building Springfield, Mnois 62706 217.752.0424 217 S57.7249 Jox,
District Office: 19201 3. LaGrangs Rpad, Swite 2047, Sokenn, lnols G445 708419 4200 FOSATIFAE? fax

ACMC Amb. Pav. CON 513/2011 2:45 AM
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CONMITIESS:
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ASSISTUNT ATAORIT Y LEADSR

March 31, 2041

Ititnots Heatth Factlities and Services Review Board

Atz Cowriney R. Avery, Adiministrator .
325 W Jefferson $t., 27 Floor

Springfield, il 62761

Dear Ms, Avery:

Tant writing to urge you to approve Advocale Christ Medical Center’s Cartificate of Need application
1o cansiruet an Antbulatory Pavilion on is Oak Lawn campis, The project Is not anly nceded asa
major enkancement of outpaticnt services fn the region, it divéethraddresses this planning board's
‘stated preference for having hospitals expand services ai their current focations rather than looking to
alternative sites and building brand-new conplexes,

As & state senator, T ant concerned that Iiinols hospitals and other health institutions are propared 15
meet the challenges posed By the new exvirorment af health care reform. Emphasis continnes to be
platced pn moving more health care delivery fromt the tupatieitt side to the euipmticnt arena, aud the
propased Ambylatory Pavilion praject is @ significant response to this wrend. Just as importanily,
consiruction of the Paviion will ensure the fertiary-fovel onlpatient care will be provided right on the
wiedical center campys with all its resourees. Complex otuparient procedures canpot be performed at

off-site locaifons.

Advocire Christ Medioal Center is the only tertiary/quaternary faciftty in the Southland, The resideits
in the disirlct that 1 reprosent depend on the listitution's services and on its cantinuing ability fo offer
top-fiight care, A new owipatiend freility wilf enable the medicat center to eeittralize its amindatory
soivices inore location, aad ihal, of course, means inproved access to eare, enhanced cfficlency and o

birtér averall potten! and fumily experiente.

Additionally, with some 5,300 associates aurd more than 1,000 physicians, the medicn! cenict is
mufor emplayer in the region. Aflowing this insiitution to proceed with nectdod expansion ned only
helps griarmitee the ongoing ayailability of necessary heulti cave sorvices, buif serves fo bolster the
econontic vitality af the reglon, inchuding the creation of more jobs,

ArrTibaia s HSTRAR LIS

ACMC Amb. Pav. CON 5/13/2011 2:45 AM Narrative
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1 am confident that the consrruction of an Ambu.’q!my Paviiion Ir necessary if we arc fo maintain
strang, healthy communities well Info the future, and I ask that yon approve the Cervifionte of Nood for
this project. '

If you have any quiestions plcasc do hiot lesitate 1o eontael e al disptine.

Sinceraly,

Mageie Crodly
State Senator - 19th Disirict
Axvisiant Majority Leader

ACMC Ambh. Pav. CON &/13/2011 2:45 AM

Narrative
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OAK LAWN POLICE DEPARTMENT

9446 §. Raymond Avenue » Ook Lawn, ilinois 60453 + Phone {708) 422-R}92
www.oakfawns L goy

William Villanovn Ty Michaet Kaulmann
Chief of Police AP Division Chiel Inveselgatians
STSC 136t Q"Jt“ FOUNA 2126
Roger Paviowski e Michael Murray
Divisien Chic! Adminiztradive Division Chiel Fatrat
SPSC 1230 £PSC 207

Rpril 5, 2011

Courtney R. Avery

Adminislirator

tillinois Boalth TFacltiiles and Sorvices Review Board
52% Wesl Jefferson Streekr, Second Floor

Springfieold, Tllincias 62761

pear Ms. Avery:

1 am writing in favor of Advocate <Christ Medical Center’s
proposal to construct an Asbhuleatory Pavilion. My understanding is
that the projecl, 3f approved, will froe up space in the canpus
jain hospital building, allowlng [lor tho hospltels necessary
expension of & number of other clinlcal programs, including
emezqoncy services.

ns Police Chief of 0ak Lawn, 1 am acutcly awere ¢f the critical
roiu Chilst Wedical Centor plays as a POD hospital {disester-
coordinating hoaspital in reglon 7 of 1ilinois cmergency medical
sgrvices program and as a Level 1 trauma centor. The medlcal
center needs more space, and one Wiy of achieving that is by
allowing the campus to construct now facilitles on its landlocked
site. Conztruction of an Ambulatory Pavilion will help decoinpross
the hospitala emergency dopartment., We depend of Christ Mediecal
Center to continu¢ providing lifesaving wmodicel and surgical care
ke the residents of our comnunities, and completion of an
Ambulatory Pavilion will help support such & mission.

1 rospoctfully ask that the plenning board say “yes” Lo the
medical center's <Certificate of Need for a new outpatient
facillty.

Sinterely
lf(/ AL !/bd*ddﬂw-—-—_—-.—

®illiam Villanova
chief of Police .
Oak Lavwn VPolice Dopsrtment

ACMC Amb. Pay, CON 5/13/2011 2:45:00 AM Narralive
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/\__
7

POLICE DEPARTMENT
Hillage nf Evergeeen Park

COOK COUNTY, ILLINCIS 60805

420 South Kedzio Avenuo
MICHAEL D. SAUNDERS S gg&gggmﬁm-
Chief of Police Frx 7084921568

April 1, 2051

Courlesry R, Avery

Adminlstrator

lliricis Heeith Facillties and Sorvices Review toard
525 West Jefferson Street, Secand Floar
Springficld, Inols 62761

Dear s, Avery

1.am writing in favor of Advotate Chrlst Medicat Center’s propesat to construct an Ambulaiory Pavition.
My understanding s that the project, If epproved, wil free up space in the campus® matn hospatal
budlding, aflowing for ihe hospital’s necessary expansion of a numbey of other ciinkcal programs,
including emergency services,

As Police Chief of Evergreen Park, 1am scutely aware of the critical role that Christ $edicel Centet piays
a5 a POD hosphal {disester-coordinating hosptal} B replon 7 of Wiingls’ emerpency medical services
program and 85 Level | trayma conter. The medical ¢enter needs mare Space, and oneway of achieving
that Is by allowing the campus to construct new Facilities on its landlocked site, Construclion of an
Ambalatory Pavillon wiil heip decompiess the hosplial's emergency depariment. We depend on Christ
Medical Center to contlnue providing Hiesaving metical and surgical care to the residents of our
communities, and completion of an Ambulatory Paviian will hielp support sisch mission;

{ respecthully ask the planntng board to szy Ayes® to the medical center’s Cortificate of Need for a ReW
outpatient fadlity. ‘

Sincercly,

- ,..i-'_‘ ey
Michael 0, Saud
Chicf of Poflce

des

ACMC Amb. Pav. CON 5/13/2011 2:45 AM N
arrative
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Chicago Ridge Firc Department
E.NLS, Coordinntar Chris Schinglzes
10063 Virginia Ave
Chicago Rigge, L 63413
(703)857-€455  Fax (HOAIBS7-4463 .

#

Courtney R. Avery

Niintis Heatth Facifities and Services Review Toard
535 West JefTerson Streat, 2' Floor '
Springficld, IL 62761

Aptil 5, 2011

Dear Ms, Avery;

1 am wiiting in favor of Advocate Christ Medical Center’s proposal (o construcs an Antbitatary Pavilion.
My understanding is 1hat the prajest, il approved, will fro¢ wp mueh needed spave in the campus’ main
lksgital building, aliowing for the hespilals irccessary cxpinsion of 8 number of other clinicel progrums,
inchding emergency sarvices.

As EMS Coorctinator for the Chicago Ridge Fire Department, lam gcutely sveara of the critical role (hat
Christ Medics! Center plays as 0 POR hospitai (disuster-coordinating hospital) in region 7 of Hlinols'
emerpenty tedical services peopeam and as A Jevel | tmuma center. The medical center s in dire fieed of
more spice, and onc way of achiioving that b5 by allowing the campus 4o eongtruct new Tncifitios onvits
tindlocked site.

I my 16 years with Lhe Chlcago Ridge Fire Depautizent, [ have seen a fremendous increass in patient boad
for bath prekospital EMS as well & the Emeegency Departinent at Christ. There whs a timwe when placing
& paient on 4 ¢irt in tho bathvay or the hospita] going on bypnss wers rare occuwences. 1t bas beotmne
commaon practics novy, however. Al @ time whea ticat propie arc in fegitimate veed of our secviees, it
seoms wrong of v 1o lower the stendurd of care. Constrnction of an Ambutalory Pavilion will help
decomgiress the hospital's emergency deparimeat. W dopend on Cludst Medicai Center fa-confinne
providing Fifesaving medical apd surgical care (o tho tosidents of our communitics, and complation af an
Amlulntory Pavilion will help support such missfon,

i respecifislly msk the planitng board 10 sny Pges" to the medicn! coaters Coertifizats of Need for a now
. agtpatient factity,

Vety Traily Yours,

Chrig Schmelzer
HMS Coordinfor

Chicapo Ridge Fire Departmen?

ACMC Amb. Pav. CON 5/13/2011 2:45 AM Narrative
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VILLAGE OF CHICAGO RIDGE

POLICE DEPARTMENT
10426 5. RIDGELAND AVENUE
CHICAGD RIDGE, fLLINOIB & 15

RO T

EMERGENCY 811 CHIEF ROBERT D. PYZNARSKI
NON-EMERGENCY
708-125-7031

Apeil 4, 2011

Courtnoy R. Avery, Adminisirator :
llincis Health Fecilitics snd Services Review Board
5§25 W. Jeffeeson S¢., 2" Flr '
Springfield, IL 62751

Dear Ms. Avery.

EAX
708-857-£460

i'am-u‘rriiiug this letter la express my support of Advocale Christ Medical Center’s proposal to
construel ais Ambiilatory Pavition on the campus at the Morheest corneral 95" Street and

Kilbourn Avenue. 1 isspectfully ask the plasning board to approve ic medical center's

Cestilicate of Need, for a new outpaticat facility,

I am awars of Christ Medical Centers designation as a Lovel 1 Trauma Center and, 48 4 police

chicf: | recognize the impartauce of havi

ng imnediaie acoess to thess advanced cinergeacy

medicl services, 1t is my undesstanding that currenily, oulpaticnt services at Chiist Hospital arc
sprcad throughion! the campus and this new faciitty woutld alow for the expansion of a number of

4

afher clinicat programs, inclusing an expansion of thé hospital's emergency depariment.

Qur community greatly depends on Christ Medical Cenler to cominve praviding lifesaving
medical and swigical care. 1 betiove the.addition of i Ambuiatary Payilion will hoip support

guch mission,
Sincezely,

@ﬂwﬁﬂﬁ?ﬂ - X

Rebest D. Fyzna
Chiclof Palice

RPer

ACMC Amb. Pav. CON 5M13/2011 2:45 AM
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ERIGENE L.SIFGEL

VILLAGE OF CHICAGO RIDGE AR ok an

LA T 1 COUELTOR

| 1455 5 RIDGELANO AVE. » CHICAGO [UDGE.ILLINOIS 60415 + (7G8) 4257700 TRUSIEES: _
o - JUANITA A, BABCOCK

DANIFLA BADON
MICHAEL R GAVIES
. ARAD €, GROVE
BRUICE B QUINTOS
Apriv 1, 2041 JAHES §, SALRORSS

Courlrey R Avery, Adminstalor

LLINGS HEALTH FACILITIES AND SERVIGES REVIEW BOARD
525 Wast Jefierson Sticet, Secord Fioor

Spitngfietd, iL 62761

Dear Ms. Avery.

i3 Mayor of the Vitiage of Cicago Ridgs, | fufly suppor! Adyosete Chist Madlcal Corer's applicalion {9 ¢onstus &n
ambulatory facity oniis campus. Elected offisia 10 hés cammunily and my ertirc admirdsiredve taanm are atutely eware fhal
iz madical cerilor o5 seached crillcal capacity and requires Ko (o graw. Fallure o 6o 50 Wik have & negalive irposton
e InsTiution's abAlity to continue galivaring the Highes! quatly care end providing richness of ganviocs (o the rosidents of my
communlty, The propased facility W centralize ouipziznt programs i ong location, providi seeded eddons gpane for
anbytatory surgaries and sl roar for growih of the insfieSan's vary significant canodr, heart and vascutar and
netirestiences instiules.

Parficifiarly Important s Chrisl Medkal Contor's aconomic le inthe Southlard. A recent repost, Issued by tha Netropalian
Chicigo Heallhcare Counch, indizeled fhal Ihc medizsl ceénter gancrates §197,359,000 In community soeaoms eclivity & o
dotars samcd by iredicsl genter asseslates et spont on greceriss, clothing, nwigage payments, rert and alhiar expénses,
Tha motios canter dse supports ihe economy thiough the purchase of gaots and serices and capild spending. This tevel
of ackdly, according fo (e reporl, has resulied I the cesatlon of fiteratly housands of aow jobs in the reglon.

Approvalof the proposed ambletery pavilion fy e fincis Heath FacTos and Servieos Revisw Boar! Wil allow Christ
Nxical Gertier fo 180 the firsl major step Intzanching avery much nacded expansion of facliilles and sanias onfls own
carnpus here in the Soufiiand. This expanslon wit hnlp maimiain the strangth end vikality of the hstRuton, whizh Iz suthan
integral part of au commry. A roont space and sanieo assessment by naﬂm!,hdcpengmtomsuﬂam. S92,
deeransireted that the medicel ceater Is significanly undersizod for fhe umber of patiets & serves sniwaly gad the treadth

of programs & grovkies to the communily.

yyrge the planviing board t spprove the canstruction of an emindatory pavibon & Aduncae Christ Medical Cenler. The
project is crtical _b:;?w‘iutma of tha wadicek ceater, fhe heallh sara needs of pallons in b region arxt The aRGoing eCOrcmic
grenih of tha scuih ard scullwost subutbs of Clveage.

Sincerely yours,

Ezm 1. Sege!

WMayar

ACMC Amb. Pav. CON 5/M13/2011 2:45 AM
Narrative

Page 34

Exhibit 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ACMC Amb. Pay. CON 5/13/2011 2:45 AM

- X . SEf \ , S082 Andsrzan Avente, Suth €
F | _ ] . i% o J':n " CHisago Rdpe, !lt;n;isemw
AMBULANGE SERVICEF | ! Fox 708.557.9200
Courtney R Avery
Adrinistrator .

illinots Health Facilities and Services Roview Board
525 West Jefferson Streat, Second Flobr
Springfreld, Ilnols 62761

Dear s, Avery:

I am writing In favor of Advocate Chirist Medical Center’s proposal to construct an Ambulatory
Pavilion. Wy understanding is that the projact, if approved, will free up space on the campus’
mailn hospital bullding, afloving for the hosgpital’s necessary expansion of a number of ather
dintcal programs, including emergency services.

As EMS Coordinator in Chicago Ridge Predise Ambulance, Christ Is our Medical control hospital
and therefere | am acutely aware of the critical role Christ MMedical Center plays as s POD
hosphal In region VI of Hilnols” emergenty medical servites program and as a Level 1 trauma
center.12m also aware of the need for more space, 3s a private service Cheist is notonly Visited
by reyself and other crow members on an emergency basis. The ambulance service also
provides transport to outpatient facilities which includes Christ Medical Centes. | have firsthane
experience of the task of finding the correct department and the task of getting from one side if
the fatility to the other with a patient for an appointment, This Is not just a challenge to the
craw.but amvinconvonience o the patient ond thelr famify members. The family membors have

a very difficuft time finding thair family member again after they have found peridng, and

patient s are waiting for their family members to registar them so they can proceed with their
appaintment, The emergency rgom seems to always be full and more space would Impact the
community positively,

The medical center needs more space, and cne way to achleve that would be to aflow the -
campus to construct new facllities, Construction of an Ambulatory Pavifion viill hetp
decompress the hospitals’ emergency department and better organize their outpatient
sendons, The community depends on Christ Medical Center to continue providing fifesaving
medical and surgical care, and the completion of an Ambulatary Pavilion will help support such

a misston,

I respeoetfuily ask the planning board to say “yes” to the medica! center's Certificate of Need fer
1 new gutpatient facility.

Preclse Ambulance Coordinator

v 20865990

Narrative
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City of Burbank
Fire Department

6530 W, 79" Strect Burbank, Tlinis 604591198
{708) 599-7766 Fax (708) 599-9764

Five Chief
Tich Hatper

Battalton Chilels
Tio Kanfheitn
Johno Sepes

Jim Iclna

LEcnitenans
Steve Mo
Mk MeH

Dave Gitpenberg

Courtacy R. Avery

Administrator

Tilinois Health Facilities and Scrvices Review Board
525 West Jefferson Strect, Sccond Floor
Springficld, Nlinois 62761

Pear Ms. Avery:

1 beg a little of your time to read this letter and find favor for the proposed Ambulatory Pavillion
currently under consideration At Christ Hospital and Medical Center in Oak Lawn.

I have been the EMS Coordinator for Burbank Fire Department for 21 years, I've scen the ever
building traffic jam of patient care over the past 6 years. Christ Hospital is on “Bypass® almost 10
percent of any given day. Obviously the Center is need of more space to facilitate an aging baby
boom generation that is to sure decimate the delivety of health care for the next century.

Compounding this is Christ Hospital and Medical Centers POD Hospitat sesponsibilities for any
miajor disaster and/or level one trauma services.

Please, ploase vote yes on these proposal. Surely surcly it will loosencd the naosc a bit of future
health care needs and demands of the public

Sincere! . ‘
\:ZW- &"‘Q S Covrdinotn

ACMC Amb. Pav,. CON 5/13/2011 2:45 AM Narrative
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VILLAGE OF BRIDGEVIEW
BRIDGEVIEW FIRE DEPARTMENT
7800 SOUTH OKETO AVENLE

BRIDGEVIEW, [LAINGIS 60455
FOOLN-825) e FAN:TGB-914408

VILLAGE PRESIDENT
STEVEN 8, LANDEK

CLERK
sonncmrar  Coudney R, Avery
Adrinistretor
- inols Heath Fachties and Senvicos Review Board
TRUSTERS 525 Wost Jefferson Sireet, Second Floor
MMES A CECOTT - Sorimeffield, lifinols 62761
PATRICZA A HIGGINSOM
NORMA L PRION  Dgar Ms. Avery:
MICHAEL J. PTICEK
CLAUDETTE BTRUZIK | g wiiting In faver of Advocate Christ Medical Genter's proposal 10 construct an
MaRY 1, SUTTON  Amblalory Pavilion. By understanding s that (e project, If approved, wié freo up
gpasn In fhe carpus' main hospital buiiding, eflowing fot the hospital's necessary
gxpansion of a aumbar of otther cifcat programs, inchuding emergancy senices.

As EMS Coosdinettor in Bridgeview, | am actlely swars of the cifice! tote that Christ
Madical Conter plays as a POD hospital (disastar-coordnafing hespital) in tegion 7 o
Ifinots' emergency medical sprvices progiam and as a Leveli tiauena contor. The
madicel canter nacds mare spaoe, and ona way of achisving that is by afowing the
oy D CHIEF | CAMPUS 10 constict e faciRias on s Jandiocked she. Constnuction of an Anibulitory
Pavillon will hetp decompress the hospitals emergency department. We dependon
Christ Medica! Cenar o cantinue pioviding Resaving medical and surgical caré fo the
rosidents of aur communities, and complation of an Ambutatory Pavilion will belp
suppod such mission,

1 rospectiully ask the planting board o say “yes"{o the medica conters Cordificate 6f
Need for a new outpafient facily. ‘

Sincaroly

2y

A WELL BALANCED COMMUNITY

ACMC Amb. Pav. CON 5/13/2011 2:45 AM Narrative
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VILLAGE PRESDENT
BTEVEN M. LANOEK

CRERK
JOHNK C_ALTAR

TRISSTEES
JAMES A, CECOTT
PATRICTS A, HGAIRGON
HORA J. PINION
PAICHARL. J. PTICCK
CLALUDETTE STRUZIK.
MARY M. SUTTON

FIRE CHIEF
TIM LANTINGHAM

ACMC Amb. Pav. CON §/13/2011 2:45 AM
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VILLAGE OF BRIDGEVIEW
BRIDGEVILW FIRE DEPARTMENT

7500 SOUTH OKETO AVERUE
GRIDGEVIEW, ILLINOIS §0455
0244250 ® FAN: TUBHM-BI56

April 4, 2031

Mike Magglo

Manager

0Office of Public Affalrsand Marketing
Advocate Christ Medicel Center

4440 \W. 957 Street

Oak Laws, (L 60453

Dear Mr. Magglo,

P addressing this Jetter to you to express my approval for the proposed
construction of a new Ambulatory Pavilion, for Advacate Christ Medical Center.
If approved, § understand that this will help (ree up needed space within the
campus of the makn hospital bullding, aflowing for the expansion of necessary
chinical programs, Including emergency services.

fielng the Fire Chief of the Bridgeview Fire Department, and 8 paramedic within
the system for over 30 years, 'm very well awato of the vital rafe Christ Hospital
Medicat Center plays In the region 7 of Hinois, emergenty madice! senvices
program and a3 a Level | trauma center,

‘Canstruction of 6 neiw facitity 1 zel witl only improve the qualily of medical care
at Chrlst Medlcal Caster, The Oridgeview Fire Department depends on Christ
Medical Center, to continue'ts provide lifesaving medical care ta.our residents,
end the completion of a new Ambulatory Pavilion wili comtinue to support that
missioh.

P raspectfully asking the planning review board to apprave the medical
‘center's "Certificate of Need® for a atw outpatient facllity.
Sincarely,

T A

Timethy Landingham
Chief .
Bridgeview Flre Dapartmait

A WELL BALANCED COMMENITY

Narrative
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Apr OG 2011 1:03PK  Alsip Fire Department 708-371-GA19 p.1

Alsip Fire Department

12600 South Putasid Averue

Atalp, Minas 60803 ch“"g;fgcggsi
Thomas Styczyneki

Statlon % (708) 985-6902 x233 . :
(::ax: (0B} 2716018 Deputy Chisf x236
Btation 2 (708) 206-6802 x234 Kevin Plckat
FFa_)L {708) 4830470 Daeputy Chiaf x237

April 8, 2011

Courtnay R, Avery

Administrator |

Ilinols Hoalh Facilitios and Services Review Board
525 Wost Jelfarson Street, Sacond Floor T
Springfeld, (L 62781 .

Dear s, Avery:

| am writing In favor of Advocate Christ Medical Conter's prposal o conatiuc! an
Ambulstory Pavilion, My understanding Is that the praject, if approved, will fres up
space in the campus’ main hospital bullding, ellowing for thq hospital's nocessary
expansion of & number of ather clinfeal programs, including bmergency services,

f‘ " A g re +
Thnom:y Grm'l'

As EMS Caordinnior In Alsip, | am acutely awaro of the ciilk
Conter plays as a POD hospital (disaster-coondinating hosp
emergancy medical sarvices program and as a Levei | traur
centor needs more space, and one way of achleving that is
construct new faclities on Its tandiocked siie. Consinuction
will help decompress the hospltal's emergency depariment.
Medlcal Contor to continua providing Hfasaving medical and
rasidents of oui commupitias, and completion of an Ambula
support such misston.

 respoctfully ask the pianning board to say ‘yes' to the med
Nood for a new outpatlant facility.

Sincerely,

ENS Coordinalor

2t role that Christ Medical :
tal) in region 7 of ilncis’

ha center. Tho medical

by allowing the campus Lo

hf an Ambusatory Pavition

Woe depend on Christ

surglcal care to the

ory Paviiion will help

cal center's Cerificate of

ACMC Amb. Pav. CON 5/13/2011 2:45 AM
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HOHN P, MAMOHEY
Mayar

KMARY A OCINNOR
Aoagenis and Frnce, Pl

NIDOLE MR OVIEIHEELTERS
[ashids Wbt ava Eirosie. Heorewiiin

Village of Palos Park

“Servico to Our Resldents and Dedication DAPOLC
fo the Prescrvation of Palos Park™ oarh med Seroly

Aprit 5, 201

Courtney R, Avery JAMES PATLATOY

Admirdstrol of furkisy and Puto Property

Mliriots Hcatth Pacilities snd Sevviee Review Boetd CAMDL A TYEGH

$25 Weat JefTereon Strecd, Sceond Floor Wirgs Cuk

Springfield, Minals 62764 NICHARD B. 20EHH
Wriage Adrhkdatnn

Deear Ma. Avery:

1 have learied that approval of (o Hilinais Health Yacilities and Services Review Bourd iz needed
beloro Advorate Christ Medieal Center can procecd with plans to build a new Ambutstory
Pavilion where enipatient services ¢ be ecntrslized and providexl roatn for growth,

Christ Medical Center serves a1 8 major tertirry and quaicmary carcinstitusion carrently
operating in constricted spaces within 30+ 40- and 50-year-otd focititica. Did you Jmow, for
exomple, that the medicnl ¢eniter has one of the busiest emergency depastmenis in the state-86,000
cmergency visits mnually-and e oationally koawn Lovel Eirouma centee, wiich provides
lifesaving treptment for the entiro Soulkand in a space designed [or approximately half those
visita?

My understanding is that the Ambalatory Pavilion scrwes, h oaterice, a6 8 key componcin inihe
tuedical ccnter's planmred growth for the next five to 10 years. By centralizing ol its outpatient
carein one new faclity, the medical center witl freo up spaoc in s ials hospite! building for
later expansion of other ciinleo] sarviees, including cmergency care., Tie medical tenler alro
Aans to add anoller surely neoded commodity a4 pist of its campaus expansion plans-pacing. The
present tack of convenient parking on chngts during busy periods of the dny efien resulls it o
faustrating expericace for paticots, familics and visitors who depord on the medicel centes’s
heakh serviocs, but roust fizst éircle the lots searching fora di Micult-to-find, open packing space
Dhefare accessding Slie neocssary henlth eve. :

Acconding to pest reports nnd nows acticles, the iilineis Health Fncllities sl Serviees Review
Bonsd has indléated  preference for having hoxpitals grow al heie cirent Jocations rather than
loak o altcensative sites for conttenetion of brand-new complexes. Adwionte Christ Medical
Conter’s praposn! do buitd 2n ambutatory facility on its campus rather (han refocato outpatient
gervice speaks direetly to the planning board’s preforence.

For thesc rersans, 1 ccourage Sie state plamiing board to favorably review and opprove the
constietion of ag Arabulgtary Pavilion ot Advecate Christ modical Center Jn Ouk Lawn.

Sincesely,

Ll &. B

Carol A, Brygon, Patos Park Vilinge Clerk

£090 West 123rd Streat, Polos Park, IL andad / (708) 448-2700  FAX: (708) 4489542
yrwwpalospark.om info@palogpark.org

Narrative
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Department of Police

City of Palos Hills

G865 WEST 100rd STREET % " PALOSHILLS, ILLINDIS 60465
TELEFHONE; (706) 5282092

AR, J, RANICAN
i &f Polita

JEFFREY J, QUHO
Depuly Chicf of Paked

JANES G, BT
Depvly Chitd of Pofice

Mike Megsio 5 April 2011
Office of Public Affairs and Marketing

Advacate Christ Medieal Center

4440 W, 95° Street

Ouak Lawn, IL 60453

Mr. Maggio,

§ nm writing Usis Jever 1o support {he Cegtilicate of Need that would aliow the
canstrucion of an Ambulatory Pavilion al Advotate Christ Medical Center in Oak Lawn,

Minois.

1om Chicl Paul J. Madigan and have becn the Chicf of Polics in the City of Palos
Hills for ihe last 18 yeats. Advocate Christ Medica! Centor has becn 2 valusble asset {o
our community end $crves as a vely predl resource foy any medical nzeds that tive Patos
Witls Potice Department has rocded,

From a police standpoint, ciinies happen to peopte of all 4ges. If inedica) care is
necded, it shouid be rendercd by o hospital that is well equipped and prepated to provide
(he best care possihle. Advocate Christ Medical Center i5 where 83,000 paticats go per
year but it was designed to treat hall of that number, 3, on behalf of the Palos Hiiis Paolice
Depnrimeni, respectfintly request thot this Jarge numher of prticnts be efforded the
opporiustity to be given the best heelth caie fhat cach of them desorves.

Sy

ACMC Amb. Pav. CON 5/13/2011 2:45 AM
Narrative
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Palos Heights Police Department

7607 West Collige Drive Palos Meights, 1inois 60163

George L. Yote I, Aduiin, (708)348-5060
Clitef of Poffce Fax;  (708)361-9371
April 5, 2011

Courtncy R. Avery, Administrator

1ilinois Health Facititics and Services Review Board
525 West Jefferson Strect, Sccond Floor
Springfield, 1L 62761

Depr Ms. Avery,

1 rm writing in suppust of Advocate Christ Medicat Center’s proposal to construct an Ambulatery Pavilion.
My understanding of the project s that it wifl frec much necded spaoe ini the main hospital building allowing
for the-cxpansion of a number of clinical programs, particularly emergeney services.

Christ Medical Center plays a critical role as a disaster coordinating bospital in region 7 of tHinois’
emergency medical services program and as 4 fevel | trauma center. Allowing the consiruction of new
facilities wili allow for expansion of the hospital's emergency department. The residems of our community
depend on Christ Medical Cemer to provide lifeseving medical and surgical care.

1 respectfully ask that (he plaaning board upprove the medtical center's Cextificate of Need for a new
otpatient facility.

ACMC Amb. Pav. CON 5/13/2011 2:45 AM Narrative
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ORLAND FIRE PROTECTION DISTRICT

Hasrd of Teusets . Administration Geﬂ ter
Presidrmr Mogei:l Madan . . ,
;:,:7.‘.@,,,3‘},,,,,.:‘. %“:. Ciceinn 9700 Wesl, 151st Sireet © Orland Park, {1 60462
Do M 708/549-0074 - Fax 708/340-0354
Tt i Hichey wiw.orland(ire.org

March 31, 2011

Mr. Mike Maggio

Office of Public Affaira and Markefing
Advocate Christ Madical Center
4440 West 957 Slreet

Qak Lawn, {llinols 60453

Dear Mr. Maggio:

1 am writing in favor of Advacate Christ Medical Center's propasal to construct an
Ambulatory Pavilion, My understanding is that the project, if approved, will free up.
space in the campus"main haspital bullding, allowing for the hospital's necessary
expansion of a number of. other clinical programs, including emergency services.

Hopgien g JALMIN Y

A_é:}.EMSﬁﬁmfﬁistmtor of the Qrland Fire Protection District, | am acutely aware of
{ha ¢ritical role (hat Christ Medical Center plays as a POD hospital (disaster-
coordinating hospilal) in reglon 7 of llinots’ emergency medical services program
and as a Leve! | frauma centar. The medical cantar needs more space, and one
way of achiaving that is by allowing the campus to constiuct now faclliies on its
landlocked site. Construction of an Ambulatory Pavilion will help decompress the
hospital's emergancy department. We depend on Christ Medical Center to continue
providing lifesaving medica! and surgical care to the residents of our communities,
and completion of an Ambulatory Pavifion will help support such mission.

1 raspectfully sk the planning board-to say “yes™ to the medical center's Certificate
of Need for a new cutpatient facility. -

Sincerety,

EMS Adrinlstrator : '
Ortand Fire Protagtion District

1oy, " +

'l=
,"J-r;a.lg-i,: - ! [

Dt

ACMC Amb, Pav. CON 5/13/2011 2:45 AM Narrative
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o — — —
e — e —

ORLAND FIRE PROTECTION DISTRICT

Hourd of Frusices Administration Center
B ik Ehceina 9790 West 1515t Street + Orland Park, TL 60462
ot iorien 708/340-0074 - Fax 708(349-0354

Fhractiz hubes Hichey www.orlandfire.org

e

—— —

tAarch 31, 2011
filr, Mike Magglo .

Office of Public Affairs and Marketng
Advocate Christ Medical Center
4440 West 85" Street

Oak Lavim, lilinols 60453

Dear Mr. Magglo:

{ am wriling in favor of Advocate Christ fedical Canter's proposal to consiruct an
Ambtilatory Pavillon, My understanding is that the ‘project, if approvad, will free'up
space in the campus’ main hogpital building, allowing for the hospilal's necessary

-expansion of a number of ether clinical programs, including cmergency sernvicas.

2§ Fire Chief of the Orland Fire Protection District, | am acutely aware of the critical
rofe that Chiist Medical Center plays 85 a POD hospital (disaster-coordimating
hospital) in fegion 7 of llinols” emergency medical services program and 85 a Level |
{rauma center. The medical contar needs more space, and ane way of achloving
that ¢ by aflowing the campus to construct new facillties on ifs landlocked sile.
Construction of an Ambulatory Pavilion will help decomgiess the hospital's
emergency department. We depend on Christ Medicat Center to continue providing
ifesaving medical and surgical care to the residents of our communities, and
complation of an Ambulatory Pavifion will help suppont such mission,

I respecifully ask the planning board to say "yes” to the medical centors Certificate
‘of Need for a new outpatient facitity.

Sincerely,

b Chig By, )
Or_l'aanlcl__l"'ire.._P[ptgcv_ti_gn_ District .

P O P T L tTpde M ..h
)

Byt

HRE

R
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MAYOR A
Qaniel J. MeLaughiin Bom?f;ﬁ:uw
VALLASE CLER Kathlean M. Ferntan

Davig F. Manar Brad S, O'Halloran
15400 S. Ravinia Ave. Jamos V. Dodge
Orland Park, IL 60462 Edward G. Schussier {ll

{708) M5-4111 Pairicia Gifa

DEPABTMENT OF POLICE
Timothy J. MoCarttey
SHIEF OF FQLITE
Manich 31,2011

Ms. Courtaey R. Avery

Administraior

Hlinois Health Faifities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, INinais 6276}

Deat Ms. Avery:

§ am writing in favor of Advocate Cheist Medical Centes*s proposal to construet an
Ambulatory Pavition. My understanding is that the project, if approved, will frec up
space in the campus’ main hospital building, sllowing for the hospital’s necessary
expansion of a stumber of ather clinical programs, including cmergency services.

As Chicf of Police in Orfand Pork, [ am acittely aware of the ritical rolc thet Christ
Medical Center plays as e POD Dospitat (disastes-coordinating hospital) fn region 70of
Ilinois’ cmergency medical servioes progrom and s & Level 1 traumn center. The
medicat center noeds more space, and one wey of achicving that is by atlowing the
campus to construct stew facilities ion its landlocked site. Construction of an ambutatory
Pavilian will help decompress the hospital’s emergency depariment. We depend on
Christ Modical Center to cantinug providing lifesaving medical and surgical care to the
residents of our communitics, and completion of &n Ambulatory Pavilion will help
suppart such mission.

I respecifully ask thic planning board to gay ‘yes® to the medical center's Centificats of
Need for a new outpatient facility.

%@ﬂy. ; : fo
isﬁalﬁy . ?c%ﬂhy
Chicf af Pdlice ;

Orland Park Potice Department

Narrative
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y

THEVILLAGE OF

OAK LAWN

OAk F.RW}N}

DAV HENMANN
VI LAGE. PAISIDTNT

JANE M. CUINIAN, CMC
WiLtaGt CLCRK

LARTY R DEEY[ON
VILLAGE MANAGEIL

VILLAGT TRUSTEES:
THOMAS M. DU G
$EnnY HURCKES
ALEX G, CHEPNICZAX
THOWAS E. PTHEEAR
CAROL It QUINLAN
ROBERY ). STREIT

&2
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OAK LAWN FIRE / RESCUE
GA51 WEST 93RD PIACE, QAKX LAWK, TLLINOIS 60433

CHII GEORQS SKEETS | TUAFITNE: (700} 859-7700 | FACHMILE {700) 535-3072
DY FILE CHIEF ROSERT TUTKO | TELEFHONRE {TQH) 4597703

April, 8", 2011

Courtney R. Avery, Administrator

llinois Mealth Faciiities and Sarvices Review Board
5§25 West JeHerson Street, second floor
Springfield, lllinols 62761

Dear Ms. Avery,

| amn writing in support of Advocate Chiist Medical Centar's proposal to construct
an Ambxdatory Pavilion. My understanding is If tha project ts approved, It will free
up much needed space in the campus' main hospital building. This will allow for
necessary oxpansion of a number of olhat pregrams, including emergency
servicas,

As EMS Bureau Chief of the Osk Lawn Fire Daepartment, | am acutely aware of the
critical role that Advocate Christ Medical Center plays as a POD hospital {disastes-
coordinating hospital) in Region VI of lllinois’ emergency medical services program
and as a Leve! t Trauma Center. Therc is no doubt the medical conter needs
more space, end one way o achieve this would be by allowing the canstruction of
new fagilites on their site. Construction of an Ambulatory Pavilion will help
decomprass the hospital's omergency department. Woe depend on Chris! Medical
Center to continua providing lifesaving medical and surgical care to the residents of
our communities, and complation of an Ambulatory Pavilion wiil halp suppor this
wiorthy missfon,

I raspoctiully ask the planning board to say “yes™ to the medicat center's Certificate
of Noed for o new outpatient facility.

Shncerely,

Christine Tragoning

Bureau Chief-EMS
708-499-7703

Narrative
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Project Costs and Sources of Funds

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 companents 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

equal.

PROJECT COSTS AND SOURCES OF FUNDS
USEOF FUNDS CLINICAL |NON CLINICAL TOTAL

Preplanning Costs h ] 862,500 § 862,500| $ 1,725,000
Sitc Survey and Soil Investigation $ 61,500| % 61,500 $ 123,000
Site Preparation $ 640,000] $ 640,000 % 1,280,000
OfT Site Work $ 2,200,150] % 2,200,150 $ 4.400,300
New Construction Contracts $ 57.513.723] % 44,301,102] $ 101,814,825
M odernization Contracts % -1 % 195,211 % 195,211
Contingencies $ 5.,381.600] % 4228400 $ 9,610,000
Architectural/Engineering Fees $ 2,873,360] % 2,257.640] $ 5.131,000
Consulting and Other Fees $ 2.,673,048] % 2,100,252 $ 4,773,300
J:g::;‘:zft;;?;::’;az')“p ment (not in $ 48,000,000 $ 980,000| $ 48,980,000
Bond Issuance Expense (project related) | $  1.184.600| $ 507,686 $ 1,692,285
ng‘;‘:j::i:nlz(’;pri';’;?;:t';i) $ 7,892,946 $ 3382691 § 11,275,637
Fair M arket Value of Leased Spacc or

Equipment ¥ - % ik B
Other Cosis To Be Capitalized $ 6.328,560| % 4,972,440 $ 11,301,000
Acquisition of Building or Other $ |3 s _
Property (excluding land)

TOTAL USES OF FUNDS $135.611,986| $ 66,689,572 $ 202,301,558

SOURCE OF FUNDS CLINICAL |NONCLINICAL TOTAL

Cash and Securities $ 66,918,722
Plcdges $ -
Gifis and Bequests $ -
Bond lssues (project related) $ 135,382,836
M ortgages b -
I.cases (fair market value) ] -
Governmental Appropriations b -
Grants 3 -
Other Funds and Sources $ -
TOTAL SOURCES OF FUNDS $ 202,301,558

NEP
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 []Yes > No
Purchase Price: %
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
O] Yes 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 $

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[] None or not applicable Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): December 31, 2014

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

] Purchase orders, leases or contracts pertaining to the project have been executed.
7 Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

Project obligation wilt occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
X Cancer Registry
X] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

ACMC Amb. Pav, CON 5/13/2011 2:45 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the depariment's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Proposegh';?tlz! Gross Square Feet

New Modernized Asls Vacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENTS, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, :

ACMC Amb. Pav. CON 5/13/2011 2:45 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Advocate Christ Medical Center | CITY: Oak Lawn, IL

REPORTING PERIOD DATES: From: 1/1/2009 to: 1231/09

Category of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical 378 24,287 121,562 378

Obstetrics 39 4,521 11,853 K}

Pediatrics 45 3,832 14,332 45

Intensive Care 103 4,817 33,660 103

Comprehensive Physical 37 857 12,086 37

Rehabilitation

Acute/Chronic Mental lliness 56 1,642 10,287 56

Neonatal Intensive Care 37 644 13,034 37

General Long Term Care 0 0

Specialized Long Term Care 0 0

Long Term Acute Care 0 0

Dedicated Observation 15 1,556

TOTALS: 695 40,600 218,380 695

In May 2009, a Centrai Decision Unit was added with 15 dedicated observation beds, accounting far 1,556 observation days.

Source: Annual Hospital Questionnaire

Advocate Hope Children’s Hospital is an extension of Advocate Christ Medical Center. They

operate under one license and submit one annual hospital questionnaire. The bed capacity and

utilization report above reflects their combined admissions and patient days.

ACMC Amb. Pav, CON 5/1322011 2:45 AM




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory wilt result in the

application being deemed incomplete.

FACILITY NAME: Advocate Christ Medical Center

CITY: Oak Lawn, IL

REPORTING PERIOD DATES: From: 1/1/2010 to: 12/3110
Category of Service Authorized | Admissions | Patient Days Bed Proposed

Beds Changes Beds

Medical/Surgical 378 24,570 120,250 378

Obstetrics 39 4,512 11,790 39

Pediatrics 45 3,473 13,187 45

Intensive Care 103 4,978 33,929 103

Comprehensive Physical 37 904 12,402 37

Rehabilitation

Acute/Chronic Mental lliness 51 1,633 9,450 51

Neonatal Intensive Care 37 634 11,037 37

General Long Term Care 0

Specialized Long Term Care 0

Long Term Acute Care 0

Dedicated Obsetvation 15 2,045

TOTALS: 690 40,704 214,090 590

Source: Annual Hospital Questionnaire as submitted.

*In October 2010, the Minois Health Facilities and Services Review Board reduced five beds from Advocare Christ Medical Cemnter's Acute

Mental Hliness bed inventory.

Source: Illinois Health Facilities Services Review Board, Update to Invenlory of Hospital Services, March 19, 2008 — March 18, 211

Advocate Hope Children’s Hospital is an extension of Advocate Christ Medical Center. They

operate under one license and submit one annual hospital questionnaire. The bed capacity and

utilization report above reflects their combined admissions and patient days.
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The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) 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
manger 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 mare general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sofe 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 for Permit is filed on the behalf of Advocate Health and Hospitals
Corporation d/b/a Advocate Christ Medical Center* in accordance with the requirements
and procedures of the lllinois Health Facilities Planning Act. The undersigned certifies
that he or she has the authority to execute and file this application for permit 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 permit application fee
required for this application is sent herewith or will be paid upon request.

SIGI{IW

Kenneth Lukhard
PRINTED NAME

President

W%M

SIGNATURE

William Santulli
PRINTED NAME

Executive Vice President / COO

PRINTED TITLE

Notarization:
Subscribed and swom to before me

this _\ \_day of d"‘lmg

*Insert EXACT legal name of the applicant

PRINTED TITLE

Notarization:;
Subscriped and sworn to before me
this _10™ day of ma,y

YWouen . Edin

Signature of Notary )
“OFFICIAL SEAL”
MAUREEN F. EBERLIN

Notary Public, State of Illinois
My Commission Expires May 25, 2011

. r e o k.

Seal




o

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger 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 not exist);

o inthe 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 for Permit is filed on the behalf of Advocate Health Care Network®

in accordance with the requirements and procedures of the lllinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and
file this application for permit 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 permit application fee required for this application is sent herewith or will be paid
upon request,

SIGNATURE / SIGNATURE ~
James H. Skogsbergh William Santulli
PRINTED NAME PRINTED NAME
President and CEQ Executive Vice President / COO
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and sworn to before me
this _} | day of ma}j this IO day of ‘W\Og

‘ Younw? . Ealer
Signature of Nofary Signature of Notary
Seal & " Seal

MAUREEN F. EBERLIN
Notary Public, State of lllinols MAUREEN F. EBERLIN

i Notary Public, State of 1llingis
“Inse e S kgt My Commisston Expires May 25, 2011

e
L e ab o
POy
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION 1l - 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.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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 the information has been previously provided, cite
the project number of the prior application, and certify that no changes have ocourred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

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

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 cther, per the applicant's definition.

3. Identify the existing problems or issues that need to be addressed, as applicable and appropnate for the
project. [See 1110.230(b} for examples of documentation.]

4. Cite the sources of the information provided as 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 madernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12,

ACMC Amb. Pav, CON 5/13/2011 2:49 AM
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1) |dentify ALL of the alternatives to the propased project:

Alternative options must include:

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

B) Pursuing a joint venture or similar amangement 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
tem. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS

REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies;

b. The existing facility's physical canfiguration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B,

¢. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HESRB has established utilization standards or occupancy targets in 77 ll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or squipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ Advocate Christ | PROJECTED STATE MET
SERVICE | Medical Center, Oak | UTILIZATION | STANDARD STANDARD?
Lawn received AL

UTILIZATION
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE CF THE.
APPLICATION FORM.

ACMC Amb. Pav. CON 5/13/2011 2:49 AM
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function,

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are

available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed

into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. — : A

ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . PO '

ACMC Amb. Pav. CON 5/13/2011 2:49 AM
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Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key roam changes by action{s):

# Existing  # Proposed

Service Key Rooms  Key Rooms
L
]
3 READ the applicable review criteria outlined below and submit the reguired documentation

for the criteria:

PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination —
Establishment
Service Modernization {e)(1) - Deteriorated Facilities
andfor
{c)(2) - Necessary Expansion
PLUS
(S)(3YA) - Utilization — Major Medical
Equipment
Or
{(eX3KB) - Utilization — Service or Facility
APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST FAGE OF
THE APPLIGATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

This section is not applicable. Advocate Health and Hospitals Corporation bonds have been rated
by Standard and Poor’s as AA, and Fitch AA, which qualifies the applicants for the waiver.

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody’s (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

e  Section 1120.120 Availability of Funds — Review Criteria

« Section 1120.130 Financial Viability - Review Criteria

« Section 1120.140 Economic Feasibility - Review Critaria, subsection (a)

VNI, - 1120.120 - Availability of Funds

The applicant shall document that financiat resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements {e.g., audited Tinancial statements, letters from financial
institutions, board resolutions) as to:

1} the amount of cash and securities available for the project, including the
identification of any security, its value and avallability of such funds; and

2) interest to be earned an depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

b} Pledges - for anficipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and refated fundraising
expenses, and a discussion of past fundraising experience,

c) Gifts and Bequests - verification of the doltar amaunt, identification of any conditions of use, and the
estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (inciuding the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

1) For general abligation bonds, proof of passage of the required referendum or
evidence that the govemmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting

anticipated,
2) Eor revenue bands, proof of the feasibility of securing the specified amount and
interest rate;3) For mortgages, a letter from the prospective lender

altesting to the expectation of making the loan in the amount and time
indicated, including the anticipated intergst rate and any conditions associated
with the mortgage, such as, but not limited to, adjustable Interest rates, bafloon
payments, elc.;

4} For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the properly and
provision of capitat equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

a) Governmental Apprapriations = a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an aofficial of the govemmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution of other action of the governmental
unit attesting to this intent;

0 Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

Q) All Other Funds and Sources — verification of the amount and type of any other funds that will be
used for the project.

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-39, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

IX. 1120.430 - Financial Viability

This section is not applicable. Advocate Health and Hospitals
Corporation bonds have been rated by Standard and Poor’s as AA,
and Fitch AA, which qualifies the applicants for the waiver.

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. All of the projects capital expenditures are completely funded through internal sources

2. 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

3. The applicant provides a third party surety bond or performance bond letter of credit froman A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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 following 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.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: {Projected)

Enter Historical and/or Projected
Years:

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.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ACMC Amb. Pav. CON 5/13/2011 2:4% AM

Page 60




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APBLICATION FOR PERMIT- May 2010 Edition

X, 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A.

Reasonableness of Financing Arrangements This section is not applicable. Advocate

Health and Hospitals Corporation bonds have been rated by Standard and Poor’s as AA,
and Fitch AA, which qualifies the applicants for the waiver.

The applicant shall document the reasonableness of financing arrangements by submitting a
natarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A} A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Bomowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Deht Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests 1o the following, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonahleness of Project and Related Costs

Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* {AxC) {B xE) (G + H)

Contingency
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

' TOTALS
*Tnclude the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capitai costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no mare than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

L I e e ———

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a cerlification of the amaunt of care provided to Medicaidpatients. Haspital and non-
hospital applicants shall provide Medicaid information in @ manner consistent with the information reported each year 16 the llinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source" and “Inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile,

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

A table in the following format must be provided as part of Attachment 43,

Safety Net Informatlon per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Quipatient
Total
MEDICAID
Medicald (# of patients) Year Year Year
Inpatient
Quipatient
Total
Medicaid (revenue)
Inpatient
Outpatient
Total

APPEND DOCUMENTATION AS ATTAC HMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ACMC Amb. Pav. CON 51372011 2:49 AM
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XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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 of more faciliies, ihe reporting shall be for each individua! facility located in lllingis. If
charity care costs are reported on 8 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 cosls; and the ratio of charity care cost to net patient revenue for the facility under review.

3 If the applicant is not an xisting 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 facllities as part of Attachment 44.

CHARITY CARE |
Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ACMC Amb. Pav, CON 5/13/2011 2:49 AM
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 6669
Standing
2 1 Site Ownership 70-74
3 | Persons with 5 percent or greater interest in the licensee must be 75.77
identified with the % of cwnership. -
4 | Organizational Relationships (Organizational Chart) Cerlificate of 78-80
Good Standing Efc. -
5 | Flood Plain Requirements 81-85
6 | Historic Preservation Act Requirements 86-87
7 | Project and Sources of Funds ltemization 88-80
8 | Obligation Document if required 91
9 | Cost Space Requirements 92-94
10 | Discontinuation -
11 | Background of the Applicant 95-100
12 | Purpose of the Project 101-121
13 | Alternatives to the Project 122-145
14 | Size of the Project 146-162
15 | Project Service Utilization 163-165
16 | Unfinished or Shell Space 166-170
17 | Assurances for Unfinished/Shell Space 171-172
18 | Master Design Project —
19 | Mergers, Consolidations and Acquisitions -
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental Hlness
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis
27 | Non-Hospital Based Ambulatory Surgery
28 | General Lang Term Care
29 | Specialized Long Term Care
30 | Selected Organ Transplantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Model
33 | Post Surgical Recovery Care Center
34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinical Service Areas Other than Categories of Service 173-325
38 | Freestanding Emergency Center Medical Services :
Financial and Economic Feasibility:
39 | Availability of Funds 326-334
40 | Financial Waiver 335
41 | Financial Viability 335
42 | Economic Feasibility 336-345
43 | Safety Net Impact Statement 346-353
44 | Charity Care Information 354-355
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Christ Medical Center — Ambulatory Pavilion

Street Address: 4440 West 95" Street

City and Zip Code: Oak Lawn  60453-2699 .

County:  Suburban Cook Health Service Area 7 Health Planning Area: A-04

Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Christ Medical
Center

Address: 4440 West 95" Street, Oak Lawn, IL 604532689

Name of Registered Agent: Gail D. Hasbrouck

Name of Chief Executive Officer: Kenneth Lukhard

CEO Address: 4440 West 95" Street, Oak Lawn, IL 60453-2699

Telephone Number; (708) 684-5010

Type of Ownership of Applicant/Co-Applicant

24 Non-profit Corporation O Partnership
] For-profit Corporation L] Governmental
O Limited Liability Company L] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an Hlinois certificate of good

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

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

See Attachment |, Exhibit 1.
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SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Advocate Christ Medical Center — Ambulatory Pavilion

Street Address: 4440 West 95 Street

City and Zip Code:  Oak Lawn _ 60453-2699

County:  Suburban Cook Health Service Area_ 7 Health Planning Area: A-04

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Advocate Health Care Network

Address: 2025 Windsor Drive, Qak Brook, Il 60423

Name of Registered Agent: Gail D. Hasbrouck

Name of Chief Executive Officer: James Skogsbergh

CEQO Address: 2025 Windsor Drive, Oak Brook, IL_ 60423

Telephone Number:  (708) 990-5008

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation ] Parinership
| For-profit Corporation Ml Governmental
d Limited Liability Company O] Sole Proprietorship O Qther

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

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

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

See Attachment 1, Exhibit 2.
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File Number 1004-695-5

To all to whom these Presents Shall Come, Greeling:

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

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF [LLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of linois, this 10TH
day of JUNE AD. 2010

Authenseation £ 101610152 M

AtRhenficatn 2t PETy: W CyDerdraeRinols.com

E£ECHETARY OF STATE

ACMC Amb. Pav, CON 5/13/2011 2:54 AM Attachment 1
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File Number 1707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JUNE AD. 2010
oo ce Wtz
Autnenficate at. Hi EECRETARY OF ETATE

ACMC Amb. Pav, CON 5/13/2011 2:54 AM Attachment 1
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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Advocate Health and Hospitals Carporation

Address of Site Qwner: 2025 Windsor Drive, Oak Brook, IL 60523

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

—————

APPLICATION FORM. .

Proof of site ownership is appended as Attachment 2, Exhibit 1 and as Appendix, Exhibit 1.

ACMC Amb. Pav. CON 5/13/2011 2:54 AM Attachment 2
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COMMITMENT FOR TITLE INSURANCE

Chicago Title Insurance Company

Providing Title Related Services Since 1847

CHICAGO TITLE INSURANCE OOMPANY, ¢ Missourl corporatian, hercin catied the Cﬂm fora
valiiable comsiderstion, hurely contiiis 16 bsue (S of potides of title bwirance, s idend Sehrdule A
{which potlcy os policies cover title risks und are snfject to the Exchusdos Tram Caverage sl the Condilions and
Siputations bs congained b safd policy/ e} in Frvorof the propated Iexssed idioed i Schedide A, as oumicr oe
mml%ngeo of the cstate or mberest §it The Land desexibett or cefecrod to in Schedule A, npow paymeniof the .

Frcm ums and chasges iheeelor, all subject to the provislons of Sthedides A and 1 beceof and & the Cixnmilmend
sonditions zmd Stipalitiais witdt ase hereby lnmrgnratod by refesence 2 made  pard of thi: Commitent, A
LWEEJE oy of the Commitment Condithons and Stipulations iy wvilible u it anil siich seckode, bal are
rat Emdted £0, the propased Insurcd s obtigation to discdose, ln wriltng, keawledge of any additionntlefects, Lens,
ercumbrances, adverse clakms or ofher matters witkd are pot coatsined tn the ritreest; provisions that the
Compony's Hability stmfi in na event éxeres! fhe amount of tse policy/ies & stred In Schodule A horeof, mas by
Trased on the terms of this Commiithent, shiall be orty to the propesed 1nsurecd and shall ke anly far acrual lass
. : Incurred tn good Taith relisnce on dis Cotmmilaent, -wm s rekating (0 the: General Exoeptions, ta which

| | thie pulicy/i=s ell] be subfet ualoss the same ere dsposed of 1o the miffaction of the Caonpany.

’ ‘ This Commitment ghall be ffceiive aply when the keniity of the propused Insused and the smount of the policy
or palidius cormmitied for have boen inyeried i Sebedub A b by the Company, eltber at ¢ho time of the
{ssuance of thiz Commirmend or by hawaie of @ revised Commitment.

Tiiks Conymiumint is prefiminary to the tssuance of such WELE aflglidﬂ of Gtho fenicresee and ol labillty and
ohipntioes hecounder sliall coasn and terminaie x montka afler (br effedive date bereof ir when e or
Ezlmas carnmitiod for shall kawe, wischover first pecuss, provided thar the Teflure io lssve much policy or polices
L not the faclt of the Commepany.

Titks Comnlirseet §s based upon 5 scerch end examination of Crinpany recards and/ur puldic yecords by the
Camyssny. Urlkization of thie lnfoemation contatned hesela bry n enn‘l& other than the my or & meinber of
the thﬁ Tttle and Trust Famfly of Title Iosrers for the ﬁ!um o Issulmg o title commitment or podlcy or
polfﬁ’lesjgd | be considered a vintition af e propeletary rights of the Company of s scorch and examimation
wotk productl.

Titls Commirneat <hall no1 be satid or blading uniil sgred by an aulhurized sgpiaiory.

Issucd By CHICAGD TITLE INSURANCE COMPANY

CHICAGO TITLE INSURANCE COMPANY
| | .0, BOX 627

| | WHEATON, 1L 60108087
i :

st
' Refer Injuiries To: ) Swer
i (63M811-3500
Commidment Mo | 1e0 000284161 .
COMMET 4400y § ~] oS
ACMC Amb. Pav. CON 5/13/2011 2:54 AM Attachment 2
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A
YOUR REFEREMCE: ADVOGATE CHRIST HOSPITAL LEDICAL CENVER ORDER NO.: 1410 OOBZ8A157 uL

EFFECTIVEDATE:  APRIL 27, 2005
' 1. FOLICYOR POLICIES TO BE ISSUED:

LOAN POLICY: ALTA LOAN 1992
; ARDUNT: $10.000,00
FROPOSED FRSURED: TO CONE

2 ‘THE ESTATE OR INTEREST N THE LAKD DESCRIBED OR REFERRED TO IN THIS COMMITMENT
AND COVERED HIREIN 18 A FEE SIMPLE UNLESS OTHERWISE NOTED.

3. TITLE TOSATD ESTATE OR INTEREST IN SAID LAND IS AT THE EFFECTIVE DATE VESTEDIN:

ADVOCATE HEALTH AND HOSPITALS CORPORATION

i ‘ 4. MORTGAGE OR TRUST EED TO BE INSURED:

| T0 GOMC,
RINRLIR)
JG3 PAGE A3 0Y/01/05 10:%3: 20
ACMC Amb, Pav. CON 5/13/2013 2:54 AM Attachment 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER KO.: 1410 008284161 UL

LR

THE LAND REFERRED TO IN THIS COMMITMINT 1S DESCRIBED AS FOLLOWS:!

PARCEL ONE:

SOUTH 1/2 OF THE FAST 1/2 OF THE EAST 1/2 Of THE SQUTHNEST 1/4 (N SECTICH 3,
TORNSIIP 37 RORTH, RANGE 13, EAST OF THE THIRD FRINCIPAL MERIDIAN,

EXCEPT FROM ABOVE THE FOLLOWING DESCRIRED PROPERTY

THAT PART OF THE SOUTHWEST 1/4 OF SDCTIO0N §, TOINSHIP 37 NORYH, RANCE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, BOUNDED ARD DESCRIBER AS FOLLOES:

BEGINNIKG AT TIE POINT OF (MTERSECTION OF A LINE DRAWY 40.00 FEET KEST OF AKD
PARALLEL MITH THE EAST LINE OF SAID SOUTHAEST 174 WiTH A LINE ORARN 50.00 FERT
NORTH OF AND PARALLEL ¥iTH THE SOUTH LINE OF SAID SOUTHELST 1/4; THENCE WEST
227.03 FEET ALONG A LINE 50,00 FLET NORTI OF AND PARALLEL WITH THE SOUTH LIBE OF
SAID SOUTHREST 174, BEING ALSO THE KORTH LINE OF WEST §5TH STRLET IN ACCORDANCE
TITH PLAT OF DED/CATION RECORDID WAY 27, 1958 AS DOCUIENT MO. 17219540; THEMCE
HORTH 177,05 FEET ALONG A LINE FORMING AN ANGLE OF 89 DEGREES 54 MIKUTES 37
SECONDS AS MEASURED FROM FAST TO NORTH WiTH SAID NORTH LINE OF WEST O5TH STREET;
THENCE FAST 2£.70 FEET PARALLEL WITH SA1D HORTI! 4 INT OF WEST 83TH STREET; THENCE
NORTH 72.434 FEET PARALLEL WITH THE EAST LINE OF SAID SQUTHIEST 1/4: THENCE LAST
197.78 FEET PARALLEL WITH SAID NORTH LINE OF WEST 85TH STREET TO THE WEST LINE OF
£outH ROSTHER AVENUE, OEING A LENE 40.00 FEET WEST OF THE EAST LIAL OF SALO
SOUTHWEST 174, N ACCORDANCE WITH THE AFORCSAID PLAT OF DEDICATION; THEKCE SOUTH
249.30 FEET ALONG THE WEST LINC OF SOUTH KOSTNER AVENUE TO THE HIERTINANOVE
DESCRIBEN POINT OF BEGINNING, ALL IM COOK COUNTY, 1LLINOLS.

PARCEL TRQ:

THE EAST 3/8 OF THE SOUTHEEST 1/4 OF THE SOUTHEAST 1/4 OF SECTIOH 3, TOWNSHIP 37
MORTH, RAMGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,

(EXCERT THE SOUTH 375 FEET THOREGF,

ALSO EXCERT THAT PART LVING WITHIN THE SOUTH 400 FEET OF THE WEST 262.50 FEET OF
SAID FAST /4 OF SOUTHIEST 174 OF SOUTHEAST 1/4 OF SECTION 3:

ALSO EXCEPT THE EAST 33 FEET AND THE NORTH 33 FTET TIEREOF; AND

ALSO EXCEPT THAT PART LYIHO WITHIN THE MORTH @68 FLUT OF THE EAST 525 FEET OF
SAID SOUTHNEST 1/4 OF SOUTITAST 1/4 OF SECTiON 3), N CODK COANTY, KLLINQIS.

PARCEL TWREE:

THE FAST 33 FEGT OF THE NORTH 423 FEET OF TUL SOUTH 623 FEET OF THE WEST 1/4 OF
SAID SOUTHNEST 174 OF SOUTHEAST 1/4 OF SECT104 3, TOMKSHIP 37 KORATH, RANGE 13,
EAST OF TIE THIRD FRINCIPAL MERIDIAN, SN COO® COUNTY, [LLINOLS.

PARCEL FOUR:

FELGAY.

JG3

ACMC Amb, Pav. CON 5/13/2011 2:54 AM
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER KO.: 1410 008284161 UL

LOT 3 IN SUDDIVISION OF ALL OF £07 3 AND LOT 2 (EXCEPT TME EASTERLY 1/2 Or SAID LOT 2
MEASURED FORM THE CENTER OF THT NORTH 3INE OT SAID OF SAID LOT 2 TO A FOINT {8 THE
CENTER OF T SOUTHEASTERLY LENE OF SAID LOT 2) N THE RESURDIVISION OF CALEMTONIA
PARK, BEING A SUSDIVISION OF YHAT PART OF THE FRACTIOHAL EASY 3/2 OF THE SOUTHEAST
1/4 OF SECTION 30, TOBRSHIP 41 KORTH, RANGE 13, FAST OF THE THIRD PRINCIPAL RIRIDIAN,
LY{KG MORTH OF THE CALCNDONIA ROAD (EXCEFT THE NORTH 30 ACRES THEREQF), IN COOK

couwty, TLLINOLS. H

ACFEIAL PRGE A 3

10:13:21
The remainder of this document is located in the Appendix 1.
ACMC Amb. Pav. CON 5/13/2011 2:54 AM Attachment 2
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Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page ]

Exact Legal Name: Advocate Health and Hospitals Corporation d/b/a Advocate Christ Medical Center

Address: 4440 West 95" Street, Oak Lawn, IL 60453-2699

X Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

d Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

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

Certificates of Good Standing for Advocate Health and Hospital Corporation d/b/a Advocate
Christ Medical Center and Advocate Health Care Network are appended as Attachment 3,
Exhibits 1 and 2.

ACMC Amb. Pav. CON 5/13/2011 2:54 AM Attachment 3

Page 75




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

File Number £004-695-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Sccretary of State of the State of Hlinois, do
hereby certify that

ADVOCATE HEALTH AND FOSPITALS CORPORATION. & DOMESTIC CORPORATION;
INCORPORATED UNDER THEE LAWS OF TINIS STATE ON SEPTEMBER 12, 1906, APPEARS
T HAVE COMPLIED WITH ALL THE FROVISIONS OF THE GENERAL NUT FOR PROFLT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE. IS IN GOD STANDING AS
A DOMESTIC CORPORATION [N THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
iy hand and cause fo be affixed the Grent Seal of
the State of Ilinois, this  6TH
dayof ~ SEPTEMBER  A.D. 2010

\ B '_i; f
-;.I;I‘ ‘.-."." T -
i 4 P o y z
AEErAIEn ® 102E000356 :

Agittdniialid 8. o deww oyberdmeelinais.com SESETARY (7 FTATT

ACMC Amb. Pav. CON 5/13/2011 2:54 AM Attachment 3
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File Nuimber 1 707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATEVEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATEDR
URDER THE LAWS OF THHS STATE ON JUNE 14, 1921, APPEARS TOUHAYE COMPLIED
WIEH ALL T PROVISIONS OF THE GENLRAL NOT FOR PROFITCORPORATION ACT
OF THIS STATE, ANI} AS DF THES DATE, IS IN GOOD STAKDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS,

In Testimony Whereof, 1 ticreto set
iy hand and cause 10 be affixed the Great Seal of
the State of Mlingis, this  10TH

iy of JUNE AD. 0
Auiira il &L HHp Mty CYbersimve Zincts. com S TARY ST AT
ACMC Amb. Pav. CON 5/13/2011 2:54 AM Attachment 3

Page 77 Exhibit 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Organizational Relationships
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects

Organizational Relationships

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

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

Attachment 4, Exhibit 1, is an organization chart of Advocate Health Care and shows all of the
relevant organizations including Advocate Health Care Network, Advocate Health and Hospitals
Corporation and Advocate Christ Medical Center. Attachment 4, Exhibit 2, is an organization

chart showing the leadership of Advocate Christ Medical Center.

ACMC Amb. Pav. CON 5/13/2011 2:56 AM Attachment 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

a5
UG B s A
RO YR
e Al
By g, g umsr) |
Jr T AmEN
Bunogaq Bay
dany s ¥ n | oy = " 4 E
! ow B O ._z__,ﬂ.m - Judoate] RELIZaRA R SFT) “uﬁ.._é.ﬁ_t_ﬁ ] e p—
by BN 44 S 1 N 9 14 e IRy A o e e
0004 howg RERg oG LN Py WS Y 14 00 S pelac
| ! { [ i ] 1 _
A M
" PSS e
| peppry sy
Y
e |

Attachment 4

ACMC Amb. Pav, CON 5/13/2011 2:56 AM

Exhibit 2

Page 80




ILLINOIS HEALTH FAGILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 {http:/iwww.hfsrb.illinois.gov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. )

According to a phone conversation between Russell Warren, Project designer from Farnsworth
Group, Inc., Bloomington, IL and Ken Hinderlong, Branch Chief, Risk Analysis, FEMA, Region
V, Mr. Hinderlong said “FEMA does not always publish map panels for areas which do not
contain Special Flood Hazard Areas”. According to Mr. Hinderlong, there is no other document
FEMA publishes which supplements or expounds on this statement of lack of potential flood

condition.

In the case of Advocate Christ Medical Center, there is no published flood map, thus the lack of

documentation is the proof that this site is nowhere near a Special Flood Hazard Area.

Exhibit 1, PDF (FM17031CIND2G-3.pdf) shows the Map Panel number within a red “cloud’.
This Panel Number is preceded by an asterisk. Exhibit 2 shows the meaning of the asterisk

located clsewhere on the same document.

The asterisk footnote is the official statement given by FEMA indicating that no Special Flood

Hazard Arcas are contained within the boundaries of the stated Map Panel.
Attached is the last flood plain documentation Advocate Christ Medical Center has on file.

See attached Attachment 5, Exhibits 3 and 4.

ACMC Amb. Pav, CON 5/1372011 2:56 AM Attachment 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNIVERSITY QF ILLINOIS
AT URBANA-CHAMPAICGN

Inatituse of Natural Resovrce Swtainabflity
Winnis Scate Witer Susvey

2304 Grrdhehs Drive, MC-624
{hampaign, Minois GIH20-7403

Special Flood Hazard Arca Determination
pursusst to Governor's Exccntive Order 5 (2006)
(sopersedes Gevernny's Fxecutlve Order 4 (1979))

Requester: ‘Wendy Mulvilill, Planning Manages Business Development _
Address: Advoeate Christ Medical Center, POB #408, 4440 W 95th St o
City, state, 2ip: _Qak Lawn, 1L 60453 Telephane: _{708) 6345765

Site description of determination:

Site address: Advocate Christ Medical Gemer {incl, Physician's Pavilion) & Hope Children's Hospital, 4440 W, 95th St

City, state, zip: _Oak Lawn, I 60453 ) . o

County: Cook Sects: SE 1M of SW i Sechom: 3 T N R 1IE PM:_3d

Subject area: Parcels 28-03-318-016-0000 & -017-0000, which eomprisc the area bounded by 8. Kilhourn Ave. on the
wegt, S. Kostnier Ave, om the cast, W, 95th St. on the south, snd W. 93rd St. on the norih.

The property destribed abave _ISNOT _ located In s Speciat Flood Hazard Area or & shaded Zone X flocdzone,

Floodway mapped: N/A Floodway on properny: _No

Sources used: FEMA Flood Tusurance Rate Mep Index 17031CIND2G: wiww . cookyguntynssessor.cony, advocatchealth.com
Commimity name; _ Villape of Oak Lawn IL Community number: 170137 ) o
Panelimap number; _17031€0630 )" ] Effactive PDate:  Aupusi 19, 2008

Flood zone: X [unshaded]® Base flood clevation:  NJA fNGVD 1929

MN/A  a. “The community docs not currenitly participste in the Natignnl Flood Insurance Prograta (NFIP),

NFIP foed insurance is not avaitable; certain Siate and Feders) assistance may not be available.
b. Pancl not printed: do Special Flnod Hazard Area ont he parel (panel designated all Zone C o unshaded X}
A_ <. No map panels printed: no Special Flood Hazard Arcas within the commmunity (NSFIZA).

|

N

The printry slracture on the property:
NiA_ 4. 15 located ina Speciol Flood Hezard Arca. Any aetivity on the property miust mect Stete, Federal, and
focat floodplain development regulntions. Federal Jaw requizes that & food insurance policy be abtaincd
25 a condition of a federaily-backed martgage or boan that is secured by 1 building,
. Is located in shaded Zone X o B {500-yr Nloodphain}. Conditions may apply for local permits or Federal funding.
Is not Tncated in 3 Special Finod Hazard Area or $00-yenr floodplain area shown on the effective TEMA map.
. A determyination of the building's exact locmtion comnot be madc on the current FEMA flood hazard map.
. Exact structure location is not available o1 wos not provided for this determination.

2

>
T N0

i

%

|

f

ro
»

|

Note: This detetrmination is based on the effective Federn] Emergency Management Agency (FEMA) flood hazard
scfereince fot the subject acca, This letier daes not imply that the referenced property will be free from water damage.
Property not in a Special Flood Hazard Arca may be damaged by a flood greater than that illustrated on ke FEMA miap.
by locel drminage prohlems or cunolT not illusteated on the souzce map, or by faiture of floed control structures, This ketter
dots st create lisbility on (he pan of the 1Hinols Statc Water Survey or employee theref for any damage that results from
reliatice on this determination, This tetter dors not exemmpt the project from loca) storrwater mamagernent segulations,

Questions concerning this determination may be direcied to Bill Saylor {217/333-0447) at the iliinois Stats Weter Survey.
Questions conzeming fequirements of Governor's Executive Order 5 (2006), or State loodplain requlations, may be dirceted
to John Lentz (847/608-3100 x2022) at ihe {llinois Departmens of Natura] Resources' Office of Weter Resources.

~ . ™
NS AA— c?yﬁ-s— Title: 1SWS Floodplain Information Specialist  Date:_ / 5 /a'laeﬂ't

Wiltiom Saylor, oMb, Ulxdls St Wit Suivey

trkephone 217 2445457 ¢ for 2170334981 » winwswrwine echi

Farn riv. -FOI2008

ACMC Amb. Pav, CON 5/13/2011 2:56 AM Attachment 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

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

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

APPEND DOCUMENTATION AS ATTACHMENT-6, [N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

Attachment 6, Exhibit 1, is a letter from the Historic Resources Preservation Agency which

documents that no historic, architectural, or archaeological sites exist within the project area.

Attachment 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

APR 12 1

Illinois Historic
.—i—- Preservation Agency

“I 1 Oig Stzie Capitol Plaza + Sorinpfieid, Iinois 62701-1512 wwvedllinois-history.gov
Cock County

FAX (217} 7B3-8161

Qak Lawn
New Construction of Acbulatory Pevilion
4440 w. 95th S5t.
IHPA Log #004031611

April 8, 2011

Janet Hood

Mvocata BroMonn Medical Center
hdvocate Bureka Hospital

P.0. Box 2B50

Bloomington, IL 61702-28590

Pear Ma. Hoodt

Thia letter ig ko inform you that we have reviewed the information provided
concerning the referenced prejact.

Our review of the records indicatas that uno historie, architectural or
archasslogical nites exist within the project area.

Pleass rokain this letter in your files ae evidenca of compliance wikh Ssction 4 of
the Xllinois State Agency Hiptoric Resources Preservation Act {20 ILCH 3420/1 ek,
peg.}. This clearance remains in etfest for two years fzom dake of lesuance. It
doaes not pertsin to ony discovery during construetien, nor ie it & clearanco fer
purpasea of the Illinoin Human Skelotal Remains Protection Act (20 ILCS 3440) .

If you have any further guestions, please contact me at 217/785-5027,
Bincerely,

‘levvy\g_.g;.f:g’1C1£Lj<L£(f

Anne E. Haaker
Deputy ftate Historic
Presorvation Officer

R toehyprwrtor J0T e Spesctiesing Impekad it Avidahie 6t 217-524-T128 &I nod @ vovce o tax Are.

ACMC Amb. Pav. CON 5/13/2011 2:58 AM Attachment 6
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Project Costs and Sources of Funds

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
equal.

CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation
Site Preparation

Off Site Work

New Canstruction Contracts

Modernization Contracts
Cantingencies
Architectural/Engineering Fees
Consulting and Other Fees

Movable or Other Equipment {not in
construction contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction
{project related)

Fair Market Value of Leased Space or
Equipment
Other Costs To Be Capitalized

Acquisition of Building or Other Property
{(excluding land)

TOTAL USES OF FUNDS
SOURCE OF FUNDS

Cash and Securities

Pledges

Gifts and Bequests

Band Issues (praject related)

Mortgages

Leases (fair market value)

Governmental Apprapriations

Grants

Other Funds and Sources
TOTAL SOURCES OF FUNDS

'NOTE! ITEMIZATION OF,EAGH LINE T,BE P
"ORDER'AETER THE 'AST PAGE OFTHE’APPL{CATION.FOR

ACMC Amb. Pav. CON 5/13/2011 2:58 AM Attachment 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

PROJECT COSTS AND SOURCES OF FUNDS

USE OF FUNDS CLINICAL |NON CLINICAL| TOTAL
Preplanning Costs $ 862,500| $ 862,500 $ 1,725,000
Site Survey and Soil Investigation $ 61,5001 $ 61,500 $ 123,000
Site Preparation $ 640,000f § 640,000 $ 1,280,000
OfT Site Work $ 2,200,150| § 2,200,150 § 4,400,300
New Construction Contracts $ 57,513,723| § 44.301,102| $ 101,814,825
M odernization Contracts b -i % 195211 $ 195,211
Contingencies $ 5,381,600 $ 4,228,400 § 9,610,000
Architectural/Engineering F ees $ 2.873,360; § 2,257,640 § 5,131,000
Consulting and Other Fees $ 2,673,048| § 2,100,252 § 4,773,300
gs:jt:z;ﬁ::zai‘)“p ment (notin ) ¢ 48 000,000 $ 980,000 $ 48,980,000
Bond Issuance Expensc (project related) | $ 1,184,600 § 507,686] $ 1,692,285
22;::32?;5(’:’;':;?;’l:t';i) § 7892,046| § 3,382,691 § 11,275,637
Fair M arket Value of Leased Space or
Equipment $ o3 o3 i
Other Costs To Be Capitalized $ 6,328,560| § 4.972,440| $ 11,301,000
Acquisition of Building or Other 3 1s s i
Property (excluding land)

TOTALUSES OF FUNDS $135,611,986] $ 66,689,572 $202,301,558
SOURCE OF FUNDS CLINICAL [NONCLINICAL TOTAL
Cash and Securities $ 66,918,722
Pledges $ -
Gifts and Bequests B -

Bond lssues (project related)

$ 135,382,836

Mortgages

$ -

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$
$
$ -
$
$

202,301,558

On Attachment 7, Exhibit 2 is the itemization of the costs shown above.

ACMC Amb. Pav, CON 5/13/2011 2:58 AM

Attachment 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

PROJECT COSTS
Items Cost
Pre-Planning $ 1,725,000
Site and Fadility Planning 380,000
Programming thru 5D 1,345,000
Site survey (investigation, titles, traffic) $ 123,000
Site Preparation $ 1,280,000
Prep Work (Demo, clearing , grading,shoring) 600,000
Earthwork, drainage, stone, foundation prep 680,000
OFF-Site Work $ 4,400,300
Site Work: Grading, Prk Lot Lights, Concrete, MWRD 1,430,000
ComEd - power extension + relocation of shop 2,100,300
Kilbourn street and traffic light §70,000
New Construction $ 101,814,825
Modernization of Connector s 195,211
Contingenies $ 9,610,000
Architect/Eng Fees $ 5,131,000
Consulting and Other Fees $ 4,773,300
Const Admin & Misc Consultants 1,390,000
AJE RFI + QOperational Consultants / Misc analysis 485,000
Reimburseables/ Renderings / Misc support 425,000
MEP /Envelop, LEED Commissioning 728,000
Peer Review, Equipment planner 588,000
Miscellaneous 1,057,300
Movable / Equipment $ 48,980,000
Surgical / GI 18,400,000
Sterile Processing 1,800,000
Imaging 27,800,000
Miscellaneaus equipment 980,000
Bond Issuance [ Fihance Expense $ 1,692,285
Net Interest $ 11,275,637
Fair Market Value of Lease $ -
Other Costs to be Capitalized $ 11,301,000
FF&E - entire Amb Pavilion 2,000,000
Utilities / Taps 1,600,000
PACS Hardware / Server / Station Equipment 1,500,000
Data Infrastructure, wireless, telecom 2,080,000
Miscellaneous other costs 4,121,000
TOTAL $ 202,301,558
Source of Funds
Cash and Securities 66,918,722
Debt Financing 135,382,836
TOTAL $ 202,301,558
ACMC Amb. Pav. CON 5/13/2011 2:58 AM Attachment 7
Page 90 Exhibit 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Project Status and Completion Schedules
Indicate the stage of the project's architectural drawings:

[] None or not applicable B Preliminary

[ ] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): December 31, 2014

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

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

Project obligation will occur after permit issuance.
APPEND, DOCUMENTATION AS ATTACHMENT-6IN NUMERIC SEQUENTIALORDER AETEREE LAST,PAGE OF,THE
APPLICATION FORM] =

L —— e e —— . R—— .

N T R —— e —————

Not applicable.

ACMC Amb. Pay, CON 5/13/2011 2:58 AM Attachment 8
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area’'s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of ProposeTc_ih':tlgl. Gross Square Feet

Dept. / Area Cost | Existing | Proposed C'i?\v:t Modernized | Asls Vg;:izd

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

See Attachment 9, Exhibit 1.

ACMC Amb. Pav. CON 5/13/2011 2:58 AM Attachment 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Cost Space Requirements
chzrﬁr;ﬁn}t:i;oss Amount of Proposed Total Department
Gross Square Feet That Is:
Dept. / Area % ‘é é_ (; E 2 é (§
% g £ Nk g
REVIEWABLE
Surgery
Surgery Operating Rooms | § 34,050,124 58,697 88,045 29,348 58,697 0
Surgery Procedure Rooms | § 7,611,790 5,871 11,798 6,718 5,080 791
Phase 1 Recovery (PACU) | $ 2,661,017 5,781 10,251 4,470 5,781
Phase IT Recovery (Prep/recovery) | § 12,454,411 9,603 32,659 23,056 9,603
Central Sterile Supply | § 5,792,271 14,996 22,784 7.788 14,996
Ambulatory Care Services
Castroom | $ 231,703 514 966 452 514 0
Heart Failure Clinic | $ 2,155,625 1,150 4,351 4,351 0 1,150
Fetal Diagnostics | § 2,971,512 5,501 5,501 0
Adult Infusion Center | § 4,644,230 3,001 9,368 9,368 0 3,01
Neurodiagnostics | § 613,604 1,633 2,830 1,197 1,633
Non Invasive Cardiology | $ 1,964,138 3,774 7,739 3,965 3,774 0
Pain Center | § 460,363 1,267 928 928 0 1,267
Pre Admission Testing | § 406,962 2,511 3,350 839 2,511 4]
Pulmonary Function | $ 386,226 831 1,611 780 831 0
Diag and Interv Rad.
Gencral Radiology/Fluoro | § 9,590,210 13,182 20,621 7.439 13,182 0
Mammography | $ 384,840 1,109 1,426 317 1,109 0
Ultrasound | § 9,063,887 6,745 14,060 7.315 6,745 0
CT&PET/CT | $ 11,805910 8,112 16,761 8,649 8,112 0
MRI | § 9,506,699 3,738 10,674 6,936 3,738 0
Nuclear Med./Spect. /CT | $ 10,262,430 3,703 11,184 7,481 3,703 0
Laboratory by 728,670 22,447 23,809 1,362 22,447 0
Pharmacy, Satellite 3 830,257 0 1,537 1,537 0 0
Outpatient Rchab 5 4,627,290 9,600 19,343 9,743 9,600 0
Cardiac Rehab $ 2,407,817 1,482 6,446 4,964 1,482 0
Total Reviewable | § 135,611,986 179,748 328,043 154,504 173,539 1 6,209
Source: ACMC records.
ACMC Amb. Pay. CON 5/13/2011 2:58 AM Attachment 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements
Department Gros
pactinen ® Amount of Proposed Total Department
Square Feet
Gross Square Feet That Is:
o - o 3 g
] 2 £ B - 2
Dept. / Area 9«: é 2 S E A %
Z & g 3 2 < 5
= &~ z = 2
=
NON-REVIEWABLE
Multidisciplinary Cancer,
Neurosciences, Heart-Vascular
Centers, and Women's Health § 13,869,036 5,865 37,431 31,566 5,865
Center, i.e. physicians' consultation
offices and exam rooms
Lobby, Public Areas, Resource
Center, Winter Garden $ 6,280,869 9,700 22,826 13,126 9,700 0
Registration/Fin Counseling b 1,510,062 5,458 3,470 3,470 0] 5458
Shelled Space $ 4,873,874 0 14,337 14,337 0 0
Administration 3 6,610,577 4,150 20,152 16,002 4,150 0
Research/Education $ 1,356,293 35,800 37,681 3,283 34,398 1,402
Electronic Med Rec Support b 191,092 5,714 6,083 369 5,714 0
Materials/EVS S 1,120,676 9,595 12,345 2,750 9,595 0
Circulation/ Connector/ Pneumatic $ 9,897,023 0 23,789 23,789 0 0
Tube
Modernized Connectors $ 389,557 0 1,341 1,341 0 0
Lobby Café $ 425,257 2,855 3,774 219 2,855 0
Retail Pharmacy 3 373,430 0 807 807 0 0
Mechanical 19,791,826 301,775 343,846 42,071 301,775 0
Total Non-Reviewable | § 06,689,572 380,912 527.882 | 152,489 1,341 | 374,052 | 6,860
TOTAL
Reviewable & Non-Reviewable 3 202,301,558 560,660 855,925 | 306,993 1,341 | 547,591 | 13,069
Total New Const & Mod. DGSF 308,334
Source: ACMC records.
ACMC Amh. Pav. CON 5/13/2011 2:58 AM Attachment 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editian

SECTION Il - 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

casts.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF AFPLICANT

1.

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

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

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

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

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

ACMC Amb. Pav. CON 5/13/2011 2:58 AM Attachment 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

1. Health Care Facilities Owned and Operated by Advocate Health and Hospitals

Corporation

The licensing, certification and accreditation numbers of each of the organizations owned or

operated by Advocate Health and Hospitals Corporation, along with relevant identification

numbers are listed below.

.pe License | Joint Commission
, Facility Location No. Accreditation No.
. . 4440 W. 95" St.
Advocate Christ Medical Center Oak Lawn, IL 1899693 7397

Additional hospitals owned and operated as a part of Advocate Health Care Network:

Chicago, IL

Facili ty License | Joint Commission
Location No. Accreditation No.
i *
Advocate BroMenn Medical Center 1304 Franklin Ave. 1756947 4482
Normal, IL
. 801 S. Milwaukee
Advocate Condell Medical Center Ave. Libertyville, IL 1756928 7372
. 101 S. Major *
Advocate Eureka Hospital Eureka, 1L 1756949 4482
Advocate Good Samaritan Hospital | 201> Highland Ave. | 99765 7329
Downers Grove, IL
Advocate Good Shepherd Hosp 450 W. Highway, #22
ital Barrington, 1L 1899765 S150
Advocate Illinois Masonic Medical 83§ W. Wellington 1895997 4068
Center Chicago, IL
. 1775 Dempster
Advocate Lutheran General Hospital Park Ridge, IL 1899780 7405
. 17800 S. Kedzie Ave
Advocate South Suburban Hospital Hazel Crest, IL 1899779 7356
rd
Advocate Trinity Hospital 2320E. 937 St. 1927349 7311

* Advocate BroMenn and Advocate Eureka arc accredited by the Joint Commission under the same number.

Advocate has an ownership interest in RML. RML is the owner and operator of two not-for-
profit, long-term acute care hospitals (LTACHs). RML Chicago was formerly known as Bethany

Hospital.
. 3435 W. Van Buren N
RML Chicago Chicago, IL 1756953 7360
5601 S. County Line
RML Specialty Hospital Rd. 1976448 7360*
Hinsdale, IL
*The RML facilities are accredited by the Joint Commission under the same number.
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1. The license for Advocate Christ Medical Center (Medical Center) is included as

ACMC Amb. Pav. CON 5/13/2011 3:33 FM

Attachment 11, Exhibit 1.

The most recent Joint Commission accreditation certificates for the Medical Center and
Behavioral Health Care are included as Attachment 11, Exhibits 2 and 3. The Medical
Center and Behavioral Health Care were surveyed in July 2010. Advocate Christ Medical

Center participates in Medicaid and Medicare.

Certified Listing of Any Adverse Action Against Any Facility Owned or Operated by
the Applicant

By the signatures on this application, Advocate Health and Hospitals Corporation attests
there have been no adverse actions against any facility owned and/or operated by Advocate
Health and Hospitals Corporation by any regulatory agency which would affect its ability to

operate as a licensed entity during the three years prior to the filing of this application.
. Authorization Permitting HFSRB and IDPH to Access Necessary Documentation

By the signatures on this application, Advocate Health and Hospitals Corporation and
Advocate Health Care Network hereby authorize the Health Facilities and Services Review
Board and the Department of Public Health to access information in order to verify any
documentation or information submitted in response to the requirements of this subsection,
or to obtain any documentation or information which the State Board or Department of

Public Health find pertinent to this subsection.
. Exception for Filing Multiple Certificates of Need in One Year

Not applicable. This is the first certificate of need filed by Advocate Christ Medical Center
in 2011.

Attachment 11
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Advocate Christ Medical Center
Qak Lawn, IL

The Joint Commission

Which has surveyed this organization and found it to meer tlse roquircments for the

Hospital Accreditation Program

July 31, 2010

Accrodieation is cussomarily valid for up to 39 months.
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Advocate Christ Medical Center
: Qak Lawn, 1L

The Joint Commission

Which has surveyed this organizatlon and faund it to meet the requirements for the

Behavioral Health Care Accreditation Program

July 27, 2010

Accreditation ls customarity valid for up 20 39 moashs.

Q_MM Qrgendonilon TD 27557 M{é‘r—-ﬂ
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to The Jofnt Creranhsdon at 1-800-994-6610, Infoimotion repmeding arcreditation and the pecreditation pecformamer: of
indlvidual otzunkntions can be obwpited thmuogh The Jolat Commission’s web slze at www,Jolntcommisson.arg.
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SECTION Il - 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
cosis.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives
READ THE REVIEW CRITERION and provide the following required information:
PURPOSE OF PROJECT
1. Document that the project will provide heslth services that improve the health care or well-being of the
markat area population to be served.
2. Define the planning area or market area, or other, per the applicant’s definition.
3. ldentify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(b) for examples of documentation.]
4. Cite the sources of the information provided as 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 age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE:Z Informatian regarding the {Purpose of the Project’,will be included in the_ State’Agency Report.;

APPEND DOCUMENTATION AS'ATTACHMENT-127IN NUMERIC SEQUENTIAL*ORDER'AETER THE LAST

PAGE OF .THE APPLICATION FORM,-EACH ITEM (1:6) MUST,BE IDENTIFIED IN'ATTACHMENT-1 2.

1. The Project Will Provide Health Services that Improve the Health Care or Well-Being
of the Market Area Population To Be Served

Introduction

Ambulatory clinical care is at a new frontier. Years of experience delivering progressively
more complicated ambulatory care, new techniques and technology including improved
anesthesia have all contributed to advances that allow more and more complex care to be
delivered at facilities in the outpatient setting safely yet at lower cost than comparable

inpatient care.

This enhanced level of ambulatory care enables the provider to achieve priority goals of
patients, physicians, and payors.

e Patients welcome having their care delivered in a patient-focused setting with a
single point of access and nearby parking. They appreciate being able to schedule
all their tests in a single visit at the same site. Patients with mobility issues
benefit greatly without the burdens of traveling to multiple locations for testing
and treatment. Outpatients also prefer not being commingled with acutely ill

inpatients.

e Physicians appreciate being able to schedule their time to do procedures or read
test results knowing that their patients’ procedures or tests will not be delayed or

postponed because of the more urgent needs of acutely ill inpatients or trauma

ACMC Amb. Pav. CON 5/13/2011 3:00 AM Attachment 12
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cases. Physicians like to satisfy their patients’ expectations for an outpatient

alternative to either inpatient care or outpatient care delivered in the inpatient

setting.

e Payors (including governmental payors and all others) support outpatient care

because it costs less to deliver than comparable inpatient care.

Advocate Christ Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH,
Medical Center) provided almost 350,000 outpatient care visits in 2010, approximately 85

percent of which are provided on the Medical Center’s campus.

The Medical Center is proposing to develop an outpatient building, known as the Ambulatory
Pavilion (Pavilion), with 308,334 DGSF of space that will house surgery, endoscopy,
imaging, and institute-related clinical functions as well as medical office space to support
multidisciplinary, integrated clinical care. 1t will indeed be a prototype of the new frontier of

ambulatory care.

The proposed Ambulatory Pavilion is designed to improve the health care and the well-being
of the market population to be served by providing safe, efficient ambulatory care in a setting
specifically planned for the delivery of increasingly complex care in a convenient,

comfortable setting, and at lower cost than comparable care delivered in the inpatient setting.
2. Definition of Planning Area

Patient Origin

Advocate Christ Mcdical Center (ACMC, the Medical Center) and Advocate Hope

Children’s Hospital (AHCH) are both tertiary/quaternary refetral centers; both serve the local

community as well as a very broad geographic area, especially for services that are not

available at community hospitals.

Attachment 12, Exhibit ] describes the patient origin for the Medical Center’s adult
inpatients and outpatients; Exhibit 2 is a map of the Medical Center’s adult primary and
secondary service areas. Attachment 12, Exhibit 3 describes the patient origin for AHCH’s
pediatric inpatients and outpaiicnts; Exhibit 4 is a map of AHCH’s pediatric primary and
secondary service areas. The following are summaries of the patient origin of the adult and

pediatric patients served at ACMC and AHCH. The same geographic areas are defined as

the primary and secondary service areas for both entities.

ACMC Amb, Pav. CON 5/13/2011 3:00 AM Attachment 12
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Attachment 12, Table | compares the origin of adult inpatients and outpatients to the Medical
Center. The proportion of adult inpatients is somewhat less concentrated than that of
outpatients in the primary and secondary services area. Of the total, 87.0 percent of adult
inpatients are from the service area, while 88.6 percent of outpatients are from the service

area. Of the adult inpatients, 12.9 percent are from other 1linois areas and Out of State; 11.3

outpatient origin attests to the complexity of the outpatient services at the Medical Center.

Attachment 12, Table 1
Adult Patient Origin, 2010

|
percent of the outpatients are from these areas. The strong correlation of the inpatient and
|
I

Area Inpatient QOutpatient
Patients Percent Patients Percent
of Total of
| Total
| Primary Service Area 25,913 73.3 146,903 76.6
Secondary Service Area 4,862 13.7 23,056 12.0
Other Illinois 4,073 11.5 20,036 10.4
Other States 504 1.4 1,765 0.9
; All Other 15 <0.1 73 <0.1
| Total 35,367 100.0 191,833 100.0

Source: ACMC records.

As shown in Attachment 12, Table 2, of the total, 82.2 percent of pediatric inpatients are
from the primary and secondary service areas; these areas account for 89.3 percent of the
outpatients. Other Hlinois and Other States account for 17.7 percent of the inpatients and
10.7 percent of the outpatients; this demonstrates the broad regional role of Advocate Hope

Children’s Hospital.

Attachment 12, Table 2
Pediatric Patient Origin, 2010

Area Inpatient Qutpatient
Patients Percent Patients Percent
of Total of Total
Primary Service Area 4,329 73.6 47,684 24.0
Secondary Service Area 506 8.6 2,996 5.3
Other Ilinois 832 14.1 5,309 9.4
Other States 213 3.6 213 1.3
All Other 1 <0.] 1 <0.1
Total 5,881 100.0 56,763 100.0
Source: ACMC records.
ACMC Amb. Pav. CON 5/13/2011 3:00 AM Attachment 12
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Population and Demographics

The total population of the primary and secondary service areas of the Medical Center and
AHCH is almost 1.6 million people. The pediatric population is expected to remain stable,
while the 15 to 44 age cohort is expected to decline modestly. However, the percentages of
population in the senior age groups, 46 to 64 and 65+, are expected to increase 1.2 and 8.4
percent, respectively. A larger percentage of seniors in the population will place additional
demands on health care providers since seniors require more medical surgical services per
person than do the younger population age cohorts. See Attachment 12, Exhibits 5, 6 and 7
for detailed population data for 2010 and 2019. Summary Tables 3 to 7 are included here.

Attachment 12, Table 3
Population by Age Cohort, 2010

Age Cohort <15 15-44 45-64 65+ Total
Primary Service Area 193,586 366,097 | 231,540 | 117,005 908,228
Secondary Service Area 162,638 | 282,905 | 161,348 73,769 680,660
Total 356,224 | 649,002 | 392,888 | 190,774 1,588,888

Source: Market Expert (Thomson Reuicrs).
Attachment 12, Tablc¢ 4
Percent Distribution by Age Cohort, 2010

Age Cohort <15 15-44 45-64 65+ Total
Primary Service Area 21.3 40.3 25.5 12.9 100.0
Secondary Service Area 23.9 41.6 23.7 10.8 100.0
Total 22.4 40.9 24.7 12.0 100.0

Source: Market Expert {Thomson Reuters).
Attachment 12, Table 5
Population by Age Cohort, 2019

Age Cohort <15 15-44 45-64 65+ Total
Primary Service Area 194,038 345,030 | 232,017 | 125,303 896,388
Secondary Service Area 161,809 | 273,486 | 165,647 81,421 682,363
Total 355,847 | 618,516 | 397,664 | 206,724 1,578,751

Source: Market Expert (Thomson Reuters).
Attachment 12, Table 6
Percent Distribution by Age Cohort, 2019

Age Cohort <15 15-44 45-64 65+ Total
Primary Service Area 21.6 38.5 25.9 14.0 100.00
Secondary Service Area 23.7 40.1 243 11.9 100.0
Total 22.5 39.2 25.2 13.1 100.0

Source: Market Expert (Thomson Reulers).
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Attachment 12, Table 7
Population Change by Age Cohort, 2010 to 2019

<15 15-44 45-64 65+ Total
2010 356,224 | 649,002 | 392,888 | 190,774 | 1,588,888
2019 355,847 | 618,516 | 397,664 | 206,724 | 1,578,751
Percent Change -0.1 -4.7 +1.2 + 8.4 -0.6

Source: Market Expert {Thomson Reuters).

Other Demographic Characteristics

Attachment 12, Tables 8 through 12 describe several key demographic characteristics of the

Advocate Christ Medical Center/Advocate Hope Children’s Hospital service area.

Attachment 12, Table 8 is a comparison of the racial characteristics within ACMC/AHCH’s
total service area (primary and secondary) to the State of Illinois and Chicago Metropolitan
Statistical Area (MSA). This table shows that the proportion of minority populations within
ACMC/AHCH’s total service area is higher than the proportions in Illinois or the MSA.

Attachment 12, Table 8
Comparison of Racial Composition of ACMC/AHCH’s
Primary and Secondary Service Areas with lllinois and Chicago Metropolitan Area

Race Percent Percent Percent | Percent | Percent

Primary | Secondary | Total Illinois MSA

Service Service Service Area

Area Area Area
White 50.5 26.9 40.5 63.9 53.4
| Black 24.5 55.4 379 14.4 17.6
' Hispanic 21.5 15.6 18.8 15.6 21.3
Asian & Pacific Island, Non 1.6 0.3 1.2 4.3 5.7
Hispanic

All Others 1.9 1.3 1.6 1.8 1.9
Total 100.0 100.0 100.0 100.0 100.0

Source: Markel Expert {Thomson Reuters).
The average household income in the Medical Center’s service area is compared 1o Illinois

on Attachment 12, Table 9. The proportion of low income households, those typically with
the most challenging access to health care, is higher in the Medical Center’s service area than
in lllinois. The proportion of very high income households is lower in the Medical Center’s

service area than in all the lllinois or the Chicago MSA.
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Attachment 12, Table 9
Comparison of 2010 Household Income of ACMC/AHCH’s
Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area

2010 Household Income Primary | Secondary | Total Iltinois MSA
Service Service Service | Percent | Percent
Area Area Areca of Total | of Total
Percent Percent Percent HH HH
of Total of Total of Total
HH HH HH
<$15K 10.4 17.8 13.5 10.9 9.8
$15-$25K 9.1 10.6 9.7 9.1 7.7
$25-$50K 242 254 24.7 243 22.0
$50-8$75K 20.7 17.4 19.4 20.1 19.6
$75-$100K 14.3 11.4 13.1 13.5 14.2
Over $100K 21.3 17.4 19.5 22.0. 26.0
Total 100.0 100.0 100.0 100.0 100.0

Source: Market Expert (Thomson Reuters).

Attachment 12, Table 10 compares unemployment for the Medical Center’s service area with the

State and the Chicago MSA. The unemployment rate across the service area is higher than the

Statc and MSA averages.

Attachment 12, Table 10
Comparison of Unemployment Percentages of ACMC/AHCH’s
Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area

Percent Percent Percent Percent Percent
Primary | Secondary Total 1llinois Chicago
Service Service Service MSA
Area Area Area
Percent of Unemployment 8.0 12.5 9.9 7.0 7.]

Saurce: Market Expert (Thomson Reuters).

Attachment 12, Table 11 shows that the adult education level of the Medical Center’s service

area population is overall lower than 1llinois or the Chicago MSA, with higher proportion of

population age 25+ with less than high school or some high school and lower proportion with

a college bachelor’s degree or greater.
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Comparison of Adult Education Level of ACMC/AHCH’s
Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area
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2010 Adult Education Level | Percent of | Percent of | Percent of | Percent | Percent
Total Pop Total Pop | Total Pop | of Total | of Total
Age25+in | Age25+in | Age25+in | Pop Age | Pop Age
Primary Secondary Total 25+ in 25+ in
Service Service Service Illinois | Chicago
Arca Arca Area MSA
Less than High School 8.4 7.6 8.0 6.4 7.4
Some High School 9.5 12.1 10.6 7.8 7.6
High School Degree 32.4 29.0 31.2 279 24.5
Some College/Assoc. Degree 28.5 31.5 299 28.2 26.5
Bachelor’s Degree or Greater 21.2 19.7 20.3 29.7 34.0
Total 100.0 100.0 100.0 100.0 100.0

Source: Markel Expert (Thomson Reuters).
Attachment 12, Tables 12, 13 and 14 summarize the payor mix of the Medical Center’s adult

and pediatric patients compared to 1llinois.

Attachment 12, Table 12

Inpatient Adult Payor Mix in Primary and Secondary Service Areas, 2010

Primary Service Area
Insurance Patients Percent
of Total
Medicaid 15,829 18.]
Self Pay 5,677 6.5
Managed Care 27,891 31.8
Medicare 36,907 421
Other 1,280 1.5
Total 87.584 100.0
Secondary Service Arca
Insurance Patients Percent
of Total
Medicaid 19,278 27.3
Self Pay 6,209 8.8
Managed Care 17,492 24.8
Medicare 26,178 37.1
Other 1,449 2.1
Total 70,6006 100.0

Sourge: ACMC records.

ACMC Amb. Pav. CON 5/13/2011 3:00 AM

Attachment 12

Iage 107




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Attachment 12, Table 13
Inpatient Pediatric Payor Mix in Primary and Secondary Service Areas, 2010

Primary Service Area
Insurance Patients Percent of Total
Medicaid 10,026 59.9
Self Pay 464 2.8
Private Insurance/Managed Care 6,108 36.5
Medicare 17 0.1
Other 136 0.8
Total 16,751 100.0
Secondary Service Area
Insurance Patients Percent of Total
Medicaid 3,865 46.6
Self Pay 166 2.0
Private Insurance/Managed Care 4,127 49.8
Medicare 17 0.2
Other 111 1.3
Total 8,286 100.0
Source: ACMC records.
Attachment 12, Table 14
Illinois Inpatient Payor Mix 2009
Inpatient Adult Payor Mix
Insurance Patients Percent
of Total

Medicaid 179,800 17.5

Self Pay 68.673 6.7

Private Tnsurance/Managed Care 305,947 29.7

Medicare 454,800 442

Other 19,349 1.9

Total 1,028,569 100.0

Inpatient Pediatric Payor Mix
Insurance Patients Percent
of Total

Medicaid 56,181 53.1

Self Pay 3,990 3.8

Private Insurance/Managed Care 43,706 413

Medicare 75 0.1

Other 1,843 1.7

Total 105,795 100.0

Source: IDPH 2009 Annual Hospital Questionnaire.

At the Medical Center, Medicaid inpatient accounts for a higher proportion of payor mix than

in Hiinois; private insurance is somewhat higher and inpatient Medicare is somewhat lower.
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3. Identify the Existing Problems/Issues

The most pressing problem or issue facing the Medical Center today is a profound lack

of space.

ACMC/AHCH is a major provider of both routine and increasingly complex ambulatory
care. Of the total 350,000 visits each year, about 15 percent is delivered in 4 community
outpatient centers; the remaining 85 percent is delivered on the Medical Center campus in

Qak Lawn.

Fifty years ago when the Medical Center first opened its doors, hospitals were designed as
inpatient facilities; the majority of outpatient care was delivered in emergency departments,
physicians’ offices, dispensaries for the poor, and in patients’ homes. Over the years,
outpatient volume at the Medical Center increased; the added volume was not only in the
ancillary departments (for example, surgery, endoscopy, imaging, laboratory, and
rehabilitation) but also related to new programs with significant outpatient volumes (for
example, Congestive Heart Failure (CHF) Clinic, Pre-Admission Testing, and Oncology
Infusion Therapy); these programs all required space. As the number of outpatients
increased, available departmental space remained essentially the same; to meet the increasing
space demands, non-clinical spaces (storage, conference rooms and offices) were

appropriated for outpatient functions.

Because spaces for outpatient services were appropriated in every corner of the hospital, way
finding for outpatients became progressively more complex as patients had to navigate
through the congested hospital corridors to one of many registration areas and care delivery
sites. In most departments, outpatients were mixed with acutely ill inpatients. As a result,
outpatients could not be assured that they would be seen at their scheduled time; in
departments where inpatients and outpatients were commingled, if an emergency patient or
acutcly ill inpatient needed the resources that had been scheduled for an outpatient, the

outpatient’s case was delayed or rescheduled.

According to Kurt Salmon Associates, major teaching hospitals and academic medical
centers such as ACMC/AHCH average from 2,500 to 3,000 building gross squarc feet
(BGSF) per bed for inpatient, outpatient, teaching, and research functions. Today
ACMC/AHCH has only 1,800 BGSF per bed. This deficit translates into a shortage of
between 490,000 BGSF to 840,000 BGSF additional BGSF of space to even meel current

industry standards.
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This critical lack of space translates into the inability to care for additional outpatients who
live close to ACMC/AHCH or those who have no other alternative in the south and
southwest Chicago area. At a time when outpatient volume was increasing dramatically in
the market, most departmental or programmatic outpatient volume increased only modestly
at the Medical Center. The reason for this is very evident; there is literally no space to
accommodate any more patients. The Medical Center implemented operational improvement
strategies to achieve greater capacity including extending hours of operation and adding
weekend hours where appropriate. The Medical Center also developed 4 off-site ambulatory
centers. While these centers have met a need in their respective communities, they cannot
meet the need for more complex care that must be provided on the Medical Center’s campus
in order to be accessible to specialized staff and to provide sophisticated technology that
cannot be replicated at multiple sites. The lack of space for inpatients and outpatients also

causes patient dissatisfaction issues.

The most recent Press Ganey patient survey conducted at ACMC/AHCH contains numerous
comments that are indicative of this lack of space and its negative effect on patient
satisfaction. The following patient comments express this concern for lack of space in the

outpatient areas:
“Not enough seats for patients.”
“The room is too small.”
“Too much traffic.”
“They should have a bigger waiting area for the family.”

These are a smalt sampling of comments that reflect dissatisfaction with the space constraints

throughout the Medical Center’s outpatient chassis.

Sources of Information

Sources of information used in developing the certificate of need application include
information from the following sources: Medical Center clinical, administrative and financial
data; the Medical Center Strategic Plan: Vision 2017; as well as a recently developed Master
Facility Plan and other studies by external planners, architects, and engineers. Other sources
of information include national and state demographic reports; IDPH’s Hospital Profiles;
IHFSRB rules, State Standards and technical assistance; MapQuest; and, health care
literature related to trends in outpatient care and the implications of national health care

reform. The following building codes relevant in Oak Lawn were also used and include the
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International Building Code, 2003; NFPA, 101, 2000; International Mechanical Code, 2004;

Chicago Plumbing Code, 2003; Chicago Electrical Code, 2006; Iliinois Accessibility Code,
1997; and the IDPH Hospital Licensing Act.

5. How the Project Will Address or Improve Existing Problems/Issues

Advocate Christ Medical Center/Advocate Hope Children’s Hospital has matured from a
community hospital to a major tertiary/quaternary medical center with expanded missions of
patient carc, teaching, and research. The Medical Cenler has continually implemented new
programs and services to meet local and regional need. Because these cfforts were so
responsive to community need, the Medical Center has experienced continued overall growth
and high occupancy despite a stable but aging service area population. Over time, to
accommodate this new volume, the Medical Center added both clinical and non clinical
space on the campus — Advocate Hope Children’s Hospital, operating rooms, new intensive
care beds, ancillary support spacc, a medical office building, and new parking. The Medical
Center also converted beds from other categorics of service to provide additional intensive

care and medical surgical beds to meet patients’ needs.

Even so, as noted in Section 3), “Identify the Existing Problems” above, today
ACMC/AHCH is faced with a very serious space deficit. Patient access is being
compromiscd just as patient satisfaction and operational efficiency are being sacrificed. Lack
of space is impeding the Medical Center’s development as a tertiary/quaternary referral

center as well as its ability to serve the residents of south and southwest Chicago.

The proposed project will address and improve the existing space constraints by providing
308,334 DGSF of new spacc for ambulatory services. The proposed project will decrease the
space deficiency that is causing a wide range of patient care and operational problems in the
hospital. The following benefits will accrue to outpatients and inpatients when this project is

completed.

Benefits for Qutpatients

e The most pressing need at the Medical Center is additional space for ambulatory
care services. The proposed project will provide 308,334 DGSF of ambulatory
care space.

e The space will be located in a newly constructed building to be called the

Ambulatory Pavilion (Pavilion) that will be connected to the hospital. The

highest priority in the planning and design of the Pavilion has been to address the
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unique requirements of routine, but more importantly, increasingly complex

outpatient services.

o The new Ambulatory Pavilion will be easily accessed with a single point of entry
and greatly enhanced navigational aids that will make it much easier for
outpatients to find their desired clinical locations.

The coordinator of an ambulance service wrote in her support letter the following:
“The ambulance service also provides transport to outpatient facilities which
includes Christ Medical Center. 1 have firsthand experience of the task of finding
the correct department and the task of getting from one side of the facility to the
other with a patient for an appointment. This is not just a challenge to the crew
but an inconvenience to the patient and their family members. The family
members have a very difficult time finding their family member again after they
have found parking, and patients are waiting for their family members to register

them so they can proceed with their appointment.”

e The Pavilion also will be directly linked to the hospital via a connector that will
allow for the unimpeded movement of physicians, technology, staff, or patients
should an unforeseen event occur. This connector is very important to patients
who undergo chemotherapy and radiation therapy as part of the same visit
(Chemotherapy will be in the Ambulatory Pavilion and radiation oncology will
remain in the hospital).

e The Medical Center is developing a series of institutes that will be located in the
Ambulatory Pavilion. The institute space will include additional physician office
space and related clinical programs. The institutes will support multidisciplinary

care and clinical integration that have been proven to improve outcomes.

e The Pavilion will also provide space for medical and nursing education as well as

for research.

o Much needed surgery, endoscopy and imaging capacity will be part of the
Ambulatory Pavilion. All of these areas in the main hospital are operating beyond
capacity and substantially over State Standards; the new outpatient space will

meet the growing need for these services.
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Benefits for Inpatients

¢  With the completion of the Ambulatory Pavilion and the relocation of outpatient
volume from the main hospital departments, the following benefits will accrue to
inpatients:

« Surgery, endoscopy, and imaging facilitics are all operating beyond their
capacity and substantially over State Standards. The opening of additional
new space and relocation of outpatient volume will relieve some of the
congestion in these departments in the main hospital for inpatients and

trauma cases.

o Future expansion of the Emergency Department, cath and
elcctrophysiology labs and interventional radiology labs can occur as
outpatient departments relocated to the Ambulatory Pavilion, thereby
vacating adjacent space that can be used in the future for needed

expansion.

e  Between 2008 and 2010, the Medical Center recruited more than 60 physicians;
additional physicians are being recruited. These physicians meet current and future
need for medical manpower to serve the increasing volume of patients. The Pavilion

will help provide the infrastructure for these physician practices.

o In addition to the specific benefits for patients and physicians, the additional
capacity resulting from new construction will better enable the Medical Center to

respond to the challenges of implementing national health care reform.
6. Goals and Quantified and Measurable Objectives and Timeframes for Achieving Them

Goal

The overriding goal! for the proposed Ambulatory Pavilion project is to better serve the
patients who seek care at Advocate Christ Medical Center/Advocate Hope Children’s
Hospital by providing additional space on the campus in which to advance the high quality,

complex outpatient care delivered at the Medical Center.

Objective 1

The first objective of the project is to improve outpatient care by developing an Ambulatory
Pavilion that represents the new frontier of ambulatory care — the ability to care for patients
with increasingly complex medical and surgical conditions in an ambulatory care setting both

safely and at a lower cost than comparable inpatient care.
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This objective will be accomplished with the completion of the proposed Ambulatory

Pavilion which is currently planned for December 31, 2014.

Objective 2

The second objective is to relieve the excessively high utilization in many hospital
departments such as surgery, endoscopy, the recovery areas, and imaging. This objective
will be accomplished when outpatients are relocated from the hospital to the Ambulatory

Pavilion in early 2015.

For projects involving modernization, describe the condifions being upgraded if any. For
facility projects, include statements of age and condition and regulatory citations ifany. For

equipment being replaced, include repair and maintenance records.

In order to provide a protected passageway between the Ambulatory Pavilion and the
hospital, the current project includes the construction of a “connector.” In order to complete
the passageway, a wall of the hospital must be penetrated and contiguous space modernized.
The penetration and modernization of adjacent space includes 1,341 DGSF of modernized
space. When the new connector (new construction) and connector modernization are
complete, there will be an unimpeded passageway for patients, physicians, staff, and

technology between the Pavilion and the hospital.
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Advocate Christ Medical Center Adult Patient Origin
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AHCH Pediatric Inpatiem/Qutpatient Patient Origin 2010
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Advocate Hope Children’s Hospital Pediatric Primary and Secondary Service Areas

Source; ACMC Records

ACMC Pedisfric Patiant Origin By Zip Code, 2010
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2010 Total
Population
ACMC Service Area ZIP Code Count <15 15-44  45-64 65+

60415 13,364 3,004 5623 3,033 1,704
60445 25,180 4,893 9,792 6,705 3,790
60452 28405 5,527 11,48 8306 3,086
60453 52,330 8,698 18448 13,940 11,244
60455 15,707 3,287 6,011 4,063 2,346
60456 3,826 717 1,461 963 685
60457 13,790 2,718 5,555 3,742 L7715
60458 14,123 3,248 6,014 3574 1,287
60459 26,588 4,813 10,832 7,148 3,795
60462 40,245 6,246 14,546 12,741 6,712
60463 13,702 2,050 4,430 4,003 3,219
60464 9,144 1224 2956 3,074 1,890
60465 16,809 2,510 6,207 5,053 3,039
Primary Service Area 60467 26,738 5342 9,325 8268 3,803
60477 39,894 7,565 15,698 11,774 4,857
60482 10,292 1,974 4,199 2774 1,345
60487 27,396 5,895 11,523 8,004 1,974
60620 76,090 16,805 30,068 18,713 10,504
60629 109,200 28,798 49256 22,552 B8.684
60632 87,007 23,530 40,2i3 16,563 6,701
60636 45,810 12,076 19,257 9491 4,986
60638 53,403 10,073 20,305 13,961 9,054
60643 52,377 10,061 20,021 14,754 7541
60652 38,169 8,495 150666 9916 4,092
60655 27,757 5,693 11,0001 7,598 3465
60803 22,256 4,561 9,147 5,898 2,650
60805 18,536 3,783 7,047 4929 2,777
Primary Service Area Total 908,228 193,586 366,097 231,540 117,005
60406 23,991 5943 10,505 5374 2,169
60423 29,712 6,721 11,910 8253 2,828
60426 32,227 8,733 13,641 6,602 3231
60428 11,954 2,782 4918 2752 1,502
60439 22986 4,572 7998 7,127 3,289
6044 1 37,909 7,802 17,770 8,868 3,469
60448 25,786 5,568 10,926 7,123 2,169
60451 34284 7,959 14,464 9,042 2,819

Secondary Service Area 60491 23924 4995 9,791 7,113 2,025
60609 74,592 21,773 33,784 14,024 5011

60617 88,263 20,836 36,408 20,621 10,398

60619 71,735 14,643 27,000 18337 11,755

60621 40233 11,290 16,619 7938 4,366

60628 79,101 18,181 32,195 8,466 10,259

60649 53,293 11,875 21,879 13,180 6,359

60827 30,670 8,945 13,097 6,508 2,120

Secondary Service Area Total 680,660 162,638 282,905 161,348 73,769
Total Service Area Total 1,588,888 356,224 649,002 392,888 190,774

Source: ACMC Records
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2015 Total
Popuhtion
ACMC Service Area  ZIP Code  Court <15 15-44  45-64 65+

60415 12,840 2,895 4,992 3,220 1,733
60445 25,059 4,883 9,055 7,042 4,079
60452 28,307 5,615 10,733 8,304 3,655
60453 50,932 8,760 17,224 13,509 11,439
60455 15,780 3,398 5,738 4,124 2,520
60456 3,539 678 1,275 975 611
60457 13,817 2,784 5,269 3,773 1,991
60458 14,116 3,300 5,637 3,650 1,529
60459 25,894 4,874 10,133 6,894 3,993
60462 40,411 6,521 14,346 12,031 7,513
60463 13,731 2,184 4,459 3,672 3,416
60464 9,124 1,303 2,959 2,790 2,072
60465 16,445 2,529 5,723 4,905 3,288
Primary Service Area 60467 28,908 5,954 10,081 8,417 4,456
60477 40,355 7,710 15,032 11,960 5,653
60482 9,888 1,924 3,791 2,784 1,389
60487 29,988 6,426 11,994 8,760 2,808
60620 73,237 16,579 28,190 17,629 10,839
60629 107,607 28,349 45927 23,946 9,385
60632 86,153 23,357 37286 18,432 7,078
60636 43,269 11,531 17,880 8,815 5,043
60638 52,382 10,106 18,823 14,140 9,313
60643 50,509 10,082 18,650 13,672 8,105
60652 37,574 8,400 14,761 10,064 4,349
60655 27,027 5,644 10,229 7,551 3,603
60803 21,938 4,561 8,479 6,096 2,802
60805 17,558 3,691 6,364 4,862 2,641

Primary Service Area Total 896,388 194,038 345,030 232,017 125,303
60406 23,261 5,826 9,605 5,627 2,203
60423 33,541 7,316 13,049 9,299 3.877
60426 31,132 8,479 12,820 6,448 3,385
60428 11,649 2,796 4,711 2,584 1,558
60439 24,471 4,904 8,391 7,190 3,986
60441 41,765 8301 18,633 10,558 4,273
60448 29,387 6,020 12,053 8,272 3,042
60451 38,716 8,611 15565 10,618 3,922
60491 26,212 5211 10,529 7,631 2,841
60609 72,414 20,959 31,202 14,889 5,364
60617 84,621 20,269 33,656 19,930 10,766
60619 70,239 14,577 25714 17,803 12,145
60621 37,715 10,617 15,385 7,566 4,147
60628 75,155 17,665 29,677 17,122 10,691
60649 52435 11,692 20429 13,479 6,835
60827 29,650 8,566 12,067 6,631 2,386

Secondary Service Area

Secondary Service Area
Total 682,363 161,809 273,486 165,647 81421
Total Service Area Total 1,578,751 355,847 618,516 397,664 206,724

Source: ACMC Records
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ACMC Service Area ZIP Code

Primary Service Area

Primary Service Area
Total

Secondary Service
Area

Secondary Service
Arca Total

Total Service Area
Total

60415
60445
60452
60453
60455
60456
60457
60458
60459
60462
60463
60464
60465
60467
60477
60482
60487
60620
60629
60632
60636
60638
60643
60652
60655
60803
60805

60406
60423
60426
60428
60439
60441
60448
60451
60491
60609
60617
60619
60621
60628
60649
60827

Source: ACMC Records
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2019 Total
Population

Count
11,948
24,843

28,131
48,509
15,912
3,076
13,817
14,116
25,894
40,411
13,731

9,124
16,445
28,908
40,355

9,888
29,988
73,237

107,607
86,153
43,269
52,382
50,509
37,574
27,027
21,938
17,558

892,350 1
23,261
33,541
31,132
11,649
24,471
41,765
29,387
38,716
26,212
72,414
84,621
70,239
37,715
75,155
52,435
29,650

682,363 1

1,578,751
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<15
2,895
4,883
5,615
8,760
3,398
678
2,784
3,300
4,874
6,521
2,184
1,303
2,529
5,954
7.710
1,924
6,426
16,579
28,349
23.357
11,531
10,106
10,082
8,400
5,644
4,561
3,691

94,038
5,826
7.316
8,479
2,796
4,904
8,301
6,020
8,611
5,211
20,959
20,269
14,577
10,617
17,665
11,692

8,566

61,809

355,847
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15-44
4,992
9,055

10,733
17,224
5,738
1,275
5,269
5,637
10,133
14,346
4,459
2,959
5,723
10,081
15,032
3,791
11,994
28,190
45,927
37,286
17,880
18,823
18,650
14,761
10,229
8,479
6,364

345,030

9,605
13,049
12,820

4,711

$.391
18,633
12,053
15,565
10,529
31,202
33,656
25,714
15,385
29,677
20,429
12,067

273,486

618,516

45-64
3,220
7,042
8,304

13,509
4,124
975
3,773
3,650
6,894
12,031
3,672
2,790
4,905
8,417
11,960
2,784
8,760
17.629
23,946
18,432
8.815
14,140
13,672
10,064
7,551
6,096
4,862

232,017
5,627
9,299
6,448
2,584
7,190

10,558
8,272
10,618
7,631
14,889
19,930
17,803
7,566
17,122
13,479
6,631

165,647

397,664

65+
1,733
4,079
3,655
11,439
2,520
611
1,991
1,529
3,993
7,513
3.416
2,072
3,288
4,456
5,653
1,389
2,808
10,839
9,385
7,078
5,043
9313
8.105
4,349
3,603
2,802
2,641

125,303
2,203
3,877
3.385
1,558
3,986
4,273
3,042
3,922
2,841
5,364

10,766
12,145
4,147
10,691
6,835
2,386

81,421

206,724
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SECTION Il - 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.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives
READ THE REVIEW CRITERION and provide the following required information:

ALTERNATIVES
1 Identify ALL of the altematives 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 ali 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 altermative 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 IDENTIFIED THE TOTAL PROJECT COST AND THE REASONS WHY THE
ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST -
PAGE OF THE APPLICATION FORM. .

Introduction

More than a decade ago, Advocate Health and Hospitals Corporation determined that the greater
south and southwest Chicago area was one of the areas most in need of advanced clinical
services and began the process of developing Advocate Christ Medical Center /Advocate Hope
Children’s Hospital (ACMC/AHCH, Medical Center) into what today is one of the major referral
hospitals in the Midwest. Today, the Medical Center is a 700+-bed facility and according to the
Crain’s, November 15, 2010, is the biggest hospital in the Chicagoland (Cook, DuPage, Kane,

Lake, McHenry, and Will counties) in terms of days of patient care.

Ower the years, the Medical Center’s adult programs continued to expand and provide a growing
number of physician specialists and subspecialists, highly skilled staff, and technology to care
for acutely ill and injured patients. Many of the Medical Center’s adult patients are have
complex needs; no other area hospital has the breadth of specialized physicians, staff, and

technology that are essential for their accurate diagnosis and treatment.

For the third consecutive year, the Medical Center has been named as a top performing hospital
(top 5 percent in the country) in the MIDAS+ ™ Piatinum Quality Award Program. This
national award is based on the Medical Center’s performance in the ACS MIDAS+ National

Comparative Database, a repository of performance data for more than 560 bospitals in clinical
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measures of CM-HQA (Centers for Medicare and Medicaid Services and the Hospital Quality
Alliance).

The Medical Center is fully accredited by The Joint Commission; it was the first hospital in the
country to be accredited for Advanced Heart Failure treatment, one of the first sites to achieve

recertification in the use of VADs, and also has disease specific certification for stroke.

The Medical Center’s Cancer Institute was awarded a 3-year re-accreditation by the Commission
on Cancer for the American College of Surgeons and received the Commission’s Outstanding
Achievement Award. CARF, the Commission on Accreditation on Rehabilitation, has also

accredited the Medical Center’s 37-bed inpatient rehabilitation unit.

The American Heart Association and the American Stroke Association recognized the Medical
Center for sustained “gold award” performance in treating coronary artery disease, heart failure
and stroke. Thomson-Recuters has recognized ACMC/AHCH as one of the nation’s 100 top
cardiovascular hospitals. The Society of Thoracic Surgeons (STS) awarded the Medical Center
with a 3-Star Composite rating (recognizing that coronary bypass grafting is significantly higher

than the STS mean).

The Medical Center also merited a Partner Recognition Award from Practice Greenhealth
(formerly Hospitals for a Healthy Environment) in recognition of continuing efforts to “go

green” and maintain a healthy environment.

In 1996, the Medical Center established Advocate Hope Children’s Hospital (AHCH); today
AHCH has 69 pediatric intensive care and general pediatric beds and 37 neonatal beds:; it is the
largest and only dedicated pediatric medical facility in the south and southwest Chicago suburbs.

AHCH offers a full spectrum of clinical programs for children.

AHCH is a Member of the National Association of Children’s Hospitals and Related Institutions
and has been designated as the 10" Pediatric Critical Care Center in Illinois (the highest level of
specialized pediatric and emergency care services). The Keyser Family Pediatric Cancer Center
at the children’s hospital is one of the largest of its kind in the Midwest. Further, AHCH is
accredited by the Cystic Fibrosis Care Center. The children’s hospital offers the only pediatrics
rehabilitation service in the Chicago Southland. The Heart Institute for Children is

internationally renowned for pioneering advances in heart care for children. AHCH is also a
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member of the Children’s Oncology Group, an international rescarch organization sponsored by

The National Cancer Institute,

ACMC/AHCH is a Level I Trauma Center; it is one of the busiest trauma centers in the country.
It is a Point of Distribution (POD) hospital in the coordination of disaster communication for a 5-
county area and is involved in bioterrorism and disaster preparedness activities both nationally

and locally.

The Medical Center is a leader in breakthrough technologies, including e-ICU® intensive care
monitoring, robotic daVinci Surgery System®, and is one of only a handful of centers in Lilinois
offering Cyberknife® technology for treating hard-to-reach tumors and other abnormalities.

The Medical Center has two advanced linear accelerators and Eclipse™ 3-dimensional treatment
planning and virtual simulation system for patients undergoing radiation therapy. Other
important technology includes Balloon Sinuplasty™ to treat chronic sinus infections without
major surgery, iE33 echocardiography instruments for 3-dimensional echo imaging, and

stereotaxis technology for advanced treatment of coronary artery discase and heart arrhythmias.

In 2007, the Medical Center began the development of “institutes” as a way of integrating related
clinical operations spread across several departments. Each institute has both clinical and
administrative leadership. The creation of these institutes has helped strengthen the Medical
Center’s regional and national leadership in the treatment of heart disease, cancer and
neuroscience. The goals of each of the ever-expanding number of institutes at the Medical
Center are to provide excellence in patient care, research, and education and to ensure
multidisciplinary care and clinical integration. This integrated, multidisciplinary approach to
care has already achieved national recognition related to improved outcomes for management of
chronic diseases. Advocate has learned that coordinated health care translates into healthier
patients. Although these goals were established half a decade ago, they are fully consistent with

the goals of the 2010 national health care reform legislation.

The Heart and Vascular Institute, for example, has been instrumental in the Medical Center’s
development of one of the leading cardiovascular programs in the nation. The Medical Center’s
program is nationally renowned for the implantation of mechanical heart pumps in patients with
severe heart failure. More heart surgeries are performed at the Medical Center than any other

hospital in IHinois.
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Another example is the growth of the Medical Center’s highly respected services encompassed
in the Women’s Health Center. The Medical Center is a Level I1I Prenatal Clinic. Women’s
Health includes an Obstetrics/Gynecology Clinic for local uninsured and underinsured women.
It also includes a regional program for women with high risk pregnancies and their fetuses and a
Fetal Diagnostics area supports the care of the more than 4,000 high risk and normal infants born

at the Medical Center each year.

Since 2005, ACMC/AHCH has been recognized by the American Nurses Credentialing Center
(ANCC) as a Magnet Medical Center; Magnet status represents the highest honor in nursing

excellence.

Each year, the Medical Center trains more than 400 residents, 600 medical students, 800 nursing
students, and other health professionals in accredited programs in a wide range of specialties.
These teaching affiliations include University of 1llinois Medical Center, and 12 other
universities and colleges. The Medical Center also trains more than 2,500 emergency medical
technicians, paramedics, and other providers of emergency services annually through the
Emergency Medical Services (EMS) Academy. The Medical Center’s role in training medical

manpower is also consistent with the goals of national health reform.

Almost every clinical program at the Medical Center is involved in research. Clinical trials offer
patients access to the very latest in care, while giving physicians and researchers the opportunity
to study the effectiveness of new treatments. With the Medical Center’s active participation in
clinical trials, patients have access to treatments before they are more widely available. The
Medical Center’s researchers manage a robust portfolio of clinical trials. A significant number
of the trials in progress at the Medical Center focus on treatments for cancer and cardiac-related

ailments in both adult and pediatric patients.

The Caneer Institute is an example of the research programs at the Medical Center. Most of the
clinical trials managed within the Cancer Institute each year are Phase II, which means that the
study drug or treatment is given to a large group of patients (1,000 to 3,000) to confirm its
effectiveness, monitor side effects, compare it to commonly used treatments, and collect

information that will allow the drug or treatment to be used safely.

The Cancer Institute participates in studies sponsored by the National Cancer Institute through
groups such as the Eastern Cooperative Oncology Group, the Radiation Therapy Oncology

Group, the Gynecological Oncology Group, the National Surgical Adjuvant Breast and Bowel
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Project, and the American College of Surgeons Oncology Group. In addition, the Cancer
Institute participates in several other national and international cancer studies sponsored by the

pharmaceutical industry.

Patient involvement in clinical trials at the Medical Center provides access to a wide range of
new, experimental drugs or new treatments without having to leave the community for cancer

care.

As the Medical Center continued to experience strong growth and high occupancy of its inpatient
and outpatient adult and pediatric services, clinical and non ¢linical space on the campus became
increasingly scarce. To respond to the shortage of space, the Medical Center expanded the
Surgical Pavilion, developed support space, constructed a medical office building, and added
parking. The Medical Center also converted other categories of service to intensive care and
medical surgical beds to accommodate the high census. Even with these expansions, it became
evident that incremental facility growth was no longer a feasible approach for campus
development. The Medical Center’s evolving paticnt care, education and research missions,
increasing staff size, and the introduction of new technology continued to exceed the capabilities
of the existing facilities; the Medical Center determined that a more far-reaching approach to

campus redevelopment was needed.
The following is a discussion of the major alternatives considered by the Medical Center.
1) And 2) ldentification and Documentation of Alternatives

Advocate Christ Medical Center/Advocate Hope Children’s Hospital considered five

fundamental alternatives. They were:

Alternative 1 - Develop a New Hospital on the Advocate Southwest Medical Campus in

Tinley Park/Orland Park

Alternative 2 - Develop Additional Offsite Neighborhood Outpatient Centers
Alierpative 3 - Utilize Other Health Care Resources or Joint Venture with Others
Alternative 4 - Redevelop the Existing Campus with an Inpatient Tower as Phase |

Alternative 5 - Redevelop the Existing Campus with an Ambulatory Pavilion as Phase I
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The following discussion describes the rationale for rejecting or accepting each of the

alternatives.

Alternative 1 — Develop a New Hospital on the Advocate Southwest Medical Campus in

Tinley Park/Orland Park

In December 2003, Advocate filed a certificate of need application with the 1llinois Health
Facilities Planning Board (IHFPB), the predecessor of the Illinois Health Facilities and Services
Review Board (IHFSRB), to obtain a permit to build a 144-bed hospital on the Advocate
Southwest Medical Campus. This facility was designed to complement rather than compete with
intensive care, adult medical surgical, and obstetrics services at the Medical Center. All
pediatric services were to remain at Advocate Hope Children’s Hospital. The ancillary services
in the proposed hospital were sized based on the assumption that existing Advocate outpatient
services already on the Southwest campus would reduce the scope of the ancillary services that
would need to be constructed as part of the hospital. The development of a new hospital in

Tinley Park/Orland Park represented an aiternative setting option.

The IHFPB declined the application and suggested that the Medical Center look at other

alternatives, particularly redevelopment on its existing Oak Lawn campus.

» Although this alternative appeared to have many merits, the Board’s decision removed it

from further consideration. The Medical Center accepted the Board’s direction.

Alternative 2 - Develop Additional Offsite Neighborhood Qutpatient Centers

Shortly, after the proposal to build a new hospital was declined, ACMC/AHCH’s leadership
developed a comprehensive strategic plan called Vision 2017. It included a long-term plan to
expand the inpatient and outpatient services on the Oak Lawn campus. The strategic plan also
included a short-tcrm plan to develop off-site ambulatory care centers that would relieve some of
the busiest ancillary departments such as breast health, imaging, physical rehabilitation services,
laboratory, and sleep disorders. The short-term plan was implemented; the Medical Center
added 3 new outpatient sites — one in Oak Lawn, one in Palos Heights and another in Lockport —
and now has 4 busy outpatient locations including Tinley Park. Although this alternative setling
strategy was a successful interim initiative, it was rejected as the long-term solution to the

pressing need for space in the hospital for the following reasons:
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o While these community/local ambulatory centers met local need, they did not

significantly alleviate the overcrowding at the Medical Center’s Oak Lawn campus.

s The Medical Center cannot provide tertiary care at off site locations. They are too distant
from the specially trained staff and sophisticated technology that is inefficient to
duplicate at multiple remote locations.

o Off-site centers were not suitable for the development of the institutes and their role in

providing coordinated multidisciplinary care.

Alternative 3 — Utilize Other Health Care Resources or Joint Venture with Others

Advocate Christ Medical Center/Advocate Hope Children’s Hospital is a major referral center
providing advanced trauma, cardiovascular, oncology, neuroscience, orthopedic, women’s,
children’s, and surgical services. Community hospitals and academic medical centers refer
patients to the Medical Center. The Medical Center seldom refers patients to other facilities.

The Mcdical Center rejected using other health care resources for the following reasons:

e Other nearby health care resources do not have the staff or technology needed to care for

the Medical Center’s high risk patients.

o The Medical Center determined that the need for expansion is on the Oak Lawn campus.
[t is not feasible to provide tertiary/quaternary care beyond the main campus where
specialized physicians, staff, and technology cannot cfficiently be replicated. Other
alternative sites were pursued with varying degrees of success, but none met the
expressed need for ambulatory services that can serve patients with both routine and

complex medical and surgical conditions.

e ACMC/AHCH supports a large graduate medical education program. These students and
the continuation of the graduate medical education program depend on having patients
with certain disease status present to meet the educational requirements of their
respective specialties. If current and future patients at the Medical Center were
transferred to other facilities, the needs of the educational program would be
compromised.

The Medical Center also considered joint venturing with other area providers to meet the

Medical Center’s needs; joint venturing was also rejected. Unlike separate buildings dedicated

to outpatients, the Ambulatory Pavilion will be opcrated as part of the premises licensed under
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the Hospital Licensing Act. Consequently, a joint venture would need to involve a joint venture

for the entire hospital — not a feasible arrangement.

Instead of using other health care resources or joint venturing with other organizations, the

Medical Center is focused on a wide range of collaborative arrangements to enhance access,

improve the standard of care and reduce costs. A sampling of collaborative arrangements

follows.

Collaborative arrangements with other providers include:

ACMC/AHCHY/s partnership with Advocate Trinity Hospital has allowed the Medical
Center to expand the clinical institutes to the Advocate Trinity community.
Expanded services include emergent PCI for STEMI patients, cardiac, Stroke Center
Designation, enhanced cardiodiagnostic testing, a sleep disorders center as well as
education and training for the Advocate Trinity nursing and ancillary staff.

The Medical Center will also provide staff training and clinical oversight to the newly
approved pediatric service at Advocate South Suburban Hospital.

Collaborative arrangements 10 educate health care professionals include:

The Medical Center has collaborative educational arrangements with 13 colleges and
universitics for the training of physicians, nurses, and other health professionals.
These colleges and universities include University of Illinois Medical Center
(Chicago), Chicago College of Osteopathic Medicine/Midwestern University, Loyola
University, Rush University, St. Xavier University, Purdue University Calumet,
Trinity Christian College, Elmhurst College, University of St. Francis, Moraine

Valley Community College, and EMS Academy.

Collaborative arrangements with community agencies include:

o Partnership with the Museum of Science and Industry (Live...from the Heart)

o Supporting effort with PADS (South Suburban Public Action to Deliver Shelter)
o Supporting PASS (Domestic Violence Against Women programs)

o Collaboration with Ronald McDonald Charities® and Frontier Construction to

operate the Ronald McDonald Care Mobile.
o Collaboration with local schools o promote careers in health care

o Collaboration with school nurses
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o Collaboration with Dawes Elementary School (with a 94 percent low income

student population) to provide health services and education

o Collaboration with Oak Lawn to provide monthly screenings and education

o Collaboration with Cease Fire Illinois to reduce the incidence of violence in the
community

o Support to parish nursing and other congregational health ministries

o Collaboration with several churches in the south suburbs and Chicago area to
support adoption programs, child and family services, and single mothers, and

o Assistance to food pantries.
For additional detail, see Attachment 43, Safety Net Impact Statement.

s+ Collaborative arrangement for performance improvement and improved outcomes

include:

o American College of Cardiologists

o OQutcomes Scicnce, American Heart Association

o American College of Surgeons Surgical Quality Improvement Program

o Get with the Guidelines (Stroke and Heart)

o UNOS National regisiry

o INTERMACS National Registry

o National Quality Measures for Breast Health

o Cancer Registry — State of llinois and Metropolitan Chicago Breast Cancer Task

Force
o Vermont Oxford (Neonatal Qutcomes)
o Adverse Pregnancy Qutcomes Reporting System (APORS)
o Cystic Fibrosis Foundation Patient Registry
o U.S. Immunodeficiency Network
o ELSO (Extracorporal Life Support) Registry, and
o COG (Children’s Oncology Group)

In summary, as described in Alternatives 1, 2 and 3, the Medical Center pursued alternative site
strategies — both the development of a new hospital in Tinley Park/Orland Park and the

development of community-based ambulatory care centers. The [llinois Health Facilities
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Planning Board declined the application for the new hospital (as well as the applications of two

other hospital proposals at the same time). The community-based ambulatory care centers have
been successfully implemented, but do not fill the need for the delivery of increasingly complex
ambulatory care which can only be delivered on the Medical Center’s campus. Because of the
nature of the care being proposed for the Ambulatory Pavilion, neither the location nor the
capabilities of other health care resources are sufficient to address the clinical needs of the
Medical Center’s many very high risk patients. The Medical Center rejected joint ventures and

instead is focusing on collaborative arrangements.

Alternative 4 — Redevelop the Existing Campus with an Inpatient Tower as Phase |

The initial plan was to develop an administrative building on the campus and use the vacated
space in the hospital to expand existing services. This was rejected because a limited
construction project would have been insufficient to address the far-reaching facility needs on
the campus. There was no doubt that a major construction project was the only feasible solution

to the space shortage at the Medical Center.

In 2007, the Medical Center initiated a master facility planning process with the intent of
developing a patient tower on the campus. This approach was consistent with the intent of
Vision 2017. The plans for the new patient tower included both beds and ancillary scrvices.
They envisioned services in which inpaticnts and outpatients were commingled. Concurrently

another ambulatory site for the Tinley Park campus was on the drawing board.

1t was at that time that the nation’s economy began to falter, and Advocate Health and Hospitals
Corporation placed a capital freeze on all facility development across the system. The Medical
Center’s proposed ambulatory project in Tinley Park was first downsized and then abandoned;

the development of the paticnt tower in Oak Lawn was indefinitely delayed.

With hints of an economic recovery mid-2010, the Medical Center was given the green light to
restart capital planning for the campus. To ensure that the earlier plans were still appropriate, the
Medical Center engaged two firms (Kurt Salmon Associates and $g2) known for their expertise
as clinical program and health care facility planners. The results of these consulting

engagements were reported to Medical Center administration in the fourth quarter of 2010.

Although the firms agreed that inpatient capacity needed to be addressed, they both felt strongly
that it could not be addressed until efficiency was improved. They recommended that phasing
should be re-sequenced, with an initial phase being the construction of a major ambulatory

facility, with a patient tower to follow.
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The reasons for rejecting Alternative 4 were as follows:

¢ Adding more beds to the already stressed facility would further exacerbate, rather than
resolve, the severe operational and space issues related to the existing high volume and

inadequate capacity, and the commingling of outpatient and inpatient services.
o The most pressing need on the campus is for outpatient services.

Alternative 5 — Redevelop the Existing Campus with an Ambulatory Pavilion as Phase |

Initially, the Medical Center’s leadership was surprised by the consultants’ recommendation, but
soon realized that their alternative approach to campus redevelopment made ultimate sense. The
consultants® recommendation to first build an ambulatory building, now being called the
Ambulatory Pavilion (Pavilion), would allow the Medical Center to offload the institutes and
their dedicated ambulatory services; ambulatory surgery, endoscopy, and imaging; other
appropriate services such as Pre-Admission Testing, Pulmonary Function and Fetal Diagnostics
from the hospital or leased space. As a result of the relocation of patients, more capacity would
be available for inpatients; vacated space would be designed in the context of a future

development of the campus in the context of the Master Facility Plan.
Alternative 5 is the alternative of choice for the following reasons.
s Alternative 5 provides for a logical sequential development of the campus:

o The development of an Ambulatory Pavilion allows for the immediate

development of outpatient space, the most pressing need on the campus today.

o The Ambulatory Pavilion will create a more patient-focused, patient-friendly, and
cfficient setting for outpatients; it will create a one-stop-shopping experience for

them. Wait times and length of stay will be minimized.

o Patient access to ambulatory services will improve; it will no longer be confusing
and cumbersome. Quitpatients will no longer have to navigate the congested main

hospital.

o The Pavilion will be located on the campus and connected to the hospital on some
levels with connectors permitting movement of patients, physicians and other
clinical support staff between the two sites. Parking with casy access is an option

for the future.
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O

The Pavilion provides an opportunity to develop the institutes in space designed
to support the multidisciplinary care and clinical integration that has been

developed at ACMC/AHCH and proven to improve outcomes.

The Pavilion provides expanded capacity to support professional education and

research initiatives.

As the result of relocating ambulatory services, the hospital departments will
improve patient capacity and operational efficiencies; the relocation of the
ambulatory patients will free space for current inpatients until additional capacity

can be created for the hospital.

The new ambulatory building provides more needed surgery and endoscopy
capacity thus decompressing the inpatient departments and allowing them to focus
on highly complex cases that are the hallmark of a tertiary/quaternary referral

center,

Space to increase a wide range of imaging modalities will be provided in the
Pavilion. This will allow inpatient imaging to concentrate resources on acutely ill
and trauma/emergency inpatients. Inpatients will no longer be awakened during
the night to be transported to the imaging department for an exam because that

was the only time the equipment was available.

The expanded capacity wiil provide the infrastructure for the more than 60

physicians that have been added to the medical staff between 2008 and 2010.

By offloading some services to the Ambulatory Pavilion, space will be vacated
for the future expansion of hospital-based departments that are severely
undersized including, for example, the emergency department, cardiac

catheterization, and radiation oncology.

The expanded capacity as the result of the construction of the Ambulatory
Pavilion and the future modernization of vacated space in the hospital will better
enable the Medical Center to respond to the challenges of implementing national

health care reform.

The construction of the Ambulatory Pavilion will add from 150 to 200

construction jobs during the duration of construction. With the current high
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unemployment rate, these additional jobs are very important. (See Attachment

13, Exhibit 2)

o The Medical Center estimates that approximately 150 new associate positions will
become available when the Pavilion opens. These will include, for example,
positions in nursing; surgery, imaging, and enviornmental services in accordance
with the Medical Center’s human resources policy. These new positions will be

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

Introduction

Advocate Health and Hospitals Corporation (AHHC) is committed to quality improvement and

engages in a wide range of initiatives to ensure a high standard of quality at each of its provider

sites.

This commitment is evident at Advocate Christ Medical Center/Advocate Hope Children’s
Hospital (ACMC/AHCH, Medical Center.) For example, AHCH is nationally recognized for its
high standards of care. Recently, AHCH received the coveted Fire Starter Award from the Quint
Studer Group. This award is given to organizations that demonstrate outcomes excellence.
Similarly, ACMC has been awarded for quality outcomes. It has been named a top performing
hospital (top 5 percent in the country) in the MIDAS+™ Platinum Award Program and is
recognized by the American Heart Association and American Stroke Association for sustained

“gold award” performance in treating coronary artery disease, heart failure, and stroke.

Two of AHHCs initiatives are described below. The first is the new accountable health care

model and the second is the structure that is in place to improve quality of care.

New Accountable Health Care Model

Advocate Health Care is taking aggressive steps to curb the use of unnecessary services and
prevent patients from being inappropriately re-hospitalized in anticipation of the implementation
of state and federal health care reform initiatives. An example of Advocate’s leadership in
process improvement and quality outconie relates to an innovative accountable health care model
developed by Advocate and in place at ACMC/AHCH. Advocate Health Partners d/b/a
Advocate Physician Partners is the care management contracting venture between Advocate
Health Care and selected physicians on the medical staffs of the Advocate hospitals, including
Advocate Christ Medical Center/Advocate Hope Children’s Hospital.

Advocate Physician Partners is focused on improving health care quality and outcomes, while
reducing overall cost of care — both in the inpatient and outpatient settings. This group’s award
winning, clinically integrated approach to patient care utilizes the best practices in evidence-
based medicine, advanced technology, and quality improvement techniques. Over the past 10
years, through its clinical integration program, Advocate has learned that coordinated health care

translates to healthier patients. Based on that understanding, Advocate has been working to
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transform the way health care is delivered. In October 2010, Advocate announced that it was
faunching a benchmark care delivery system that will continue to drive collaboration among physicians,
hospitals, payors, and employers. This new approach is consistent with the Accountable Care
Organization (ACO) model, sets higher clinical expectations, and puts reimbursement at risk for poor
outcomes.

Accountable Care Organizations practice team-based care, an approach in which physicians,
nurses, and specialists work logether to provide coordinated care for patients. These
professionals come together and agree on ways to improve care outcomes. A strong emphasis is
placed on proactive measures, including prevention, identification of disease, and ongoing

intervention on disease states.

The current initiative is a partnership with Blue Cross Blue Shield of Illinois. Under this
arrangement, Advocate, including ACMC/AHCH, intends to reduce overall utilization by
providing the most appropriate care in the most appropriate setting. It is expected that this
will result in more ambulatory care, rather than inpatient care, and that overall healthcare
expenditures would decline with a reduction in the intensity of the utilization. The goal of
the program, called AdvocateCare, is to provide each patient with the right care at the right

time in the most cost effective setting. The contract became effective January 1, 2011.

In September 2010, Washington administrative staff met with Advocate leaders to learn more
about Advocate’s clinical integration program and how it can be used to craft ACO regulations

and benefit millions of Medicare recipients nationwide.

Established Performance Improvement Process

At ACMC/AHCH, as at all other Advocate hospitals, there is a comprehensive structure in place
to continually enhance patient safety and improve quality of care. Each hospital uses this
structure to implement its continually updated plan to improve performance, patient safety, and

key process measures. The reporting structure is as follows:
Advocate Christ/Hope Governing Counsel
Heath Outcomes Committee
Patient Safety Council

Hospital Performance Improvement Committee
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Divisional Perfomiance Committee
Department Performance Improvement Committee
Through this process, priorities are established in the following areas:
o Performance Improvement/Patient Safety
¢ Regulatory
e Magnet Indicators
¢ Root/Apparent Cause Analysis (RCA)
s Failure Mode Effect Analysis (FMEA)
e Key Result Area for the Organization, and
¢ Department Specific Indicators.
The metrics used in the performance improvement process include:
o Establish organizational definitions
o Measures of success
o Numerator/denominator
o Data source
» Establish baselines
e Research best practice, and
o Set target goals and monitor progress.
The Health Outcomes Committee’s role is to:

e Monitor the effectiveness of performance improvement and patient safety initiatives

e Review reports on the status of performance improvement and patient safety measures
conducted throughout the Medical Center, and evaluate throughout the year

e Supervise broader regulatory and accreditation compliance issues, monitoring
performance against standards, and

e Review lessons learned from sentinel event root cause analysis and FMEA teams.
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The Hospital Performance Improvement Committee’s role is to:
e Provide overall guidance for the quality structure for both clinical and non-clinical
departments
e Review/approve division/department performance improvement plans

» Monitor progress of the RCA/Continuous Quality Improvement multidivisional teams,
and

o Facilitate continuous compliance with regulatory requirements.

The Divisional Performance Improvement Committee’s role is to:

o Review all departmental performance improvement measures/plans quarterly
o Share action planning/best practice with the team, and

o Ensure compliance with regulatory requirements specific to the Division of Pediatrics
(AHCH).

The role of Department Performance is to:

» Monitor progress with performance improvement measures monthly
¢ Report results/action plans on the divisional plan, and
e Report performance improvement results at the Unit Council meetings.

Examples of AHCH’s performance plan include:

« Patient satisfaction

¢ Falls

e Universal Protocol

¢ Documentation

e (atheter associated blood stream infection in ICU’s
e Pain Assessment

s Reporting of critical tests

e Skin care

Examples of department specific indicators include:

e Appropriate abbreviations
e Chemotherapy verification procedure

e High alert medication verification
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e (Code blue, and

e Patient identification process

Performance Improvement in the Ambulatory Setting

The ambulatory departments of ACMC/AHCH have a data management infrastructure to collect,
trend data, analyze, and share data. The infrastructure is comprised of executive leadership who
oversee the development and implementation of a comprehensive and integrated performance
improvement and patient safety program. The Health Outcomes Committee is the leadership
body responsible for integrating, responding and directing initiatives that guide patient safety and
quality to achievc optimal clinical outcomes, as well as monitoring the effectiveness of quality
and patient safety initiatives. The scope of these initiatives is based on Advocate Health Care’s
Clinical Outcomes and Patient Safety priorities, which are outlined in the annual Performance
Improvement Plan. The Director of each ambulatory department is represented on the Hospital
Performance Improvement Committee. The membership is responsible for monitoring the
quality and safety of care provided by both the ambulatory as well as inpatient clinical
departments. Committee activity includes the ongoing assessment of key indicator measures

plans as well as interventions in place to promote ongoing improvement.

Each of the ambulatory settings engages in a robust performance improvement process.
Following are examples from the cardiac rehabilitation area and the department of radiology
which demonstrate how the ambulatory areas within the quality infrastructure utilize data and

focuses on performance improvement efforts.
Cardiac Rehabilitation

A sample of patients that completed the Early Outpatient Cardiovascular Rehabilitation
(Phase 11) program during 2010 participated in the department’s Outcome Management
Program which is a series of pre and post therapy tests used to evaluate the patient’s

rogress and the program’s overal] effectiveness.
P p

The Clinical Domain of the Outcome Management program consists of initial measures
completed during the patient’s orientation week and incorporated into the patient’s
treatment plan. Final measures are completed during the patient’s last week of class.

A total of 43 patients were assessed. Clinical measures include the 6 minute walk test,

the Duke Activity Index, Weight and BMI (Body Mass Index). Distance walked, heart
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rate and blood pressure response to exercise, and RPE are reviewed with the patient upon
their completion of the program to demonstrate their improvement in exercise tolerance.
Additionally, the average increase in exercise MET {metabolic equivalent) level in the six
minute walk is currently used as a monthly quality improvement indicator. The BMI is
calculated pre and post program and is used to show disease risk and help to develop the
patient’s goals during and after cardiac rehab. The Duke Activity Index measures self
reported functional capacity and is used to estimate activity status and can demonstrate

improvements in quality of life and exercise tolerance.

In 2010, the patient sample demonstrated a 20 percent increase from the pre-program
score of 1338 to the post program score of 1602. Additionally, the patient population

demonstrated a 20 percent increase in feet walked on the 6-minute walk.

The Clinical Domain consists of a number of different measures used in the program;
including the use of the 6-minute walk, weight, BMI, and the Duke Activity index.
Tmprovements were noted in all domains with the exception of the BMI. Benchmarking
against evidence based practices; the team developed a series of tactics which included
the development of patient education tools that addresses the specific relationship
between excess weight and cardiac disease, its effect on blood lipids, glucose, and
arthritis pain. The department identified weekly patient “weigh in” was inconsistent. A
strategy was developed to cnsure a standard date/time and documentation process was in
place. The environment was modified to include a dedicated space to showcase patient

events from the dictary department available to outpatients and the community at large.

CT Section of the Department of Radiology

The CT Section of the Department of Radiology has been participating in the Intravenous
Contrast Extravasations National Radiology Data Registry (NRDR) sponsored by the
American College of Radiology and the Society of Urological Radiology (SUR-ACR).
With the advances in CT imaging technology the use of power or mechanical injectors
has increased; these injectors are needed to deliver the contrast at the correct rate and
volume to optimize contrast enhancement of organs and blood vessels. Due to the use of
power injector the incidence of contrast extravasations has increased. (Extravasation is
the escape of the contrast media from a blood vessel into surrounding tissue.) The

Radiology Department has identified a benchmark for acceptable extravasations rate and
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has identified best practices to reduce the rate.

The CT Section established a base line rate by collecting and submitting data for the date

range 10/03/2010 to 04/01/2010, which demonstrated an extravasations rate at the

national average of .07 percent (see Table 1 below). Best practice recommendations

were reviewed and subsequently changes were made to 1V contrast protocols which

included:

Updated CT IV worksheet to better document risk factors for extravasations

Patients at higher risk are reviewed with the Radiologist

Instituted IV contrast protocol setting standards for IV gauge, flow rate, and IV
site

Established protocol for using Power PICC and Power ports

Instituted test flush of all IV prior to power injection

Technologist stays in room at beginning of injection to check for extravasations
All injectors pounds per square inch alarms set to automatically stop injection of

PSI rate goes too high
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PEPPER

CONSTRUCTION

ay 3, 2011

Mr, Bokhert Harrisan

Wice President

Business Development
Advacate Christ Medical Center
4330 Wwest 957 Street

Gak Lawn, litinois G0453

RE: Advocate Christ Medical Center
New Ambulaiory Pavilién Project

Desr M. Harrizon:

Ir Pepper Canstruction Caompany's estimation, there will be approximately 150 - 200
tradespeople employed on the construction of the New Ambulatory Pavillon at Advocate Christ
Medical Center. Some of the construction individuals invotved throughout the project would be
Superintendents, Foremen, Labarers, Preject Managers, and Carpentese.

Should you have any questions, please don’t hiesitate to cantact me.

Very truly yours,

- CONSTRUCTION COMPANY-—""
e

Tim Coope
Seniar Yice President

411 vake Zurich Agad § Bamnalon, Uirsis 60610-3341 | 847 2812780 | FAX: 847 304-6510
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. |fthe gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or aperational
needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and reguires an
architectural design that results in a size exceeding the standards of Appendix B

¢.  The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Allocation of Waiting Space

When comparing the size of the departments on the drawings in Narrative, Exhibit 1, with the
size of the departments on the various tables, the reader will notice that the size in the tables is
sometime larger. That is because a portion of the waiting space has been allocated to the
departments, and included in all the tables that show square feet. Waiting space is a requirement
of the licensure rules for many departments so must be included in the plans. In the case of this
project, there are several shared waiting rooms so a portion of that space was allocated to the

nearby departments that the waiting rooms serve.
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The table below demonstrates the proposed project has met the State Standards for physical

space for nine of the ten departments regulated regarding size.

Attachment 14, Table 1
SIZE OF PROJECT
Dept. / Area Propased DGSF State Standard Difference S tanMdcatr 47
Surgery Operating Rooms 88’24%1%))15 5= 2750 DGSF/OR
’ -549 Yes
Surgery Procedure Rooms 11,798/11 rooms = 1,100 DGSF/Proc Rm
1,073/room 27 Yes
10,251/33 rec stations 180 DGSF/ Recovery
Phase I Recovery (PACU) = 31{/station Station 130 No
Phase TI Recovery 32,659/82 stations = 400 DGSF/ Recovery
(Prepfrecovery) 398/station Station D Ves
General Radiology/Fluoro 20.621/18 uqlts - 1,300 DGSF/unit
1,146/!.11‘]1( ‘154 Yes
1,426/5 units = .
Mammography 285 funit 900 DGSF/unit 615 Yes
Ultrasound 14’0(;(;/11 /i:ir;:ts - %00 DGSF/unit
-119 Yes
CT & PET/CT 16,761/10 units 1,800 DGSF/unit
],676/unlt _124 Yes
10,674/6 units = ' e
MRI 1,778/unit 1,800 DGSF/unit 2 Yes
11,184/7 units = .
Nuclear Med./Spect. /CT 1.597/unit 1,600 DGSF/unit 3 Yes

Source: Architectural plans, ACMC plans.
These calculations are based on the total space {existing and new) and the total patient visits {inpatients and ouipatienis.)

Advocate Christ Medical Center plans to include in the proposed Ambulatory Pavilion a surgical
service to address the more complex needs of the growing number of outpatients. That service
will include post anesthesia care. The combined program with the existing and proposed Phase I
Recovery (PACU) will offer a total of 33 stations. The current State standard for size, as shown
in Section 1110 Appendix B, calls for:

180 DGSF/Recovery Station, or

5,940 DGSF/33 Recovery Stations
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The proposed square footage of 10,251 DGSF exceeds the State Agency guidelines.
10,251 DGSF/33 Recovery Stations, or
310 DGSF/Station

There are various reasons that today’s PACU must be larger than in the past. The classic
recovery stations are still open bays to provide good visibility and easy access by the nursing
staff. However, there is an increasing demand for private rooms to care for patients who have a
known infection or for those who are so compromised that they are at greater risk for acquiring

an infection. The proposed new unit will have 4 stations that are enclosed and one equipped with

appropriate air pressure for isolation.

The infection control efforts to manage the risk of a contact infection of Methicillin Resistant
Staph Aureus (MRSA) encourage a larger zone of contact be maintained between beds. The

potential for accidental cross contact is greater when the space is confined.

The increase in the use of large equipment and more sophisticated care has resulted in more post
surgical x-rays being done. The equipment is large and requires room to mancuver without
exposing nearby patients to the process. More patients are on ventilators coming out of surgery

and that takes room for the equipment and staff to monitor it.

The most significant factor that is affecting the size of the PACU is the new change in the JIDPH
Hospital Licensing Requirements. The Illinois Health and Services Review Board Code,
1110.234 a) 2) notes the following:

If the project SF is outside the Standard in Appendix B, ....the applicant shall submit

documeniation of one or more of the following:

A) Additional space is mandated by government or certification agency requirements that

were not in existence when the Appendix B standards were adopted.

In the Hospital Licensing Code, Part 250.1320, effective March 4, 2011, is a rcvision that now

permits visitors in the Phase 1 PACU while the patient is recovering from a surgical procedure.

A copy of the new licensure requirements is included as Attachment 14, Exhibit 1.

With this significant change in the Code, it is essential to have the space available. The Code

notes the importance of safeguarding the privacy of other patients and still allowing PACU staff
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to give constant attention to anesthetized patients. Visitors will need seating, and in some

cultures, it is typical to have several visitors at one time.

The code calls for at least one additional staff person in the PACU assigned to oversee, supervise

and assist the visitors for the period of time the visitors are present.

Additionally, there is a need for better patient visibility by the nursing staff. In

HealthcareBuildingIdeas.com they note:

The trend has been to design larger bed positions approaching the size for an ICU bed
with a headwall of 11-12 feet, despite the lack of change in the codes and guidelines.
The Codes have continued to refer to the minimum area for each bed being on 80 square
feet. The last two updates of the IAU Guidelines for the Design and Construction of
Health Care Facilities added clearance around each bed that result in an average bed

position of at least 120 square feet.

In view of these significant changes, it is imperative to be prepared for this operational detnand

for space.
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ILLINOIS REGISTER. 43586
It

DEPARTMENT QF PUBLIC HEALTH
NOTICE OF ADOPTED AMENDMENTS

E) Collaboration with, ond an arrzl report te, the nurse stoffing
commiliee,;

Ey Procedures for a nurse to refuse ro perform or by imofved in

putient hendling or movement ghal hi nprss ia good fuith believes

will expose a pariear or nurse.or other bealth care worker to an

nnaceeptable risk o '

Submission of an anieid revert o the iospital’s goveraing bodv oy
guedity aisurance commitice oy irctivities relored to the
fdentification. ussessment, and dgvslopment of strafegies to canirel
risk of infury fo_patients e purses and other health care workers
assogipted wifh ihe lifting. trapsferring, repostiloning, or

mpvemend ofu patient: and

Hi Consideration of the feasibility: of incorporating patient handling
equipment or the phvsical spacg imd eonstruction desiys meeded to
incorporate gt equipment when developing archiiectural plons

or remodeling of a hospiral or unii of o hospital §

Section 6,23 of the

which patient kandiing and movestent occurs.,
ActiPetient-gefody:

8) Nutsing role in other hospital services, including Hut nat limited to such
services as dietary, pharmady and housekeeping.

| 9) Emotional and attitudinal suppori. {Refer to Section 250.260(20(1).)
d) A nursing procedure manual shall be developed and copies shall be available on
the patient care unils, 1o the nursing staff and to other services and departments of

the huspiial, including members of the medical staff and students.

2) The procedure mamial shall provide a ready reference on nursing procedures and
a basis for standardization of procedures and equipment in the hospital,

{Source: Amended ot 35 1. Reg. 4556, effective March 4. 2011)

SUBPART J: SURGICAL AND RECOVERY ROOM SERVICES

| Section 250.1320 Postancsthesia Care UnitsPostopérative Resevery-Facdlities
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LIRS REGISTER 1587
IE

DEPARTMENT OF PLIBEIC HEALTH

NOTICE OF ADOPTED AMENDMENTS

a) Provision and use of Phase | Postanesthesia Care Unit (Phase |

PAL U ypestorasative seeavury- Taphibes

IH Fozthe wyrposes of shis Scetion. Phase { of postenesthegin care 46 [he
phase imrredintely, [oflowine surgery, usually in & recovery room. afies
which the gstient is retemed Yo big.or hez foom,

by all hospitals in which surpery is performed. They shall he in a separate
o where paticnis whao have undergene surglenl procedmres cai be
Immudiztely observed apd receive specisiized care by setevied and tmined

i personncl: and whese, when necessary, prompt emergency care can be
initiated,

| 211 Postunesihesin gan: UniisPosieperativaresavary-feeiities shail be provided

PACpa

3 The services of the : 5 am may be
usedstiliznd for postpartum gare if the delivery ronm or dace of delivery
is in proximity t ihe Phase | PACUgestopenvive fesevery-ocin. Only
clean {od-infecied of non-in foctious) pastpartum patients may be
sdmitted to the Phase L PACUposapesstve-fecovery-mew and may, after
appropriate observation, b relumed so the awiernity deparment,

b Personnel

n Phyrician
: A physician shill be responsible for the cosdyct of the Phage |
' PACLrucoverysom, for the training of fhase 1 PACUrseowa-soom:
personncl, and for the establishmunl of wdntission, spedischarge, and
emrrncney policies and procedures,

2 Nurse
A) A repistered nurse who has educition sod gxpenience in Phise §
posfinesihgsigpostaiemaiive raoaven-toam oare shall supervise all

peesanntl performing nussing service functions,

BY A répistered nurse shall be in attendonce wt all tmies when potieats
| are in the Phose | PACUeeavensrenss,
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[LLINOIS REGISTER 4588
1

| ¢} Practices for operation of the Fhase { PA

L)

2)

7

o

DEPARTMENT OF PUBLIC HEALTH
NOTICE OF ADOPTED AMENDMENTS
) There shafl be sufficient nursing personnel 1o pravide the
specialized care required for the pgtsurgicaipest-suepieal patien.
[t is recommended that a ratio of ene nursing perionnel o twoilies

patients be maintained at all times.

M Nursing parsennei shall be essigned permanently to the Phsse |
PACUostoperative-recovery-reem when patients are present.

;
LF

Only clean surgical cases shall be admitted to the Phasc i

PACUpesteperative-Foeovesy-roHn.

Contaminated cases shall be retumed to the isclation roqm or a privale
coom. Contaminatcd cgses may be admiited to the Phase 1 PACD
whenWhen a separatc isolation Facilily is within or adjacent to the Ehase 1
AL Ly parithee-i : OO ‘ aibrsitied

A member of the medical staff shall provids initiat ordess for the care of
each patient upon admission.

A member of the medical staff shall be responsible for the patient's
discharge from the Fhase | PACUrecevery-room,

Anesthetized patients shal] be constantly aended. Side rails shall be
attached to movable certs and beds and raised aboye mattress lovel when
occupicd by anesthetized patients. Cribs shall be provided for the
anesthelized or postsursicalpesistrgiest child,

Written policics and pracedures, which shell beare reviewed regularly and
revised as nccessary; shall be established.

A complete orientation program and continuing in-scrvice cducation
program shall be provided for all personnct assigned to the Phase |
PACUrscaveryyoan.

Personnel with communicable diseases shall be excluded from e Phase {
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T.LINOIS REGISTER - 4589
il

DEPARTMENT OF PUBLIC HEALTH

NOTICE OF ADOPTED AMENDMENTS

9) VisitorsMesisitom shall be.permitted in the Phase | PACLE Ipestoperative
wrymem-mptﬁ—ﬂaﬂwre a haspital has adap:ed a pulac‘f'
approved through the Governing Board, that allows for vigitation in the

Phasc | PACL) while the patient ns&-gawmrsgﬂard!ﬂﬂ—epﬁt-hef—nldi’ﬁé&a}

seketeé—bya—ehﬂﬂ«p&ﬂeﬂs-m-gm@m, =4
axiirthe-elild-i recovering from a surglcﬂl

prm:edun. Refore allowing individuals ta be present in the Phase 1

PACUrecavery-area-with-theéi=child, the hospita] shall have o policy in

place that includes at least the following:

A)  Written consent of an sdult patient;beth the parcnt, guardian. ot

fepal representative of a miner pg g mentally dispbled adult; orather
individuid-and the physician pcrf'onmng the surgény;

B)  Notatior in the patieot’s mn.du:al record of the presence of

additional visitorspessens in the Phase | PACUposepeestive
secovesy-rosn during recovery of the patignishild from a surgical

procedure;

¢} Application of safeguards against the introduction of intection or
other hizards by the Visitor.par S
including orientation, education and u"a-mng of thc pcrsor
gre;enb% y prior to the performance of the proxedure but at least
prio: t_visitetion: this shetl include, a1 minimum, specifics
regarding the-ssacedureand recovery, what can be uxpecled and
hasic infection coatrol p-actlces expected of the yisilprpesses;

D}  Provision of at least one additione] staff person in the Phase 1
PACUreeovery-room ass;gncd 19 uvenee super\':se and assist the
visitorsparent—fues tvidual for the
pcrmd of fime the wareummr—demﬁed

Liy present:

E) Provision of safeguards 1o cnsure the privacy ol other patients who
may be recovering from surgieal pmcedureq which may include
qcpanm: raams oF same other type of separation for recovery of

patientsehideen who would have a ¥ visitorparent present, Priyagy

qafeguﬂrds shal atlow Phase | PAGCU staff o provideWhatever
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JELINOIS REGISTER 4390
U

DEPARTMENT QF PUBLIC HEALTH
NOTICE OF ADOPTID AMENDMENTS

methadrchaseirrss-aHow-for constunl attention Jjef
ancsihedized patients-by-recavorpmemrstalt; and

F) £, at any point dering the recovery of the wanaspatient, Plirse |
E_.'},_Lti-ﬁ ée1M!erd=tir4he n‘oﬂwry-ﬂyum pcrscnnc! determine
thut the yizilom poses & fhireat
the safe, thcgn:utn: rc:c:mcn of the Emn.nz personnelbe-ae-ohs
may tequire 1B yisiogneresh-panfinnoreiberdndivideal to leave
1he Phns | PACUmcovery-room.

&) Drugs, supplies and cguipment
Crugs, supplics and eguipsidnl ghul be immediately end continually rreossibie in
| Lhe Fhuess 1 ;}Cthw-E_;-pw-ﬁwFHﬁ—&nu mc!udmg emeroentics, These shail
include ¢ q.‘urdmc—n:f.pmtnr} mantlorin and gesoscitation lu-n‘ennh

drug distrtbution slatien, incliding 2 sccure area, sdequate hand-
washingiandwasking fcifities, charting and dictating wne, soiled wility arca with

I ) The Plinse | PACUpostofishvive ramwes-{opslity shali contiin and peovide fng 4
Tadpa ftushing device. ind edequate sturuge space for supplies and equipment.

(Source: Amended a1 35 1li. Reg. $556, effective March 4, 2011)

Size of the Ambulatory Care Departments

There are nine clinical service areas planned to go in the proposed Ambulatory Pavilion. Five of
the departments will continue to have operations in the hospital, in addition to the new locations
for outpatients. The size of the departments varies greatly, depending on the program, the

required equipment, support space needed, and the length of time of the patient visit.

The State Standard is 2,000 visits per year per 800 GSF for Ambulatory Care Services.
According to the rules, the term ambulatory care means medical care including the diagnosis,
observation, treatment, or rehabilitation that is provided on an outpatient basis. Ambulatory care
includes simple diagnostic procedures such as blood tests or well-baby visits; they also include
more complex procedures such as oncology infusion treatments and CHF Clinic visits. Since the
guideline appears to cover a wide range of ambulatory care that is organized as a service, time
per visit varies widely. The time for a blood test could be 5 minutes or less, while more complex

ambulatory visits could take several hours.
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The Medical Center assumed that the average time for an ambulatory visit under the Section

1110. Appendix B guideline could be determined by using the same formula as used for surgery
(the only such calculation in the State Agency Rules) and the number of visits proposed per
room. In section 1110.1540, the State Agency Rules propose the following formula for

determining hours of operation per surgery room:

250 days per year x 7.5 hours per day x 80 percent occupancy = 1,500 hours of surgery per room
per year

The Medical Center then divided the hours per room by the number of visits required to justify

Ambulatory Care Service.
1,500 hours per room + 2,000 visits per room = (.75 hours or 45 minutes per visit

By using these two factors - hours of time per room and number of visits per room — the Medical
Center determined that the average time proposed by the State Standard for ambulatory care was

45 minutes.

Congestive Heart Failure Clinic

For some departments, the visit was much longer than the calculated 45 minutes. A review of
the Hospital records showed the average CHF patient’s treatment time to be 3.8 hours or 5.1
times the 45 minute average. See Attachment 37, C-7 for details on this department’s unique

demand. The total number of visits was then multiplied by 5.1 to get the equivalent visits.
7,172 x 5.1 = 36,577 equivalent visits

Neurodiagnostics

A study of the average time of a visit to Neurodiagnostics found 1.83 hours/exam or 110
minutes/exam. Using the standard described above, a Neurodiagnostics patient visit is 2.4 times
the average ambulatory care visit. See Attachment 37, C-10 for the details. When calculated, the

equivalent visit was:

4,378 x 2.4 = 10,507 equivalent visits.
Pulmonary Function

This department’s records show an average pulmonary function visit takes 1.5 hours, including

set-up and clean-up of the equipment. Compared to the standard 45 minute visit, these patients
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are in the department twice as long. See Attachment 37, C.14 for more on this service. The

impact of this treatment time per patient 1s:

2,291 visits x 2.0 = 4,582 equivalent visits

Attachment 14, Table 2
SIZE OF AMBULATORY CARE DEPARTMENTS
Dept. / Area Proposed DGSF State Standard Difference S taT:I:::r d
966 gsf/ 6,223 visits = -
Cast Room 310 gs£/2,000 visits 800 gsf/2000 visits 490 Yes
. .. 4,351 gst/ 36,577 equivalent visits' = .
Heart Failure Clinic 242 gs1/2,000 visits 800 gsf/2000 visits ssg Yes
. . 5,501 gsf/ 23,974 visits -
Fetal Diagnostics 458 gs6/2,000 visits 800 gs/2000 visits 340 Yes
. 9,368 gsf /31,650 visits s
Adult Infusion Center ’ N 800 gsff2000 visits
592 gsf/2,000 vISits 208 Yes
. . 2,830 gst/ 10,507 equivalent visits = .
Neurediagnostics 544g5£72,000 visits 800 gsfr2000 visits 56 Yes
Non-Invasive 7,739 gst/ 90,636 visits .
Cardiology 171 gs6/2,000 visits 800 gsf2000 visits €29 Yes
. 928 gsf/ 4,848 visits = .
Pain Center ; .. 800 gsff2000 visits
386 gsf/2.000 visits 397 Yes
Pre-Admission 3,350gst/ 11,831 visits .
Testing 567 gsf/2,000 visits 800 gsf72000 vists 23 Ves
) 1,611 gsf/ 4,582 equivalent visits = ..
Pulmoenary Function 700 gs£/2,000 visits 800 gst/2000 visits 100 Yes

Source: ACMC records.

These calculations are based on the total space (existing and ncw) and the total patient visits (inpatients and outpatients.)

Size of the Additional Departments

The size of the other departments that are not defined in Appendix B has been guided by the

American Institute of Architects, Academy of Architecture for Health, a noted resource and
authority. The Guidelines for Design and Construction of Health Care Facilities, 2006 edition,

was referenced in the early planning phase. The 2010 edition has recently been released, with

updates to selected sections.

The following are the clinical service areas not listed in Appendix B and the rationale used to

determine their gross square footage is necessary and appropriate.
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Attachment 14, Table 3

APPLICATION FOR PERMIT- May 2010 Edition

SIZE OF ADDITIONAL CLINICAL DEPARTMENTS

Dept./ Area

Proposed DGSF

Basis for Size

Laboratory

23,809 gsf/ 2,063,989 tests

The size was determined by the
program, with a review of the drawing
and specimen collection stations
needed, and the number of staff. The
new Lab will only be 1,362 gsf. The
remaining space is the main laboratory
located in the Hospital. See
Attachment 37, F.21 for details.

Pharmacy, Satellite

1,537gsf /31,650 infusion
patients

This service will be located in the
Cancer Institute and will prepare the
infusions and other meds for the
oncology patients. See Attachment 37,
(.22 for details.

Outpatient Rehab

19,343 gsf/ 244,864 visits

199,001 adult patients are expected, the
remaining 19,282 are pediatric patients.
9,700 gsf of the department will remain
in the Hospital to see the inpatients.
The pieces of rehab equipment and
number of treatment areas to
accommodate the patient volume were
the basis for the size. See Attachment
327, H.23 for details.

Cardiac Rehab

6,446 gsf /16,320 visits

75% of this service is outpatient.
Similarly, 77% of the department's
space will be in the Ambulatory
Pavilion as a part of the Heart and
Vascular Institute. Equipment,
treatment areas and staff were the
factors in determining size. See
Attachment 37, H.24 for details.

Source: ACMC records.

These calculations are based on the total space (existing and new) and the total patient visits (inpatients and outpatients.}

Size of Non Clinical Departments/Areas
The size of the Multidisciplinary Centers (physicians® office areas) (31,566 DGSF) was

determined by the patient volume, the number of physicians and professional staff expected, and

the number of exam and support rooms required.
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The area of the Lobby, Public Area, Resource Center, and Winter Garden (13,126 DGSF) was

determined by the volume of patients, visitors, and staff moving through the area.

Registration and Financial Counseling size (3,470 DGSF) is based on the volume of patients
expected to register on site. Patients pre-registered will go directly to the department for their

scheduled visit.

The Shell Space was added in a block of sufficient size and location (14,337 DGSF) to

accommodate the growth of the Institutes and other programs.

Administration, Research, and Education size (19,285 DGSF) and location were based on the

support to be provided to the departments, and the staff that would use the spaces.

The Electronic Medical Record Support space (369 DGSF) will accommodate the computer

system to manage the new electronic health record system.

Materials Management and EVS are sized (2,650 DGSF) to provide receiving, breakdown,
storage and movement of supplies through the Pavilion and to provide supplies and cleaning

support located throughout the building.

Circulation/Connectors/Pneumatic Tube are sized (23,789 DGSF) to serve as the connections

and walkways outside the departments.

The Modemized Connector (1,341 DGSF) was sized to connect the new Pavilion back to the
existing hospital.

The Lobby Café (191 DGSF) was sized to allow for food sales and for guests to have a place to
sit while enjoying the food.

The Retail Pharmacy was sized (807 DGSF) for a walk-in customer base, with limited display

space.

The Mechanical space was sized (42,071 DGSF) by the engineers to accommodate the HVAC,
electrical systems, medical gasses equipment, emergency generators, auxiliary equipment, and

operational support needed.
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I—D q DN ONIANY Yoy Sofutran
a

May 10, 2011

Mr. Scott Nelson

Director

Strategy, Planning and Design
Planning, Design and Construction
Advocate Health Care

2025 Windsor Drive

QOak Brook, IL 60523

Re: New Ambulatory Pavilion
Advocate Christ Medical Center
Oak Lawn, UOlinots

Scott,

Per your request, HDR has evaluated the probable construction cost per square foot averages for
the proposed Amulatory Pavilion compared against average costs for this type of building. The
scope, program and site for the proposed Ambulatory Pavilion project will incur additional costs:
not normally anticipated in average costs per square foot for similar types of buildings for the
provision of outpatient services. ’ -

Below is an outline of ifems that are potentially premium costs related to a high rise building on

a constraned site, with a large portion of thé program devoted to outpateint treatment facilities
such as surgery, endoscopy and imaging.

Structural jtems:

" 1. High-rise construction results in some cost premium for:

a. Caisson foundations — heavier loads drive the need for deep foundstion system
which is more expensive.
b. Higher wind loads result in somc additional costs to the frame.
c. Seismicloading on & high-rise structures and this building’s Scismic Design
Category results in a highcr frame cost than shorter structures or structures in
some other locations.
2. Imaging equipment must be located on supported floors which incteases the cost of the
frame and foundations compared to more typical slab on grade installations.
3. Larger building volume, stacking requirements and sitc constraints drive the need to
.place mechanical units on a supported floor which increases frame and foundation loads. .
4. Locations 6f OR’s on supported floors results in potential vibration and acoustic issues
that can influence the thickness of slab required and thus influences frame cost.

ACMC Amb. Pav. CON §/13/2011 2:41 PM Attachment 14

Page 159 Size of Project




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

General Architectural items:

Type 1A Construction allows the building to be “Unlimited Area” and unlimited height.
It also allows it to be an addition to the existing campus. If it were Type 1B, we would
need a 3-HR fire wall to create a separate building. — additional fire proofing. -
Additional elevators are required for multistory buildings. More storics = more elevators/
SE.

High Rise construction (over 75-FT above the lowest level of fire dept. access) adds
several architectural requirements in addition to the structural requirements. A Fire
Command Center must be provided, exit stair and elevator enclosures must have
increased structural integrity, exit stairs must be pressurized, Luminescent egress path
markings must be provided at stairs and stairs and clevators must provide for fire service
access.

Newest Energy Efficient Envelope requirements of ASHRAE 90.1 and IECC, 2009
require additional insulation materials in exterior walls, below grade walls, below siab on

" grade floor and also require higher performing fenestration. Additional layers of building

enclosure materials and sealant are required to reduce air infiltration. Building envelope
performance is also enhanced beyond a typical office building to allow for the high
humidity environment of the Ambulatory Health Care uses in the building.

New IBC Ambulatory Health Care use within the Group B business occupancy requires
that the building be divided into smoke compartments, travel distance is limited to 150-
FT from a room door to an exit, door closers must release with actuation of the fire alarm.

Architectural items due to features of Ambulatory Pavilion:

Site items:

2-story spaces at Lobby and Winter Garden.

Ground level enfrance requires site work ramps, stairs and retaining walls.

Horizental exit required at Ambulatory Health Care floors.

5™ floor location of Imaging equipment increases complexity of eqmprnent installation.
Extensive usc of glass on the south fagade.

High ratio of D&T space relative to Clinic or Medical Office type Spaoc. Significant
Imaging, Surgery and Endoscopy departments is +/~- XXX% of the overall building area.
Desire to attain LEED Certification.

Mechanical systems on interstitial floor {Not in a typically less costly penthouse location
with simple screen wall)

e Sub surface storm water detention beneath new entry drive/drop-off
e Complex ComEd underground transformer power distribution to the building

Mecharical Systems Items:

High rise mechanical implications:
1. Stair pressurization systerns
2. Lengthy basement to roof botler stack
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3. Lengihy baseinent to yobf codling fowcr watcr piping

4. Rooftop cooling tower screvning ruquircment

S. Highduct shaft constmiction costs tnd lois af associazed usable floor equare fecs
area

%, Reniote MR eringen ventJocation seid remote MR cooling equipmendt focation
gvsilability -

4. Fire protection presgire dontrls

5, Dinneslie waiter pressure controls

9. High roof drainage sysicm casts

» Mechunical building site.conslraints
" 1. Existing sdjacent building cooling tower selocationt to now building roof
2. Fanttgency ganeratar outdoct reinote filed 1ank focated far Form the indoos

equipmeni N
3. Osvieh piping o femote source equipment located very for from the oew
building site

A, tackofspece for cxlimst and outdoor air Intakes at bower building levels
resulling in lengthy duct syslems,

5. Léege and 1l southenn building expoeure increases atechinnical cocling
TEQUirémenis '

s Mochanicnl greon injiiatives'sustainable design clements \

1. High efficieney éhiller systenm with high cost varhie apeed chiller drives

2. High cflicicncy hot water boiler system including high boiler equipmen cosls,
high steintess stoeh stetorial eonts, aad bigh hosiing equipment costs 4o obain low
{emperature candensing Teturn water femporatures

3, Exhaust heat reclalm exjuipmist ' _

4. Enorpy meters {natwni gan, sieam, heating water and chilled water)

5. Air-conditoging condensuic abllection system o

6. Conling tower heat reclsim sysiem for domestic water pro-hest

7. Complets pefimeter heting systeom 10 ellow ventilation fans nightiime shudowry

R. Free caoling provess clsiller systoms provisionsfar 2417 yoar roumd cooling toads
associstod svitli data rocing, Imagiag MR] equipment and oncology phurmacy.,

»  Fulty ducted retum air systems for impaoved indour afr circubition, privocy; dusd cimtral
awd Toral Sdectsiedl eode comsliance {City of Chicaga Electrical Code).

o Modical gas afarm syans Lie inp existing faéilijy suppart frens Jocated a far distance in
the adjocent existing building sud with Level 1 roporting requirements due ty eXisting
SOl G SiIpTend o

s “Tempenittre Contrel system tusta for sabnectimy and comamnieation with the cxisting
hisitding autmination system and building mainténince staff

o Lntrupee lobby mnoke cosir] system

Elcetrical Sysiom items;

- Hiphrise code requirements which tnererses [ire Alanm cosi aswell a8 Chicago Cotle
Grounding issués (.. Hogen), '

- New primacy 12 KV etectrical service for 330,000 §Tbldy

- Comploxity of ohaising servico from ComEd duc o lack of cnpacity of existing syciems.
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- Sewvice improvements for ifie bettamiont of 1l canipuis repanding future wﬂ.
«  PossthloIssues with Village concems aver wility poles

- UPS for dingnostic equipment

- Iaghhﬂlu; protection

- Seientic suppori {for clectrical oq‘mpmmt

- LBED items such a8 lighting constraing, contrals and manitoring

Contraciton ftems:

- Tight site logisiics GC prenmbum / 95" Streci

- Exgavition sl haul-away of exlating site (imbal nnecd cot and 1ilt)

- Nn Eay» Down arce —mukiple dediveries

- Metropolitan Water’ Reclamation Disticd = thoet new site derention stinderds
« “Wori-clogire of Kilboum due o ED ambulance roule

«  Sheet p:!:tig for proximity to existing South: Bed Tower

-Sincrely,

sy

- MARK BALAM I Ve Pigsident £ Sondor Mralect Marapsr

A RCARD, LEHD 6P
L FI33C.7057 § b 5733807972 | mard balyal i £om
HORA/Ehlta e am i HER Architacline, tni, | £350 V4. Dryn Mpar Az, Solte S| l‘.'hk'gu.lt wEILFN

¢!
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lfl, Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT.! Advocate Christ PROJECTED STATE MET

SERVICE | Medical Center, Oak | UTILIZATION | STANDARD | STANDARD?
Lawn received AL

UTILIZATION
(PATIENT DAYS)
{TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPLICATION FORM.

Attachment 15, Exhibit 1, documents that the services in the Ambulatory Pavilion being
proposed by Advocate Christ Medical Center / Advocate Hope Children’s Hospital meet or

exceed the utilization standards specified in 1110 Appendix B.

See Attachment 37 for a narrative of the rationale that supports the projections.
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Projected Services Utilization

Department/ Historical Utilization | Projected | State Number | Met

Service Utilization | Standard Requested | Standard?
2009 2010 2016

A.1 Surgery 47,314 50,534 71,936 71,936 hours | 40 Yes

Operating Room | hours hours hours + 1,500 =

(Class ) 48 — 49

A.2 Surgery 11,274 13,273 21,056 21,056 hours | 11 Yes

Procedure Room | hours hours hours + 1,500 =14

(Class B)

C.6 Cast Room 4,624 4,876 6,223 6,223 visits | 2 Yes
visits visits visits +2,000=3

C.7 CHF Clinic 5,452 5,831 27,254 27,254 hours | 15 Yes
visits visits hours +1,500=19

C.8 Fetal 15,607 17,145 23,974 23,974 visits j 10 Yes

Diagnostics visits Visits visits +2,000=12

C.9 Infusion 12,533 15,678 56,970 56,970 hours | 24 Yes

Center (Adult) Visits visits hours +1,500=138

C.10 4,113 3,970 4,242 7,763 hours | 6 Yes

Neurodiagnostics | visits visits visits +1,500=6

C.11 Non- 12,077 15,142 15,142 visits | 6 Yes

Invasive 10,488 visits visits +2,000=8

Cardiology visits

C.12 Pain 4,522 4,114 4,658 4,658 visits ] Yes

Management visits visits visits +2,000=3

Center

C.13 Pr- 4,735 4,949 5,206 5,206 visits ] Yes

Admission visits visits visits +2,000=3

Testing

C.14 Pulmonary | 1,777 1,774 1,954 2,931 hours 2 Yes

Function Visits visits visits +1,500=2

D.15 General 155,285 157,255 165,006 165,006 visits | 18 Yes

Radiology and procedures | procedures | procedures | + 8,000 = 21

Fluoroscopy

D.16 17,788 17,732 29,599 29,599 visits | 5 Yes

Mammography visits visits visits +5,000=6

D.17 Ultrasound | 35,052 36,644 43,890 on | 43,890 visits | 15' Yes
visits visits campus on campus

visits +3,100= 15

DISCT & 59,338 58,626 65,043 65,043 visits | 10 Yes

PET/CT visits visits visits +7,000=10

D.19 MRI 10,717 12,877 15,323 15,323 visits | 6 Yes
visits visits visits +2.500=7

D.20 Nuclear 14,378 13,860 12,924 12,924 visits | 7 Yes

Medicineg/SPECT | visits visits visits +2.000=7

/CT
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Projected Services Utilization
Department/ Historical Utilization | Projected | State Number | Met
Service Utilization | Standard Requested | Standard?
2009 2010 2016
H.23 Outpatient | 46,204 42,358 84,455 33,923 visits | 16 Yes
Rehabilitation modules/ | modules/ | modules/ | +2,000=17
18,482 16,934 33,923
visits visits visits
H.24 Cardiac 12,183 12,162 12,989 12,989 visits | 1 Yes
Rehabilitation visits visits visits +2,000=7
Saurce: ACMC records.
'3 additional ultrasound units are located off campus,
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ) .

1. and 2. Total Gross Square Footage and Anticipated Use of the Proposed “Shell Space”
1L Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF to be

allocated 1o each department, area or function;

As described in greater detail in Attachments 12 and 13, there is 2 severe shortage of space
for both outpaticnt and inpatient services on the Oak Lawn campus of Advocate Christ
Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center). To
address this space shortfall, the Medical Center is embarking on a multi-year master facilities
planning process to redevelop the campus. The first phase of this redevelopmert is the
construction of an ambulatory care building; it is now being called the Ambulatory Pavilion
(Pavilion) and is the subject of this application. The second major phase will be the
construction of a patient tower and expansion of Advocate Hope Children’s Hospital that will
include both beds and ancillary services; this patient tower will further decompress both the
highly utilized inpatient units and the very sophisticated ancillary services used by both

inpatients and outpatients at the Medical Center.
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Although the Medical Center considercd building the patient tower first, this phasing was re-
sequenced for several reasons and the Ambulatory Pavilion is the initial phase. First, the
most pressing need for space on the campus today is for outpatient services. Second, adding
inpatient capacity and the attendant demand for ancillary support would further exacerbate,
rather than resolve, the scvere operational and space issues related to the current high

volumes and inadequate capacity.

The Ambulatory Pavilion will provide 308,334 DGSF and 326,031 BGSF of new space and
will allow the Medical Center to relocate the institutes and their dedicated ambulatory
services; ambulatory surgery, endoscopy, and imaging; as well as other appropriate
outpatient services from the main hospital building. By relocating outpatient volume from
the hospital to the Ambulatory Pavilion, the current hospital departments will be better able

to accommodate inpatient volume until a patient tower can be developed.

The Proposed Ambulatory Pavilion Will Contain 14,337 DGSF of Shell Space

The Medical Center expects to file a certificate of need for a patient tower in the future.
Because of the space constraints in the existing patient tower, 14,337 DGSF of space in the
Ambulatory Pavilion will be shelled and used as a staging area during the construction of the
paticnt tower. At the completion of the patient tower, the Medical Center currently expects

the shell space to be built out and used for the cxpansion of the multidisciplinary institutes.

At the Completion of the Ambulatory Pavilion Project, the Hospital Will Have

Approximately 23,799 DGSF of Vacated Space

The following matrix summarizes the space that will be vacated in the hospital when services

are relocated to the Ambulatory Pavilion.
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Attachment 16, Table 1
Vacated Space at the Completion of the Ambulatory Pavilion

Area/ Department Current Location DGSF Being Vacated
Infusion Therapy (Adult) Ground Floor 3,001
Endoscopy First Floor 791
Congestive Heart Failure 1,150
Pain Center 1,267
Qutpatient Registration/Financial 5,458
Counseling

Research/Education NOB (North Office Building) 1,402
Total Hospital 13,069
Area/Department Current Location DGSF Being Vacated
Fetal Diagnostics POB (Physician Office Building) 900
Institutes 9,830
Total Professional Office Building 10,730

Source: ACMC records.

The modernization of the vacated hospital space is not part of this project. For the purposes
of this application, the Medical Center is addressing the vacated space in order to provide a

comprehensive depiction of the campus redevelopment plans.

Of the total vacated space, 10,730 DGSF is in a professional office building on the campus.

This building is not owned by the Medical Center; the vacated space is leased space.

The remainder of the space is in multiple locations in the hospital. The anticipated reuse of
the vacated space has not been determined. The highest and best use of the space will be
addressed during the design of the second phase of the campus redevelopment, the proposed
patient tower. The actual modernization of the vacated space may be completed as part of
the patient tower project or as a separate project to be completed after the patient tower is

designed, but before the certificate of need application for the patient tower is filed.

3. Reason Shell Space Is Being Constructed

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or cerlification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed o
occupy the shelf space.

Reason Shell Space Is Being Constructed in the Ambulatory Pavilion.

There will be 14,337 DGSF of shell space on the first floor of the Ambulatory Pavilion when
it is complete in December 2014. The Medical Center has short-and long-term plans for this
space. At the time Lhe patient tower is constructed, space will be needed for staging certain
departments/areas. The shell space will be used for that purpose. When the space is no
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longer needed as staging space, the Medical Center currently expects it will be finished as

expansion space for the multidisciplinary institutes.

Current site constraints do not aliow the expansion of the Ambulatory Pavilion in the future.
Hence any expansion would be at another location and defeat the goals of multidisciplinary/
coordinated care, the care delivery approach that has proven to improve outcomes, and
reduce costs. Therefore, it is not only more cost effective to build the space now, it is

operationally sound.

Reason Vacated Space Is Not Being Modernization the Hospital

As noted above, there will be approximately 13,069 DGSF of space vacated in the hospital
when services are moved to the Ambulatory Pavilion. This space is scattered on several
levels of the building and some is interspersed through dedicated inpatient areas. The reuse
of the vacated space has not been determined; the ultimate use of the space will be contingent
on a determination of the highest need and best uses for the space in the context of the Master

Facilities Plan.
4. Historical and Projected Utilization

4. Provide:

a. Historical utilization for the area for the latest five-year period for which data are
available; and

b. Based upon the average annual percentage increase for thal period, projections
of future wtilization of the area through the anticipated date when the shell space

will be placed into operation.

Historical and Projected Utilization of Shell Space in the Ambulatory Pavilion

Current planning suggests that the shell space in the Ambulatory Pavilion will ultimately be
used for the future expansion of the multidisciplinary institutes. This space will include
medical office space where physicians can see patients and consult with their colleagues.

This is non clinical space and therc are no historical or projected volumes.

Historical and Projected Utilization of Vacated Space in the Hospital

The reuse of the 13,069 DGSF of vacated space in the hospital has not been determined; the
ultimate use of the space will be contingent on determining the highest need and best use of
the space in the context of the Master Facilities Plan. Since the departments that will be
relocated to or expanded into the vacated space are unknown at the present time, neither
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historical nor projected volumes can be provided. The actual modernization of the vacated
space may be completed as part of the patient tower project or it may be one or more projects
to be completed after the patient tower is designed, but before the certificate of need

application for the paticnt tower is filed.

As verified in Attachment 17, the Medical Center will submit one or more certificates of
need for the reuse of the shell space regardless of the capital thresholds in effect at the time

ot the categories of service or clinical service areas involved.
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SECTION IV — PROJECT SCOPE, UTLIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 — Project Scope, Utilization, and Unfinished/Shell Space

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

1 ey

APPEND_DOCUMENTATION'AS ATTACHMENT-17.IN NUMERIC SEQUENTIALORDER APTERTHE LASTPAGE OF THE
APPLICATION FORM! -

The requested assurance letter is appended as Attachment 7, Exhibit 1.
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3 Advocate
" *Christ Medical Center
Hope Children’s Hospital

4440 \West 95th Street || GQak Lewn, IL 60453 || T 708.684.8000 |} advocateheaith.com

May 11, 2011

Mr. Dale Galassie

Chairman

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

Dear Mr. Galassie:

The purpose of this letter is to assure the Illinois Health Facilities and Services Review Board
(IHFSRB) that Advocate Health Care Network and Advocate Health and Hospitals Corporation
d/b/a Advocate Christ Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH, the
Medical Center) will submit one or more certificate of need applications to build out the proposed
shell space in the Ambulatory Pavilion, regardless of the capital thresholds in effect at the time or
the categories of service involved.

The build out of the shell space will occur when it is no longer needed for construction phasing and
the currently available multidisciplinary institute space is fully utilized. The timing of the build out
of the shell space and the modernization of the vacated space will depend on capital approvals for
the projects from Advocate Health and Hospitals Corporation. The anticipated date when the shell
space will become operational will depend on certificate of need approvals and construction
duration. It is our expectation that one or more certificates of need will be filed prior to the future
approval and construction of a patient tower.

We must plan for the highest and best use of all space and the most prudent use of scarce capital
spread throughout the Advocate Health Care system.

Sincerely,

fae [ Widtod

Kenneth Lukhard
President, Advocate Christ Medical Center/Advocate Hope Children’s Hospital

Cc: Ms. Courtney Avery, Administrator
Mr. Mike Constantino, Supervisor of Project Review Section

— 17—
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Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):
Attachment 37
# Existing # Proposed
Service Key Rooms Key Rooms
X Surgery Operating Rooms (Class C) 26 40
Surgery Procedure Rooms (Class B) 5 11
[T Phase | Recovery (PACU) 19 a3
[TX] Phase Il Recovery {Prep/Recovery) 16 82
[ TX General Radiology/Fluoroscopy 11 18
X Mammography 5 5
X Ultrasound 11 18
CT & PETICT 6 10
MRI 4 6
[T Nuclear Medicine 5 7
Also see text.
3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment {b) - Need Determination ~ Establishment
Service Modernization {e)}1) - Deteriorated Facilities
and/or
{c)(2) - Necessary Expansion
PLUS
{CH3)A) - Utilization — Major Medical Equipment
Qr
{c}3)B) - Utilization - Service or Facility

{APPEND DOCUMENTATION AS ATTACHMENT- 37,"IN NUMERIC SEQUENTIAL ORDER AETER THE TASTPAGE O HER
FAPPLICATION FORM EEEN - ) 7

Background

Although Christ Hospital (now Advocate Christ Medical Center/Advocate Hope Children’s
Hospital) opened in 1961, the facility planning model for the hospital relied on clinical care
experience from the 1950s. The hospital of the 1950s was essentially an inpatient facility with
ancillary support facilities sized to meel the needs of the inpatients. Qutpatient activity was
delivered in hospital emergency departments, in physicians’ offices, in dispensaries for the poor,

or in patients’ homes.
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Based on the 1950°s model, the design of the Medical Center’s original facility did not take into
account either today’s standards for inpatient care or the high volume of outpatient care that
would be delivered in either traditional ancillary departments or in clinics. Consequently, the

size and functionality of most of the Medical Center’s facilities are obsolete.

Over the last 50 years, and especially over the last 20 years, the Medical Center matured from a
community hospital to a major tertiary/quaternary referral center with expanded missions of
patient care, teaching, and research. Today similar teaching hospitals/academic medical centers
have about 50 percent more square footage per bed; hence, the Medical Center’s facilities are
very small when compared to contemporary national planning guidelines. The issues related to
inadequate size have been compounded by the fact that medicine is always changing; more and
more care is being delivered in the outpatient setting now than in the past. For example, today,
70 percent of all imaging and 60 percent of all surgery procedures provided in ] llinois hospitals
are for outpatients, according to the State’s summary of 2009 Annual Hospital Questionnaire

data,

Today, the limited available space at the Medical Center is assigned to inpatient, outpatient and
inpatient/outpatient functions. The inpatient space is undersized. The ancillary departments (for
example, surgery and imaging) are also undersized; inpatients and outpatients are commingled.
Space for clinics and physician offices as well as education and research is also extremely
limited. There is no space for the expansion of existing services, for the development of new
services, or to respond to new challenges facing health care providers, including national health

care rcform.

To resolve the space shortage, the Medical Center first considered building an inpatient tower
and moving administrative functions out of the Hospital. The plan changed when it became
apparent that the current commingling of inpatient and outpatient populations was adversely
affecting patient satisfaction, throughput, and efficiency and that the first priority on the campus
must be to develop ambulatory space. This new space would be designed to address both the
demand for routine as well as complex outpatient services. The greater Oak Lawn community
iooks to the Medical Center for routine care; the broader referral community looks to the
Medical Center for complex services that are not available in community hospitals and that are

especially difficult and expensive to replicate on remote sites.
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This realization led to the conclusion that a phased approach to campus redevelopment would be
necessary in order to provide adequate and appropriate space to meet community and referral
needs and second, to decompress the current hospital building — for both the inpatient and
outpatient services that will remain in the current facility. It is important to note, the
development of the new building, called the Ambulatory Pavilion (Pavilion), does not preclude
the need to construct a patient tower in the future. Most of the Medical Center’s patients are
acutely ill or seriously injured. While they may benefit from pre-admission and post discharge
services such as outpatient rehabilitation or the CHF Clinic, they will continue to require

inpaticnt care.

Ambulatory Care — The New Frontier of Health Care

Between 1965 and 2008, per capita annual inpatient utilization nationally decreased from 1,174
patient days per 1,000 population to 551 days per 1,000 population, or by 53 percent. This steep
decline was the result of a decreasing rate of inpatient admissions per 1,000 population, and
more importantly, decreasing average length of stay. This reduced inpatient utilization reflected,
to a greal degree, the implementation of prospective payment for Medicare recipients in the
1980s. Prospective payment encouraged shorter length of stays. The improvements in patient
management that were developed initially for Medicare patients were soon used for all patients

regardless of payor.

The amount of health care provided in the U.S., however, did not decline. Instead, it moved
from the inpatient to the outpatient setting — to hospital-based departments and clinics, to
freestanding ambulatory centers owned and operated by hospitals and other providers, and to
physician offices. In fact, hospital-based outpatient visits almost doubled between 1988 (post
implementation of prospective payment) and 2008, or from about 1,100 visits per 1,000
population to almost 2,200 visits per 1,000 population. There was also strong growth in
ambulatory surgery treatment centers, dialysis centers, urgent care cenlers, and physician office-
based services, especially when reimbursement was attractive. Outpatient services often

precluded the need to admit patients and reduced length of stay.

By 2010, the Medical Center reported 345,000 outpatient visits with 85 percent of them
occurring on the campus and the remaining 15 percent in community outpatient centers operated

by the Medical Center. On an average day, there are 1,000 outpatients on the Medical Center’s
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campus; the outpatients place acute stress not only on the existing facilities and technology, but

also on the staff.

Among the major factors that will contribute to more health care being delivered in the
outpatient setting in the future are population aging and evolving clinical technology and

techniques.

o Life cxpectancy in the United States continues to increase. According to the Centers of
Discase Control, in 2007 American men could expect to live 3.5 years longer and women
.6 years longer than they did in 1990. Mortality from heart disease, stroke and cancer
continues to decline. Infant mortality, a major component in overali life expectance,

declined through 2001 and then stabilized.

Longer life spans come with an increase in the prevalence of chronic diseases and
conditions associated with aging. As the Baby Boomers move into the 65+ age cohort,

they will drive an increase in health care utilization.

o Technology and new enhancements in care delivery (fewer invasive surgical techniques,
treatment protocols, and earlier detection) will enable procedures to move out of the

hospital and prevent hospitalizations.

 Outpatient utilization will continue to increase over the next decade as patients prefer to

obtain their care in the outpatient setting, whenever possible.

Implications of National Health Care Reform

Advocate Christ Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical
Center) recognized the benefits of outpatient care more than a decade ago and has been
continually adding programs and improving outpatient flow (in spite of limited space). The
goals of the Medical Center are similar to the goals of the national health care legislation passed
in 2010. The Medical Center’s innovative approaches to providing safe and efficient care in the
outpatient setting are fully consistent with the broader purposes of the legisiation — to increase

access, to enhance quality, and to reduce cost.

Health care experts are predicting an overall increase of from 20 to 30 percent in outpatient
volume over the next decade, with more complex surgery, endoscopic screenings and
interventions, and most imaging procedures leading the way. Precluding potentially avoidable

admissions and improved management of chronic disease will also contribute to strengthening
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outpatient demand. Reimbursement incentives will further shift patients to the hospital — based

outpatient setting.

Justifying Ouipatient Volume in the Proposed Ambulatory Pavilion

The purpose of Attachment 37 is to document the need for the clinical services to be provided in

the Ambulatory Pavilion.

The Medical Center has imaging services on the campus and at two offsite locations, the Center

for Breast Health in Oak Lawn and the Lockport Outpatient Center.

These services are not interchangeable with the services on the campus. The Center for Breast
Health’s mammography and ultrasound equipment can be used only for the diagnosis and
treatment of breast disease. The Lockport services including mammography, ultrasound, general
radiology, CT, and MR are 40 minutes trave! time from Oak Lawn and were developed for the
residents of the greater Lockport community. The first full year of operation of Lockport was
2010. Residents from the Oak Lawn community and communities to the north and east do not

want to travel 40 minutes or more for an imaging procedure.

The service area radius for an outpatient center is usually about 5 miles. Even so, in accordance
with the CON, the number of units, volumes and square footages related to the Center for Breast
Health and Lockport are included in the justification of project. The Medical Center has
segregated the activity on the campus from the offsite activity to highlight the need for expansion

on campus.
The State Agency recognizes several approaches to documenting need. These include:

I. Current Volume. In each of the following sections of Attachment 37, the most recent

3 years of volume is provided.

Current volume is just one way to justify key rooms — both for those that have State

Standards and those that do not.

2. Necessary Expansion. The CON rules recognize that factors other than current
volume drive the need for future key rooms. In this application, the Medical Center
has provided CAGR (compounding annual growth rate) trends based on the available
historical years of data and extended to 2019. The State Agency considers
projections for as many years as historical volume is provided. The projected volume

is also shown on Attachment 37, Exhibit 1. The CAGR trend lincs account for
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growth and aging of the population and for the availability of new technology or
techniques adopted because they improve diagnosis and treatment. 1t would not be
prudent to invest almost $200 million in a facility that would be undersized and
outdated the year that it opened. The project is targeted for occupancy by the end of
2014; the projections are focused on 2016 (2 years after project completion) and 2019

(5 years after project completion).

The Medical Center believes that the CAGR trend lines are very conservative in
terms of projected outpatient volumes. Because of space limitations and the Medical
Center’s tertiary/quaternary mission, many outpatient services have not been able to
accommodate need and have shown little volume increases in recent years. In these

instances, the CAGR trend line underestimates the true potential future volume.

As noted above, the historical imaging volumes include the Center for Breast Health
and Lockport Outpatient Center. Lockport has completed only one year of operation.
To be conservative, when the Medical Center prepared CAGR trend lines for the
imaging services with a unit at Lockport, the 2010 volume was held constant to 2019.
Since this is start up volume only, this results in the underestimation of need for these

imaging scrvices.

Even with these limitations of the CAGR method, the Medical Center did not adjust

|
| the projections. Rather, where appropriate, the Medical Center clarified the
implications of the trends.

3. Implications of National Health Care Reform. State Staff asked the applicant to
consider the implications of national health care reform when projecting utilization in
the application. In each justification, the applicant has described the elements of
national health care reform that may be impacted by that service. In addition, the
applicant conservatively expanded the CAGR trend lines by only 15 percent to
account for national health care reform. This is a conservative factor sincc most
health care experts are projecting a 20 to 30 percent expansion of outpatient
utilization related to the implementation of this 2010 federal legislation. The Medical
Center is applying this lower factor to account for instances where national health
care may have some offsetting effects. The Medical Center did not rely on this

national health reform factor to justify services or equipment.
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None of the projections assume an increase in market share.

Summary

The Ambulatory Pavilion being proposed will be able to accommodate more complex outpatient

care and the increasing demand for these services.

The following sections justify the need for each of the services in the project. Each service either

meets or exceeds State Standards.

Attachment 37, Exhibit 2 is a list of the clinical service areas and non ¢linical areas that are

included in the project. Throughout the application all justifications and sehedules use this order.
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Current and Projected Utilization of Ambulatory Care Services
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Lists of Clinical and Non Clinical Departments and Areas
CLINICAL SERVICE AREAS
A. Surgery

Surgery Operating Rooms (Class C)

1.
2. Surgery Procedure Rooms/Endoscopy (Class B)
3. Phase | Recovery (PACU)
4. Phase 11 Recovery (Prep/recovery)
5. Central Sterile Processing and Supply
C. Ambulatory Care Services (Organized as a Service)
6. Cast Room
7. CHF Clinic
8. Fetal Diagnostics
9. Infusion Center {Adult)
10. Neurodiagnostics
11. Non-Invasive Cardiology

12. Pain Center
13. Pre-Admission Testing
14. Pulmonary Function

D.  Diagnostic and Interventional Radiology/Imaging by Modality (excludes portables,
mobile equipment utilization)

15. General Radiology and Fluoroscopy/Tomography/Other X-ray
Procedures

16. Mammography

17. Ultrasound

18. CT, PET/CT

19. MRI
20. Nuclear Medicine/SPECT/ CT

F. Laboratory
21, Laboratory
G.  Pharmacy
22.  Pharmacy
H.  OT/PT
23, Oulpatient Rehabilitation

24, Cardiac Rehabilitation
ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37
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NON CLINICAL SERVICE AREAS

(25. through 29. deliberately unused)

30.  Institutes and Physician Offices

31. Lobby, Public Areas, Resource Center, and Winter Garden
32.  Registration including Financial Counseling

33.  Shell Space

34, Administration

35.  Research/Education

36.  Electronic Medical Record Support

37.  Materials Management /EVS

38. Circulation, Connector, Pneumatic Tube System
39.  Lobby Café

40.  Retail Pharmacy

4},  Mechanicals and Interstitial Spaces

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37
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Clinical Service Area — Clinical List Designation A.l
Surgery Operating Rooms {Class C)

¢) Service Modernization

The applicant shall document that the proposed project meets one of the following:
1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deterioraied and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent ouf of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project,

NA. The proposed project will not replace surgery operating rooms or equipment that
has deteriorated. The project will add 14 needed operating rooms on Level 3 of the
proposed Ambulatory Pavilion (Pavilion) at Advocate Christ Medical
Center/Advocatc Hope Children’s Hospital (ACMC/AHCH, Medical Center).

2) Necessary Expansion
The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services lo meel the requiremenis of patient
service demand. Documentation shall consist of, but is not limited to. historical
utilization data, evidence of changes in industry standards, changes in the scope of
services offered, and licensure or fire code deficiency citations involving the
proposed project.

Today, all adult and pediatric surgery at the Medical Center is performed in the surgical

suite in the main hospital.

In October 2003, the Hlinois Health Facilities Planning Board approved the Medical
Center’s application to construct a 4-level addition to the existing surgery pavilion; the
addition included space for surgery, central sterile processing and supply, and intensive
care beds. The permit (#03-035) increased the number of operating rooms from 21 to 26.
The additional operating rooms opened in 2007. (During 2007, utilization was depressed
because of the construction.) In thal certificate of need application, the Medical Center
justified the need for 30 rooms, however only 26 were requested. As shown on

Attachment 37, A.1., Table 1, the 26 operating rooms were operating in excess of the

ACMC Amb, Pav. CON 5/13/2011 3:20 AM Attachment 37
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2010, these rooms operated at an average of 1,944 hours per room, or 29.6 percent higher
than the State Standard of 1,500 hours per room than the State Standard of 1,500 hours

per room.

To meet the increasing hours of surgery, the Medical Center extended weekday hours and
added Saturday hours. Surgery teams were developed with special skills for each
specialty to increase patient capacity and patient satisfaction.

Attachment 37, A.1, Table 1
Historical Utilization of Surgery at ACMC/AHCH, 2006 to 2010

Year 2006 2007 2008 2009 2010 Percent
Change
2008-2010

IP Hours 22,760 17,956 | 24,221 31,898 | 34,118 40.9
OP Hours 9,447 6,459 10,832 15,416 16,416 51.6
Total Hours 32,207 24,415 35,053 47,314 | 50,534 4472
Percent OP Hours 29.3 26.5 30.9 32.6 32.5 +1.6
Number of Operating Rooms 19 26 26 26 26 -
Hours per Room 1,696 939 1,349 1,820 1,944 +44.1
Percent over State Standard +13.0 -- -- +21.3 +29.6 --

Source: ACMC records.

Demand for surgical services is expected to increase from 20 to 30 percent nationally
over the next decade, according to industry experts. Strong growth in surgical

services is also expected at the Medical Center for the following reasons:

e The Medical Center is the only Level I Trauma Center (the highest
designation) in the southwest Chicago area and the largest in Illinois,
reporting almost 86,000 visits in 2010. The demand for trauma services is
expected to increase; trauma patients often require immediate access to an

operating room.

o During 2008 and 2009, the Medical Center recruited 19 general and sub-
specialist surgeons to the medical staff; an additional 6 surgeons were
recruited in 2010, These practices are all ramping up and will further increase
need for surgical capacity. Many of the Medical Center’s physicians have
expressed a preference for an ambulatory surgery option because it allows for

improved efficiencies and available block time.
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3)

e The Medical Center is also adding new programs that have a major surgical
component. These include complex neurological, orthopedic, oncological,
and thoracic procedures and will require more capacity in the inpatient
surgical suite. Capacity for these cases will become available when outpatient

surgery cases are relocated to the Ambulatory Pavilion.

The accelerating trend toward outpatient surgery is an important change in industry
standards. Outpatient surgery typically accounts for about 60 percent of all surgery
cases performed in Illinois hospitals. Outpaticnt surgery accounts for 32 percent of
the cases at ACMC/AHCH. In a tertiary/quaternary medical center such as
ACMC/AHCH, trauma and other emergency surgical cases take precedence over
elective outpatient cases. Consequently, outpatient cases are frequently delayed and

may even be rescheduled.

The Medical Center is proposing to add 14 outpatient operating rooms in the
Ambulatory Pavilion so that future ambulatory surgery growth can occur. Growth in
outpatient surgical hours is expected to be primarily in the specialties of general
surgery, women’s services, otolaryngology, ophthalmology, orthopedics, urology,
and plastic-reconstructive surgery. These are all established specialties at the Medical

Center with expected strong growth.

A final change in industry standards is national health care reform. The newly
insured population will have improved access to health care. This is expected to
result in the discovery of more undiagnosed conditions that will require surgery.
There will be incentive to treat “preventable hospital admissions” on an outpatient
basis. Some surgical procedures currently provided in the inpatient setting will
migratc to the outpatient setting; this will also prevent hospital admissions.
Utilization
A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.
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NA. There is no surgery equipment in this project that meets or exceeds the major
medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number Justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

In Section ¢) 2) above, ACMC/AHCH showed how the utilization of the Medical
Center’s current operating room complement is substantially over State Standards
and described changes in industry standards that will influence growth in surgery

in the future.

The following calculations were used to determine future need.

Current Utilization

Current utilization justifies the need for 34 operating rooms. The Medical Center

currently has only 26 rooms. The State Standard is 1,500 hours per room per

year.

50,534 hours + 1,500 hours per room = 34 operating rooms

Projected Utilization

To anticipate future demand, the Medical Center prepared CAGR trend
lines/projections based on utilization trends from 2003 to 2010; 2003 is the base
year for the surgical projection because the 2002 data are not reliable. The trend
line was extended to 2019. The growth suggests the need for 49 operating rooms
by 2016 and 58 operating rooms by 2019.

: Attachment 37, A.1, Table 2
CAGR Projected Surgery Hours, 2016 and 2019

Year 2010 2016 Percent Number of 2019 Number of
Sccond Full Change Rooms Fifth Rooms
Year of 2010 t0 2016 | Justified in | Full Year of | Justificd in
Operation 2016 Operation 2019
1P Hours 34,118 49,189 +44.2 33 59,062 40
QP Hours 16,416 22,747 +38.6 16 26,777 18
Total Hours 50,534 71,936 +42.4 48 to 49 85,839 58
Source; ACMC records.
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Impact of Health Care Reform

The Medical Center then conservatively applied a 15 percent growth factor to
account for the implementation of national health care reform legislation. This
factor increases total projected volume and the need for as many as 58 rooms in

2016.

2016
85,839 hours x 1.15 national health care reform factor = 98,715 hours
98,715 hours + 1,500 hours per room = 66 rooms

ACMC/AHCH Has Justified the Need for 40 Operating Rooms

To be conservative, the Medical Center is requesting only 40 operating rooms;
these include the 26 existing rooms in the main hospital and 14 additional rooms
in the Ambulatory Pavilion. By shifting appropriate cases to the outpatient
setting, the Medical Center will be able to dedicate at least one room in the

hospital for robotic surgery, and one room will be available for trauma cases.

By 2016, the second full year of operation for the Ambulatory Pavilion, the 26
existing and the 14 additional operating rooms will be operating above the State

Standard.

71,936 hours + 40 rooms = 1,799 hours per room
1,799 hours per room > State Standard of 1,500 hours per room
C. If no utilization standards exist, the applicant shall document in detail its

anticipated utilization in terms of incidence or disease or conditions or
population use rates.

NA. There is a State Standard for Surgery Operating Rooms (Class C);
ACMC/AHCH’s projected volume exceeds the State Standard by the second full

year of operation.
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Clinical Service Area — Clinical List Designation A.2
Surgery Procedure Rooms/Endoscopy (Class B)

c) Service Modernization

The applicant shall document that the proposed project meets one of the following:

1

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not replace facilitics or equipment that has
deteriorated. The project will add 8 endoscopy rooms in the proposed Ambulatory
Pavilion (Pavilion), and reduce from 5 to 3 the number of rooms in the main hospital
at Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH/Medical Center).

Necessary Expansion

The proposed project is necessary 1o provide expansion for diagnostic treatment,
ancillary training or other support services 1o meel the requiremenis of patient
service demand. Documemation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of
services offered, and licensure or fire code deficiency citations involving the
proposed project.

Using an instrument called an endoscope that has a tiny camera attached to a long
thin tube; a physician moves the camera through a body passage to see inside the
body. There are many types of endoscopy procedures; gastroenteralogy procedures
(of the esophagus, stomach, and large intestine) and bronchoscopy procedures (of the
throat, larynx, trachea and lungs) are performed in the Medical Center’s endoscopy
rooms. Sometimes endoscopes are used for surgical procedures (therapeutic

endoscopy), such as removing polyps from the colon.

Nationally, the diagnosis and treatment of gastrointestinal and bronehial disorders are
moving to the outpatient setting. The experience of Advocate Christ Medical

Center/Advocate Hope Children’s Hospital has mirrored the national trends with 68
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percent of endoscopy hours being outpatient.

All adult and pediatric endoscopic and bronchial procedures at the Medical Center are
currently performed in 5 endoscopy rooms in the main hospital; this complement will

be reduced to 3 rooms when the Ambulatory Pavilion opens.

In 2010, the 5 existing endoscopy rooms operated at an average of 2,655 hours per
room or 77 percent higher than the State Standard. The Medical Center cannot serve
any additional endoscopy patients until capacity is expanded.

Attachment 37, A.2, Table 1
Historical Utilization of Endoscopy at ACMC/AHCH, 2008 to 2010

Year 2008 2009 2010 Percent
Change
2008-2010
IP Hours 3,884 3,827 4,305 +10.8
OP Hours 7,450 7,447 8,968 +20.4
Total Hours 11,334 11,274 13,273 +17.1
Percent OP Hours 65.7 66.1 67.6 +1.9
Number of Endoscopy 5 5 5 --
Rooms
Hours per Room 2,267 2,255 2,655 +17.1
Percent over State Standard +51.1 +50.3 +77.0 +25.9

Source: ACMC records.
In the field of endoscopy, several important changes in industry standards are
occurring; industry experts cxpect these changes to increase endoscopy volume
substantially over the next decade, with an expected 50 percent growth in outpatient
volume and a 15 percent increase overall. The first set of changes relates to

technology, the second Lo reimbursement.

Changes in industry standards relating to technology include new applications of
established procedures, emerging technologies capable of identifying gastric discase
at earlicr stages, new minimally invasive techniques, and expanding new therapeutic
options.

The second major change in industry standards relates to reimbursement. The
provisions of the 2010 health reform legislation will increase the volume of colon
screening for cancer. While this provision initially only affects Medicare recipients,

eventually all health plans must include these diagnostic screenings with no co-
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payment. Improved coverage for colorectal screenings is especially important to
historically underserved populations that have a higher incidence of colorectal cancer.

Early screenings and the removal of pre-cancerous polyps will prevent admissions.
3) Utilization
A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months afier acquisition.

NA There is no endoscopic equipment in this project that meets or exceeds the

major medical equipment threshold.

B) Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the wtilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

In Section c) 2) above, ACMC/AHCH first showed that the Medical Center’s
endoscopy rooms are operating at volumes substantially over the State Standard
and second, described changes in industry standards that will influence growth in

endoscopy volume in the future.

The following calculations were used to determine future need. The State

Standard for surgery procedurc rooms is 1,500 hours per room.

Current Utilization

Current utilization of the existing 5 endoscopy rooms justifies the need for 9

procedure/endoscopy rooms. The Medical Center currently has only 5 rooms.
13,273 hours 1,500 hours per room = 9 rooms

Projected Utilization

In order to project future demand, the Medical Center prepared CAGR trend lines
based on the utilization trends from 2006 to 2010. 2006 is the base year for the

projection because earlier data is not reliable. The trend lines were extended to
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2019. Combined inpatient and outpatient growth suggests the need for 14

endoscopy rooms by 2016 and 18 endoscopy rooms by 2019.

Attachment 37, A.2, Table 2
CAGR Projected Endoscopy Hours, 2016 and 2019

Year 2010 2016 Percent Number of 2019 Number

Second Change R?oms Fifth of R<?oms

Full Year 2010 to JUStlﬁed by Full Year Justified

of 2016 2016 of . by 2019

Operation Operation

IP Hours 4,305 5,264 +22.3 4 5,820 4
OP Hours 8,968 15,792 +76.1 11 20,955 14
Total 13,273 21,056 +58.6 l4to 15 26,775 18

Source; ACMC records.

ACMC Amb, Pav. CON 5/13/2011 3:20 AM

Impact of National Health Care Reform

The Medical Center then conservatively applied a 15 percent growth factor to
account for the implementation of the national health care reform legislation.
This factor increases total projected volume to 24,215 hours, or the need for 17
rooms in 2016.

2016

21,056 hours x 1.15 national health care reform factor = 24,215 hours
24,215 hours =+ 1,500 hours per room = 17 rooms

ACMC/AHCH Has Justified the Need for 11 Endoscopy Rooms

To be conservative, the Medical Center is requesting only |1 endoscopy rooms;
this reflects the reduction of rooms in the main hospital from 5 to 3 and the

addition of 8 rooms in the Ambulatory Pavilion.

In 2016, the second full year of operation of the Ambulatory Pavilion the 3 rooms
remaining in the hospital and the 8 new rooms will be operating above the State

Standard.
21,056 hours + 11 rooms = 1,914 hours per room
1,914 hours per room > State Standard of 1,500 hours per room

The number of endoscopy hours is projected to continue to increase after 2016.

Attachment 37
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Additional growth will further increase the numbet of hours per room.

C. Ifno utilization standards exist, the applicant shall document in detail its
anticipated utilization in ferms of incidence or disease or conditions or

population use rates.
NA. There is a State Standard for Surgery Procedure Rooms (Class B);

ACMC/AHCH’s projected volume exceeds the State Standard by the second full

year of operation.
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Clinical Service Area— Clinical List Designation A.3
Phase 1 Recovery (PACU)

c) Service Modernization

The applicant shall document that the proposed project meets one of the following:

)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical wtilization data, downtime or time spent out of service due lo
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not replace facilities or equipment that has
deteriorated. The project will add 14 Phase | Recovery (PACU) stations on Level 3
of the proposed Ambulatory Pavilion (Pavilion) adjacent to the Surgery Operating
Rooms (Class C)

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to mee! the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in indusiry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

In section A. 1, Surgery Operating Rooms (Class C), Advocate Christ Medical
Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center) justified
the necd for 14 operating rooms in the Ambulatory Pavilion. The Phase ] Recovery

(PACU) stations are necded to support these operating rooms.
A) Major Mcdical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.
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NA. There is no Phase I Recovery (PACU) equipment in this project that meets
or exceeds the major medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical

utilizafion rates for each of the latest iwo years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

There is no State Standard for utilization of Phase I Recovery (PACU) stations.

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or population
use rates.

IDPH Hospital Code Section 250.2440 Need for Recovery Positions requires a
minimum of one post-operative recovery room for each operating room.
ACMC/AHCH is requesting 14 surgery operating rooms and is proposing to
provide 14 Phase I Recovery (PACU) stations. Hence the proposed PACU space

in the Ambulatory Building will meet the IDPH code requirement.

14 Phase 1 Recovery (PACU) stations = 14 operating rooms

ACMC/AHCH Has Justified the Need for 14 Phase ] Recovery (PACU) Stations

The Medical Center has justified the need for 14 Phase I Recovery (PACU)
stations as required by IDPH Hospital Code.

14 proposed Phase 1 Recovery (Prep/Recovery) stations =
14 Phase I Recovery/PACU stations
required by IDPH Hospital Code
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Clinical Service Area — Clinical List Designation A. 4
Phase 1l Recovery (Prep/recovery)

) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or Jacilities that
have deteriorated and need replacement. Documentation shall consisi of, but is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency cilations involving the proposed project.

The proposed project will not replace facilities or equipment that has deteriorated.
The project will add 66 Phase II Recovery (Prep/recovery) stations in the proposed
Ambulatory Pavilion (Pavilion).

Necessary Expansion

The proposed project is necessary lo provide expansion Jfor diagnostic treatment,
ancillary training or other support services lo meel the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

In Section A.1, Surgery Operating Rooms (Class C) and Section A.2, Surgery
Procedure Rooms (Class B), Advocate Christ Medical Center/Advocate Hope
Children’s Hospital (ACMC/AHCH, Medical Center) justified the need for

40 operating rooms and 11 surgery procedure rooms, of the total; 14 operating room
and 8 procedure rooms will be in the Pavilion. The Phase II Recovery (Prep/recovery)
stations are needed to support these operating and procedure rooms.

A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no Phase Il Recovery equipment in this project that meets or

exceeds the major medical equipment threshold.

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37

A.4 - Phase IT Recovery (Prep/recovery)

Page 201




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

B) Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

There is no State Standard for utilization of Phase 11 Recovery (Prep/recovery)

stations.

C) If no utilization standards exisi, the applicant shall document in detail its
anticipated wtilization in terms of incidence or disease or conditions or
population use rales.

The Medical Center is proposing to add 66 Phase Il Recovery (Prep/recovery)

stations.

IDPH Hospital Code Section 250.2440 i) 5) B) requites a minimum of

4 recovery stations for a surgery operating room. As noted in A.2 and A.3, the
Medical Center is proposing to have 14 surgery operating rooms and 14 Phase 1
Reeovery (Prep/tecovery) stations. To meel the code requirement, the Medical
Center must provide 3 Phase IT Recovery (Prep/recovery) stations for each of the

14 surgery operating rooms or 42 stations.

The Code also requires that each surgery procedure room also have 3 Phase 1l
Recovery (Prep/recovery) stations. The Pavilion will house 8 surgery procedure /
endoscopy rooms; they will require an additional 24 Phase 11 Recovery stations.
The complements of surgery operating room and surgery procedure rooms require

66 Phase 1T Recovery (Prep/recovery) stations.

42 Phase 11 Recovery stations for 14 Surgery Operating Rooms +
24 Phase 11 Recovery stations for 8 Surgery Procedure Rooms =

66 total Phase 11 Recovery stations.
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ACMC/AHCH Has Justified the Need for 66 Phase IT Recovery (Prep/Recovery)

Stations

The Medical Center has justified the need for 66 Phase 11 Recovery
(Prep/recovery) stations as required by IDPH Hospital Code.

66 proposed Phase 11 Recovery (Prep/Recovery) =
66 Phase 11 Recovery (Prep/Recovery) required by IDPH Hospital Code
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Clinical Service Arca - Clinical List Designation A.5
Central Sterile Processing and Supply

c) Service Modernization

The applicant shall document that the proposed project meets one of the following:
1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilifies that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due o
operational failures, upkeep and annual maintenance costs, and ficensure or fire
code deficiency citations involving the proposed project.

The proposed project will not replace facilities or equipment that has deteriorated.
The project will develop new space for central sterile processing and supply in the
proposcd Ambulatory Pavilion (Pavilion).

2) Necessary Expansion
The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meel the requiremenis of patient
service demand. Documentation shall consist of, but is not limited fo: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

In sections A.] Surgery Operating Rooms), and A.2 Surgery Procedure/Endoscopy
Rooms, Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center) justified the need for 14 operating rooms and 8
endoscopy rooms in the Ambulatory Pavilion. The central sterile processing and
supply area is needed to support these functions. Central sterile processing and
supply in the hospital is operating at capacity and cannot accommodate any additional

volume.

A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no central sterile processing and supply equipment in this project
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B)

that meets or exceeds the major medical equipment threshold.
Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

There is no State Standard for utilization of Central Sterile Processing and

Supply.

C) If no utilization standards exist, the applicant shall document in detail its

anticipated utilization in terms of incidence of disease or condition or population
use rates.

The proposed Ambulatory Pavilion is projected to have approximately
100 surgery and endoscopy patients per day by 2016, the second full year of

operation. Each of these cases will require sterile supplies and equipment.

Key sterile processing functions include receiving and break out, and storage
areas for surgery and endoscopy supplies. Soiled surgical equipment and scopes
will be processed through decontamination and sterilization and then moved to
sterile storage. Case carts will also be cleaned and stored until needed. Trays will
be assembled with supplies and equipment, sterilized, loaded on clean carts, and
moved to surgery and endoscopy via a clean elevator. Used equipment and trays
will be returned to sicrile processing area via a soiled elevator; soiled case carts
and equipment will be held until they are again routed through the cleaning

process.

These functions are all essential to support the projected volumes for surgery and

endoscopy in the Ambulatory Pavilion.

ACMC/AHCH Has Justified the Need for a Central Sterile Processing and Supply

Area

The Medical Center has demonstrated that the proposed central sterile processing
and supply area is essential to support primarily the surgery and endoscopy areas

in the Ambulatory Pavilion.
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Clinical Service Area — Clinical List Designation C.6
Cast Room

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

4)

5)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, bul is not
limited to: historical utilization data, downtime or time spent out of service due 1o
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of facilities that have
deteriorated and need replacement. The purpose of the cast room addition is to have
adequate capacity and to improve access for patients in the Ambulatory Pavilion
(Pavilion).

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic ireatment,
ancillary training or other support services lo meel the requirements of patient
service demand. Documentation shall consist of, but is not limited lo: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

An orthopedic cast is a shell, frequently made of plaster, encasing a limb or limbs
(and in some cases, large portions of a body) to hold broken bones in place until
healing is confirmed. Today, some casts are made of synthetic materials — often
knitted fiberglass bandages impregnated with polyurethane; fiberglass casts are light,

durable, and resistani to water.

The orthopedic surgeons at the Advocate Christ Medical Center/Advocate Hope
Children’s Hospital (ACMC/AHCH, Medical Center) will usc the | proposed cast
room in the Pavilion to apply or remove casts for both adult and pediatric patients.

A second cast room already exists in the Emergency Department.
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Attachment 37, C.6, Table 1
Historieal Utilization of the Cast Room at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008-2010

IP Visits - -- -
OP Visits 4,557 4,624 4,876 +7.0
Total Visits 4,557 4,624 4,876 +7.0
Percent OP Visits 100.0 100.0 100.0 -
Number of Units Justified 2 2 2 -

Source: ACMC records.
The utilization of the cast rooms between 2008 and 2010 showed a 7.0 percent increase.

Having a cast room in close proximity to the radiology department makes it casier to

diagnose and treat patients necding a cast. 1t will also be more convenient for patients

who may have difficulty ambulating since the cast room will be on the first level of the

Ambulatory Pavilion with ready access to parking.

6) Utilization

A) Major Medical Equipment

B)

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no cast room equipment in this project that meets or exceeds the
major medical equipment threshold.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

A description of the increase in cast room utilization at the Medical Center
between 2008 and 2010 and the benefits of having the proposed cast rooms in the

Ambulatory Pavilion are described in Section ¢) 2) above.

The cast room is considered by the HFSRB rules to be an Ambulatory Care

Service; the State Standard for Ambulatory Care Services is 2,000 visits per room.
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The following calculations were used to determine future need.

Current Need

Current volume justifies the need for 3 cast rooms.

Projected Utilization

4,876 visits + 2,000 visits per room = 3 rooms

To better understand future demand based on the aging of the population and

innovations in orthopedics, the Medical Center prepared a CAGR trend line based

on cast room utilization from 2002 to 2010 and extended it to 2019. The trend

line suggests the need for as many as 4 cast rooms by the second year of

operation.

Attachment 37, C. 6, Table 2

CAGR Projected Cast Room Procedures, 2016 and 2019

2010 2016 Percent | Number 2019 Number

Second Change of Fifth of Rooms

Full Year | 2010 to | Rooms | Full Year | Justified

of 2016 Justified of in 2019
QOperation in 2016 | Operation

IP Visits - - - - - -
OP Visits 4,876 6,223 27.6 4 7,031 4
Total Visits 4,876 6,223 27.6 7,031 4

Source: ACMC records.

Impact of National Heaith Care Reform Legislation
Next, the Medical Center conservatively applied a 15 percent growth factor to

account for the implementation of national health care reform legislation. This
factor also justifies the need for 4 cast rooms in 2016.

2016
6,223 cast room visits x 1.15 national health care reform factor =
7.156 casl room visits

7,156 visits = 2,000 visits per room = 4 cast rooms

ACMC/AHCH Has Justified the Need for 2 Cast Rooms

The Medical Center is proposing to have | cast room in the Ambulatory Pavilion;

there will be a second cast room in the hospital’s Emergency Depariment. By
2016, the second full year of operation of the Ambulatory Pavilion, the 2 cast

rooms at the Medical Center will exceed the State Standard for Ambulatory Care
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Services.

6,223 visits + 2 cast rooms = 3,112 visits per room
3,112 visits per room > State Standard of 2,000 visits per room
The demand for cast room capacity is expected to continue to increase after 2016,

further increasing the number of visits per room.

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or
population use rafes.

Cast rooms are an Ambulatory Care Service. There is a State Standard for
Ambulatory Care Services. ACMC/AHCH’s volume currently exceeds the State
Standard.

4,876 visits -+ 2 cast rooms = 2,438 visits per room

2,438 visits per room > State Standard of 2,000 visits per room
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Clinical Service Area — Clinical List Designation — C.7
CHF Clinic

¢) Service Modernization
The applicant shall document that the proposed project meets one of the following:

)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent ou of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center) is proposing to move the Congestive Heart Failure
(CHF) Clinic into the Heart and Vascular Institute on Level 6 of the Ambulatory
Pavilion (Pavilion). This re-location will not result in the replacement of facilities
that have deteriorated.

Necessary Expansion

The proposed project is necessary 1o provide expansion for diagnostic treatment,
ancillary training or other support services to meel the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Necessary Expansion

Advocate Christ Medical Center/Advocate Hope Children’s is one of the most
comprehensive providers of cardiovascular services in Illinois and is nationally
renowned for its use of innovative technologies and advanced procedures in the
treatment of both adult and pediatric heart disease, heart failure, and stroke.
ACMC/AHCH is recognized by the American Heart Association and the American
Stroke Associates for sustained “gold award performance”™ in treating coronary artery

disease, heart failure, and stroke.
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Congestive Heart Failure (CHF) occurs when the heart is not pumping as well as it
should to deliver oxygen-rich blood to the body’s cells and ultimately results in the
buildup of fluid in the lungs and other body tissues. CHF can significantly affect a

person’s ability to function in daily life.

According to the American Heart Association, people age 40 and over havealin 5
chance of developing CHF. More and more cases of CHF are diagnosed each year —
partly because people are living longer and surviving heart attacks as well as other
medical conditions that put them at risk for CHF. Today, CHF is the leading cause of
hospitalization among Americans. Because of inadequate treatment, discharge
guidance, and follow up after an inpatient CHF event, many patients experience

clinical deterioration and re-hospitalization.

Quality indicators and financial pressures will shift much of the CHF care from the
inpatient to the outpatient setting. Health care leaders are forecasting a 40 percent
decline in CHF admissions nationally and a concurrent increase in outpatient care.
More than 16 years ago, in January 1995, the Medical Center opened a CHF Clinic to
improve the lives of CHF patients and to save costs. Early stage CHF treatment at the
Clinic includes life style changes, medicine, transcatheter intervention, and surgery.
In the most severe cases of CHF or end stage heart failure, treatment may include the

implantation of mechanical assist devices or even heart transplantation.

The Clinic’s comprehensive program for CHF patients was designed to reinforce the
patient’s prescribed medication and treatment plan and break the typical cycle of
repeat hospitalization. Through this program, the patient gains a better quality of life

with improved function and fewer days spent in the hospital.
Some of the services provided by the CHF Clinic include:

e  Education about heart failure, medications, and dietary restrictions

e  Close surveillance and monitoring through ongoing patient assessment,
evaluation, and lab analysis

s  Adjustment and titration of CHF medications

*  Anticoagulation monitoring
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e  Ongoing communication with the Clinic’s staff as well as with the
patient’s primary care physician, cardiologist, and other specialists

. Acute outpatient therapies for patients who have worsening symptoms
including 1V diuretics

e Phone call follow up and support

e Ability to see patients urgently who have sudden changes in symptoms

¢ Influenza and pneumococcal immunizations, and

e  Follow up with patients receiving biventricular devices.
The implementation of national health care reform, a change in industry standards, is
expected to further increase the use of the Medical Center’s CHF Clinic services
because they have proven to better manage the disease process, improve individual
health status, as well as reduce hospital admissions and readmission through disease
rmonitoring and care protocols.

Attachment 37, C. 7, Table 1
Historical Utilization of the CHF Clinic at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008 to 2010
IP Visits - - - -
OP Visits 5,163 5,452 5,831 +12.9
Total Visils 5,163 5,452 5,831 +12.9
Percent OP Visits 100.0 100.0 100.0 100.0

Source: ACMC records.
The Medical Center’s ability to accept additional CHF patients is currently
limited by the 9 available treatment stations. In an interim development, the
Medical Center is adding 3 stations to bring the total to 12 stations until the
Ambulatory Pavilion opens. The new CHF Clinic in the Pavilion will have
15 treatment stations.

3) Ultilization

C) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.
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NA. There is no congestive heart failure equipment in this project that meets or
exceeds the major medical cquipment threshold.

D) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

A description of the innovative CHF Clinic program at the Medical Center and
the positive outlook for CHF visits under national health care reform are

described in Section ¢) 2).

The State Standard is 2,000 visits per year per “room” for Ambulatory Care
Services. According to the rules, the term ambulatory care means medical care
including the diagnosis, observation, treatment, or rehabilitation that is provided
on an outpatient basis. Ambulatory care includes simple diagnostic procedures
such as blood tests or well-baby visits; they also include more complex
procedures such as oncology infusion treatments and CHF Clinic visits. Since the
guideline appears to cover a wide range of ambulatory care that is organized as a
service, time per visit varies widely. The time for a blood test could be 5 minutes

or less, while more complex ambulatory visits could take several hours.

The Medical Center assumed that the average time for an ambulatory visit under
the Section 1110. Appendix B guideline could be determined by taking room
utilization time for surgery (the only such calculation in the State Agency Rules)
and the number of visits proposed per room. In section 1110.1540, the State
Agency Rules propose the following formula for determining hours of operation
per surgery room:

250 days per year x 7.5 hours per day x 80 percent occupancy = 1,500 hours of
surgery pcr room per year
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The Medical Center then divided the hours per room by the number of visits

required to justify an Ambulatory Care Service.
1,500 hours per room + 2,000 visits per room = 0.75 hours or 45 minutes per visit

By using these two factors - hours of time per room and number of visits per room
— the Medical Center determined that the average time proposed by the State

Standard for ambulatory care was 45 minutes.

The following calculations were used to determine current and future need for

CHF treatment stations.

Current Utilization

The Medical Center determined that the average treatment time for a CHF patient
is 3.8 hours or more than 5 times longer than the 45 minute State Standard.

3.8 hours x 60 = 228 minutes + 45 minutes =
5.1 times longer than the State Standard visit time

Based on current treatment time, the Medical Center’s current volume justifies 15
treatment stations.
5,831 visits x 3.8 hours per treatment = 22,158 treatment hours
22,158 treatment hours + 1,500 hours per treatment station =

15 treatment stations.
Projected Utilization

To anticipate future demand based on the aging of the population and clinical
innovations in the delivery of CHF care, the Medical Center prepared a CAGR
trend line based on CHF Clinic utilization from 2002 to 2010 and extended it to
2019. Projected visits were converted to hours using 3.8 hour per visit. The trend
line, adjusted by hours per visit, suggests the need for as many as 19 treatment

stations by 2016.
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Attachment 37, C.7, Table 2
CAGR Projected CHF Clinic Visits, 2016 and 2019

Year 2010 2016 Percent | Number | 2019 Fifth | Number of
Second Full | Change of Full Year | Treatment
Year of 2010 to | Treatment of Stations
Operation 2016 Stations | Operation | Justified in
Justified 2019
in 2016
IP Visits - - - - - -
OP Visits 5,831 7,172 +23.0 19 7,953 21
Total Visits | 5,831 7,172 +23.0 19 7,953 21
Source: ACMC records.
2016
7.172 visits x 3.8 hours per visit = 27,254 total hours
27,254 total hours + 1,500 hours per treatment station =
19 treatment stations
2019

Impact of National Health Carc Reform Legislation

7.953 visits x 3.8 hours per visit = 30,222 total hours

30,222 total hours + 1,500 hours per treatment station =
21 treatment stations

Finally, the Medical Center conservatively applied a 15 percent growth factor to

account for the implementation of national health care reform legislation. This

factor increases the projected need for CHF treatment stations to as many as 21 by

2016.

2016

7,172 visits x 1.15 = 8,248 visits

8,248 visits x 3.8 hours per visit = 31,342 hours

31,342 hours + 1,500 hours per treatment station = 21 treatment stations

ACMC/AHCH Has Justified the Need for 15 CHF Clinic Treatment Stations
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E)

Although more treatment stations have been justified, the Medical Center s
conservatively requesting only 15 stations; these will all be located in the Heart

and Vascular Institute on the sixth floor of the Ambulatory Pavilion.

By the second full year of operation of the Ambulatory Pavilion, the total

complement of 15 treatment stations will be operating above the State Standard.

27.254 hours + 15 stations = 1,816 hours per station
1,816 hours per station > State Standard of 1,500 hours per station

If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or
population use rales.

There is a State Standard for Ambulatory Care Services. ACMC/AHCH’s current

CHF Clinic utilization justifies 15 treatment stations.
5,831 visits x 3.8 hours per visit = 22,158 treatment hours

22,158 treatment hours =+ 1,500 hours per treatment station = 15 stations.
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Clinical Service Area — Clinical List Designation — C.8
Fetal Diagnostics

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is nol
Jimited to- historical utilization data, downtime or time spent out of service due 10
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. Fetal Diagnostics is currently located in the professional office building on the
campus of Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center). The Medical Center leases space in the
professional office building for several services including Fetal Diagnostics.

Fetal Diagnostics will be relocated to the Ambulatory Pavilion

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic requirements
of patient service demand. Documentation shall consist of, but is not limited fo:
historical utilization data, evidence of changes in industry standards, changes in the
scope of services offered, and licensure or fire code deficiency citations involving the
proposed project.

Advocate Christ Medical Center is a Level I11 Perinatal Center and cares for more

than 4,000 normal and high risk mothers and babies each year.

An important aspect of the perinatal program is prenatal testing or fetal diagnostics.
These tests diagnose genetic, medical and obstetrical conditions. Among the prenatal
tests that are performed and read by the Maternal and Fetal Medicine specialists at the

Medical Center are:

s Prenatal ultrasound

» Ultrasound uses sound waves to produce an image of the fetus
inside the womb. Common reasons for having ultrasound include:

ACMC Amb. Pav, CON 5/13/2011 3:20 AM Attachment 37

C.8 — Fctal Diagnostics

Page 217




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

s Determining the age and sex of the fetus

s Evaluating the anatomy, blood flow, and size of the fetus
e Diagnosing multiple births

e Checking for the fetus’ position in the womb

e Determining the cause of bleeding during pregnancy

e As guidance for chorionic villus sampling (CVS), and

e As guidance for amniocentesis sampling.

» Using ultrasound to see the position of the baby, the
doctor guides a thin needle through the mother’s
abdominal wall and into the sac surrounding the
fetus. A small amount of fluid is removed for
analysis to diagnose large chromosomal

abnormalities such as Down syndrome

e Non Stress Test (NST)

e AnNST is a means of monitoring the fetal heart with an external
transducer. The tracing is observed for fetal heart rate associated

with fetal movement,

¢ Genetic counseling and diabetes education

The ultrasound units in Fetal Diagnostics are only available for obstetrical exams.
They are specifically programmed for obstetrical applications; this programming is a
very complicated process. The ultrasound tests are performed and read by Maternal
and Fetal Medicine spccialists; not by radiologists. The Maternal and Fetal Medicine
specialists are assisted by specially trained sonographers who are certified by the

American Registry of Diagnostic Medical Sonographers.

ACMC Amb. Pay. CON 5/13/2011 3:20 AM Attachment 37

C.8 — Fetal Diagnostics

Page 218




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Attachment 37, C. 8 Table 1
Historical Utilization of Fetal Diagnostics at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008-2010
1P Visits - - - -
OP Visits 15,693 15,607 17,145 +9.3
Total Visits 15,693 15,607 17,145 +9.3
Percent QP Visits 100.0 100.0 100.0 -
Number of 11 11 12 +9.1
Rooms Justified

Source; ACMC records.
The Fetal Diagnostic service has recorded 9.3 percent growth between 2008 and

2010. This reflects the number of high risk pregnancies in the referral area served by
the Medical Center and the ability to diagnose in utero conditions early in a
pregnancy and treat them aggressively for improved outcomes. An important
member of the Fetal Diagnostics staff is the diabetic educator. She is key in helping
diabetic mothers control their disease as soon as the mother has an indication that her
diabetic condition is abnormal. This role in prevention of serious diabetic

complications prevents admissions.

National health care reform encourages disease prevention, early diagnosis, and
potentially early intervention to minimize more acute and costly treatment protocols.
Fetal Diagnostics at the Medical Center will enhance prenatal care, reduce premature

births, and low birth weight babies which drive the demand for costly neonatal care.

3) Utilization
A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months afier acquisition.
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B)

NA. There is no fetal diagnostic equipment in this project that meets or exceeds
the major medical equipment threshold.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection ¢) 2) Necessary Expansion.

A description of recent utilization of Fetal Diagnostics at the Medical Center and
how the services complement the goals of national health care reform are

described in Section c) 2).

Fetal Diagnostics is an Ambulatory Care Service; the State Standard for

Ambulatory Care Services is 2,000 visits per room.

The following calculations were used to quantify the number of rooms being
justified for Fetal Diagnostics.
Current Need

Current utilization of Fetal Diagnostics justifies the need for 9 rooms

17,145 visits + 2,000 visits per room = 9 rooms
Projected Utilization
To estimate fulure volume of Fetal Diagnostics, the Medical Center prepared a
CAGR trend line based on historical data and extended the trend line to 2019.
The CAGR trend line suggests that by 2019 the Medical Center could need as

many as 15 Fetal Diagnostic rooms.
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Attachment 37, C. 8, Table 2
CAGR Projected Fetal Diagnostics Visits, 2016 and 2019

Year 2010 2016 Percent Number 2019 Number

Second Change | of Rooms Fifth of Rooms

Full Year 2010 to Justified | Full Year | Justified

of 2016 in 2016 of in 2019
Operation Operation

IP Visits - - - - - -
OP Visits 17,145 23,974 39.8 12 28,463 15
Total Visits 17,145 23,974 39.8 12 28,463 15

Source: ACMC records.

Impact of National Health Care Reform

As a third test of projected need, the Medical Center applied a 15 percent growth
factor to account for the implementation of the national health care reform
legislation. This factor increases total projected need to 14 Fetal Diagnostic

rooms in 2016.

2016
23,974 visits x 1.15 national health care reform factor = 27,571 visits
27,571 visits +2,000 visits per room = 14 rooms

ACMC/AHCH Has Justified the Need for 10 Fetal Diagnostic Rooms

The Medical Center is requesting 10 rooms in Fetal Diagnostics; the 10-room
complement will include 7 ultrasound rooms, 2 procedure rooms, and 1 NST

monitoring room.

By 2016, the Medical Center expects Fetal Diagnostics to record, 2,398 visits per

roon or more than the State Standard.

23,974 visits +~ 10 rooms = 2,398 visits per room

2,398 visits per room > the State Standard of 2,000 visits per room

C) If no utilization standards exist, the applicant shall document in detail its
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anticipated utilization in terms of incidence or disease or conditions or
population use rates.

Attachment 37

C.8 — Fetal Diagnostics

Page 221




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

HFSRB considers Fetal Diagnostics to be an Ambulatory Care Service.
ACMC/AHCH will exceed the State Standard for Ambulatory Care Services by

the second full year of utilization.
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Clinical Service Area— Clinical List Designation — C.9
Infusion Center (Adult)

e) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the veplacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due fo
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated or need replacement. The Infusion Center at Advocate Christ
Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center)
is being relocated to the Ambulatory Pavilion (Pavilion) because the current space is
inadequate to support the current and projected number of adult infusion therapy
patients.

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meet the requirements of patient
service demand. Documentation shall consist of, but is not limited fo: historical
utilization data, evidence of changes in indusiry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Medical infusion therapy, sometimes called medical oncology or chemotherapy,
involves using drugs to destroy cancer cells. A medical infusion therapy patient
typically receives a combination of drugs at each treatment. Most of these drugs are
given using intravenous (IV) therapy. Surgery and radiation therapy may be used in
conjunction with chemotherapy treatments The Ambulatory Pavilion will be
connected to the hospital so that patients receiving both chemotherapy and radiation

therapy on the same visit can move safely between the two treatment sites.

The Medical Center provides a comprehensive cancer program including patient care,

education, and research. The oncologic clinical trials being used at the Medical
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Center are managed by government agencies, educational institutions, and private
organizations, including pharmaceutical companies, to evaluate the effectiveness of
new treatments and therapies. The Medical Center is currently engaged in 12 cancer-

related clinical trials.

The cancer program at ACMC/AHCH is led by sub-specialist oncology surgeons,
radiation oncologists, and medical oncologists. The medical oncologists plan and
administer the chemotherapy treatment protocols and most of the research protocols.
In addition to chemotherapy, the staff administers blood transfusions, hormonal

therapy, immune therapy, and newer targeted therapies.

A change in an industry’s standard of care is apheresis. The Medical Center also
provides apheresis; during apheresis, blood is removed from the patient and circulated
through a cell separator that removes stem cells and allows the rest of the blood to
flow back into the blood stream. It usually takes several sessions of 2 to 4 hours each
to get enough stem cells. The stem cells are frozen. Within a few days after a patient
receives a high dose chemotherapy treatment, the stored stem cells are warmed in a
bath and administered to the patient. The stem cells travel to the bone marrow where
they begin to produce healthy new blood cells. This is called “autologous stem cell
transplant” and it has revolutionized myeloma treatment.

Attachment 37, C. 9, Table 1
Historical Utilization of Adult Infusion Therapy at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008 — 2010
IP Visits - - - -
OP Visits 11,195 12,533 15,678 +40.0
Total Visits 11,195 12,533 15,678 +40.0
Percent Qutpatient 100.0 100.0 100.0 -

Source: ACMC records.

Historically all chemotherapy patients were treated in an inpatient environment;
contemporary care delivery models have demonstrated the efficacy of providing these

treatnients in an outpatient setting. Today, about 80 percent of all chemotherapy visits
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at the Medical Center are outpatient. This is another important change in the standard

of care.

OQutpatient visits for chemotherapy and related services at the Medical Center
increased 40 percent between 2008 and 2010, to some degree because some
chemotherapy is moving to the hospital from physician offices. Demand for cancer
services is expected to increase further as the population ages and new, more effective

drugs become available.

Health care reform initiatives are expected to further increase infusion center
utilization in order to reduce readmissions and to improve disease management based
on applicable infusion therapy protocols.

3) Utilization
A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the eguipment will achieve or exceed any applicable target ulilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no infusion therapy equipment in this project that meets or exceeds
the major medical equipment threshold.

B) Scrvice or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number Justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

The Infusion Center is an Ambulatory Care Service; the State Standard for

Ambulatory Care Services is 2,000 visits per room.

The following calculations were used to quantify a range of future need for the

Infusion Center.
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As detailed in Attachment 37, C.7 CHF Clinic, the Medical Center determined
that the average treatment time proposed by the State Standard for Ambulatory

Care Services is 45 minutes.

Next, the Medical Center determined that the average treatment time for an
infusion therapy/transfusion/apheresis patient visit is 2.8 hours. This is 3.7 times

longer than the State Standard.

2.8 hours x 60 minutes per hours = 168 minutes + 45 minutes
State Standard = 3.7 times longer than the State Standard

The following calculations were used to quantify the number of rooms to be
justified for the Infusion Center.

Current Need

Based on current average treatment time, the Medical Center determined that

current utilization would justify 30 treatment stations.

15,678 visits x 2.8 hours per visit = 43,899 treatment hours

43,899 treatment hours + 1,500 hours per treatment station = 30 treatment stations
Projected Utilization

The Medical Center also prepared a CAGR trend line based on data from 2005 to
2010; 2005 was used as the base year because it was determined that earlier data
was not complete. The CAGR trend line was extended to 2019 in order to
determine the effect of expected changes in the market on future infusion therapy
visits. The projected volume for 2016 and 2019 were converted to total treatment

hours.

At the present time, a chemotherapy outpatient visit includes the following steps.
The patient is assigned to a treatment chair; blood is drawn and sent to the lab.
While waiting for the laboratory resulls, vital signs are taken. If the patient’s
white cell count is too low, the patient is rescheduled. If the white cell count is
satisfactory, staff conlacts the pharmaey to mix the chemotherapy. (This all takes
place while the patient is in the treatment chair because the current department
does not have a waiting room.) Only then is the 1V started, the pre-treatment

medications administered, and the infusion completed. Time is also required to
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set up and clean up the station. The average time to complete a treatment is 2.8

hours.

In the new Ambulatory Pavilion space, the process will be more efficient and will
result in better utilization of the treatment stations. For example, the new space
has blood drawing cubicles and a small lab, primarily to run CBCs (complete
blood counts). It is not until the test results are available, that the patient is
cleared for an infusion therapy treatment, and the chemotherapy mixed that the
patient is escorted to a treatment chair. Because of this more efficient process,

average “chair time” in the Pavilion has been calculated to be only 1.8 hours.

This revised treatment time has been used to calculate the number of treatment

stations that will be needed.

Attachment 37, C. 9, Table 2
CAGR Projected Infusion Therapy Visits, 2016 and 2019

Year 2010 2016 Percent Number 2019 Number
Second Change of Fifth of

Full Year 2010 to Stations Full Year Stations

of 2016 Justified of Justified

QOperation in 2016 | Operation | in 2019
IP Visits - - - - - -
OP Visits 15,678 31,650 +101.9 38 44 969 54
Total Visits 15,678 31,650 +101.9 38 44,969 54

Source: ACMC records.
2016
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31,650 visits x 1.8 hours per visit = 56,970 total hours
56,970 total hours + 1,500 hours per treatment station = 38 treatment stations
019

44,969 visits x 1.8 hours per visit = 80,945 treatment hours

80,945 hours + 1,500 hours per treatment station = 54 treatment stations

Impact of National Health Care Reform

The Medical Center then applied a 15 percent growth factor to account for the

implementation of national health care reform. This factor increased total visits

and treatment stations.
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201

56,970 treatment hours x 1.15 national health care reform factor =
65,516 treatment hours

65,516 trcatment hours +1,500 hours per chair = 44 treatment stations

ACMC/AHCH Has Justified the Need for 24 Infusion Therapy Treatment Chairs

The Medical Center is proposing to develop 24 treatment chairs; of these 20 will
be in an open infusion area and 4 will be in private infusion rooms. The infusion
therapy area will be part of the Cancer Institute at Level 8 of the Ambulatory

Pavilion.

By 2016, the Ambulatory Pavilion’s second full year of operation, the 24 infusion
treatment chairs will be operating above the State Standard.
56,970 hours + 24 treatment chairs = 2,374 hours per treatment chair
2,374 hours per treatment station > State Standard of 1,500 hours
per treatment chair
The Medical Center is confident that the projected volume can be accommodated
in 24 treatment chairs because the hours of operation of the Infusion Center are
considerably longer than the 7.5 hours a day, 250 days per year used in the State
Standard. Infusion Therapy’s regularly scheduled hours are Monday and
Friday 8 am to § pm; Tuesday through Thursday 8 am to 7 pm; and Saturday and
Sunday 8 am to 11:30 am. If visits exceed capacity, hours are extended. Further,
the Medical Center expects the infusion therapy area to function at more than the
State Standard’s 80 percent occupancy.

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions or population
use rales.

Infusion Therapy is considered by the HFSRB rules to be an Ambulatory Care
Service. ACMC/AHCH exceeds the State Standard for Ambulatory Care Service
utilization by 2016.
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Clinical Service Area — Clinical List Designation — C.10
Neurodiagnostics

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated or nced replacement at Advocate Christ Medical
Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center).
Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Two primary services are included in Neurodiagnostics; they are EEG and EMG.

The sleep disorders lab is also located in this area.

An clectroencephalogram (EEG) is a test to detect problems in the electrical activity

in the brain. An EEG is used to diagnose certain conditions such as:

s Epilepsy

s Problems related to loss of consciousness

e Sleep disorders, and other

» Physical and mental problems.
An clectromyogram (EMG) is a test that checks the health of the nerves that control
the muscles. EMGs are most often done for the following reasons:

¢ To diagnose the source of pain, numbness, tingling, weakness or cramping
in the muscles or nerves

» To differentiate between true muscle weakness and limitations due to pain

ACMC Amb, Pav. CON 5/1372011 3:20 AM Attachment 37
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e To determine if muscles are working properly, and

o To differentiate between muscular conditions and dysfunction due to
nerve disorders.

Sleep disorders are common and increasing in the U.S.; about 30 million Americans
suffer from sleep disorders which if left untreated can cause health-related problems
including heart attacks, strokes and congestive heart failure and can contribute to the
severity of other diseases. Nearly 100 sleep/wake disorders have been identified
including insomnia, REM sleep disorder, snoring, sleep apnea, sleep deprivation,
hypersomnia, and restless legs syndrome. Both overnight and day sleep studies are

used to diagnose sleep disorders.

The Medical Center has developed a Neuroscience Institute. Among the major
programs that are housed in this institute are the Primary Stroke Center, which is
accredited by Joint Commission and treats more stroke patients than any other stroke
center in the Chicago area. The Medical Center has been designated as a National
Multiple Sclerosis treatment center, and the physicians are also noted for the
treatment of head and spinc traumas. EEGs and EMGs are essential in the diagnosis

of neurological disorders.

At the conclusion of the proposed Ambulatory Pavilion (Pavilion), the Medical
Center will maintain two neurodiagnostic areas — one for inpatient EEGs and EMGs
as well as the outpatient sleep studies in the hospital and another for outpatients in the
Pavilion. The Center currently uses 4 rooms. Of these, one is leased and one is a
dedicated sleep lab. (Although technically doing outpatient tests, the sleep lab will
remain in the hospital; this is for patient and staff safety.) Therefore there are only 2
hospital rooms routinely available for EEG and EMG tests. The Medical Center is
proposing to add 4 interchangeable rooms for EEGs and EMGs in the Ambulatory
Pavilion; at the completion of the Pavilion project, there will be 6 rooms for EEGs

and EMGs.

In the last 2 years, the volume of EEGs and EMGs at Advocate Christ Medical Center

has remained stable.

ACMC Amb. Pav. CON 5/1372011 3:20 AM Attachment 37

C.10 - Neurodiagnostics

Page 230




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

The sleep lab volume declined between 2009 and 2010; however, annualized first

quarter 2010 shows a strong recovery.

Attachment 37, C. 10 Table 1
Historical Utilization of Neurodiagnostics (EEG and EMG) at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008 — 2010

IP Visits 1,954 2,007 1,962 +0.4

OP Visits 2,024 2,160 2,008 -0.8

Total Visits 3,978 4,167 3,970 -

Percent OP EEG/EKG 50.9 51.8 46.3 -0.3
Visits

Sleep Visits - 431 366 -

Source: ACMC records.

Utilization of neurodiagnostic services can be expected to increase with the aging of
the population and increasing prevalence in neurological disorders. The volumes of
services that provide early diagnosis and prevent admissions and readmissions should

increase in the era of national health care reform.

Utilization
A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months afler acquisition.

NA. There is no EEG or EMG equipment in this project that meets or exceeds the
major medical equipment threshold.

B) Service or Facility
Projects involving fhe modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number Justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection ¢) 2) Necessary Expansion
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An overview of the importance of EEGs and EMGs, along with recent utilization

of these studies, are described in Section c) 2).

Neurodiagnostics is an Ambulatory Care Service; the State Standard for

Ambulatory Care Services is 2,000 visits per room.

The following calculations were used to quantify a range of future need for
Neurodiagnostics. (Since sleep studies are of such a long duration [at least 9
hours], the Medical Center has assumed that the existing room in the hospital

would continue to be dedicated to sleep studies.)

As described in Attachment C. 7, CHF Clinic, the Medical Center used two
factors — hours of time per room and number of visits per room to determine that

the average time proposed by the State Standard is 45 minutes.

Next the Medical Center determined that the average time for EEGs and EMGs is
110 minutes or 1.83 hours including procedure time, clean up, and set up times.

This is 2.4 times longer than the State Standard of 45 minutes.

110 minutes average EEG/EMG time + 45 minutes State Standard
= 2.4 times longer than the State Standard

The following calculations were used to quantify the number of rooms to be
justified for EEG and EMG visits.

Current Need
Based on current average time for EEGs and EMGs, the Mcdical Center

determined that current utilization would justify 5 rooms for EEGs and EMGs.
3,970 EEG/EMG visits x 1.83 hours per study = 7,261 EEG/EMG hours
7.261 EEG/EMG hours + 1,500 hours per room = 5 rooms

Projected Utilization

Next the Medical Center prepared CAGR trend lines based on EEG/EMG data
from 2002 to 2010. The CAGR line was then extended to 2019 in order to
determine the effect of expected changes in the market on future EEG/EMG
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visits. The CAGR trend suggests that by 2019, the Medical Center could provide
as many as 4,440 EEG/EKG visits.

The projected volumes for 2016 and 2019 were then converted to total study

hours.

b2

016
4,242 EEG/EMG visits x 1.83 hours per exam = 7,763 EEG/EMG hours
7.763 EEG/EMG hours +1,500 hours per room = 6 rooms

019
4 440 EEG/EMG visits x 1.83 hours per exam = 8,126 EEG/EMG hours

8,126 EEG/EMG hours +1,500 hours per room = 6 rooms

o]

Attachment 37, C. 10, Table 2
CAGR Projected Neurodiagnostics Volume, 2016 and 2019

Year 2010 2016 Percent | Number of 2019 Number of
Second Change Rooms Fifth Full Rooms
Full Year 2010 to Justified Year of Justified
of 2016 in 2016 Operation in 2019

Operation

Inpatient Visits 1,962 2,236 +14.0 - 2,388 -

Outpatient Visits 2,008 2,006 +70.1 - 2,052 -

Total Visits 3,970 4,242 +6.9 6 4,440 6

Sleep Visits 366 136 -62.8 - 84 -

Source; ACMC records.

ACMC Amb. Pav. CON 5/13/2011 3:20 AM

Impact of National Health Care Reform

The Medical Center applied a 15 percent growth factor to account for the
implementation of national health care reform. This factor increased the number

of studies, however, the number of needed EEG/EMG rooms remained the same.

016

7,763 EEG/EMG hours x 1.15 national health reform factor
= 8,928 EEG/EMG hours

8,928 EEG/EMG hours = 1,500 hours per room = 6 rooms
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ACMC/AHCH Has Justified the Need for 6 Neurodiagnostics Rooms

The Medical Center is proposing to have 6 neurodiagnostic rooms.

Two existing rooms will be available in the hospital to conduct inpatient studies.
There will be 4 rooms in the Ambulatory Pavilion for outpatient studies for a total
6 rooms. The Medical Center has justified 6 EEG/EMG rooms. There is no

change related to the existing sleep disorder lab.

7,763 hours + 6 rooms = 1,294 hours per room
1,294 hours per room = 86.3 percent State Standard 1,500 hours per room
It is noteworthy that the projected sleep lab studies understate future volume.
During the first quarter of 2011, the sleep lab reported 100 visits or an annualized
rate of 400 visits for the year. Data from 2010 appears to be an anomaly and
unrealistically depressed the CAGR projection. Based on 2009 and expected
2011 volume, sleep lab utilization justifies 3 rooms; there will continue to be one

sleep lab in the hospital.

2009
43] visits x 9 hours per visit = 3,879 hours
3,879 hours + 1,500 hours per room = 3 rooms
2011 (Annualized)
400 visits x 9 hours per visit = 3,600 hours
3,600 hours <+ 1,500 hours per room = 3 rooms
C) If no utilization standards exist, the applicant shall document in detail its

anticipated utilization in terms of incidence or disease or conditions or
population use rafes.

Neurodiagnostics is considered to be an Ambulatory Care Service by the HFSRB
rules. ACMC/AHCH will meet the State Standard for Ambulatory Care Service
utilization by 2016.
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Clinical Service Area — Clinical List Designation - C.11
Non Invasive Cardiology

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

D)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited to:
historical utilization data, downtime or time spent ouf of service due to operational failures,
upkeep and annual maintenance costs, and licensure or fire code deficiency citations
involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities that
have deteriorated or need replacement.

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment, ancillary
training or other support services lo meel the requirements of patient service demand.
Documentation shall consist of, but is not limited 1o: historical utilization data, evidence of

changes in industry standards, changes in the scope of services offered, and licensure or fire
code deficiency citations involving the proposed project.

Advocate Christ Medical Center and Advocate Hope Children’s Hospital (ACMC/AHCH,
Medical Center) provide nationally renowned programs for the diagnosis and treatment of
heart disease in children and adults. The Medical Center provides both invasive and
noninvasive diagnostic cardiology services. At the completion of the proposed construction
of an Ambulatory Pavilion (Pavilion), the noninvasive cardiology services will be physically

located in both the main hospital for inpatients and the Pavilion for outpatients.
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Attachment 37, C.11, Table 1
Historical Utilization (Visits) of Non-Invasive Cardiology Services at

ACMC/AHCH
Year 2008 2009 2010 Percent
Change
2008-2010
P
Echo and TEE 10,098 10,395 10,669
Stress Testing 3,097 3,421 2,099
EK G/Holter/Event Monitoring 54357 55.080 56,398
Total 67,552 68.896 69,166 +2.4
OP Remaining in the Hospital
Echo and TEE 209 248 289
Stress Testing 80 124 108
EKG/Holter/Event Monitoring - - -
Total 289 372 397 +37.4
OP Moving to the Ambulatory Pavilion
Echo and TEE 1,627 1,732 2,294
Stress Testing 2,814 2,119 2,892
EKG/Holter/Event Monitoring 6,835 6.637 6.831
Total 11,276 10,488 12,077 +6.6
Total
Echo and TEE 11,934 12,375 13,252 +11.0
Stress Testing 5,991 5,664 5,099 -14.9
EK G/Holter/Event Monitoring 61.192 61,717 63.229 +33
Total 79,117 79,756 31,580 +3.1

Source: ACMC records.

The Medical Center assessed the current non-invasive cardiology volume to determine
which patients would continue to use the inpatient non-invasive cardiology department
and which ones could be moved to the Pavilion. As shown on the above table, inpatients
will use the hospital-based services. While most outpatients will use the non-invasive
cardiology services in the Pavilion, a few will use the hospital. These patients will use
specific equipment available only in the hospital, such as the CPX cardiopulmonary unit,

because it would be too expensive to duplicate.

Many physicians have non-invasive cardiology modalities in their offices. For at least
two reasons, some of the volume currently seen in the physician offices will most likely
return as outpatient volume to the hospital. First, several local cardiologists have

elected to become Advocate-employed physicians and have ceased to maintain the
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services in their offices. Second, other physicians have determined that current

reimbursement policies no longer make it attractive to provide these services.

In the Pavilion, the program will be part of the Heart and Vascular Institute on the sixth
level and inciude the following modalities — Echo/TEE, Stress Testing, and EKG and

Holter/Event Monitoring.

s Echo (cardiography) and TEE (transesophageal echocardiography) uses sound
waves to produce an image of the heart. The tests show the size, shape, and
movement of the heart; the condition of the aorta; the action of the heart valves;

and, blood flow through the heart.

s Stress Testing (includes routine, stress echo, nuclear, and CPX) allows the
physician to see the wall motion of the heart’s pumping chambers before and
after exercise. The test can show if areas of the heart muscle are not getting

enough oxygen-rich blood.

o EKG/Holter/Event Monitoring. EKG is used to determine the electrical activity
of the heartbeat inciuding heart rhythm, size, and function of the heart chambers
and heart muscle. During Holter/Event Monitoring, the patient wears a
monitoring device that provides a constant reading of heart rate and rhythm for a

24-hour period or longer.

Health reform proposes to reduce/manage costs through prevention, thereby reducing
acute care episodes and hospital inpatient admissions. Cardiovascular and heart disease
are chronic conditions and have increasing prevalence due to life style factors and an
aging population. Non-invasive cardiology technology used to screen and monitor
population is expected to result in early diagnosis and treatment in the ambulatory
setting, thereby reducing admissions, improving overall quality of life, and reducing cost
based on applicable clinical practice guidelines.

3) Ultilization

A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document that
the equipment will achieve or exceed any applicable target utilization levels specified in

Appendix B within 12 months afier acquisition.
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B)

NA. There is no non-invasive cardiology equipment in this project that meets or excceds
the major medical equipment threshold.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed the
utilization standards for the service, as specified in Appendix B. The number of key
rooms being modernized shall not exceed the number justified by historical wtilization

rates for each of the latest two years, unless additional key rooms can be justified per
subsection ¢) 2) Necessary Expansion.

Utilization of inpatient and outpatient non invasive diagnostic services as well as the
implications for future utilization under national health care reform are described in
Section ¢) 2).

The following calculations were used to quantify the range of future need for non-
invasive cardiology visits in the Ambulatory Pavilion. Non-Invasive Cardiology is an
Ambulatory Care Service; the State Standard for Ambulatory Care Services is 2,000

visits per key room.
Cutrrent Need
In 2010, the volume that would have occurred in the Ambulatory Pavilion justifies 2

Echo/TEE units, 2 Stress Testing units, and as many as 4 EKG/Holter/Event Monitoring

units.

Attachment 37, C. 11, Table 2
Number of Non Invasive Cardiology Units Based on Current Utilization

Modality 2010 Volume Number of Units
Justified at 2,000

Visits per Unit

Echo and TEE 2,294 2
Stress Testing 2,892 2
EK G/Holter/Event Monitoring 6,831 4
Total 12,017 6to8

Source: ACMC records.

Projected Utilization

It would not be prudent to build and equip Non-Invasive Cardiology in the Ambulatory
Pavilion without considering future demand. To anticipate future demand, the Medical

Center prepared CAGR trend lines based on non-invasive cardiology utilization from
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2005 to 2010 and extended them to 2019. The trend lines suggest that the Medical
Center would need 2 Echo/TEE and 3 Stress Testing units and 4 EKG/Holter/Event

Monitoring units by 2016 in the Pavilion.

Attachment 37, C. 11, Table 3
CAGR Projected Outpatient Non-Invasive Cardiology Procedures in the Ambulatory Pavilion

2010 2016 Percent | Number | 2019 Fifth | Number
Second Change | of Units | Full Year | of Units
Full Year | 2010 to | Justified of Justified
of 2016 in 2016 | Operation | in 2019
Operation
Echo/TEE 2,294 4,021 +75.2 2 5,323 3
Stress Testing 2,892 4,137 +43.0 3 4,948 3
EKG/Holter/Event 6,831 6,984 +2.2 4 7,061 4
Monitoring
Total 12,017 15,142 +26.0 8109 17,332 910 10

Source: ACMC records.
Impact of National Health Care Reform Legislation

As a third step in determining future need, the Medical Center applied a 15 percent
growth factor to account for the implementation of the national health care reform
legislation. This factor shows a projected need for 3 Echo/TEE,

3 Stress Testing units, and 4 EKG/Holter/Event Monitoring units by 2016.

2016 — Echo/TEE
4,021 visits x 1.15 national health care factor = 4,625 visits

4,625 visits = 2,000 visits per unit = 3 units

2016 — Stress Testing
4,137 visits x 1.15 national health reform factor = 4,758 visits
4,758 visits = 2,000 visits per unit = 3 units

2016 — EK.G//Holter/Event Monitoring

6,984 visits x 1.15 national health reform factor = 8,032 visits
8,032 visits + 2,000 visits per unit = 4 units
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ACMC/AHCH Has Justified the Need for Non Invasive Cardiology Equipment

The Medical Center has justified the need for as many as many as 2 Echo/TEE units, 3
Stress Testing and 4 EKG/Holter/Event Monitoring units but is requesting only 6 units,

two of each.

By 2016, the second full year of operation of the Ambulatory Pavilion, the total
complement of Non-Invasive Cardiology units will be operating at or above the State

Standard.

Echo/TEE
4,021 visits + 2 units = 2,011 visits per unit
2,011 visits per unit > State Standard of 2,000 visits per unit
Stress Testing
4,137 visits + 2 units = 2,069 visits per unit
2,069 visits per unit > State Standard of 2,000 visits per unit
EKG/Holter/Event Monitoring
6,984 visits + 2 units = 3,492 visits per unit

3,492 visits per unit > State Standard of 2,000 visits per unit
The demand for non-invasive cardiology visits is expected to continue to increase after
2016; increased procedures will increase the number of visits per unit.

C) If no utilization standards exist, the applicant shall document in detail its anticipated
utilization in terms of incidence or disease or conditions or population use rales.

There is a State Standard for Ambulatory Care Services. ACMC/AHCH will exceed the
State Standard for Non-Invasive Cardiology by 2016.
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Clinical Service Area — Clinical List Designation — C.12
Pain Management Center

) Service Modernization
The applicant shall document that the proposed project meets one of the following:

)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance cosis, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated or need replacement at Advocate Christ Medical
Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center).
Necessary Expansion

The proposed project is necessary lo provide expansion for diagnostic Ireatment,
ancillary training or other support services to meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
ulilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Pain is a complicated, often debilitating medical problem that can have profound
effects on all aspects of a patient’s life. The Medical Center offers a comprehensive
range of services for patients suffering from acute or chronic pain. The goal of the
Medical Center’s Pain Management Center is to return patients to their maximum

level of functioning and to improve their independence, comfort, and quality of life.

The Pain Management Center physicians have the expertise to treat and manage
numerous types of acute and chronic pain including back pain, neuropathic (nerve)
pain, cancer pain, musculoskeletal/rheumatologic pain, post injury pain, and surgical

pain.
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The physicians use the most current pain management techniques including:

s Lumbar and cervical epidural injection
o Trigger point injection

¢ Facet joint injection

o Radiofrequency ablation

s Spinal cord stimulator

» Implantable pump therapy

o Medical management, and

e Psychotherapy and counseling.

Attachment 37, C.12, Table 1
Historical Utilization of the Pain Center at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008-2010
IP Visits 252 127 116 -54.0
OP Visits 4,523 4,522 4,114 -9.0
Total Visits 4,775 4,649 4,230 -11.4
Percent OP Visits 94.7 97.3 97.3 +2.6
Number of Key Rooms 1 ] I -
Visits per Key Room 4,523 4,522 4,114 -9.0
Percent over State Standard +126.2 +126.1 +105.7 -20.5
Source: ACMC records. A

The senior population, those 40 and over, are the primary users of the Pain
Management Center; this population cohort is expected to increase over the next

decade.

Under national health care reform, utilization of the Pain Management Center is
expected to increase in response to chronic disease management protocols,
improvement in community health status initiatives, improving quality of life, aging
population, the chronicity of disease associated with pain, and the movement to
reduce hospital admissions and readmissions. The better a discase process is
managed in the outpatient setting, the better the potential is for lower utilization of

inpatient services.
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3) Utilization

A) Major Medical Equipment

B)

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months afier acquisition.

NA. There is no pain management equipment in this project that meets or
exceeds the major medical equipment threshold.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number Justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

A profile of the Pain Management Center’s historical utilization and the

implications for future utilization under national health care reform are described

in Section c) 2).

The Pain Management Center is an Ambulatory Care Service; the State Standard
for Ambulatory Care Services is 2,000 visits per room. The key room in the Pain
Management Center is where physicians inject pain blocking drugs via epidural
injections, nerve blocks, and facet injections. image guiding technology, a C-arm,

is used for visualization to ensure accurate and safe injections.

The following calculations were used to quantify a range of future need for the

Pain Center.
Current Need
Current outpatient utilization of the Pain Center justifies the need for 3 injection
rooms.
4,114 outpatient visits + 2,000 visits per room = 3 injection rooms

Projected Utilization

To cstimate future utilization, the Medical Center prepared CAGR trend lines

based on 10 years of historical data and extended to 2019 in order to determine
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the impact of growth and aging on future Pain Management Center utilization.
The CAGR trend line suggests that by 2019, the Medical Center could need as

many as 3 injection rooms.

Attachment 37, C. 12 Table 2
CAGR Projected Pain Center Visits, 2016 and 2019

Year 2010 2016 Percent | Number 2019 Number
Second Change of Fifth Full of
Full Year | 2010 to Rooms Year of Rooms

of 2016 | Justified | Operation | Justified

Operation in 2016 in 2019
IP Visits il6 190 +63.8 <1 244 <]
OP Visits 4,114 4,658 +13.2 3 4,957 3
Total 4,230 4,848 +14.6 3 5,200 3

Visits
Source: ACMC records.

ACMC/AHCH is proposing to develop 1 injection room in the Pain Center. One

injection room can support current and projected volume because the patient is

only in the injection room for a short time.

Impact of National Health Care Reform

The Medical Center then applied a 15 percent growth factor to account for the
implementation of national health care reform. This factor increase total
projected volume; however, the number of needed injection rooms remained at 3
for both 2016.

2016
4,658 visits x 1.15 national health care reform factor = 5,357 visits

5,357 visits +2,000 visits per key room = 3 rooms

ACMC/AHCH Has Justified the Need for 1 Pain Management Center Injection
Room.

Although 3 injection rooms have been justified for the Pain Management Center,
ACMC/AHCH is requesting only 1 room. One injection room can support

current and projected volume because the patient is only in the injection room for
a short time. This room will be part of the Neurosciences Institute on Level 7 of

the Ambulatory Pavilion.
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By 2016, the second full year of operation of the Ambulatory Pavilion, the

injection room in the Pain Center will be operating above the State Standard.

4,658 visits per injection room > State Standard of 2,000 visits per key room

C) If no wtilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or
population use rales.

The Pain Center is considered by the HFSRB rules to be an Ambulatory Care
Service. ACMC/AHCH utilization currently exceeds the State Standard for Pain

Management Center/Ambulatory Care Service utilization.
010

4,414 visits per room > State Standard of 2,000 visits per room
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Clinical Service Area— Clinical List Designation—C.13
Pre-Admission Testing

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited lo: historical utilization data, downtime or time spent out of service due lo
operaiional failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated and need replacement.

Necessary Expansion

The proposed project is necessary lo provide expansion for diagnostic treatment,
ancillary training or other support services to meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Pre-admission testing is an effective way to shorten length of stay for elective

inpatients and for expediting the care of many outpatients.

Some patients visit pre-admission testing at Advocate Christ Medical
Center/Advocate Hope Children’s Hospital (ACMC/AHCH, Medical Center) a few
days before their scheduled admission, complex diagnostic test, or procedure. At that
time, most required pre-admission tests and consultations are completed. The pre-
admission nurses use the pre-admission testing area to conduct pre-procedure training

as well as patient and family education.

Other patients avail themselves of an electronic pre-admission option that the Medical
Center provides. These patients receive a follow-up call from anesthesia and a pre-

admission nurse prior to their visit to one of the Medical Center services.

At the completion of the Ambulatory Pavilion (Pavilion), there will be two pre-

admission testing areas at the Medical Center — one for inpatients and the other for
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outpatients. The testing arca in the Pavilion will be used primarily by ambulatory

surgery patients.

Attachment 37, C.13 Table 1
Historical Utilization of Pre-Admission Testing at ACMC/AHCH, 2008 to 2010

Year 2008 2009 2010 Percent
Change
2008-2010
IP Visits - - - -
OP Visits 4,378 4,735 4,949 +13.0
Total Visits 4,378 4,735 4,949 +13.0

Souwrce: ACMC records.

As shown on the above table, the number outpatients who benefit from pre-admission

testing is increasing.

The proposed new pre-admission testing area will be located in the Pavilion on

Level 1. Tt will be convenicntly located near the main entrance of the building as well
as the ancillary services typically needed in conjunction with pre-admission testing,
including laboratory, radiology, and pulmonary function. Pre-admission testing will
be readily accessible and convenient for patients in the Pavilion; it will be “one-stop

shopping.”

The national health reform legislation supports initiatives that reduce unnecessary
inpatient utilization. 1f a patient requires hospitalization, pre-admission testing
reduces length of stay because tests are provided on an outpatient basis before

admission. Shorter inpatient stays reduce the cost of care.

3) Utilization

A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.
NA. There is no pre-admission testing equipment in this project that meets or
exceeds the major medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
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of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

A description of the utilization of the outpatient pre-admission testing services at
the Medical Center and the implications of national health care reform on this

service are discussed in Section c) 2).

According to the HFSRB rules, Pre-Admission Testing is an Ambulatory Care
Service; the State Standard for Ambulatory Care Services is 2,000 visits per room.

The following calculations were used to quantify a range of future need for pre-

admission testing.
Current Need

Current outpatient utilization of pre-admission testing services justifies the need
for 3 testing rooms.

4,949 outpatient visits + 2,000 visits per room = 3 testing rooms

Projected Utilization

To determine the impact of expected demographic changes and growth of the
outpatient services, especially those that will be housed in the Ambulatory
Pavilion such as outpaticnt surgery, the Medical Center prepared CAGR trend
lines based on historical data from 2003 to 2010 and extended the trend lines to
2019. These CAGR trend lines suggest that by 2019, the Medical Center can still
justify 3 testing rooms.

Attachment 37, C. 13, Table 2
CAGR Projected Pre-Admission Testing Visits, 2016 and 2019

2010 2016 Percent Number 2019 Number

First Full | Change | of Rooms | Fifth Full | of Rooms
Year of 2010 to Justified Year of Justified

Operation 2016 in 2016 | Operation | in 2019

IP Visits NA NA NA - ~ NA -
Qutpatient Visits 4,949 5,206 +5.2 3 5,339 3
Total Visits 4,949 5,206 +5.2 3 5,339 3

Source: ACMC records.
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Impact of National Health Care Reform

The Medical Center then conservatively applied a 15 percent growth factor to
account for the implementation of national health care reform. This factor

increased total visits. Three rooms will continue to accommodate 2016 visits.

2016
5,206 outpatient visits x 1.15 national health care reform = 5,987 visits
5,987 outpatient visits + 2,000 visits per room = 3 rooms

ACMC/AHCH Has Justified the Need for | Pre-Admission Testing Room

Although as many as 3 pre-admission testing rooms have been justified, the
Medical Center is requesting only 1 testing room. The Medical Center will be
able to deliver the proposed volume of pre-admission testing services in this
smaller area because laboratory, imaging and pulmonary function do not have to
be replicated; these services are all proximally located to the pre-admission
testing area. Further, it is expected that increasing utilization of the electronic
pre-admission testing option will further decrease the number of pre-admission

testing visits.

By 2016, the second full year of operation of the Ambulatory Pavilion, the key

room in Pre-admission Testing will be operating above the State Standard.

5,206 visits per testing room > State Standard of 2,000 visits per room

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or
population use rates.

Pre-Admission Testing is considered by HFSRB rules to be an Ambulatory Care
Service. The Medical Center’s current utilization exceeds the State Standard for

Ambulatory Care Service utilization,

2010

4,949 visits ~ 1 = 4,949 visits per room

4,949 visits per room > State Standard of 2,000 visits per room
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Clinical Service Area — Clinical List Designation — C.14
Pulmonary Function Lab

c) Service Modemization
The applicant shall document that the proposed project meets one of the following:

1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downiime or time spent out of service due 1o
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated or need replacement.

2) Necessary Expansion
The proposed project is necessary fo provide expansion for diagnostic frealment,
ancillary training or other suppori services 1o meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to. historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Pulmonary function tests measure how well the lungs take in and release air as well
as how well they move gases such as oxygen from the atmosphere into the body’s
circulation. Both pediatric and adult patients use Pulmonary Function Testing at
Advocate Christ Medical Center/ Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center).

Pulmonary function tests are used for:

e Screening for the existence of lung disease

 Determining a patient’s condition prior to surgery to assess the risk of respiratory
complications after surgery

« Evaluating the ability of a patient to wean from a ventilator, and

o Assessing the progression of lung disease and the cffectiveness of treatment.
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Among the diseases that are evaluated, diagnosed, and treated based on pulmonary
function test results are asthma, bronchitis, COPD (chronic obstructive pulmonary
disease), cystic fibrosis, emphysema, fungal infections of the lung, lung cancer,
pneumonia, pulmonary sleep disorders, shortness of breath, and tu berculosis.
Advocate Hope Children’s Hospital is a Cystic Fibrosis Care Center and pulmonary
functions testing is very important to this program.

Attachment 37, C.14, Table 1
Historical Utilization of Pulmonary Function at ACMC/AHCH

Year 2008 2009 2010 Percent
Change

2008-2010
IP Visits 466 458 370 -20.6
OP Visits 1,649 1,777 1,774 +7.6
Total Visits 2,115 2,235 2,144 +1.3
Percent OP Visits 78.0 76.1 83.9 + 59

Source; ACMC records.

Inpatients will continue to use the cxisting pulmonary function tab in the hospital.

Outpatients will use the pulmonary function lab in the Ambulatory Pavilion.

Among the reasons for the proposed location, size, and number of pulmonary
function labs in the Ambulatory Pavilion relate to the limitations of the current lab

which is located on the ground floor of the hospital.

e Many patients coming to the Medical Center for pulmonary function tests are
compromised by their breathing and in many cases on portable oxygen tanks; they

have difficulty walking to the current pulmonary function lab location.

e Pulmonary function therapists deliver a drug called methylcholine as part of
testing; this medication actually causes a reaction to positively determine if the
patient is asthmatic. However, with the very limited space in the current lab, the
staff delivering the medication and the patients immediately outside the door of
the lab are potentially jeopardized. Staff uses a dosimeter which reduces the

amount of aeroso! deposited into the air (o minimize this problem.

e The therapists also perform an indirect calorimetry test. This test requires the

patient to be in a reclined (almost flat) position for testing. The current labs
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cannot accommodate a reclining patient bed/chair/cart to allow the patient to lie
down. As a result, the therapist must locate a space in another area with a

bed/chair/cart that can be used for an hour to perform the test.

Since the lab is not big cnough to accommodate a patient on a cart, if the patient
cannot come to the lab in a wheelchair, the therapists must take a portable bedside
spirometer to them. This devise is not as inclusive as the permanent spirometers

in the lab and cannot provide all of the results that the physicians order.

When a large wheelchair adult or pediatric patient is accompanied by a parent or
companion, the lab is so small that the test must be performed with the lab door
open to compensate for the current lack of space. This compromises patient

privacy.

OQutpatients coming to the lab for blood gas testing must have their blood drawn in

the waiting area. This also compromises patient privacy.

Advocate Hope Children’s Hospital is a cystic fibrosis center. For infection
control, the Cystic Fibrosis Foundation standards have very stringent guidelines
for maintaining the condition of the lab. With little or no room in the pulmonary
function department except for the labs, file cabinets and desks for charting are
located within the lab. Consequently, staff is required to wipe down the file

cabinets, and desks in addition to the equipment between each patient visit.

According to American Thoracic Society standards, when the therapists
administer the 6-minute walk test, the patient must be able to walk in an arca that
is 100 feet long with no turns or stairs, except at the 100 foot mark. The current

lab location makes compliance with this requirement very challenging.

Currently, there is no available program option to obtain pulmonary function tests
electronically. As a result, all test results are maintained in the lab in hard copy
form so the physicians reading test results can have previous tests results available

for comparison. This is cumbersome and space consuming.

Physicians are purchasing portable spirometers for testing in their offices. This

has resulted in some tests moving from the hospital to the physicians’ offices. (In
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the future, these tests may also return to the hospital if reimbursement policies
change.) However, the lab staff is now performing more time-consuming,
complex tests that require a body box to be in each lab; the more complex tests
also require more time. Most pulmonary function tests are now taking 1 to 2
hours to complete. Further, pediatric tests also take more time in order to get
good results. The lab has extended its hours of operation to accommodate this

change in practice.

National health care reform initiatives targeting preventive medical services, chronic
conditions/disease management, as well as focusing on cardiovascular health, will
increase the demand for diagnostic and therapeutic pulmonary function services.
These services will also help reduce respiratory disease-related acute admissions such
as COPD by treating patients on an outpatient basis. Pulmonary function services
also complement the diagnosis and treatment of cardiovascular disease and lung
cancer which will also assist in managing such clinical conditions and improve
quality based on emerging clinical practice guidelines.

3) Utilization
A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target ulilization levels
specified in Appendix B within 12 months afier acquisition.

NA. There is no pulmonary function equipment in this project that meets or
exceeds the major medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for cach of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

A description of the utilization of the Pulmonary Function Labs at the Medical
Center and the positive implications for this service under national health care

reform are described in Section 2) ¢).
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Pulmonary Function Labs are considered an Ambulatory Care Service; the State

Standard for Ambulatory Care Services is 2,000 visits per room.

The following calculations were used to determine current and future need for
Pulmonary Function labs.
Current Need

1,774 visits + 2,000 visits per unit = 1 pulmonary function labs
Although the current utilization of the pulmonary function labs justifies 1 lab, it
does not fully demonstrate the amount of care that will be provided. The Medical
Center has determined that the State Standard is based on 45 minutes per visit or
1,500 hours per room. An average pulmonary function visit including set up and
clean up time is 1.5 hours (90 minutes), twice as long as the State Standard would
suggest. Based on this time, the pulmonary function outpatient utilization could

support 2 rooms

1,774 visits x 1.5 hours per visit = 2,661 hours
2,661 hours ~ 1,500 hours per lab =2 labs

Projected Utilization
To ascertain the impact of population growth and aging as well as future new

technology and applications of existing technology on future pulmonary function
utilization, the Medical Center prepared a CAGR trend line analyses based on

10 years of historical data and extended to 2019. The CAGR trend line suggests
that by 2016 the Medical Center will experience a 15.7 percent growth in visits
(especially more complex visits), the result of the growth and aging of the
population offset by less complex tests possibly migrating to physician offices, if

reimbursement continues to be favorable.
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Attachment 37, C.14, Table 2
CAGR Projected Pulmonary Function Visits, 2016 and 2019

Year 2010 2016 Percent | Number of 2019 Number of
Second Change Units Fifth Units
Full Year 2010 to Justified Full Year Justified
of 2016 in 2016 of in 2019

Operation Operation

IP Visits 370 336 -13.2 <] 321 <]

OP Visits 1,774 1,954 +15.7 1 2,051

Total Visits 2,144 2,291 +10.7 2 2,372

Source: ACMC records.

The outpatient trend line continues to show the need for 1 pulmonary function lab
by 2016, but again it does not fully demonstrate the amount of care that will be
provided. By applying the same formula to the 2016 projected volume, the need

for 2 outpatient labs is justified.

1,954 outpatient visits x 1.5 hours per visits = 2,931 hours
2,931 hours = 1,500 hours per lab = 2 outpatient labs
Impact of National Health Care Reform

In order to account for the implementation of national health care reform, the
Medical Center applied a 15 percent growth factor to the projected pulmonary
function volumes. This factor increased total projected outpatient visits; it
continues to show a need for 2 labs.

2016
1,954 outpatient visits x 1.15 national health care reform factor = 2,247 visits
1,954 outpatient visits x 1.5 hours per visit = 2,931 hours
2,931 hours +1,500 hours per lab = 2 labs

ACMC/AHCH Has Justified the Need for 2 Pulmonary Function Labs

Current utilization, conservative CAGR projections, adjustments for care time,

and the impact of national health care reform all confirm the need for 2
pulmenary function labs in the Ambulatory Pavilion. ACMC/AHCH 1s proposing
to develop 2 labs in the Pavilion on the first floor adjacent to Pre-admission

Testing and the Laboratory Drawing area.

By 2016, the second full year of operation of the Ambulatory Pavilion, the
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Standard of 1,500 hours per lab.

2,931 hours + 2 labs = 1,466 hours per lab
1,466 hours per lab = 1,500 hours per lab
1,466 hours = 97.7 percent of State Standard of 1,500 hours per lab
The proposed 2 outpatient labs are justified by the 2016 projected volume.

C) If o utilization standards exist, the applicant shall document in delail its
anticipated utilization in terms of incidence or disease or conditions or
population use rafes.

For purposes of certificate of need review, pulmonary function testing is considered an
Ambulatory Care Service that has a State Standard of 2,000 visits or 1,500 hours per room. The

Medical Center has justified the 2 outpatient pulmonary function labs being proposed.
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Current and Projected Location of Imaging Equipment by Type and Number of Units

Advocate Christ Medical Center/Advocate Hope Children’s Hospital currently has imaging
equipment in 3 locations — the campus, Lockport Outpatient Center and the Center for Breast
Health. At the completion of the proposed Ambulatory Pavilion (Pavilion) there will be imaging
in 4 locations — the 3 mentioned above as well as the Pavilion. The following is a summary of the
current and proposed imaging equipment locations and the number of units by type at each

location.
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Clinical Service Area — Clinical List Designation D.15
General Radiology and Fluoroscopy

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

7) Deteriorated Equipment of Facilities

8)

The proposed project will resull in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited
to: historical utilization data, downtime or time spent out of service due 1o operational
failures, upkeep and annual maintenance costs, and licensure or fire code deficiency
cilations involving the proposed project.

The proposed project will not replace facilities or equipment that has deteriorated. The
project will add 6 general radiology units and 1 fluoroscopy unit for a total of 7 units in
the proposed Ambulatory Pavilion.

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic freatment,
ancillary training or other suppori services lo meet the requirements of patient service
demand. Documentation shall consist of, but is not limited to: historical utilization

data, evidence of changes in industry standards, changes in the scope of services
offered, and licensure or fire code deficiency citations involving the proposed project.

Advocate Christ Medica! Center/Advocate Hope Children’s Hospital (ACMC/AHCH,
Medical Center) operates 11 general radiology and fluoroscopy units. Of the total, 10
are on the campus; of these, 9 are in the hospital’s main imaging department and 1 is in
Advocate Hope Children’s Hospital (AHCH); the AHCH unit is dedicated to pediatric

patients,

There is also one contracted unit at the new Lockport Outpatient Center. While this
unit is part of the Medical Center’s total complement of general radiology/fluoroscopy
units, it is 40 minutes travel time from the main campus in Oak Lawn and serves the
local Lockport area; its capacity is not interchangeable with the main campus because
of the long travel time. The first full year for the Lockport unit was 2010; volume met

targeted levels.
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The Medical Center reports general radiology and fluoroscopy procedures together on
the Annual Hospital Questionnaire (IDPH). The fluoroscopy units are used for general

radiology as well as fluoroscopy.

Between 2008 and 2010, the Medical Center’s general radiology/fluoroscopy
procedures increased 4.0 percent or by almost 6,000 procedures. This continuing
increase in volume is quite remarkable for at least two reasons. First, the utilization of
the existing units on the Medical Center’s campus is almost twice the State Standard.
To accomplish this remarkable utilization; some units are staffed 24 hours a day;
inpatients may be transported to the Radiology Department in the middle of the night
to have an exam performed because this is the only time equipment is available.
Second, the growth was occurring during a period when radiology units were opening
in physicians’ offices throughout the Medical Center’s service area.

Attachment 37, D. 15, Table 1
Historical Utilization of General Radiology/Fluoroscopy at ACMC/AHCH, 2008 to

2010
Campus Only Campus and
Without Lockport Lockport
Year 2008 2009 2010 Percent 2010 Percent
Change Change
2008- 2008-
2010 2010
IP Procedures 96,516 90,277 97,542 +1.1 97,542 +1.1
OP Procedures 54,171 65,008 59,140 +9.2 59,713 -
Total Procedures 150,687 155,285 156,682 +4.0 157,255 +4.0
Percent OP Procedures 359 41.9 37.7 +1.8 38.0 +2.]
Number of Units 10 10 10 - 11 +1
Procedures per Unit 15,069 15,529 15,669 - 14,296 -
Percent over State Standard +88.4 +94.1 +95.9 - +78.7 -

Source: ACMC records.

The ultimate impact of the passage of nationa! health care reform legislation on general
radiology and fluoroscopy volumes is not clear. The Commonwealth of Massachuset(s
is being used to gauge the potential impact of national health care reform because
Massachusetts has already mandated health insurance for all residents. In
Massachusetts, the first departments to experience additional volume were the
emergency departments. Since ACMC/AHCH has a very busy Level I Trauma Center,

the Medical Center could experience a surge in emergency volume. Emergency visits

Attachment 37
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often require radiology procedures; hence, implementation of national health care

reform could increase demand for general radiology/fluoroscopy procedures.

Bundled payments may foster using more advanced imaging modalities earlier in the
diagnostic process in order to determine a definitive diagnosis sooner than evolving a
diagnosis through a series of less definitive modalities; however, this approach has not
proven to be cost effective in the past.

9) Utilization
F) Major Medical Equipment

Proposed projecits for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no general radiology/fluoroscopy equipment in this project that
meets or exceeds the major medical equipment threshold.

G) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number of
key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can be
Jjustified per subsection ¢) 2) Necessary Expansion.

In Section ¢) 2) above, ACMC/AHCH showed how the utilization of the Medical
Center’s existing general radiology/fluoroscopy equipment is substantially higher
than State Standards and described changes in industry standards that will

influence future general radiology/fluoroscopy volume in the future.

The State Standard for general radiology is 8,000 procedures per unit. The State
Standard for fluoroscopy/tomography/other X-ray procedures is less, or 6,500
procedures per unit. Even though the Medical Center has both general radiology
and fluoroscopy units, the fluoroscopy units are used for both general radiology
and fluoroscopy procedures. Therefore, ACMC/AHCH used the more
conservative utilization target, or 8,000 procedures per unit to justify the number of
units being requested. Hence, al! of the following calculations that were used to

determine future need are conservative.
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Current Utilization

Current utilization of the Medical Center’s radiology/fluoroscopy units at the
Medical Center justifies the need for at least 20 general radiology/fluoroscopy

units; the Medical Center has 11 units including onsite and offsite installations.

Campus Only without Lockport
156,682 total procedures + 8,000 procedures = 20 units

Campus and Lockport
157,255 total procedures ~+ 8,000 procedures = 20 units

Projected Utilization

To anticipate future demand, the Medical Center prepared CAGR trend lines based

on utilization trends from 2002 to 2010 data extended to 2019.

This methodology suggests the need for 21 units by 2016 and 22 units by 2019 on

the Medical Center’s campus.
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Attachment 37, D. 15, Table 2
CAGR Projected General Radiology/Fluoroscopy Procedures

Campus Only, excluding Lockport
2016 and 2019

Year 2010 2016 Percent | Number 2019 Number

Second Full Change | of Rooms | Fifth Full of
Year of 2010 to | Justified Year of Rooms

Operation 2016 in 2016 | Operation | Justified

in 2019
IP Procedures 97,542 107,393 +10.1 14 112,800 15
OP Procedures 59,140 57,040 -3.6 3 56,085 7
Total Procedures 156,682 164,433 +4.9 21-22 168,885 22

Source: ACMC records.
Attachment 37, D. 15, Table 3

CAGR Projected General Radiology/Fluoroscopy Procedures, including Lockport
2016 and 2019

Year 2010 2016 Percent | Number of 2019 Number of
Second Full Change Rooms Fifth Full Rooms
Year of 2010 to Justified Year of | Justified in
Operation 2016 in 2016 | Operation 2019
IP Procedures 97,542 107,393 +10.1 14 112,800 15
OP Procedures 59,713 57,613 -0.5 8 56,658 7
Total Procedures 157,255 165,006 +4.9 21-22 169,458 | 22t023

Source: ACMC records.

Impact of Health Care Reform

In addition to current volume and CAGR trend lines, the Medical Center
conservatively applied a 15 percent growth factor in account for the
implementation of the national health care reform legislation. This factor increased

projected need for 24 units on the campus and 25 total units by 2016.

2016 Excluding Lockport
164,433 general radiology/fluoroscopy procedures x 1.15 national health care
reform factors = 189,098 procedures

189,098 procedures + 8,000 procedures per unit = 24 units
2016 Including Lockport

165,006 general radiology/fluoroscopy procedures x 1.15 national health care
reform factors = 189,757 procedures

189,757 procedures -+ 8,000 procedures per unit = 25 units

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37

Page 263 D.15 - General Radiology/Fluoroscopy




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ACMC/AHCH Has Justified the Need for 18 General Radiology/Fluoroscopy

Units

To be conservalive, the Medical Center is requesting 18 general radiology/
fluoroscopy units. Of these 10 will be on campus (9 in the hospital and 1 in Hope),

7 will be in the Ambulatory Pavilion, and 1 will be in Lockport.

By 2016, the second full year of operation of the Ambulatory Pavilion, the general

radiology/fluoroscopy units will exceed the State Standard.

2016 Units on Campus
164,433 total procedures + 17 units = 9,673 procedures per unit

9,673 procedures per unit > State Standard of 8,000 units per procedure
2019 Total Units Including Lockport
165,006 total procedures ~ 18 units = 9,167 procedures per unit
9,167 procedures per unit > State Standard of 8,000 units per procedure

Based on projections to 2019, these volumes will continue to increase.

ACMC/AHCH's current volume exceeds the State Standard for general radiology
procedures.

C. Ifno utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or population
use rales.

NA. There is a State Standard for general radiology/fluoroscopy units. The

Medical Center’s current utilization justifies the proposcd 18 units.

2010 Units on Campus

156,682 procedures = 17 proposed units on campus =
9,217 procedures per unit

9,217 procedures > Slate Standard of 8,000 procedures per unit
2010 Total Units Including Lockport

157,255 procedures + 18 proposed units on campus =

8,737 procedures per unit

8,737 procedures > State Standard of 8,000 procedures per unit
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Clinical Service Area — Clinical List Designation —D.16
Mammography

<) Service Modernization

The applicant shall document that the proposed project meets one of the following:

1)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

The proposed project will replace one mammography unit that has deteriorated. Itis
obsolete and is no longer certified by MQSA to do mammograms. This unit is used
only for localizations prior to breast surgery. It is currently located in the hospital’s
imaging department. It will be replaced by a new unit in the Ambulatory Pavilion

that will be located near surgery.
Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services lo meel the requiremenis of patient
service demand. Documeniation shall consist of, bul is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of
services offered, and licensure or fire code deficiency citations involving the
proposed project.

Breast cancer is a major focus of the Cancer Institute at Advocate Christ Medical
Center/Advocate Hopc Children’s Hospital (ACMC/AHCH, Medical Center).

Of the total cancer cases at the Medical Center, 36 percent are breast cancer,
compared to 26 percent nationally, Mammography is an essential modality in the

diagnosis and treatment of breast cancer.

A mammogram is an x-ray picture of the breast. Mammography can be used to check
for breast cancer in women who have no signs or symptoms of disease; it is also used
to evaluate women who have symptoms of non-cancerous breast disease. These
mammograms are called screening mammograms and usually involve two images of

each breast.
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Mammograms can also be used to check for breast cancer after a lump or other sign

or symptom of breast disease has been found; these are called diagnostic

mammograms. Diagnostic mammograms can also be used to evaluate changes found

during a screening mammogram or to view breast tissue. Diagnostic mammaograms

take longer than screening mammograms because more x-rays are needed to obtain

| views of the breast from many different angles. There are two fundamental types of
mammography units - conventiona! (where the images are stored on film) and digital
(where images are stored as a computer file). Digital mammography offers the

following advantages over conventional mammography:

e Health care providers can share image files electronically, making long-

distance consultations between radiologists and breast surgeons casier

o Subtle differences between normal and abnormal tissues may be more

easily noted, and

o Fewer repeat images may be needed, reducing the exposure to

radiation.

If the cause of an irregularity cannot be determined with sufficient certainty, a biopsy
is performed. If the patient requires surgery, the physician performs a needle
localization to mark the site of the surgery. The patient is positioned on her abdomen
on a special table. The breast is placed through an opening on a table, compressed
and a mammogram is performed. This allows the physician to locate the suspicious
areas. The physician will then numb the breast tissue with a local anesthetic, place a
fine wire into the area of the lesion and tape the wire to the breast. The patient is then

moved to surgery where the surgeon removes the suspicious area.

Today the Medica! Center has 4 digital screening and diagnostic mammography units.
They are all off site; 3 are at the Center for Breast Health and 1 is located in the
Lockport Outpatient Center. The Lockport unit has not reached its second full year of

utilization. The breast surgeons perform breast biopsies at the Center for Breast

Health; they do needle localizations at the hospital. When the Ambulatory Pavilion is
ready for occupancy, the breast surgeons will relocate their practices to the Cancer
Institute in the Pavilion. They will perform needle localizations and breast surgery at

the Pavilion. The unit used for needle localizations at the hospital is old and is no

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37

Page 266 D.16 - Mammography




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

longer certified by the MQSA,; it is being replaced. Since it is not feasible to move
the patient any distance with the wire in her breast because it can easily move or
become dislodged and ultimately complicate the surgery. Therefore, it is necessary to
purchase a new unit for needle localizations and locate it in the Ambulatory Pavilion.

Again, this unit will not be used for screening or diagnostic mammograms.

The Center is currently in the process of applying for designation as a Breast Imaging
Center of Excellence by the American College of Radiology, signifying that it meets
the highest standards of the radiation profession.

Attachment 37, D.16, Table 1
Historical Utilization of Mammography at ACMC/AHCH, 2008 to 2010
All mammography units are located off-site.

Year 2008 2009 2010 Percent
Change
2008-2010
IP Visits 66 - - -
OP Visits” 15,366 17,788 17,732 -29.6
Total Visits' 15,433 17,788 17,732 -29.6
Percent OP Visits 99.6 100.0 100.0 -0.4
Number of Units 3 3 4 +1
Visits per Unit 5,144 5,930 4,433 -13.8
Percent over/under State Standard +2.9 +18.6 -8.7 -5.8

Source: ACMC recards.

13y early 2008, all mammography services had been moved ofl-sitc 1o the Center for Breast Healtly, the fourth unit was added in
Lackpar, its first fufl year of utilizalion was 2010.

The 2008 data reflects mammograms. The higher 2008 number in the AHQ includes hoth mammograms and CADs.

The State Standard for mammography is 5,000 units per visit.

In November 2009, the United States Preventative Services Task Force released new
guidelines that recommended that most women start regular breast cancer screening
al age 50, not 40 as had been previously recommended by this same Task Force. The
implications of this recommendation are reflected in the stable utilization of the
mammography units at the Center for Breast Health between 2009 and 2010.
However, year-to-date data suggests that volume will increase to more than 19,000

exams in 2011.

Preventing disease as well as detecting and managing chronic disease are among the
national health care reform goals. Health care experts expect that health care reform

initiatives will increase the mammography sereening rale, thercby identifying cancer
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earlier and reducing acute treatment protocols including hospital admissions and
surgical intervention. Today, approximately one-third of breast cancer cases in the
United States are diagnosed at a later disease stage making treatment more difficuit
and expensive. Breast cancer screening, needle biopsies, and breast surgery will
improve quality, reduce complicated treatment protocols, and better manage limited

health care resources.
3) Utilization
C) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no mammography equipment in this project that meets or exceeds

the major medical equipment threshold.
D) Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

A profile of historical utilization of mammography and the implications for future

utilization under national health care reform are described in Section ¢) 2).

The foltowing calculations were used to determine future need. The State

Standard for mammography units is 5,000 visits per unit.

Current Utilization

Current utilization of the Medical Center’s 4 offsite mammography units justifies

the need for 4 units.

17, 732 visits + 5,000 visits per unit = 4 units
This calculation does not take into account the fact the Lockport unit’s first year

of operation of 2010.
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Projected Utilization

To anticipate future demand, the Medical Center prepared a CAGR trend line
based on utilization trends from 2002 to 2010 and extended to 2019. The
projected growth suggests the need for 6 mammography units by 2016.

29,599 visits + 5,000 visits per units = 6 units

Attachment 37, D. 16, Table 2
CAGR Projected Mammography Visits, 2016 and 2019

Year 2010 2016 Percent | Number 2019 Number

Second Change | of Rooms Fifth of Rooms

Full Year | 2010to | Justified | Full Year | Justified

of 2016 | by 2016 " of by 2019

Operation Operation

IP Visits - - - - - -
OP Visits 17,732 29,599 +66.9 6 38,281 8
Total Visits 17,732 29,599 +66.9 6 38,281 8

Source: ACMC records.
' This does not include the mammography unit at the Ambulatory Pavilion which will not be used for screening and

diagnosiic mammograms.

Impact of National Health Care Reform

The Medical Center then conservatively applied a 15 percent growth factor to
account for the implementation of national health care reform legislation. This

factor increases projected 2016 volume to 34,039 visits or the need for 7 units.

2016

29,599 visits x 1.15 national health care reform factor = 34,039 visits

34,039 visits + 5,000 visits per unit = 7 units

ACMC/AHCH Has Justified the Need for 5 Mammography Units

The CAGR and national health care reform projections understate future demand
for mammography units. Of the Medical Center’s current complement of 4
units, one has not reached its second full year of utilization and volume in the
projection is held constant at the 2010 level. It therefore unrealistically
diminishes the trend line. The additional mammography unit in the Ambulatory
Pavilion is for patient safety; it would be unsafe to prepare a woman for a needle

biopsy and then require her to move several city blocks to the location where the
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biopsy would be performed. It will not be used for screening and diagnostic

mammograms.

2016
29,599 visits - 4 units = 7,400 visits per unit
7,400 visits per unit > State Standard of 5,000 visits per unit
29,599 visits = 5 units = 5,920 visits per unit

5,920 visits per unit > State Standard of 5,000 visits per unit

Even if the special unit for needle localizations is included, the 5 units will still
operate at more than 5,000 visits per unit.

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or conditions or population use
Fales.

There is a State Standard for mammography units. ACMC/AHCH exceeds the

State Standard for mammography services by the second year of utilization.
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Clinical Service Area— Clinical List Designation —D.17
Ultrasound

c) Service Modernization

The applicant shall document that the proposed project meets one of the following:

)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited
to: historical utilization data, downtime or time spent out of service due o operational
faitures, upkeep and annual maintenance costs, and licensure or fire code deficiency
citations involving the proposed project.

NA. The proposed project will not replace facilities or equipment that has
deteriorated. The project will add 7 ultrasound units on the first floor of the
Ambulatory Pavilion that is being proposed by Advocate Christ Medical
Center/Advocate Hope Children’s Hospital (ACMC/AHCH, the Medical Center).
Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services 1o meet the requirements of patient service
demand. Documentation shall consist of, but is not limited to: historical utilization

data, evidence of changes in industry standards, changes in the scope of services
offered, and licensure or fire code deficiency citations involving the proposed project.

Ultrasound technology is a diagnostic imaging technique used to visualize
subcutaneous body structures including tendons, muscles, breast and internal organs
for possible pathology and lesions. Ultrasound is also used to guide interventional

procedures and has applications in cancer, urology, and cataract treatment.

Ultrasound is an essential diagnostic and therapeutic modality for many of the
disciplines that will be housed in the Ambulatory Pavilion including cardiovascular
medicine, neuroscience, cancer, women'’s services, orthopedics, gastroenterology, and

neurology.

Advocate Christ Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH,
Medical Center, AHCH) currently operates 11 ultrasound units. Of these 8 are at the
Medical Center; there is | in AHCH dedicated to pediatrics; the 7 others are in the

main radiology/imaging suite. When needed, 1 of the 7 from the radiology suite is
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moved to the Emergency Department; however, it is considered a fixed unit. The
Medical Center also operates | general ultrasound unit in Lockport that has not
reached its second full year of operation. The Medical Center also operates 2 units at
the Center for Breast Health; these units are equipped with special breast transducers
and software; they are very specialized and cannot be used for general ultrasound

examinations.

Attachment 37, .17, Table 1
Historical Utilization of Ultrasound at ACMC/AHCH, 2008 to 2019

Campus | Campus Center for Breast Health
Only Lockport
2008 2009 2010 2010 Percent| 2008 2009 20t0 Total Percent
Change 2010 Change
2008- 2008-
2010 2010
IP Visits | 15,437 | 14,301 | 16,323 16,323 | +5.7 - - | 16323 +5.7
op 15,711 20,661 17,772 18,348 | +16.3 1,844 2,142 1,970 20,318 +29.3
Visits
Total 31,208 35,052 34,095 34,671 +11.1 1,844 2,142 1,970 36,651 +17.4
Visits
Percent 50.5 58.9 521 52.9 +2.4 100.0 100.0 100.0 55.5 55.5
OP
Visits
Number 8 8 3 9 +1 2 2 2 11 +3
of Units
Visits 3,901 4,382 4262 3,853 -1.2 922 1,072 985 3,331 -14.6
per Unit
Percent +25.8 +41.4 +37.5 +24.5 -1.3- -70.3 -65.4 -68.2 +7.5 -18.3
Over
State
Standard
Source: ACMC records.
The 8 ultrasound units at the Medical Center are very busy. The current backlog for
scheduling adult outpatients averages 3 to 5 days. The current backlog for pediatric
outpatients is 2 weeks.
Ultrasound is a cost effective modality; its use is likely to incrcase as national health
care reform is implemented.
3) Utilization
A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months afler acquisition.
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NA. There is no ultrasound equipment in this project that meets or exceeds the
major medical equipment threshold

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number of
key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can be
Justified per subsection ¢) 2) Necessary Expansion.

A description of the increasing utilization of the ultrasound units at the Medical
Center and the favorable outlook for ultrasound under national health carc reform

are described in Section c) 2).

The following calculations were used to determine future need. The State Standard

for Ultrasound utilization is 3,100 visits per year.
Current Need
Current utilization justifies the need for 12 ultrasound units.

2010 General Ultrasound

34,671 visits + 3,100 visits per unit = 12 units

2010 All Ultrasound

36,641 visits + 3,100 visits per unit = 12 units

The 2 units at the Center for Breast Health are special purpose units; the 8 units at
the hospital and the 1 unit at Lockport are general ultrasound units. Even so, the
unit in Lockport is not interchangeable with the units at the hospital. The Lockport
unit is 40 minutes travel time from the campus; it serves the greater Lockport arca
and is too far for Oak Lawn area residents to travel for this exam. Even so, it was

included in the data.

Projected Utilization

To anticipate future demand for ultrasound equipment, the Medical Center

prepared CAGR trend lines based on ultrasound utilization between 2002 and 2010
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and extended to 2019. The trend lines suggest the need for 18 ultrasound units by
2019.

Attachment 37, D. 17, Table 2
CAGR Projected Ultrasound Visits, Campus, Lockport, and the Center for Breast Health

2016 and 2019
Year 2010 2016 Percent | Number 2019 Number of
Second Full | Change | of Units Fifth Units Justified
Year of 2010 to | Justified | Full Year by 2019
Operation 2016 in 2016 of
Operation
IP Visits 16,323 21,097 +29.2 7 23,985 8
OP Visits 18,348 26,740 +45.7 9 30,808 10
Total Visits 34,671 47.837 +38.0 16 54,793 18

Source: ACMC records.
Impact of Health Care Reform

Finally, the Medical Center applied a 15 percent growth factor to account for the
implementation of the national health care reform legislation. This factor increases

total projected need for 17 units on the campus and 18 total units.

2016 Campus Only
43,890 visits x 1.15 national health care reform factor = 50,474 visits
50,474 visits = 3,100 visits per unit = 17 units
2016 Total

47,837 visits x 1.15 national health care reform factor = 55,013 visits

55,013 visits 3,100 visits per unit = 8 units

ACMC/AHCH Has lustified the Need for 18 Ultrasound Units

The general ultrasound units on the campus are very busy. In fact, in 2010, they
operated at 4,262 visits per unit or 37.5 percent higher than the State Standard of

3,100 visits per unit. Current campus utilization justifies the need for 11 units.

The Medical Center has 3 other ultrasound units. There is a new general
ultrasound unit in Lockport; it has not reached its second full year of operation. As
noted in the introduction, the 2010 Lockport utilization was held constant
throughout the projection period, understating the 2016 and future projected
utilization of this unit as well as the utilization for the Medical Center’s total

complement of ultrasound units. This unit is 40 minutes travel time from the
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camipus and not a reasonable alternative for Oak Lawn area residents. There are
also 2 special breast ultrasound units at the Center for Breast Health. By 2016,
they are projected to have 3,371 visits or enough to meet the State Standard.
However, these are not general ultrasound units and are not interchangeable with

the general ultrasound units on the campus.
2016 projected volume on campus justifies 15 ultrasound units.
43,890 visits + 3,100 visit per units = 15 units.

The Medical Center is proposing 15 units on the campus; of these, the 8 existing
units would remain in the hospital and 7 units new units would be placed in the

Ambulatory Pavilion.

By 2016, there are no plans to add ultrasound units either in Lockport or the Center
for Breast Health even though the utilization of these units is projected to continue

to increase. Projections suggest that the Center for Breast Health will meet the

State Standard by 2016 and the unit at Lockport is expected to reach 1,942 visits by
2016 according to the CON justifying this unit (Permit #08-012); the unit was

approved based on the-then State Standard of 2,000 ultrasound visits per unit.

Based on this analysis, the Medical Center can justify 18 ultrasound units including
15 on the campus and the existing 3 units at the Center for Breast Health and
Lockport.

C) If no utilization standards exist, the applicant shall document in delail its
anticipated utilization in ferms of incidence or disease or conditions or population
use rates.

There is a State Standard for ultrasound. ACMC/AHCH meets the State Standard.
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Clinical Service Area — Clinical List Designation D.18
CT & PET/CT

<) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance costs, and licensure o fire
code deficiency citations involving the proposed project.

NA. The proposed Ambulatory Pavilion (Pavilion) at Advocate Christ Medical
Center/Advocate Hope Children’s Hospital (ACMC/AHCH, the Medical Center) will
not replace facilities or equipment that has deteriorated. The project will add 4 CT
scanners in the Ambulatory Pavilion, one of which will have PET scanning
capability.

2) Necessary Expansion
The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services 10 meel the requirements of patien!
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Computerized tomography (CT) and Positron Emission Tomography (PET) are

essential imaging modalities at the Medical Center.

CT has several advantages over general radiography. With CT, a physician is able to
generate a three-dimensional image of the area being studied. CT eliminates the
superimposition of images or structures outside the area of interest. Further, because
of its inherent high resolution, very tiny differences between tissues can be
distinguished. Finally, images can be viewed in the axial, coronal, or sagittal planes,
depending on the diagnostic task.

Positron Emission Tomography (PET) scanning involves administering a radioactive

substance to the patient; the radioactivity localizes in the appropriate areas of the
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body and is detected by the scanner. Different colors or degrees of brightness on the
PET image represent different levels of tissue or organ function. PET scans are used
most often to detect cancer, to stage treatment, and to monitor the effectiveness of the
treatment. PET scans of the heart are used to monitor blood flow to the heart muscle,
evaluate signs of coronary artery disease, and to differentiate nonfunctioning heart
muscle that would benefit from angioplasty or heart surgery. PET scans of the brain
are used to evaluate patients who have memory disorders and to identify suspected
brain tumors.

When diagnosing with separate CT and PET scans, it is difficult for physicians to
interpret the results because the scans are taken at a different times and locations and
the patient’s body position changes from one scan to the next. The combination of
PET/CT provides physicians a more complete picture of what is occurring in the
body, both anatomically and metabolically because the results of PET and CT scans
are “fused” together; the combined images provide more complete information. Both
scans can be done at the same time on a PET/CT. The PET/CT system provides
exceptional quality and accuracy of diagnostic information.

At the present time, the Medical Center does not have PET capability.

In the Annual Questionnaire, hospitals are required to provide CT exams/procedures.
The CON State Standard is visits based. The Medical Center has used visits
throughout this justification. The State Standard 1s 7,000 visits per CT scanner.
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Attachment 37 D.18 Table 1
Historical Utilization of CT Visits at ACMC/AHCH

Campus
Campus Only and
Lockport'

2008 2009 2010 | Percent Percent

Change Change

2008 - 2008 -
2010 2010
IP Visits 30,121 27,914 | 31,296 +3.9 31,296 +3.9
OP Visits 25,309 31,424 | 27,121 +7.2 27,330 +8.0
Total Visits 55,430 59,338 | 58,417 +54 58,626 +5.7
Percent OP Visits 45.7 53.0 46.4 +0.7 46.6 +(.9
Number of Units 5 5 5 - 6 +1
Visits per Unit 11,086 11,868 ! 11,684 +5.4 9,771 -12.2
Percent over State Standard 584 69.5 66.9 +8.5 39.6 -18.8

Source: ACMC records.
I ACMC added ane CT scanner at the Lockport Qutpatient Center in 2010.

The CT scanner at Lockport has not reached its second full year of utilization,
Lockport is 40 minutes travel time from the Medical Center; residents from the
greater Oak Lawn community prefer to have their care at the Medical Center. The

Lockport Outpatient Center was established to serve the greater Lockport area.

The 5 CT scanners at the Medical Center campus reported 58,417 visits or 11,684
visits per scanner in 2010; this is 66.9 percent over the State Standard. Even so, the

Medical Center achieved 5.4 percent growth over the last 2 years.

Projected PET Utilization

The Medical Center has no record of the number of PET referrals; these referrals are
made dircctly by the physicians. To detcrminc the number of PET scans that could be
anticipated; the Medical Center researched several PET need determination
methodologies and used one published by the State of Georgia (111-2-2-.41 Specific
Review Criteria for Positron Emission Tomography Units, effective June 2, 2008.
Full text available at
http://www.georgia.gov/van/images/portal/cit_1210/52/9/892827338-1-07-
Proposed_2007 PET_Component_Plan.pdf. The Georgia PET methodology is as

follows:
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1.

Calculate the projected incidence of cancer in a geographic area.

2. Multiply the projected incidence of cancer by 50 percent to determine the

projected number of patients diagnosed with cancer who might benefit from a

scan.

Multiply the number of cancer patients who might benefit from a PET scan by
1.4 to accommodate for non-oncologic patients and follow up scans for

oncology patients in the projected need for services.

The Medical Center applied this methodology as follows:

L.

The Medical Center obtained age specific cancer incidence rates by age group
from the National Cancer Institute's Seer Data Base and applied the rates to
2011 population of the ACMC/AHCH primary and secondary service areas.
Based on this calculation, the total incidence of cancer in the Medical Center's
total service area is 8,213 cases. This estimate is conservative because it does

not include population beyond the primary and sccondary service areas.

The Medical Center then multiplied the total incidence of cancer by 50
percent to determine the number of these cancer patients who would benefit

from a PET scan. Fifty percent of 8,213 cases equals 4,107 cases.

Next the Medical Center multiplied the number of cancer cases that would
benefit from a PET scan x 1.4 to accommodate non-oncologic and follow-up
scans and determined the area's potential need for PET scans to be 5,750

scans.

Finally, since there are other PET providers in the Medical Center's service
area, the Medical Center adjusted the total area scans by the Medical Center’s
current market share in the total service area, or 14.] percent. Total scans x

14.1 percent resulted in a potential demand of 811 PET scans.
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3)

Having determined the calculated potential for its market, the Medical Center
reviewed the 2010 experience of other Advocate hospitals with PET scanning
capability, especially Advocate Condell (354 scans), Advocate Good Samaritan (456
scans), Advocatc Lutheran General (414 scans), and Advocate Illinois Masonic (326
scans). Based on both the Georgia methodology and the current experience of
Advocate hospitals providing PET scanning capabilities, the Medical Center

projected that start-up volume would be 400 visits.

The ability to fuse CT and PET scans is a significant change in industry standard.
Growth and aging of the population are expected to increase demand for CT and
PET/CT scans because of the higher incidence of cancer, heart discase, Alzheimer’s
and other diseases in the more senior population and the improved capability of the

CT and PET/CT.

Among the goals of national healthcare reform are preventing and managing certain
chronic diseases such as vascular, heart, cancer, and neurological disorders. CT and
PET/CT technology is best suited to cost effectively and efficiently diagnose and
monitor these disease processes. Increased utilization is expected to improve care

quality and respond to the increasing disease prevalence in the aging population.
Utilization
A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no CT and PET/CT equipment in this project that meets or exceeds

the major medical equipment threshold.
B) Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37

Page 280 D.18- CT/PET CT




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

A description of the historical utilization of the CT scanners at the Medical Center
and at Lockport, a projection of future PET scans, as well as the optimistic

outlook for CT scanning under national care reform are described in Section ¢) 2).

ACMC/AHCH currently has 5 CT scanners on the campus and one in Lockport
for a total of 6. The Medical Center is proposing to add 4 CT scanners in the
Ambulatory Pavilion bringing the total to 9 on campus, one of which will have
PET scanning capabilities. There will be no changes in the numbers in scanners

in Lockport.

The State Standard for CT is 7,000 visits per year. The State Standard for PET is
3,600 visits per year. Even though the Medical Center is proposing to have one
CT unit with PET capability, the Medical Center used the more conservative
utilization target, or 7,000 visits per year per unit. Hence the following
calculations used to determine future need are conservative.
Current Need

Current CT only visits justify the need for 9 CT scanners

Campus

58,417 campus visits = 7,000 visits per CT scanner =
9 scanners on campus

Campus and Lockport

58,626 total visits + 7,000 visits per CT scanner = 9 total scanners

Extremely high utilization of the CT scanners on the Medical Center’s campus
has resulted in limited growth.

Projected Utilization

To determine future visits based on aging of the population and increasing

applications for CT, the Medical Center prepared CAGR trend lines based
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on CT utilization from 2002 to 2010 and extended the trend lines to 2019. The

trend lines suggest the need for at least 10 CT units by 2016.

Attachment 37 D.18 Table 2

Current and Project Utilization and Total Number of Units Justified

Year 2010 2016 Percent | Number 2019 Number
Second | Change | of Units Fifth of Units
Full Year | 2010 to | Justified | Full Year | Justified
of 2016 in 2016 of in 2019
Operation Operation
1P CT Visits 31,296 36,0023 +15.1 5 38,648 6
OP CT Visits 27,330 28,620 +4.7 5 29,287 4
Total CT Visits 58,626 64,643 +10.3 10 67,935 10
Est. PET Visits 400 400
Total CT & PET/CT 58,626 65,043 +10.9 10 68,335 10
Visits

Source: ACMC records,

Impact of National Health Care Reform

Based on the expected impact of national health care reform on CT and PET/CT,

the Medical Center conservatively applied a 15 percent growth factor to account

for the implementation of this legislation. This factor increases the projected need

for as many as 11 units in 2016.

2016

74,800 visits =7,000 visits per unit = 11 units

65,043 visits x 1.15 national health care reform factor = 74,800 visits

ACMC/AHCH Has Justified the Need for 10 CT Scanners including | with PET

Scanning Capabilities

Although as many as 11 CT and PET/CT scanners have been justified, the

Medical Center is requesting 10 units. These will include the existing 5 units in

the hospital, 4 in the Ambulatory Pavilion for a total of 9 on the campus plus | at

the Lockport Qutpatient Center. The Medical Center expects to achieve higher

throughput than the State Standard.

By 2016, the second full year of operation of the Ambulatory Pavilion, the

complement of CT and PET/CT units on the campus will exceed the State

Standard.
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¢

Campus

65,043 total visits — 209 visits at Lockport = 64,834 visits on campus
64,834 visits on campus ~ 9 units on campus = 7,204 visits per unit
7,204 visits per unit > 7,000 visits per unit
The lower visits per unit rate for all units reflects that Lockport volume was held
at 209 visits throughout the projection period in the CAGR projections since there
was only one year of data. As a result of this, the total projected volume is

understated.
Total
65,043 visits + 10 units = 6,504 visits per unit
6,504 visits per unit = 92.9 percent of 7,000 visits per unit

Continued growth in demand beyond 2016 is expected.

If no utilization standard exists, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or
population use rales.

There is a State Standard for CT and for PET. ACMC/AHCH will meet the State

Standard by the second full year of operation.
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Clinical Setvice Area— Clinical List Designation — D.19
Magnetic Resonance Imaging (MRI)

¢) Service Modernization

The applicant shall document that the proposed project meets one of the following:

)

2)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited
to: historical utilization data, downtime or time spent out of service due to operational
failures, upkeep and annual maintenance costs, and licensure or fire code deficiency
citations involving the proposed project.

In January 2010, Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center) contracted for mobile outpatient magnetic resonance
imaging (MRI) services to supplement the capacity of the existing 2 fixed units on
campus. Although the mobile services are meeting an immediate clinical need, this
alternative is not a satisfactory solution to providing MRI services over the longer
term. The unit is unattractive and remote from parking. Many outpatients prefer to
wait until they can schedule an exam on the hospital equipment. The Medical Center
is proposing to install 3 MR units in the Ambulatory Pavilion. At the time the
Ambulatory Pavilion opens, the Medical Center will have 6 MRIs; of these, 2 will be
in the hospital, 3 will be in the Ambulatory Pavilion, and 1 will be in Lockport. The
contract for the mobile unit will be terminated.

Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services fo meet the requirements of patient service
demand. Documentation shall consist of, but is not limited to: historical utilization
data, evidence of changes in industry standards, changes in the scope of services
offered, and licensure or fire code deficiency citations involving the proposed project.

MRI is one of the most useful imaging tools in the diagnosis of a wide variety of

diseases and injuries. MRI provides the most detailed images of soft tissues such as
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the brain, eyes, and inner ear; of organs such as the heart, liver, and pancreas; of the
female reproductive system; as well as of joints, ligaments, and cartilage. It is also

useful to provide real time images of the heart and circulatory system.

Until 2010, the Medical Center had only 2 MRI units; thc number of procedures per
unit in 2008 and 2009 was more than twice the State Standard of 2,500 procedures per
unit per year. Utilization was capped by lack of capacity. In January 2010, the
Medical Center contracted for a mobile MRT unit. As expected, as soon as the third
unit became available, utilization increased reflecting how important MR] capability is
to the institutes and other clinical services at the Medical Center. The MRI unit in
Lockport also reported utilization for the first full year of utilization; since this unit has
not reached the second full year of operation, its ramp-up utilization depressed the

procedures for the total MRI complement.

Several operational issues affect the utilization of the MR units. For example, the
mobile unit has fixed hours of operation and limited staff coverage to provide contrast
enhanced exams. Further, one of the hospital-based MR1 units is used to conduct
pediatric MRI scans. Since these scans typically require general anesthesia, they take
longer than an average adult scan; one scanner is dedicated 4 days a week to pediatric

scans.
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Attachment 37, D. 19 Table 1

Historical Utilization of MRI at ACMC/AHCH, 2008 to 2010
Campus Only Campus and
Lockport
Year 2008 2009 2010 Percent 2010 Percent
Change Change
2008- 2008-
2010 2010
Number of Fixed Units 2 2 2 3
Number of Mobile Units - - | ]
Total Number of Units 2 2 3 +1 4 +2
Fixed TP Procedures 5,234 4,716 5,860 +12.0 5,860 +12.0
Fixed OP Procedures 5,453 6,001 5,133 -5.9 5,454 -0.0
Total Fixed Procedures 10,687 10,717 10,993 +2.9 11,314 +6.1
Mobile OP Procedures - - 1.563 - 1,563 -
Total OP Procedures 5.453 6,001 6,696 +22.8 7,017 +28.7
Total Procedures 10,687 10,717 12,556 +17.5 12,877 +29.7
Percent OP Procedures 51.0 560 533 +2.3- 54.5 +3.5
Procedures per Unit 5,344 5,359 4,185 217 3,229 -39.7
Percent over State Standard 113.8 114.4 67.4 46.4 28.8 -85.0

Source: ACMC records.

Demand for advanced imaging procedures such as MR1 and CT is expected to increase
at a faster rate than that of general radiology and fluoroscopy. Industry experts expect
MRI volume to increase 50 percent nationally over the ncxt decade. Because of the
high case mix (acuity) of the patients at the Medical Center, the increase in MRI

demand at the Medical Center could outpace average market growth.

The implementation of the national health care reform is expected to have a positive
impact on MRI utilization. Early diagnosis and associated treatment for select disease
conditions will foster ambulatory treatment protocols and reduce acute admissions
consistent with underlying health reform initiatives.
3) Utilization
A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable 1arget utilization levels
specified in Appendix B within 12 months after acquisition.

Attachment 37
D.19 - MRI
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B)

NA. There is no MRI equipment in this project that meets or exceeds the major
medical equipment threshold.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number of
key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can be
Justified per subsection ¢} 2) Necessary Expansion.

A description of the utilization of the MRT units at the Medical Center and the

encouraging outlook for MRI under national health reform are described in Section
c) 2).
The following calculations were used to determine future need. The State Standard

for MRI is 2,500 procedures per unit.
Current Utilization

Current utilization of the 3 MRI units on the Medical Center campus justifies the

need for 5 MRI units.
12,556 procedures + 2,500 procedures per unit = 5 MRI units

The Lockport unit’s first full year of utilization was 2010. This unit is community
based and remote (40 minutes travel time) from the Medical Center’s Oak Lawn
campus and the local population that rely on the Medical Center’s facilities. The
utilization of the 4 total MRIs operated by thc Medical Center justifies the need for
6 MRI units.

12,877 procedures + 2,500 procedures per unit = 6 MRI units
Projected Utilization
It would be imprudent to build and equip the Ambulatory Pavilion to accommodate
only today’s MRI requirements on the campus. To anticipate future demand based
on growth and aging and clinical innovations such as increasing demand by stroke

patients, the Medical Center prepared CAGR trend lines based on MR1 utilization

ACMC Amb. Pav, CON 5/1372011 3:20 AM Attachment 37

Page 287 D.19 - MR]




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

from 2002 to 2010 and extended them to 2019. The trend lines suggest the need
for at least 7 MRI units by 2016 and 8§ MRI units by 2019.
Attachment 37, D, 19, Table 2

CAGR Projected MRI Procedures,
including Lockport 2016 and 2019

2010 2016 Percent | Number 2019 Number
Second Change | of Units Fifth of Units
Full Year | 2010 to | Justified | Full Year | Justified
of 2016 in 2016 of in 2019
Operation QOperation
1P Procedures 5,860 7.434 +26.9 3 8,373 4
OP Procedures 7,017 7,889 +12.4 3 8,379 4
Total Procedures 12,877 15,323 19.0 6 16,752 7to 8
Source: ACMC records.
Attachment 37, D. 19, Table 3
CAGR Projected MRI Procedures,
excluding Lockport, 2016 and 2019
2010 2016 Percent | Number 2019 Number
Second Change | of Units Fifth of Units
Full Year | 2010 to | Justified | Full Year | Justified
of 2016 in 2016 of in 2019
Operation Operation
IP Procedures 5,860 7,434 +26.9 3 8,373 4
OP Procedures 6,696 7.568 +13.0 3 8,048 4
Total Procedures 12,556 15,002 +19.5 6 16,431 7t0 8

Source: ACMC records.

Impact of National Health Care Reform Legislation

2016 Campus

15,002 MRI procedures x .15 national health care reform factor =
17,253 procedures

factor confirmed total project need for 7 MRI units by 2016.

17,253 Procedures + 2,500 procedures per unit = 7 MRI units

ACMC Amb. Pay. CON 5/13/2011 3:20 AM

Finally, the Medical Center conservatively applied a 15 percent growth factor to

account for the implementation of the national health care reform legislation. This
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ACMC/AHCH Has Justified the Need for 6 MRI Units

Although the Medical Center justified the need for as many as 7 MRI units on the
campus; it is only requesting only 6 units. These will include 2 in the hospital, 3 in
the Ambulatory Pavilion and 1 in Lockport. The unit in Lockport will continue to
serve residents of Lockport and other nearby communities. The Medical Center
assumed that inpatients would use the 2 MRI units in the hospital and that
scheduling would be flexible to account for emergency and trauma cascs. The
Medical Center also assumed that the 3 newer MRI units that will be installed in
the Ambulatory Pavilion could support higher throughput than the existing units in
the hospital. The 3 MRI units proposed for the Ambulatory Pavilion will be

located on Level 5.

By 2016, the second full year of operation of the Ambulatory Pavilion, the total
complement of 5 units at the Medical Center will be operating above the State

Standard.

2016 Campus

15,002 procedures + 5 units = 3,001 procedures per unit
3,001 procedures per MRI per year > State Standard of 2,500 procedures per year

The same year, the total complement of 6 units (5 at the hospital and 1 in Lockport)

will also be operating at the State Standard.

2016 Total

15,323 procedures + 6 units = 2,553 procedures per unit
2,553 procedures per MRI per year > State Standard of 2,500 procedures per year

The demand for MRI procedures is expected to continue to increase after 2016;

increased procedures will increase the number of visits per unit.
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C) If no wtilization standards exist, the applicant shall document in detail its

anticipated wtilization in terms of incidence of disease or conditions or population

use rates.

There is a State Standard for MRI. ACMC/AHCH will exceed the State Standard

by the second full year of operation.
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Clinical Service Area — Clinical List Designation D.20
Nuclear Medicine

c) Service Modernization

The applicant shall document that the proposed project meets one of the following:

1) Deteriorated Equipment of Facilities

The proposed project will resull in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical utilization data, downtime or time spent oul of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

The proposed project will not result in the replacement of facilities that have
deteriorated and need replacement. However, 2 of the existing nuclear medicine units
at Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center) are obsolete and will be retired when the proposed
Ambulatory Pavilion (Pavilion) opens. There will be a total of 7 nuclear medicine
units at that time; these include 3 remaining existing Gamma SPECT cameras in the
hospital as well as 3 Gamma SPECT cameras and | Gamma SPECT/CT camera in the

Pavilion.

2) Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of
services offered, and licensure or fire code deficiency citations involving the
Proposed project.

Nuclear scanning uses radiation to help physicians evaluate the physiology and
function as well as anatomical features and to detect disease, inflammation, or
infection throughout the body. When a nuclear scan is performed, the paticnt drinks,
inhales, or is injected with a radiopharmaceutical - a drug that contains a weak dose
of radiation to trace the disease’s path. A special camera is then used to provide

images of the area being examined.
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Attachment 37, D. 20, Table 1
Historical Utilization of Nuclear Medicine at ACMC/AHCH, 2008 to 2010

Year 2008 2009 2010 | Percent Change
2008-2010
IP Visits 8,787 7,821 7,740 -11.9
OP Visits 5,572 6,557 6,120 +9.8
Total Visits 14,359 14,378 13,860 -3.5
Percent OP Visits 38.8 45.6 44.2 +5.4
Number of Units 5 5 5 --
Visits per Unit 2,872 2.876 2,772 -3.5
Percent over State Standard +43.6 +43.8 +38.6 -5.0

Source; ACMC records.

Note: The AHQ requires that procedures or exams be reported for nuclear medicine.
However, the State Standard for justifying nuclear medicine units is for visits. The

values used throughout this section are visits.

Over the last 2 years, the Gamma cameras at the Medical Center have been operating
on average about 40 percent over the State Standard; this high utilization limits

growth. Further, 2 of the units are obsolete.

An important change in industry standards is the introduction of SPECT/CT. This
technology enables both single photon emission computed tomography (SPECT) and
computed tomography (CT) images to be taken in one imaging session; the SPECT
provides functional data collected from multiple views and reconstruction images
while the CT provides anatomical mapping or localization. These images are
inherently registered or fused. CT attenuation correction also may be used to correct

the fused image to remove attenuation artifacts.

SPECT/CT is becoming the preferred method for imaging many types of disease
processes. Health care experts project substantial growth in SPECT/CT imaging.
Patients seen in the Heart and Vascular and Cancer Institutes have special needs for
this new technology. For example, SPECT/CT enables the precise localization of an
abnormal ischemic segment of a blood vessel that delivers blood flow to the heart.
SPECT/CT also allows for more accurate tumor localization, especially for patients

with tumors of the brain and nervous system; the gastrointestinal system; the
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gynecologic system; head and neck; lung and bronchial system; and, the urological

system. At the present time, the Medical Center does not have SPECT/CT capability.

Another important change in industry standards is the application of SPECT/CT in
the “thyroid uptake™ scans. A thyroid uptake scan helps evaluate the function of the
thyroid, a gland in the neck that controls metabolism, the chemical process that
regulates the rate at which the body functions. The patient is given radioactive iodine
(radiotracer) and then scheduled for the thyroid uptake exam from 6 to 24 hours later.
During the procedure, the patient sits in a chair while a probe is placed over the
thyroid gland in the neck. This small probe is capable of detecting and measuring the
gamma rays emitted from the radiotracer that have accumulated in the thyroid gland.
This information is not available using other imaging procedures. The thyroid uptake

is less traumatic than exploratory surgery.

Another important change in industry standards is the implementation of national
health care reform. As the result of this legislation, industry experts expect nuclear
medicine utilization to increase, especially SPECT/CT because it is capable of
improving diagnostic accuracy. By developing a more accurate diagnosis early in the
disease process, overall cost is contained and acute inpatient admissions avoided —
both health reform goals. Primary areas of growth in nuclear imaging are expected to

be in cardiac, neurologic, orthopedic, and renal services.

A) Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no nuclear medicine equipment in this project that meets or exceeds

the major medical equipment threshold.

B} Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the wtilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key vooms can
be justified per subsection c) 2) Necessary Expansion.
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In Section ¢) 2) above, ACMC/AHCH showed how the utilization of the Medical

Center’s nuclear medicine cameras is substantially over State Standards and

medicine in the future, including the addition of SPECT/CT and national health

care reform.

The following calculations were used to determine future need. The State

Standard for nuclear medicine is 2,000 visits per unit.

Current Utilization

Current volume justifies the need for 7 Gamma SPECT/SPECT/CT cameras.

13,860 nuclear medicine visits + 2,000 visits per camera =
7 Gamma SPECT/SPECT/CT cameras

Projected Utilization

| described changes in industry standards that will influence growth in nuclear
To anticipate future demand based on growth and aging and clinical innovations
including the introduction of SPECT/CT, the Medical Center prepared CAGR
trend lines based on nuclear medicine visits from 2002 to 2010 and extended to

' 2019. These trend lines suggest the need for at least 7 nuclear scanning cameras.

' These projections are very conservative. The Medical Center currently does not
have SPECT/CT capability; hence, there is no SPECT/CT volume considered in

the historical trend line or in the projection.

Based on a review of the current mix of nuclear medicine visits, the nuclear
medicine physicians expect that 50 percent of the visits to the SPECT/CT will be
exchanges for current SPECT visits because they will be better served on the
SPECT/CT. They expect the other 50 percent will be new volume of tests that

currently are not being performed at the Medical Center,
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Attachment 37, D. 20, Table 2
CAGR Projected Nuclear Medicine Visits, 2016 and 2019

Year 2010 2016 Percent Number 2019 Number

Second Change | of Rooms Fifth of Rooms

Full Year | 2010 to Justified | Full Year | Justified

of 2016 in 2016 of In 2019

Operation Operation

IP Visits 7,740 6,863 -11.3 4 6,463 4
OP Visits 6,120 6,061 -1.0 3 6,03} 3
Total Visits 13,860 12,924 -6.8 7 12,494 7

Source: ACMC records.
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In recent years, some cardiologists have acquired nuclear medicine capability for
their offices. As reimbursement declines, the scans being performed in physician

offices may return to the hospital.

Impact of Health Care Reform

The Medical Center then conservatively applied a 15 percent growth factor to
account for the implementation of national health care reform legislation. This
factor increases total need for nuclear medicine cameras and a Gamma/CT to 8
units.

2016

12,924 nuclear medicine visits x 1.15 national heatth care reform factor =
14,863 visits

14,863 visits +2,000 visits per unit = 8 units

ACMC/AHCH Has Justified the Need for a Total of 7 Nuclear Medicine Gamma
SPECT and Gamma SPECT/CT Cameras

To be conservative, the Medical Center is requesting 7 SPECT cameras and 1
SPECT/CT, or a total of 7 nuclear medicine units, 3 will be located in the hospital

and 4 units will be located on Level 5 of the Ambulatory Pavilion.

By 2016, the second full year of operation of the Ambulatory Pavilion, the 7 units
will be operating at 92.3 percent of the State Agency Standard.

12,924 visits + 7 units = 1,846 visits per unit
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0

This volume does not include the new SPECT/CT visits or the return of physician
office visits. New SPECT/CT volume is expected to be between 1,800 and 2,000
visits per year. Of these 50 percent are expected to be new visits, or from 900 to

1,000 new visits.

If these visits are added to the projected 2016 volume, which doesn’t account for
these visits, the number of visits would approach 98.8 percent of the State

Standard by 2016.
12,924 visits = 1,000 new SPECT/CT visits = 12,924 visits

12,924 visits + 7 cameras = 1,990 visits per camera

or 99.5 percent of the State Standard

Even this number is conservative because it does not include a factor for

physician office visits that may return to the hospital.

If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or conditions or
population use rafes.

NA. There is a State Standard for nuclear medicine. ACMC/AHCH’s projected

volume is consistent with the State Standard by the second full year of operation.
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Clinical Service Area— Clinical List Designation F.21
Laboratory

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical wtilization data, downtime or time spent out of service due 1o
operational failures, upkeep and annual maintenance cosis, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed development of laboratory space in the proposed Ambulatory
Pavilion (Pavilion) on the campus of Advocatc Christ Mcdical Center/Advocaie Hope
Children’s Hospital (ACMC/AHCH, Medical Center) will not result in the
replacement of equipment or facilities that have deteriorated and need rcplacement.
2) Necessary Expansion
The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services 1o meei the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

The first level of the Ambulatory Pavilion will house a Pre-Admission Testing area.
It will be located on the same level as radiology, pulmonary function and laboratory,

all services that may be needed as part of a pre-admission testing visit.

The laboratory area will be a specimen collection area only. There will be 8
phlebotomy collection chairs — 4 for adults and 4 for children and 4 toilets with pass
throughs — 2 for adults and 2 for children for a total of 12 specimen collection

stations.

The area will be used by patients whose physicians are in the Pavilion as well as by
walk-in patients who have physician orders for a laboratory test and that requires a

specimen. The Medical Center is planning for 50 percent of the outpatient surgical
patients to take advantage of this specimen collection area. The number of patients

with physician orders has not been quantified.
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The samples collected at the Level 1 specimen collection area will be transported by
the pneumatic tube system to the main laboratory where they will be processed. The
results will be returned to pre-admission testing or the physician using computers.

Attachment 37, F. 21 Table 1
Historical Utilization of Laboratory at ACMC/AHCH

Year 2008 2009 2010 Percent
Change

2008-2010
1P Studies 1,322,650 1,260,495 1,273,468 -3.7
OP Studies 475,824 468,876 480,291 +0.9
Total Studies 1,798,474 1,729,371 1,753,759 2.5
Percent OP Studies 26.5 27.1 27.4 +0.9

ACMC Amb, Pay, CON 5/13/2011 3:20 AM

Source: ACMC records,

The purpose of Table 1 is to demonstrate that the Medical Center has a very active
laboratory that is capable of meeting the needs of outpatients using the pre-admission
testing service or of others coming to the Ambulatory Pavilion to have a physician’s

order filled.

To the degree that healthcare reform will provide care to additional covered lives and
encourage preventive health services, most health care observers expect laboratory
services to remain constant or increase slightly as access increases; growth will be
limited by the mandate to manage health care resources and coordinate care.
A) Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable targel utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no laboratory equipment in this project that meets or exceeds the
major medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical
utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.
There are no State Standards for laboratory utilization.
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C. If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence or disease or condilions or
population use rates.

To determine how many specimen collections stations would be needed in 2016,
the second full year of operation of the Ambulatory Pavilion, the Medical Center
assumed that by 2016 that outpatient visits to the campus would increase by 10

percent from 300,390 in 2010.
300,390 outpatient visits x 1.10 percent increase = 330,429 outpatient visits

Next the Medical Center assumed that 40 percent of the visits would seek

laboratory services at the Ambulatory Pavilion.
330,429 outpatient visits x 40 percent = 132,172 visits

The Medical Center further assumed that 10 percent of the patients accessing the

laboratory specimen collection area would be walk-ins.
132,172 visits x 1.10 percent increase = 145,390 total visits

To determine the capacity that the lab would need to support this volume, the
Medical Center first assumed that 6 visits could be accommodated per hour at
each station and that the laboratory would operate 8 hours a day and 300 days a

year.
6 visits x 8 hours x 300 days = 14,400 visits per collection station per year
145,390 visits ~ 14,400 visits per stations = 11 stations

Finally, the Medical Center took into consideration that many tests would be
fasting tests and that volume would not occur evenly across the day, but would be
greater in the early hours. For that reason, the Medical Center is requesting 12

specimen collection stations.

ACMC/AHCH Has Justified the Need for a 12 Specimen Collection Stations

The Medical Center is proposing to develop 12 specimen collection stations in a

satellite specimen collection area on Level 1 of the Ambulatory Pavilion.

By 2016, the 12 specimen collection stations will be opcrating at 11,015 visits per
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station per year. If the guideline for Ambulatory Care Services is used, the

Medical Center can justify 12 specimen collection areas.

132,172 visits + 12 specimen collection stations =

11,015 visits per station per year

11,015 visits per station > State Standard of 2,000 visits per station
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Clinical Service Area — Clinical List Designation G.22
Pharmacy

c) Service Modernization

The applicant shall document that the proposed project meets one of the following:
1) Deteriorated Equipment of Facilities

The proposed project will vesult in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, buf is not
limited to: historical utilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance cosis, and licensure or fire
code deficiency citations involving the proposed project.

NA. The addition of satellite pharmacy space in the Ambulatory Pavilion (Pavilion)
at the Advocate Christ Medical Center/Advocate Hope Children’s Hospital
(ACMC/AHCH, Medical Center) will not result in the replacement of equipment or
facilities that have deteriorated and need replacement.

2) Necessary Expansion
The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meel the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

The proposed satellite pharmacy will be located adjacent to the Infusion Center in the

Cancer Institute on Level 8 of the Ambulatory Pavilion.

The drugs that are used for medical oncology treatments and for oncology clinical
trials must be compounded immediately prior to treatment. The drugs must be
prepared by skilled pharmacists in dedicated space with special exhaust hoods. The
pharmacy in the Pavilion will have 3 hoods in which to prepare the drug mixtures as
well as secure storage for clinical trial drugs and refrigerator/freezer storage for other

drugs.

The chemotherapy drugs cannot be prepared in the main pharmacy and transported to
the Ambulatory Pavilion because they could cause a safety hazard. These potent

chemotherapy drugs could cause harm if they were to be spilled.
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The satellite pharmacy will also provide drugs for surgery and the CHF Clinic in
addition to the chemotherapy preparation area.
A) Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable target ufilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no pharmacy equipment in this project that meets or exceeds the
major medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection c) 2) Necessary Expansion.

There are no State Standards for pharmacy volume.

C. Ifno utilization standards exist, the applicant shall document in detail ils
anticipated utilization in terms of incidence or disease or conditions or
population use rates.

The demand for pharmacy services is directly related to the proposed number of
medical infusion/chemotherapy treatments. As shown below, adult infusion
therapy is projected to have very strong growth as innovative and more effective
chemotherapy agents become available and allow more treatments to move the

outpatient setting.

Attachment 37, G.22, Table 1
Current and Projected Adult Infusion Therapy Visits, 2010 and 2016

Year 2010 2016 Percent
Change

1P Visits -
OP Visits 15,678 31,650 +101.9
Total Visits 15,678 31,650 +101.9

Source: ACMC records.
Today, the Infusion Center treats about 50 patients a day; by the second full year of

operation of the Ambulatory Pavilion, that number is projected to double. Having the
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drugs prepared near the stations where they are administered also reduces wait time
for patients. Patients appreciate shorter wait times between results reporting on blood
work and the administration of chemotherapy drugs; the shorier wait times also

increase the utilization of the chemotherapy chairs.

ACMC/AHCH Has Justified the Need for a Satellite Pharmacy in the Ambulatory

Pavilion

To ensure the safety of other patients, visitors and staff and to reduce wait times and
concurrently increase patient satisfaction and area productivity, it is essential to have a
satellite pharmacy. The pharmacy will also support other services in the Ambulatory

Pavilion including surgery and the CHF Clinic.
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Clinical Service Area— Clinical List Designation H.23
Outpatient Rehabilitation

¢) Service Modemization
The applicant shall document that the proposed project meets one of the following:
1) Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that have
deteriorated and need replacement. Documentation shall consist of, but is not limited
to: historical utilization data, downtime or time spent out of service due 1o operational
Jailures, upkeep and annual maintenance costs, and licensure or fire code deficiency
citations involving the proposed projfect.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated or need replacement.

2) Necessary Expansion
The proposed project is necessary to provide expansion for diagnostic trealment,
ancillary training or other support services o meel the requirements of patient service
demand. Documentation shall consist of, but is not limited fo: historical utilization

data, evidence of changes in industry standards, changes in the scope of services
offered, and licensure or fire code deficiency citations involving the proposed project.

Advocate Christ Medical Center/Advocate Hope Children’s Hospital (ACMC/AHCH,
Medical Center) provides inpatient and outpatient rehabilitation services for pediatric
and adult patients. The rehabilitation services include physical therapy, occupational
therapy, speech therapy, audiology, wound therapy, and occupational

health/Workman’s Compensation-related rehabilitation.

Paticnts utilize the Mecdical Center’s rehabilitation services to regain their strength and
physical capabilities and rebuild their lives following a significant injury or iliness.
Rehabilitation services arc provided by multidisciplinary teams of physiatrists and
therapists who design and coordinate treatment plans to maximize the functional

capabilities of the patients and reintegrate them into the community.

The Medical Center has a 37-bed inpatient rehabilitation unit that reported over 90

percent occupancy in 2010. Many cardiac, oncology and orthopedic inpatients are seen
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as outpatients in the therapy areas following their inpatient rehabilitation care. Other

patients begin rehabilitation regimens as outpatients.

Space for rehabilitation services is very limited on the Oak Lawn campus. As demand
for rehabilitation therapy increased, the Medical Center developed satellite outpatient
rehabilitation centers. Each of these was designed to serve a local area with a 5-mile

! radius from the site. Today there are busy outpatient rehabilitation services in Tinley
Park, Palos Heights and Lockport.

Attachment 37, H. 23, Table 1
Utilization of 15 Minute Treatment Modules of Services ACMC/AHCH Outpatient
Rehabilitation Services, 2010

Location 1P Modules OP Modules Distance from Qak
Lawn Campus

| 2009 2010 2009 2010 Distance Travel
i in Miles Time in
Minutes
ACMC-Adult 156,095 158,108 | 34,711 29,067 - -
AHCH-Pediatric 9.386 8,604 11,493 13,291 - -
Tinley Park - - 7,609 11,999 7.02 17
Palos Heights - - | 37,427 35,799 15.97 32
Lockport - - - 8,331 21.66 40
Total OPin - - | 45,036 56,129 - -

Satellite Locations

Source: ACMC recards.

In 2010, the Medical Center, Tinley Park and Palos Heights operated at capacity; they
had waiting lists, especially for children. The Lockport facility was projected to have
9,481 treatment modules by 2012; it reached 87.9 percent of that projection during its
first full year of operation and is expected to be at capacity by the time the Ambulatory

Pavilion opens.

Even with the strong increase in volume at the satellite facilities, volume at the Oak
Lawn campus remained strong. As outpatient volume shifted to the satellite facilities, it
was replaced by additional inpatient volume. Even with the community-based
outpatient centers, outpatient capacity will always be needed at the Oak Lawn campus

for at least two reasons. First, more specialized outpatient care is provided at the
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Medical Center. Second, the Medical Center serves its own local community (those

within S miles of the site), and especially those residing north and east of the hospital.

Rehabilitation patients often prefer to use an outpatient rehabilitation service that are
located in their community, onc that is easy to access and has convenient, ample
parking near the entrance to the facility. Convenient access encourages compliance

with rehabilitation treatment regimens; compliance improves outcomes.

Outpatient rehabilitation utilization is counted in terms of modules, or 15 minute blocks
of rehabilitation activities.

Attachment 37, H. 26 Table 2
Utilization of 15 Minute Treatment Modules of
Qutpatient Rehabilitation Services at ACMC/AHCH

Year 2008 2009 2010 Percent
Change
2008-2010

Adult IP Modules 156,173 156,095 158,108 +1.2
Adult OP Modules 36,589 34,711 29,067 =206
Total Adult Modules 192,762 190,806 187,175 -2.9
Pediatric TP Modules 9,579 9,184 8,876 -4.1
Pediatric OP Modules 14,815 11,493 13,291 -10.6
Total Pediatric Modules 24,394 20,677 22,167 9.1
Total OP Modules at 51,514 46,204 42,358 -17.8
ACMC/AHCH
Total OP Modules at Satellite NA 45,036 56,129 --
Locations
Total OP Modules 51,514 91,240 98,487 +91.2

Source: ACMC records.

Although outpatient rehabilitation utilization is modestly declining at the Medical

Center, total outpatient rehabilitation modules at the Medical Center’s community

rehabilitation facilities have increased 24.6 percent between 2009 and 2010. The

outpatient rehabilitation sites are all operating at capacity except Lockport; if current

trends continue, Lockport will also be at capacity by 2016, the second full year of

operation of the Pavilion. Additional capacity is needed; the best location to provide

that capacity is the Ambulatory Pavilion. The Oak Lawn location will serve service
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area residents to the north and east of the hospital; the other outpatient sites are to the
south and west. Further, by shifting outpatient volume to the Pavilion, the existing

rehabilitation space will be able to better accommodate the high volume of inpatients.

Some industry experts expect adult and pediatric rehabilitation services to grow more
than 30 percent over the next decade. Several factors will drive the increase including
aging population, increasing obesity, as well as the improving survivability rate of
complex pediatric diseases, stroke, and other chronic diseases. Technology will also
affect the demand for rehabilitation services. For example, partial joint replacement
will reduce the number of joint procedures requiring inpatient rchabilitation, returning
military will require rehabilitation and prosthetics care, and obesity will increase the
duration of outpatient rehabilitation. To some degree, stem cell and gene therapy may
decelerate the progression of degenerative diseases and may offset some of the growth

factors.

The implementation of national health care rcform will place additional demands on
rehabilitation services, and especially outpatient services. Appropriate outpatient
rehabilitation services can preclude hospital admissions for acute musculoskeletal
conditions, thereby reducing surgeries and the cost of an inpatient stay. In addition,

post-acute outpatient rehabilitation can reduce average length of stay and readmissions.

3) Utilization

A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable targel ulilization levels
specified in Appendix B within 12 months after acquisition.
NA. There is no rehabilitation equipment in this project that meets or exceeds the
major medical equipment threshold.

B) Service or Facility
Projects involving the modernization of a service or facility shall meel or exceed the
utilization standards for the service, as specified in Appendix B. The number of key
rooms being modernized shall not exceed the number jusiified by historical
wutilization rates for each of the latest two years, unless additional key rooms can be
Jjustified per subsection ¢) 2) Necessary Expansion.
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There is no State Standard for utilization of outpatient rehabilitation services.
OQutpatient rehabilitation is considered an Ambulatory Care Service; there is a State

Standard for Ambulatory Care Services and it is 2,000 visits per unit.

Current utilization of inpatient and outpatient rehabilitation services as well as the
implementation of future utilization under national health care reform are described

in Section 2) ¢).

The following calcufations were used to quantify the range of future need for

outpatient rehabilitation services.
Current Utilization

Between 2008 and 2010, the Medical Center provided outpatient rehabilitation
services at multiple sites; in total, these sites reported a 91.2 percent increase in
utilization. Four of the sites operated at capacity and the fifth has achicved 87.9
percent occupancy in its first full year of operation. Current utilization supports the
expansion of outpatient rehabilitation services. The most appropriate site to expand
these services is in the Ambulatory Pavilion because it will meet the needs of the
local patients (those within 5 miles of the Medical Center and especially to the east
and north of the site) as well as those with needs requiring complex rehabilitation
carc. Further expansion to the Pavilion will relieve capacity constraints for

inpatients.

Projected Need

The Medical Center prepared CAGR (compound average growth rate) trend lines
based on 10 years of historical data and extended to 2019 in order to determine the
impact of growth and aging on future outpatient rehabilitation utilization. The
CAGR trend line suggests that by 2016 the Medical Center could expect as many as

57,134 adult and pediatric outpatient modules of service.

Rehabilitation modules are converted to visits using a factor of 2.5 modules per

visit. The number of projected modules converts to 22,854 visits.

57,134 modules + 2.5 = 22,854 visits
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Attachment 37, H. 23, Table 3
CAGR Projected Outpatient Rehabilitation Modules, 2016 and 2019

Year 2010 2016 Percent | Number | 2019 Fifth | Number
Second Change | of Rooms | Full Year of
Full Year | 2010 to | Justified of Rooms
of 2016 2016 Utilization | Justified
Utilization in 2009
IP 164,984/ 187,730/ +13.8 38 199,450/ 40
Modules/Visits | 65,994 75,092 79,780
OP 42,358/ 57,134/ +34.9 12 71,449/ 15
Modules/Visits | 16,943 22,854 28,580
Total 207,342/ | 244,864/ +18.1 49 to 50 270,899/ 55
Modules/Visits | 82,937 97.947 108,360

Source: ACMC records.

ACMC Amhb, Pav. CON 5/13/2051 3:20 AM

However, projected volume based on historical experience substantially

underestimates the need for outpatient rehabilitation services when the space in the

Ambulatory Pavilion becomes available. These additional outpatient rehabilitation

services include the following:

I

Adult Speech Therapy

The Medical Center is a Primary Stroke Center and one of the largest strokc

programs in Illinois.

Many stroke patients need extensive speech therapy. Currently the speech

therapy space is shared by inpatients and outpatients. The amount of space

allocated for outpatient speech therapy is inadequate to meet current need.

Adult outpatient speech therapy typically has a waiting list of from 18 to 20

patients; the delay in serving these patients is usually from 4 to 6 wceks.

With adequate capacity in the Ambulatory Pavilion, the Medical Center expects

to accommodate approximately 1,420 additional modules of service, or the

equivalent of 1,420 total annual visits.

Physical Therapy and Occupational Therapy

Outpatient physical therapy and occupational therapy space is extremely limited

and shared with inpatient unit physical therapy (PT) and occupational therapy

Attachment 37
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ACMC Amb, Pav, CON 5/13/2011 3:20 AM

(OT). Because of the shared limited space, the area can only support single
pieces of equipment such as stairs and parallel bars. Because of these
limitations, many outpatients forego a complete rehabilitation course of
treatment due to waiting for equipment to become available during treatment
sessions. In the Pavilion, there will be adequate equipment and the Medical
Center projected approximately 6,084 additional physical therapy modules, or

the equivalent of 2,434 visits.

Lymphedema Care

Lymphedema refers to a swelling that generally occurs in a patient’s arms or
legs. Lymphedema is caused by a blockage in the lymphatic system, an
important part of the immune and circulatory systems. The blockage prevents
lymph fluid from draining, and as the fluid builds up, the swelling continues.
The swelling is very painful and limits functional ability and safety of the

patient. Cancer patients often expericnce lymphedema.

Although there is no cure for lymphedema, treatment focuses on reducing the
swelling and controlling the pain. A physical therapist uses manual lymphatic
drainage techniques to drain fluid out of the limb followed by specialized

wrapping to maintain the decreased swelling.

The Medical Center has advanced cancer programs for adults and children.
Many of these patients benefit from the support of physical therapists to provide
manual lymphatic drainage, wrapping, teaching of wrapping, and care of the
limb. Ultimately the therapist recommends a compression garment when the

circumference of the limb is at a functional level.

At the present time, there are many lymphedema patients that would benefit
from additional rehabilitation care, with from 10 to 13 patients waiting for
services. The delay in servicing these patients is 6 to 8 weeks or more. The
current limited space which is shared with other therapy patients does not permit
the therapists treatment space 1o see additional patients as the treatment sessions

for these patients are from 60 to 90 minules.
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At the opening of the Ambulatory Pavilion there will be adequate space to treat
lymphedema patients. Projected unmet need translates into approximately 9,252

additional physical therapy modules, or the equivalent of 3,100 visits.

4. Adult Physical and Occupational therapy Evaluations

Qutpatient PT and OT services do not have adequate space for evaluation of
patients. The physical therapy area is shared with inpatient physical therapy; the
occupational therapy area has a single table to provide evaluation and treatment.
The current limited space has patients waiting

3 weeks for a therapy evaluation due to the facility constraints.

In the Ambulatory Pavilion patients will get a physical or occupational therapy
evaluation within the week of the patient calling for services, providing timely
and necessary services for patients who have had rehabilitation or surgeries in
the hospital. These additional evaluations will provide 5,250 additional

treatment modules, or the equivalent of 1,500 visits.

5. Pediatric Sensory Care

Pediatric sensory therapeutic interventions will be a new service for outpatient
rchabilitation. Ofien babies born prematurely have severely delayed sensory
systems; these children have difficulty functioning well in a normal
environment. Therapists use techniques with these children to align the sensory
system during a treatment session and subsequently facilitate other treatment
objectives. Also, the sensory room will be utilized in the occupational therapy

treatment for autistic children.

The physicians at Advocate Christ Medical Center deliver more than 4,000
normail and high risk infants each year. Not only infants from the
ACMC/AHCH program, but also babies born at other regional facilities have
delayed sensory systems. In the Pavilion outpatient rehabilitation space, there
will be a special “Pediatric Sensory Room™ with the quiet environment and
special equipment to restore these children to a more normal lifestyle.
Discussions with the Medical Center’s neonatologists suggest that outpatient

rehabilitation will receive referrals for about 75 of these children each year.
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These children will require approximately 3,600 modules of care over the course

of their therapy. This converts to 900 visits.

. Pediatric Speech Therapy.

Advocate Hope Children’s Hospital and the physicians at Advocate Christ
Medical Center provide inpatient care for almost 3,500 chiidren each year.

Many premature children or children with other impairments are referred to
pediatric speech therapy for swallowing evaluations and treatment serviccs. In
2011, the State changed the early intervention program and children requiring
swallowing therapy are no longer seen in the home for speech therapy scrvices if
they have a feeding tube. These children often need speech therapy services to
work with the family on improving and facilitating swallowing in the future and
to eventually removing the tube and/or improving quality of life with oral

feeding.

The current pediatric speech therapy space is limited to 7 patients per day. The
number of parents needing these services far exceeds this visit number. The

department has 20 to 30 patients waiting for 8 to 12 weeks for appointments.

At the opening of the Ambulatory Pavilion it will have adequate space to treat
pediatric speech patients; the projected unmet need translates into approximately

1,715 additional speech therapy modules, or the equivalent of 1,715 visits.

In summary, the expanded space for Outpatient Rehabilitation in the
Ambulatory Pavilion will allow the department to provide 11,069 additional

visits that are not accounted for in the initial CAGR projection.

Service Modules Additional Visits

Adult Speech Therapy 1,420 1,420

Physical Therapy and Occupational

Therapy 6,084 2,434

Lymphedema Care 9,252 3,100

Adult Physical Therapy and

Occupational Evaluation 5,250 1,500

Pediatric Sensory Care 3,600 900

Pediatric Speech Therapy _LL715 1,175
Total 27,321 11,069
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&)

Total volume based on current experience as well as additional visits that are not

accounted for in the initial projection is 33,923 visits.
22,854 base line projected visits + 11,069 additional visits = 33,923 visits

Impact of National Health Care Reform

The Medical Center then conservatively applied a 15 percent growth factor to
account for the implementation of national health care reform legislation. This

calculation increases potential visits to 39,012 visits by 2016.

2016 Qutpatient Rehabilitation

33,923 visits x 1.15 = 39,012 visits

ACMC/AHCH Has Justified the Need for 16 Outpatient Rehabilitation Rooms

The Medical Center is proposing to build |6 outpatient rehabilitation rooms
including 4 private therapy rooms, 3 gyms for physical therapy,
3 occupational therapy rooms, 4 speech and language therapy rooms,

| pediatric sensory room, and 1 audiology room.

Current and new volume will be 33,923 visits by the end of the second year of
operation of the Ambulatory Pavilion. Outpatient Rehabilitation is an Ambulatory

Care Service with a target utilization of 2,000 visits per room.
33,923 outpatient rehabilitation visits + 2,000 visits per room = 17 rooms
17 justified rooms > 16 proposed rooms
On average, each of the proposed rooms will operate at 2,120 visits per room
33,923 visits + 16 rooms = 2,120 visits per room

2,120 visits per room > State Standard of 2,000 visits per room
If no utilization standards exist, the applicant shall document in detail iis

anticipated utilization in terms of incidence or disease or conditions or population
use rates.
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There is a State Standard for Ambulatory Care Services; ACMC/AHCH will exceed

the Standard by the second full year of operation.
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Clinical Service Area — Clinical List Designation H.24
Cardiac Rehabilitation

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

4)

4)

Deteriorated Equipment of Facilities

The proposed project will result in the replacement of equipment or facilities that
have deteriorated and need replacement. Documentation shall consist of, but is not
limited to: historical wtilization data, downtime or time spent out of service due to
operational failures, upkeep and annual maintenance costs, and licensure or fire
code deficiency citations involving the proposed project.

NA. The proposed project will not result in the replacement of equipment or facilities
that have deteriorated or need replacement. Today, the adult cardiac/pulmonary
rehabilitation program at Advocate Christ Medical Center/Advocate Hope Children’s
Hospital (ACMC/AHCH, Medical Center) is severely undersized. The exercise gym
is too small to support current volume. The current Cardiac Rehabilitation area is
located adjacent to the Emergency Department. After outpatients are relocated to the
Ambulatory Pavilion, the existing area will continue to be used for inpatients.
Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic freatment,
ancillary training or other support services 1o meet the requirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry standards, changes in the scope of

services offered, and licensure or fire code deficiency citations involving the
proposed project.

Both cardiac and pulmonary rehabilitation services are part of Cardiac Rehabilitation
at the Medical Center. The Cardiac Rehabilitation staff members are experienced in
caring for people who have a history of cardiovascular or pulmonary disease as well

as those who are at risk for developing these conditions.

Cardiac rehabilitation is an essential aspect in the continuum of care provided in the

Medical Center’s Heart and Vascular Institute.
The goals of cardiac and pulmonary rehabilitation are to:

¢ Increase the patients’ lifespans
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¢ Improve quality of life

| o Help patients adjust physically and psychologically to heart or pulmonary
' illness

* Improve exercise tolerance
! e Reduce cardiac or pulmonary symptoms

¢ Reduce cardiac or pulmonary risk factors to help prevent future cardiac events
or the progression of pulmonary disease

s Provide education and counseling to improve the patients’ understanding of
their condition, and

e Provide guidance on return to work, when appropriate.

Physicians recommend cardiac or pulmonary rehabilitation for patients who had
angioplasty, heart attack, congestive heart failure, heart surgery, asthma,

bronchiectasis, chronic bronchitis, chronic lung disease, cystic fibrosis, emphysema,

occupational/environmental lung disease, respiratory failure, and sarcoidosis.

Cardiac or pulmonary rehabilitation usually begins after the patient has suffered a
major cardiac or pulmonary event and while the patient is still hospitalized

(Phase I). Inpatient cardiac rehabilitation is most commonly delivered in the patient’s
room. Bedside activity as well as patient and family education can take place there
while more progressive ambulation can be carried out in adjacent hallways. The
Phase I patients are tclemctry monitored to assess response to activity progression.
Phases I and 111 continue with monitored programs in the outpatient setting until
home nraintenance programs can be safely followed. Both the American Heart
Association and the American College of Cardiology strongly recommend cardiac

rehabilitation programs.
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Attachment 37, H.24 Table 1
Historical Utilization of Adult Cardiac Rehabilitation

at ACMC/AHCH
Year 2008 2009 2010 Percent
Change
2008-2010

IP Visits 3,605 3,555 3,366 -6.6
QP Visits 11,859 12,183 12,162 +2.6
Total Visits 15,872 15,738 15,538 -2.1
Percent OP Visits 74.7 77.4 78.3 +3.6

Source: ACMC records.

As shown in Attachment 37, H.24, Table 1, the essentially stable utilization of
outpatient cardiac rehabilitation services reflects the extremely limited space
available in which to provide this service. For example, in the current location, the
circulation space between the pieces of equipment is not adequate. The severe space
limitation results in access being denied to patients who would benefit from the
program. To be able to optimize the use of the space, Cardiac Rehabilitation now
operates 6 days a week. Further, Advocate developed a satellite cardiac rehabilitation
center in Palos Heights to service that community and relieve space on the Medical

Center campus.

Cardiac and pulmonary rehabilitation have demonstrated their efficacy in improving
heart and lung function thereby reducing readmission rates, and individual health
status. These outcomes improve quality of life and reduce chronic-disease related
health costs. As such, the continued shift from inpatient to outpatient rehabilitation
and more patients being referred to this program will translate into an increase in
cardiac and pulmonary rehabilitation visits as national health care reform is

implemented.

Utilization

A) Major Medical Equipment

Proposed projects for the acquisition of major medical equipment shall document
that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

ACMC Amb. Pav. CON 5/13/72811 3:20 AM Attachment 37

H.24 — Cardiac Rehabilitation

Page 317




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

B)

NA. There is no cardiac rchabilitation equipment in this project that meets or
exceeds the major medical equipment threshold.

Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed
the utilization standards for the service, as specified in Appendix B. The number
of key rooms being modernized shall not exceed the number justified by historical

utilization rates for each of the latest two years, unless additional key rooms can
be justified per subsection ¢) 2) Necessary Expansion.

Utilization of inpatient and outpatient cardiac/pulmonary rehabilitation services as
well as the implications for future utilization under national health care reform are

described in Section ¢) 2).

The following calculations were used to quantify the range of future need for
cardiac and pulmonary rehabilitation visits. Cardiac Rehabilitation is an
Ambulatory Care Service; the State Standard for Ambulatory Care Services is
2,000 visits per key room. The key room in Cardiac Rehabilitation is the gym.
Current Need

If the State Standard for Ambulatory Care Services is used, the current outpatient
utilization of Cardiac Rehabilitation (including both cardiac and pulmonary
patients) justifies the need for 7 rooms. The Medical Center is proposing to

develop only one large gym in the Pavilion.

12,162 outpatient visits = 2,000 visits per room = 7 gyms/exercise rooms

Projected Utilization
Current utilization of Cardiac Rehabilitation justifies the proposed gym. Even so,

the Medical Center prepared CAGR trend lines based on 10 years of historical
data and extended to 2019 in order to determine the impact of aging and
increasing incidence of heart and lung disease as well as the continued
development of the Heart and Vascular Tnstitute. The outpatient trend line .
suggests that by 2016, the Medical Center could anticipate at least 12,989 cardiac
and pulmonary outpatient rehab visits. These visits would be accommodated in

the proposed new gym.

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 37

H.24 — Cardiac Rchabilitation

Page 318




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Attachment 37 H. 24, Table 2
CAGR Projected Cardiac Rehabilitation Visits, 2016 and 2019

Year 2010 2016 Percent | Number 2019 Number
Second Change | of Rooms Fifth of Rooms
Full Year | 2010 to | Justified | Full Year | Justified
of 2016 in 2016 of in 2019

Utilization Utilization

Inpatient Visits 3,366 3,330 -1.6 2 3,313 2

Qutpatient Visits 12,162 12,989 +10.4 7 13,424

Total Visits 16,538 16,320 +1.2 9 16,736 9

Source: ACMC records.

Impact of National Heaith Care Reform

Finaily, the Medical Center applied a 15 percent growth factor to account for the
implcmentation of national health care reform. This factor increased outpatient

projected volume to 12,989 visits and 16,320 total visits in 2016.

2016 Qutpatient

12,989 visits x 1.15 national health care reform factor = 14,938 visits

14,938 visits +2,000 visits per room = 8 rooms

ACMC/AHCH Has Justified the Need for 1 Cardiac/Pulmonary Room

Although the State Standard would allow many rooms, the reality of

cardiac/pulmonary rehabilitation is that all the visits will occur in I gym, a large
gym with exercise equipment. The current cardiac rehabilitation area can only
support 15 pieces of exercise equipment; the proposed new gym will be able to
support 25. Cardiac Rehabilitation will be located on Level 6, the Heart and

Vascular Institute.

By 2016, the second full year of operation of the Ambulatory Pavilion, the gym in
Cardiac Rehabilitation will be operating above the State Standard.

2016 Outpatient

12,989 outpatient visits + 1 gym = 12,989 visits per gym

12,989 visits per gym > State Standard of 2,000 visits per room
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C) If no utilization standards exist, the applicant shall document in derail its
anticipated utilization in terms of incidence or disease or conditions or
population use rates.

There is no State Standard for Cardiac Rehabilitation; there is a State Standard for
Ambulatory Care Services. ACMC/AHCH currently exceeds the State Standard.
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Non-Clinical Service Areas
While this information is not required, it is included to provide a better understanding of the non

clinical areas in the project

30.

Institutes & Physician Offices
The hallmark of the Ambulatory Pavilion is that it will be the home of three major

institutes, where physicians are supported by multidisciplinary teams of
professionals to provide diagnosis and treatment. The physicians’ offices are
presently in multiple locations throughout the hospital. The patient must find the
physician and then find the diagnostic services and the places where treatment can
be given. Through this Ambulatory Pavilion project, the physicians will be
located near the key diagnostic services and therapies essential to their programs
of care. There are over 300 physicians plus residents and medical students who
will see patients. The patients will then have access to their physician and to the
patients’ services, all in one location. This model of care is more efficient for the

patient and for all of the people providing their care.

The Heart and Vascular Institute at the Medical Center offers a full spectrum

cardiovascular program to Illinois residents, including preventive, diagnostic,
interventional, surgical, and transplant services. It is one of four programs in
Illinois with an advanced certification in ventricular assist deice, and one of two
programs with an advanced certification in heart failure from The Joint
Commission. ACMC/AHCH performs more heart surgeries on adults and
children than any other hospital in northern Illinois and the most open heart

surgeries than any other hospital in Illinois.

Physicians in the Heart and Vascular Institute represent the first team in the
United States to implant a HeartMate II® ventricular assist device (VAD), offering
another option to advanced stage heart patients who do not respond to
conventional therapy. It also features the first team in Illinois to perform robotic

mitral valve repair surgery.

The nationally renowned team of cardiologists, cardiovascular surgeons,

advanced practice nurses, interventionalists, psychologists, dietitians,
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pharmacists, and physical and occupational therapist bring an interdisciplinary

approach to treating all aspects of cardiac care.

The Neuroscience Institute at the Medical Center integrates a full array of

treatments and cxpertise to address the many dimensions of neurologic care for
adults and children. The physicians and their multidisciplinary team of
professionals will be located on the seventh floor near the clinical services of

Outpatient Rehabilitation, the Pain Center, and Neurodiagnostics.

Their accredited primary stroke center treats more patients than anywhere else in
the Chicago area. The multiplc sclerosis program at Advocate Christ Medical
Center is one of eight in Tllinois designated as a National Multiple Sclerosis
Society treatment center. The physicians are noted for caring for hcad and spine

traumas.

The Cancer Institute at the Medical Center provides the most advanced diagnostic

and treatment options for the full range of routine or complex cancers. The
oncologists and other oncology specialists, along with their multidisciplinary team
of professionals, will be in a Center on the eighth floor near the clinical services
of Adult Infusion and a Satellite Pharmacy. The team will also have easy access

to the research and education components.

The physicians have a longstanding reputation in the Chicagoland area for seeing
and treating newly diagnosed lung cancers and among the biggest programs in
Ilinois for breast and pediatric cancers. The Medical Center has earned
designation as a cancer teaching hospital by the American College of Surgeons,
the highest-possible designation for a non-university program. There is a strong
commitment to preventing cancer before it even begins, with dedicated programs

for cancer screening and educational programs.

The Women’s Center addresses women's health care needs across the life span.

Its role is to educate women about the state-of-the-art options available. The
Women’s Center has specialists in obstetrics, gynecology, high risk obstetrics,
gyne-oncology, and maternal fetal medicine to address the wellness concerns of
women and their families. They will reside on the Ground level of the

Ambulatory Pavilion near the clinical services of Fetal Diagnostics.
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31.

32.

33.

34,

Their obstetrician/gynecologists conduct annual exams and help a patient plan her
pregnancy and delivery. Sometimes, help is needed to start a family. The
Women’s Center is staffed with reproductive endocrinologists and other
specialists in the areas of prenatal testing, high risk pregnancy and genetic
counseling to give nature a helping hand. More than 4,000 families choose
ACMC/AHCH each year as the place to have their babies - second in the

Chicagoland area
Lobby, Public Areas, Resource Center, & Winter Garden

These locations in the Ambulatory Pavilion make it easier for patients and those
accompanying them to enter and find accommodations. This category of space
includes comfortable waiting areas and nearby toilets. The Resource Center will
be a location where a paticnt can find material related to health and life style. The
Winter Garden is a location with windows and comfortable seating to enjoy a nice
view while waiting for an appointment or between treatments.

Registration and Financial Counseling

Registration will be located throughout the building on each level. The site on the
Ground level is where a patient will establish a record if they are coming for their
first visit to the Ambulatory Pavilion. Thereafier, with pre-registration, a patient
can go directly to the department where he is going to receive care, and check in
there. With all the complexities of insurance, Medicare, and Medicaid, there will
be financial counselors available to help a patient or family.

Shell Space

The need for future growth of the ambulatory setvices was apparent as planning
was done. To accommodate that growth in the most cost effective way involves
building space today with this project, and shelling it to be ready for the build out
when the demand and the specific programs are better known. During the
construction phases in the next building project, the space will be used for
staging. More detail is shown in Attachment 16.

Administration

Areas designated as Administration are in various locations throughout the

Ambulatory Pavilion, where management will be located to direct and support
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35.

36.

37.

38.

operations. The work entails directing staffing, resource management, process
management, and strategic planning.

Research and Education

The Institutes currently conduct a significant amount of medical rescarch and
education. The space to house the researchers, their technical staff, and the
systems to support them have been specifically designated in the Heart and
Vascular Institute and the Cancer Institute. As referenced in the rest of the
application, this is a teaching hospital with 400 residents, 600 medicals students,
800 nursing students, and over 2,000 emergency medical technician students. The
need for rescarch and teaching space is critical for those programs. There are
numerous clinical trials underway that are managed by government agencies,
educational institutions, private corporations, and pharmaceutical companies to
evaluate the effectiveness of new therapies and medications.

Electronic Medical Record Support

This area will house the computer system that will control the electronic aspect of
the medical record. This initiative is linked to Health Reform and will make it
much easier for a patient to access, understand, and manage his own health
information.

Materials and Environmental Services

The EVS areas support the departments near them, primarily for linens, supplies,
cleaning, and maintenance of the area. Materials Management will be responsible
for receiving, breakdown, storage and movement of supplies through the

Ambulatory Pavilion.
Circulation/Connector/Pneumatic Tube

These sections of the building are the passageways that help move people through
the Ambulatory Pavilion to get to the departments. The stairs are part of the
circulation area. A connection from the Ambulatory Pavilion (o the existing
hospital will permit the unimpeded movement of patients, physicians, and other
clinical support staff between the two sites. The pneumatic tube system is an
essential mover of paper and small items, saving the staff untold hours of walking

to make a delivery several floors away.
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39.

40.

41.

At the point where the connector enters into the existing hospital, there will be
some modernization work done to open up a passageway and leave the area with a
good traffic flow.

Lobby Cafe

This area is a welcoming place where patients and guests can stop to get a quick
meal or refreshment. 1t is on the Ground level next to a large lobby. There will
not be any cooking at this site so a kitchen will not be needed. Fresh salads,
sandwiches, soups, and desserts will be available to patrons, along with a friendly

place to sit and enjoy the food.

Retail Pharmacy

There will be a retail pharmacy available on the second floor. This will provide
convenience for the patients who want to pick up their prescription before leaving
the Ambulatory Pavilion. This is a new service for Advocate Christ Medical
Center and will likely be a benefit for employees as well as patients.

Mechanical and Interstitial Spaces

The mechanical support for the whole building will come from the areas
designated as mechanical. About 40 percent of the Ground level and the entire
Fourth level will be devoted to mechanical use. That includes the heating,
ventilation, and cooling systems as well as the vacuum and vertical systems. The
efficiency of operating the building is linked to the quality of the mechanical

systems installed, operated and maintained.

ACMC Amb. Pav. CON §/1322011 3:20 AM Attachment 37

Page 325 Non Clinical Service Areas




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editian

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

» Section 1120.120 Availability of Funds — Review Criteria
s Section 1120.130 Financial Viability - Review Criteria
« Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VIR, - 1120,120 - Avaitability of Funds This section is not applicable. Advocate Health and
Hospitals Corporation bonds have been rated by Fitch as AA, and by Standard
and Poor's as AA which qualifies the applicants for the waiver

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated totfal

project cast plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Secunities - stalements (e.g., audited financial statements, letters from financial institutions,
board resclutions) as to:
1) the amount of cash and securities available for the project, induding the
identification of any security, its value and availability of such funds; and
2) interest to be earned on depreciation account funds or to be eamed on any asset from the date of
applicant's submissien through project completion;
b) Pladges - for anticipated pledges, a summary of the anticipated pledges showing anticipated receipts

and discounted value, estimated time table of gross receipts and related fundraising expenses, and a
discussion of past fundraising experience.

(9] Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing propased to fund the projedt, including:

1) For generai obligation bonds, proof of passage of the required referendum or
evidence that the govemmental unit has the authority te issue the bonds and
evidence of the dollar amount of the issue, including any discounting anticipated,

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;
3) For mortgages, a letter from the prospective lender attesting to the expectation of

making the 16an in the amount and time indicated, including the anticipated
Interest rate and any conditions associated with the morigage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the temms and conditions, including
any purchase options, any capital improvements to the property and provision of
capital equipment;

5) For any option to lease, a copy of the option, inctuding all terms and conditions.

e) Governmental Appropriations - a capy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the govermmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental unit
attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and time of
receipt;

Q) All Other Funds and Sources — verification of the amount and type of any other funds that will be used for
the project.

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - B S _
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FitchRatings

FITCH AFFIRMS ADVOCATE HEALTH CARE'S (IL) RATINGS
AT 'AA/F1+'; OUTLOOK STABLE

Fitch Ratinge-Chicago-01 February 2011+ Fitch Ratinge, a8 part of its ongoing serveillance effort,
hap affimmed its 'AA" ratings on approximately $995.4 million revenue bonds issucd throngh the
Miinocis Health Facilities Autliority end the Llinois Finonce Authority on behalf of Advocate Healtd
Care Netvoork (Advocate),

In addition; Fitch affirme its 'F14 ehort-teny ratings on the following bonde hased on self liquidity
provided by Advocate

—443,225,000 Nlinois Finance Authority revenue bonds, senes 2008A-2;
«§51,140,000 Nllistois Finance Aunthonity revenne honds, series 2008A-1;
551,145,000 lllinoiz Finance Authonty revenue bonds, series 2008A-3;
~§27,695,000 1llinoie Health Facilites Authority tevenue bonds, peries 2003C.

The Rating Outlook iz Stable.

RATING RATIONALE:

~Advocate’s modest debt burden combined with #ireng operating profitability hae resulted in very
strong cpverage of maximum annual debt service (MADS) of 7.4 times (x) and 6.4x in 2009 and
2008, respechively,

~-Advocate has pubstantial Lalance sheet strength widh liquidity indicators (255 daye cash on hand
[DCOH], 42.9% cushion tatio and 258% cish to long-term debi) that handily exceed Fiteh's 2009
"AA' category mediane. .

~Advoente Health Network is the iangest healtheare provider in the State of Hlincis and maintains a
Teading matke! share that i= more then double ite Rearest competitor in the highly competitive
Chicago metropoliten area.

--Advocale’s infeprated delivery approach includes employed and aligned physician stafl” which.
allows for elvetive managed contracling.

OUTLOOK: _
~Advocete's leading matket posilion combined with #e employed and aligned medical elaff s
expected to sustain bistorical operating perfotmance over the outlook peniod.

SECURITY:
The bonds are recnred by a pledge of gross revenues of the obligated group, and a debt service
reegrve fund on the series 1993C bonds.

CREDIT SUMMARY:

The 'AA’ rating reflecte Advocate’s Jow debt burden and strong operating profitability, robust
liguidify position, nleading markel position in the Chicago metropolitan area and the benefits of ifs
aligned medical staff. Advocate’s debt burden remzins among the Eghtest in Fitch's health care
portiolio. [n 2009, MADS ar percentage of reveimes was just 1.5% and debt equated to 2.0x
EBITDA: both of which arc lighter than the "AA’ category medians of 2.6% and 3.4x, respectively.
Advocate's historical operating profitability has been solid and comparez fivorably to mmilar 'AA'
category providers. in 2008 snd 2009, Advocate generated operating EBITDA margins of 10.7%
and 9.5%6, reepectively, Through the nine-monthe cided Sept. 30, 2010, Advacate gencrated $384
million of operating EBITDA on total revenues of £3.38 billion o1 an 11.4% margm. Advecnte's
£olid profitability combined with its tight debt burden rezults in robust MADS coverape of 7.4x and
6.4x in 2009 mad 2008, respectively,

At Sept. 30, 2010, Advocate's unsestricted cash and investments totaled $2.66 billion, which ix
improved from $2.19 billion ot Dee. 31, 2009, Lignidity metrics at Sept 30, are vy strong with
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25% PDCOH. a cushion mtio af 42.9x and cash and investmenis cquating fo 25826 of leng-tenm debt;
all of which handily cxceed the respective "AA’ cotegory medians of 214.7. 19.6x and 149.9%.

Advorate continues to be the warket-share leader in the sin<county Chicago metropolitan atea with
a 15495 munket share through June 30, 2010 gompared with its closest competitor. Resurrection
Healtheare (rated ‘BRB+ by Fitch), with n 6.8% market share. Advocate has cight seute care
hospitals located in and around the city of Chicago, forming a ring around the city, Advocme's
Nagship facilities (Advocate Christ Mcdieal Center, Advocate Luthersn General Hospital, Advocate
Good Shepherd and Advecate Good Saimaritait) are Joeated i desirable subyrban locations and
maintain lending mnrket-share positions in their service areas. Fusthermore, Advocuic has created a
highiy aligned medical sinl¥ through its 775+ employed physician FTEs and its 3,400 member
physician-hospital organization (PHO). Firch views Advecale’s phyrician alignment favombly s it
allows {or greater care coondinalion and more effective managed care contracting,

Fitch's nizin credii concem revolves around the highty competitive service arcs in Chicago and the
poor political and legal environment in Whinois, Although Advoeate is the overall market-share
Keader in JHinois, the system has formidabie competition from an array of academic medical centers
snch a5 Northwestern Memenial Hospital. the University of Chicago Hospilals and Russh Diniversity
Mecdicul Center (rrted *A-" by Titch). os well as severul suburhan conmmunity medical centers such
as Centrad DuPage Hospital (mted "AA' by Fitch), Narthwest Cammunity Hospital and Evanston
Nomhwestern Hospital. Each of thesc competing hospitals has expansion projects cumrntly
underway. Advesale's service area is one of the least [avocable pelitical and medical malpractice
ctivEreniments in the nation for health care providers. Due te ity size relative to others in the ket
Fitch helleves Advocate may be rubject to greater squliny by political interests and regulatory
agencies in Springfiald, 1L,

The 'FL4* rating reflects the strengih of Advorite's cosh and iovestonent position 1o pay the et of a
mandutery tender an the series 2003C and 2008A-1. 2008A-2 und 2008A-3 nudii-annual put bonds.
Al Dec. 31, 2010, Advocate’s eligible cash und investmcnt position available for same-day
seiflement (see Fitch's report "Criteria for Assigning Short Term Ratings Based on Imemal
Liquidity dated Dec. 29, 2009) would cover the cout of the maximum mundatory prt on any given
dute well in excess of Fiteh's eriteria of 1.25x. Advacate has provided Fitch an internal procedurss
Ietter outtining the procedures to neet any. un-remarketed puts. In addition. Advocats provides
monthly Fiquidity reports 0 Fiteh to monitor the sufficioney of Advacate’s cash and investment
position relative 1o its mandatory pug exposure.

The Stable Outlook reflzcls Advocate's leading market position combined with its empleved and
alimed medicel siafY that is expected o sustain historical operating performance over the outlook
period, Advocaic’s substantial Jiquidity provides a large cushion apgeinst any changes in
reimbursemant and oparations.

Advocnte is counter-party to three floating to fixcd role swaps with a tolal notional vahse of $32¢.3
million. The market 10 market on the svaps at Doc. 31, 2010 was approximately pegative $44.1
million with required collateral posting of roughly 3151 million,

Advocale is an inteprated herlth care sysiem composed of 10 acute care hospitals, twe integrated
ehildren's hospitnls, 1 home health agency and over 200 sites located throughout the Chicogo
metropnditan area and in Bloomtington, 1. Total revenues in fiseal 2009 were $4.07 billion.
Advacate's diselosuee i outstanding and includes aumual audited financial statemonts as well as
quartaely unandited batagce shoel. meonse statoment, cash Now statement. an extensive MDE&E A,
and wiifzation statissics. ‘The informalion & submitted to the nationnfly recognized municipat
securities information nepositorics. In addition, management holds quamterly <alls with raling
agencics and annual ealls with investors,

Conluct:

Primuury Analyst
Jim LeBuhn
Scator Dhrector
+1-312-368.2059
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TFich, Inc.
T4 W, Madizon Strect
Chicage, L 60602

Secondary Analvsl
Emily Wadhwani
Associale Disector
+1-312-368-3347

Comumittce Chairperson
Emily Wong

Scnior Directnr
+1.212.908.0651

Medin  Relationss  Cindy  Stoller, New  York, Tel: +1 212 908 0526, Email:
cindy.stoler@fitchratings.com.

Additiona! information is available at ‘www. Richratings.com’

This action wis informed by sources of mformation identificd in the Revenue-Supported Rating
Criteria,

Applicahle Criteria and Related Research:

~'Revenue-Supporied Rating Criterin’, dated 08 Oxct. 2010,

-Naonprofit Hospiials and Healih Systenws Rating Crlteria’, dated 29 Dee. 2009.

~'Criteris for Assigning Short Ferm Ratings Based on Interpal Liguidity”, dated 29 Dec. 2019

Por infamtrion on Buitd America Bonds, visit www.litchratings com/BABs

Applicahle Criteria and Related Research:

Revenue-Supported Rating Critenia

hpsiiswy. fitcheaiings.comiereditdeskirepons/repont_lrame.ofintrpt_id~564565
Nonprofit Hospitals and Health Systems Rating Criteria

hnprisavw fcheatings.comicrednderk/reponsiveport_framc.clm?rpt_td=493186
Criteria for Assigning Shor-Teom Ratiogs Bazed on Internal Liquidiry

hitp: 2w, itchratings.comiereditdesiepoisirepont _frame clindmpt_id-493176.

ALL FITCH CREDIT RATINGS ARE SUBIECT TO CERTAIN LIMITATIONS AND
RISCLAIMERS., PLEASE READ THESE LIMITATIONS AND BISCLAIMERS BY
FOLLOWING THiS LINK:
HTTPAFITCHRATINGS.COM/UNDERS TANDINGCREDITRATINGS. IN ADDITION.
RATING DEFINITIONS AND THE TERMS OF USE OF SUCH RATINGS ARE AVAILABLE
ON THE ACGENCY'S PUBLIC WEBSITE "WWW.FITCHRATINGS.COM. PUBLISIHED
RATINGS, CRITERIA. AND METHODOLOGIES ARE AVAILADLE 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
QF 171]S SITE.
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sanoaro - MGloballGreditBortal
SPOOR'S RatingsDirecty

Marrch27452_(]11 o
: ~ Illinois Finance Authority

j ' Advocate Health Care Network;

System

Primary Cradit Analyst
Brian T Witliamson, Chicago (1) 312-233-7008; brian_witliamson@standardandpoors.com

Secondary Contact
Suzie Desai, Chicago (1) 312-233-7046; suzie_desai@standardandpoors.com

Table Of Contents

Rationale

Qutlook

Basis For Short-Term Ratings
Related Criteria And Research

I
H
I www .standardandpoors.com/ratingsdirect 1
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Illinois Finance Authority
Advocate Health Care Network; System

Minois Fin Awth, Hlinois
Advaeate Hith Care Network, Hlinois
IHinois Finance Authority {Advocate Hes!th Care Network]
Long Term Rating AA/Stablz Affirmed

Rationale

Standard & Poor's Ratings Services affirmed its “AA* long-term ratings and, where applicable, ‘AAfA-1+* and
*AA/A-1' ratings on various series of bonds issued by the lllinois Finance Authority on behalf of Advocate Health
Care Network {AHCN).

The 'A-1+* shori-term component of the rating on the serics 2003A 2003C, 20084-1, 2008A-2, 2008A-3, and
2008C-3B bonds reflects the credit strength inherent in the *AA‘ long-term rating on AHCN and the sufficiency of
AHCN's unrestricted assets in providing liquidity support for the aforementioned bonds. Standard & Poor's Fund
Ratings and Evaluations Group assesses the liquidity of AHCN's unrestricted investment portiolto to determine the
adequacy and availability of these funds to guarantee the timely purchase of the bonds tendered in the event of a
failed remarketing. Standard & Poor's monitors the liquidity and sufficiency of AHCN's investment portfolio on a
monthly basis.

The 'A-1+" short-term component of the ratings on the issuer's series 2008C-1, 2008C-2A, and 2008C-2B bonds
and the *A-1" shori-term component of the rating on the series 2008C-3A bonds reflect the standby bond purchase
agreenient (SBPA} in effect from various financial institutions (see the *Basis For Short-Term Ratings” section).

The 'AA’ long-term ratings reflect AHCN's strength as Chicago's largest heakh system, with total operating revenue
of $4.5 billion in 2010 and a balance sheet with $6.7 billion of total assets. Totat long-term debr in 2010 was
£1.041 billion. This includes debt classified on the audited financial statements as current liability subject to
short-term rematketing agreements, which Standard & Poor's treats as long-term debt for the purpose of our
debt-related ratios.

The 'AA' long-term ratings further reflect AHCN's:

« Continued leading 15.6% market share through the first nine months of 2019, driven by increased utilization at
most of its hospitals;

e Position as Chicago’s largest and most successfully integrated heakth delivery system, with approximately 3,400
licensed beds and more than 5,400 physicians on the acrive staff of its hospirals, 3,400 of whom are afiiliated
with Advocate Health Partners, a managed-care contracting affiliate of AHCN;

+ Good financial profile, with a 7.4%% operating margin for {iscal 2010;

» Strong 13.7x debrt service coverage ratio for {iscal 2010; and

¢ Good 23.3% leverage and liquidity of 250 days’ cash on hand at Dec. 31, 2014.

Standatd & Poor's | RatingsDirecton the Global Credit Portal | March 24, 2011 2
M | 20D
ACMC Amb. Pay, CON 5/13/2011 3:10 PM Attachment 39

Page 331 Exhibit 2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

inois Finanee Authority Advocate Health Care Nerwork; System

AHCN's challenges include very strong compctition in the greater Chicago market and the contemplated issuance of
new debt in fiscal 2011. We will review the rating once plans are finalized, but there is currently room at the existing
rating for the issuance of new debt.

AHCN provides a continuum of care through its 10 general acute-care hospitals and two integrated children’s
hospitals, with approximately 3,300 licensed beds, primary and specialty physician services, outpatient centers,
physician office buildings, home health, and hospice care throughout the metropolitan Chicago area and central
IHinois. AHCN has approximately 5,400 physicians on staff. Through a long-term academic and teaching affiliation
with the University of lllinois at Chicago Health Sciences Center, AHCN trains more resident physicians than any
non-university teaching hospital in lllinois. We also note that in 2010, Advocate Good Samaritan Hospital was one
of seven organizations to receive the Malcolm Baldridge National Quality award. In January 2011, SDI Health
ranked AHCN 10th among the nation's top 100 integrated health care nerworks. {The SD1 IHN Rating System rates
local and regional, non-spécialty integrated healtheare networks on their performance and degree of integration.)

During fiscal 2010, AHCN saw its admission increase by 9.1%, primarily from the acquisition of BroMenn in late
fiscal 2009, However, if we disregard the admissions for BroMenn, AHCN's utilization was still up by 2.2%
because of growth in its south suburban Chicagoe market and continued growth at Advocate Condell Medical

Center.

AHCN's operating margin continued to be strong in fiscal 2010. For the year, AHCN posted an operating margin of
7.4% compared with 6.1% for fiscal 2009. Management states that the strong operations resulted from the addition
of BroMenn and improved utilization at its previously owned and operated facitities along with stower growth in its
expense base rose. Management has continued its focus on expenses and saw the expense base, excluding BroMenn,
increass by 1% for fiscal 2010. For fiscal 2011, AHCN is budgeting for softer operations with a margin of 3.8% for
the year. With the strong operations, solid investment income, and low 1.3% debt burden, AHCN posted maximum
annual debt service coverage of 13.7x, which is strong for the rating.

We consider AHCN's batance sheet strengthening for the rating, At Dec. 31, 2010, leverage was 23.3%, cash to
debt was 261%, cash to puttable debt was 422.5%, and liquidity was 250 days. During fiscal 2011, AHCN expects
to issue $100 million of new debt. During fiscal 2010, ACHN held off on issuing new debt outside of the BroMenn
transaction that closed in early 2010. We will review the new issuance at a later date. However, Standard 8¢ Poor's
believes that the rating has some room for debt issuance.

Standard & Poor's issued AHCN a Debt Derivative Profile (DDP) overall score of *1.5' on a four-point scale, with
*1" representing the lowest risk. The overall score of '1.5° reflects our belief that these swaps carry very low risk of
creating any financiaf loss duc to collateralization or early termination from credit or economic reasons. As of Dec.
31,2010, AHON had $28 million of collateral posted.

Qutlook

The stable outlook reflects AHCN's market leadership, extensive physician network, and solid financial profile. Any
consideration of a higher rating would be tied to review of the contemplated debt issuance and the continued strong
operations and maintenance of the balance sheet. If patient volumes come under pressure because of increased
competition, profitability declines, decreased liquidity, or substantially increased debt leverage, we could lower the

rating.
www standandandpoors.comfratingadirect 3
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Basis For Short-Term Ratings

The short-term component of the ratings assigned represents the likelihood of payment of tenders and reflects
Liquidity facilities that will cover all of the bond serics.

The providers of the liquidity facilitics are as follows:

e Series 2008C-1: JPMorgan Chase Bank {A-1+)
& Serics 2008C-2A: Northern Trust Co. {A-1+}
# Series 2008C-2B: Northern Trust

» Scries 2008C-3 A: Bank of America (A-1}

The liquidity facilities, which are part of the SBPA, shall provide coverage for principal and 37 days' interest at the
maximum rate of 12% for the purchase price of bonds that are not successfully remarketed. The SBPA is scheduted
to terminate on Aug. 20, 2013, unless extended or terminated according to its terms.

The bonds will initially bear interest in the weekly rate mode, but upon mandatory tender may be converted to bear
interest in daily, tong-term, bond-interest-term, or auction-rate modes. The initiat liquidity facility wilt enhance
bonds in the daily and weekly rate modes, and during these modes bondholders may optionally tender bonds upon
delivering appropriate notice.

The bonds are subject to mandatory tender upon the following occurrences:

s On the day following the last day of the bond interest term;

¢ On the date that bonds are converted to ancther mode;

o The fifth business day preceding the expiration or termination of the SBPA;

s The effective date of a liquidity facility; and

& The fifth business day preceding the date of termination as a result of the trustee's receipt of a notice termination
event has occurred under the SBPA.

The SBPA provider's obligations to purchase unremarketed tendered bonds will be terminated without notice to the
bondholders upon the ocaurrence of various events in the SBPA, which include, but are not limited to, a lowering of
the obligor rating to less than ‘BBE-". Upon this occurrence, the obligor will be responsible for providing payment
for the tendered bonds. Additionally, the bonds may be called due to optional or mandatory redemption as fully
outlined in the bond documents.

Related Criteria And Research

o USPF Criteria: Not-For-Profit Health Care, June 14, 2007

e General Criteria: Methodology: The Interaction Of Bond Insurance And Credit Ratings, Aug. 24, 2009
« USPF Criteria: Municipa! Swaps, June 27,2007

+ USPF Criteria: Debt Derivative Profile Scores, March 27, 2006

Ratings Detsil (A OF Murch 24, 2014

[limois Fin Auth, llinois
Advacats Hith Care Network, llinois

Standard & Poor’s | RatingsDirecton the Global Credit Portal | March 24, 2011 4
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Nlinois Finance Authority Advocate Health Care Network; System

Ratings Detail (As 0f Maich 24, 7011 [coat)
Wliinois Finance Authority {Advocate Health Care Network)

Long Term Rating AAA-14/Stablo Atfamed
Illinois Finance Authority {Advocate Health Care Network] hasp VRDB ser 200801
Long Term Reting AAJA-14/Stable Affirmed
Illinois Finence Authosity {Advocate Health Care Network hasp VRDB ser 2008C-2A
Long Term Rating AASA-14/Siable Affirmed
Illinis Finance Authority {Advocats Haalth Care Network) hosp VROB ser 2008C-2B
AA/A-14{Stable Alfirmed

Long Term Aating
Ilinais Finance Autharity {Advocate Health Care Network) hosp VRDB ser 2008C-3A

Long Term fating AASA-1/Stable Affirmed
IIfinois Finance Authority [Advotate Haalth Care Netwark) hosp VRDB ser 2008C-3B
Long Term Rsting AAJA-14/5table Upgraded

www standandandpeors com/ratingsdirect 5
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IX. 1120.130 - Financial Viability

This section is not applicable. Advocate Health and Hospitals
Corporation bonds have been rated by Standard and Poor’s as AA,
and Fitch AA, which qualifies the applicants for the waiver.

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. All of the projects capital expenditures are completely funded through internal sources

2. 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

3. The applicant provides a third party surety bond or performance band letter of ¢credit from an A
rated guarantor,

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATICN AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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 statemants are available and for the first full
fiscal year at target utilization, but no more than two years following 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 ar more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: (Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Met 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 dacument that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

"APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120. Part A of this section is not
applicable. Advocate Health and Hospitals Corporation bonds have been rated
by Fitch as AA, and by Standard and Poor’s as AA which qualifies the applicants
for the waiver

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a

notarized statement signed by an authorized representative that attests to one of the foltowing:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is tess costly than the liguidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall

document that the conditions of debt financing are reasonable by submitting a notarized statement

signed by an authorized representative that attests to the following, as applicable:

1)) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;
3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.
C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. [dentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

D. Projected Operating Costs
The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
Follor\:ving project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
or the service.

E. Total Effect of the Project on Capital Costs
The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

! APPEND DOCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

| APPLICATION FORM.

A letter attesting to the conditions of debt financing follows:
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Iy Advocate |
" " Christ Medical Center
Hope Children’s Hospital

44940 West 95tn Street || Cak Lawn, IL 60453 |} T 708.684.8000 |} advecatehealth.cam

May 11, 2011

Mr. Dale Galassie, Chairman

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

Dear Mr. Galassie:

This letter is to attest to the fact that the selected form of debt financing for the proposed Advocate
Christ Medical Center Ambulatory Pavilion project will be at the lowest net cost available, or if a
more costly form of financing is selected, that form is more advantageous due to such terms as

prepayment privileges, no required mortgage, access to additional debt, term financing costs, and
other factors.

Sincerely,

K (Nidiisrd

Kenneth Lukhard
President, Advocate Christ Medical Center/Advocate Hope Children’s Hospital

Subscribed and sworn before me this 11th day of May 2011.

— 333 —
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Projected Operating Costs

Year 2016

Cost per equivalent patient day

l Operating Expenses $ 27,207,000

b} 92.83

Total Effect of the Project on Capital Costs

Year 2016

Cost per equivalent patient day

[ Capital Costs $ 20,214,000

$ 68.97

ACMC Amb. Pav. CON 5/1322011 3:10 PM
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Cost & Gross Square Feet by Department or Service

A | B c [ D] E[F G H
Dept./ Area Cost/8q Ft Gross Sq Ft | Gross Sq Ft Const. § Mod. § Total Cost
New Mod | New | Circ | Mod. | Circ. AxC B xE G+H
CLINICAL
Surgery
Surgery Operating Rooms| § 455.24 29,348 15% $ 13360327 $ 13,360,327
Surgery Procedure Rooms| § 42806 6,718] 15% $ 2,875,724 $ 2,875,724
Phase IRecovery (PACU)| § 400.50 4470] 5% $ 1,790,235 $ 1,790,235
Phase cove
(pmg,f;;le;’; § 34538 2,056] 15% S 7,962,970 § 7962970
Central Sterile Supply| § 317.81 7.788| 15% 3 2,475,124 3 2,475,124
Ambulatory Care Serv ' ‘
Castroom| § 317.81 452] 15% 3 143,651 3 143,651
Hean Failure Clinic| $ 300.63 4,351] 15% 3 1,308,025 $ 1,308,025
Fetal Diagnostics| $ 34537 5,501 15% $ 1,899,886 S 1,899,886
Adult Infusion Center| $ 300.95 9.368| 15% b3 2,819,250 b 2,819,290
Neurodiagnostics| $ 317.81 1,i97] 15% 5 380,422 $ 380,422
Non Invasive Cardiology| $ 300.56 3,965 15% S 1,191,733 3 1,191,733
Pain Center] $ 301.27 9228 15% b 279,583 b 279,583
Pre Admission Testing| § 290.25 839 15% s 243,520 b 243,520
Pulmonary Function| $ 300.36 780 15% s 234,278 b 234,278
Diag and Interv Rad. e "
General Radiology/Fluoro| $§ 365.42 7.439 15% $ 2,718,385 S 2,718,385
Mammography| $ 290.25 317 15% 5 92,009 3 92,009
Ultrasound| $ 315.33 7.315| 15% s 2,306,607 $ 2,306,607
CT&PET/CT| § 441.25 8,649 15% 5 3,816,339 5 3,816,339
MRI| § 446.87 6,936 15% 3 3,099,523 3 3,099,523
NuclearMed /Spect. /CT| $ 448.04 7481 15% S 3,351,807 3 3,351,807
Laboratory § 340.1% 1362 15% s 463,345 $ 463,345
Pharmacy, Satellite $ 34537 1537| 15% 3 530,341 3 530,841
Qutpatient Rehab $ 280.13 9743 15% $ 2,729,298 5 2,729,298
Cardiac Rehab $ 29025 4964 15% $ 1,440,801 $ 1,440,801
Total Clinical| $ 372.25 0] 154,504 0 § 57,513,723 3 57,513,723
Clin Contingency 3 5,381,600
Total Clin Const +
Contingency 3 62,895,323
Clinical Const. +
Contingency/DGSF $407.08
Source: ACMC records.
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Cost & Gross Square Feet by Department or Service (cont.)

Cost & Gross Square Feet by Department or Service

A | B c |p| E|F G H
Dept./ Area Cost/Sq Ft Gross SqFt | Gross Sq Ft Const. § Mod. § Total Cost
New Mod New | Circ | Mod. | Circ. AxC BxE G+H
NON CLINICAL
Multidisciplinary Cancer,
Neurosciences, Heart-
Vascular Centers, and
Women's Health Center, | § 294.4 31,566| 15% $ 9,294,299 s 9,204,299
i.e. physicians’
consultation offices and
exam rooms
Lobby, Public Areas,
Resource Center, Winter | § 333.58 13,126] 25% $ 4,378,569 S 4,378,569
Garden
Registration/
. . . $§ 29025 3.4701 15% $ 1,007,168 s 1,007,168
Financial Counseling
Shelled Space $ 20205 14,337 $ 2,896,792 ) 2,896,792
Administration $ 26818 16,002| 15% 5 4,291,469 $ 4,291,469
Research/Education $ 26820 3,283 15% $ 880,501 $ 880,501
Electronic Med Ree $ 3294 369 15% $ 137614 § 137614
Support
Materials/EVS § 262.59 2,750 15% $ 722,129 5 722,129
Circulation/ Connector/ | ¢ 5y ) 23,789| 95% § 6449376 § 6,449,376
Pneumatic Tube
Modemized Connectors 0| §145.57 0 1,341| 100% $195211§ § 195,211
Lobby Café $ 317.81 919 15% $ 292,070 $ 292,070
Retail Pharmacy $ 317.81 807| 15% $ 256,475 $ 256,475
Mechanical $ 32551 42,0711 13% $ 13,694,640 $ 13,694,640
Total Non Clinical] $ 289.26| $ 145.57| 152,489 1,341 $  44301,102] $195.211( § 44,496,313
Non Clin Contingency b 4228400
Total Non Clin Const +
Contingency 5 48724713
Non Clin Const. +
Contin g/DGSF $316.74
Total Construction Cost 306,993 1,341 $ 101,814,825 $195211| § 102,010,036
Total DGSF 308,334
Contingency 5 9,610,000
Total Construction +
Contingency § 111,620,036
Total Const. +
Contingency/DGSF $362.01
Source; ACMC records.
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Comparison of Project Cost to Adjusted State Standard

The Rules allow for a complex project to be evaluated and the costs weighted by the complexity
of the departments. The Standard Cost is obtained from R.S. Means and is unique for the
geographic area. In the case of this project, the R.S. Means standard cost for construction is
$370/GSF. The Rules allow a 3%/year inflation factor to be applied. The following is an excerpt
from the Rules:

Section 1120.APPENDIX A Financial and Economic Review Standards
A) Reasonableness of Project and Related Costs Standards
8. Cost Complexity Index (to be applied to hospital projects only)

The mix of service areas or departments for new construction and modernization will be adjusted

by the following Cost Complexity Index:

Service Areas\Departments Complexity Ratios
1. Acute Care Beds 1.07
2. ICU Beds 1.21
3. Diagnostic And Therapeutic (High) 1.23
4. Diagnostic And Therapeutic (Medium) 1.11
5. Diagnostic And Therapeutic (Low) 0.97
6. Clinical Storage, Processing And Distribution 0.95
7. Administrative 0.79
8. Non-Clinical Storage, Processing And Distribution | 0.72
9. Public/Amenities 0.95
10. Building Components 0.73

Source; JCAR Administrative Code, Section 1120 APPENDIX A

For purposes of the Cost Complexity Index table only, the following definitions apply:

1. "Acute Care Beds" — bed-related clinical service areas including departments/service areas
such as, but not limited to, medical-surgical bed units, labor delivery recovery or labor delivery
recovery postpartum units, obstetrics nursing bed units, newborn nursery units, rehabilitation bed
units, pediatrics bed units, acute mental illness bed units, long-term care acute bed units, skilled

nursing units and other related service areas.

2. "ICU Beds" — intensive care bed unit clinical service areas including departments/service

areas such as, but not limited to, medical intensive care, surgical intensive care, burn
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intensive care, pediatric intensive care, neonatal intensive care units and other related

service areas.

"Diagnostics and Treatment High Resource Intensive" — clinical service areas including
departments/service areas such as diagnostic and imaging radiology with fixed equipment
like MRI, nuclear medicine, cardiac catheterization, interventional radiology, surgery,
vascular laboratory, radiation oncology, operating rooms (Class C), C-section and other

related service areas.

"Diagnostics and Treatment Medium Resource Intensive" — clinical service areas including
departments/service areas such as, but not limited to, emergency department, Phase II
recovery, clinical laboratory, surgical procedure rooms (Class B), gastro-intestinal

laboratory procedures, observation rooms and other related service areas.

"Diagnostics and Treatment Low Resource Intensive" — clinical service areas including
departments/service areas such as, but not limited to, pharmacy, neuro-diagnostics,
PT/OT/speech, respiratory therapy, cardiac rehabilitation, cardiac diagnostics, in-patient
dialysis, express testing, infusion/transfusion, partial hospital program (outpatient

treatment) and other examination room related service areas.

"Clinical Storage, Processing and Distribution” — clinical service areas including, but not
limited to, central sterile processing, pharmacy, biomedical engineering, autopsy, morgue

and other related service areas.

"Administrative" — non-clinical service areas or office-based departments/service areas
including, but not limited to, administration/business office, medical library, medical
records, human resources, marketing, meeting rooms, family services, registration,
admissions, on-call rooms, patient resource coordination center, care management,
emergency medical service offices, security, volunteer services, information systems,

foundation office and accounting and other related service areas.

"Non-Clinical Storage, Processing and Distribution" — non-clinical service areas including
departments/service areas such as, but not limited to, storage, helicopter pads, employee
facilities, materials management (offices and warehouses), linen holding, housekeeping,
shop, ambulance garage, print shop/copy room, maintenance, kitchen/food services,

transportation and other related service areas.
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9.  "Public/Amenities” — non-clinical service areas including, but not limited to, lobbies,
vertical circulation, reception, gift shop, community meeting rooms and other related
service areas.

10 "Building Components” — non-clinical service area components or grossing factors
including, but not limited to, exterior walls, HVAC, parking garages, boiler plant and other
related service areas.

Note: Although not in the Rules, the complexity factor of 0.5 was applied to the Shell Space,

based on discussion and advice from the Health Facilities and Services Review Board staff.

The table on the following pages was prepared to demonstrate the application of the Cost
Complexity Index to this project. By using the complexity factors and two years of inflation, the
total adjusted standard cost for this project would be $383/DGSF. The actual construction cost
plus contingency is $362/DGSF, or $21/DGSF under the expected adjusted State Standard.
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Xl Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes atl of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

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

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

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

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

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

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

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
QOutpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medlcaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid {revenue)
Inpatient
Cutpatient
Total

"APPLICATION'FORM!
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Safety Net Impact Statements shall also include all of the following:

20 ILCS 3960 Sec. 5.4 requires that certificate of need applicants provide a Safety Net Impact
Statement. The Section reads as follows:

(a) General review criteria shall include a requirement that all health care facilities, with
the exception of skilled and intermediate long-term care facilitics licensed under the
Nursing Home Care Act, provide a Safety Net Impact Statement, which shall be filed with
an application for a substantive project or when the application proposes to discontinue a
category of service.

No response required.

(b) For the purposes of this Section, "safety net services" are services provided by health
care providers or organizations that deliver health care services to persons with barriers to
mainstream health care due to lack of insurance, inability to pay, special needs, ethnic or
cultural characteristics, or geographic isolation. Safety net service providers include, but
are not limited to, hospitals and private practice physicians that provide charity care,
school-based health centers, migrant health clinics, rural health clinics, federally qualificd
health centers, community health centers, public health departments, and community
mental health centers.

No response required.

(¢) As developed by the applicant, a Safety Net Impact Statement shall describe all of the
following:

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

Advocate Health and Hospitals Corporation, as a system, has a history of providing quality care
to over a million patients annually. Tn addition, Advocate provides essential community services
and programs to patients, families, and communities. It is significant to note that in 2010
Advocate Christ Medical Center and Advocate Hope Children's Hospital (ACMC/AHCH, the
Medical Center) delivered 40,477 days of inpatient care to Medicaid patients, putting it in the top
ten hospitals in Illinois providing that focus, according to COMPdata records. The proposed
ACMC/AHCH Ambulatory Pavilion will have a positive impact on safety net services. The
Ambulatory Pavilion will be expanding capacity and thus making more accessible the services it
has historically provided to the region, including a growing number of patients with financial

barriers to healthcare, special needs, or other limitations.
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As an example of the safety net services provided, ACMC/AHCH in partnership with the Ronald
McDonald House Charities (RMHC), and Frontier Construction operates Ronald McDonald
Care Mobile®. This is a 40-foot, mobile pediatric medical clinic with a clinical staff that
provides free health care services to children in underserved areas of Chicago and surrounding
communities. Services include (but are not limited to) school physicals, immunizations, asthma
care, health screenings, prenatal instruction and education, and well-baby care throughout the
community. In 2010, the Ronald McDonald Care Mobile® team served nearly 2,000 children
and administered over 2,300 vaccines and 1,738 physicals. Their goal is to find a “medical
home” for all the children who visit the Care Mobile. As ACMC/AHCH’s partner, RMHC

provides limited financial support of the Care Mobile’s annual operating budget.

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

The Medical Center’s development of an Ambulatory Pavilion should not affect any other
facilities’ ability to cross-subsidize other safety net services. The patients expected to use the
services in the Ambulatory Pavilion, historically, have been served by ACMC and its associated

facility for children, AHCH.

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

Not applicable.
Safety Net Impact Statements shall also include all of the following:

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care
provided to Medicaid patients. Hospital and non-hospital applicants shall provide
Medicaid information in a manner consistent with the information reported each year to
the Illinois Department of Public Health regarding "Inpatients and Outpatients Served
by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source™ as
required by the Board under Section 13 of this Act and published in the Annual Hospital
Profile.
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The Medical Center certifies that the following charity care and community benefits information
is accurate and complete and in accordance with the 1llinois Community Benefits Act, and
certifies the amount of care provided to Medicaid patients is consistent with the information

published in the Annual Hospital Profile.

Attachment 43, Table 1
Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year 2007 Year 2008 Year 2009
Inpatient 184 307 360
Qutpatient 391 655 1,069
Total 375 962 1,429
Charity {cost In dollars)
Inpatient $ 3,826,700 3 4,255,000 $ 7,731,100
Qutpatient 5 328,500 $ 432,300 1,397,900
Total S 4,155.200 $ 4,687,800 § __9.129,000
MEDICAID
Medicaid (# of patients) Year 2007 Year 2008 Year2(09
Inpatient 7,221 7.651 7,969
Outpatient 68,133 67,426 76,306
Total 75,354 75,077 84,275
Medicaid (revenue)’
Inpatient §  95669,000 99 445000 $ 75262244
Qutpatient 3 9,208,000 5,874,000 5,823,286
Total S 104,877,000 $ 105,319,000 $ 81,085,530

Source; Annual Hospital Questionnaire
' In 2009, Medicaid Revenue of $8 1,085,530 erroneously excluded the Proceeds from the Medicaid Assessment ($33,274,000).

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

In 2009, the Advocate system provided more than $462 million in charitable care and services.

This represents an $89 million increase over 2008.

Advocate’s community benefits investment allows it to meet the health and wellness needs of its
communities and expands access to care. In addition to $48.4 million in free and charity care for
the uninsured and underinsurcd, Advocate supplied more than $274 million in care without full

reimbursement from Medicare and Medicaid or other government-sponsored programs.

In addition to free and subsidized care, and in alignment with its Magnet Status, ACMC/AHCH

also offers programs and services that respond to communities’ unique healthcare needs. The
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hospital sponsors community outreach efforts to address the health and welfare needs of the
communities it serves. Outreach efforts include health and disease prevention programs such as
health fairs and free health screcnings; free medical clinics for underserved patients; support
groups; homeless shelters, school supply drives, coat drives, Treats for Troops, food drives for
local food pantries, and school-based health centers. These include health and wellness
screenings, behavior health services, and school-based health care, Also provided are language-

assistance services, interpreters and non-English educational materials.

Blood pressure screenings are provided monthly as part of ACMC/AHCH’s participation in the
Oak Lawn Community Partnership. Those screenings are performed in conjunction with the Oak
Lawn firefighters. The Medical Center provided portable, 12-lead EKG monitors for the
ambulances in the Chicago suburbs of Oak Lawn and Burbank and trained paramedics in their
use. ACMC/AHCH provides staff for “Ask the Pharmacist” offered twice a year, as well as “Ask
the Cardiac RN”, and “Ask the Diabetes Educator.” Hearing screenings are offered by the '

Medical Center’s audiologists three times a year.

During Prostate Cancer Awareness month and Skin Cancer Awareness Month, free screenings
are offered to the community. During Colon Cancer Awareness Month, at-home test kits are

distributed, and are read at the laboratory free of charge.

The Medical Center partners with the American Cancer Society through a sponsorship of the
Southland region’s seven Relay for Life events. The Medical Center is also a presenting sponsor
of the Orland Park “Making Strides Against Breast Cancer.” Both events are significant
fundraisers for American Cancer Society in the region. In the coming year, the American Cancer
Socicty will be providing a Patient Services Navigator for outpatients receiving cancer-related

services.

Advocate Health Care also supports the American Heart Association. In 2010, Advocate Health
Care was a major corporate fundraiser for the 2010 Heart Walk, raising over $350,000.
Associates at the Medica! Center kicked off the heart walk fundraising campaign with a captain’s
breakfast in July. Fundraising and heart walk activities included raffles, bake sales, contests and
collecting spare change in the cafeieria. ACMC/AHCH registcred 43 teams and 423 walkers.
Funds raised will support the American Heart Association’s educational programs and research

to further improve heart care.
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Chicago area’s South Suburban Public Action to Deliver Shelters (P.A.D.S. Homeless Shelters)
are supported by ACMC/AHCH with free laundry service. These shclters are held in a different
Jocal church each night of the week. The Medical Center solicits volunteers for shelter help

every year.

There is a history of collaboration with the Chicago-based outreach program, CeaseFire, to help

reduce the incidence of violence in the community.

ACMC/AHCH partnered with the Ronald McDonald House Charities® of Chicagoland and

Northwest Indiana (RMHC) in the opening of a 16-bed Ronald McDonald House in Oak Lawn
for families of children being treated at Hope Children’s Hospital. In cooperation with RMHC,
the Medical Center also provides Happy Hearts and Homes, a nine-week parenting program for

at-risk, first-time parents.

The Advocate Physicians Partners has established a Clinical Integration Program with new
initiatives to address diabetes, asthma, coronary artery disease and congestive health failure.
This model, which includes training for small independent practices and their practice managers,
is gaining support. The community continues to benefit from more coordinated care, and

improved outcomes.

In addition to patient care services, ACMC/AHCH is involved in hospital-based education by
providing resident training programs in Anesthesiology, Cardiology, Family Medicine,
Emergency Medicine, Pediatrics, Pediatric Cardiology, and Surgery to train physicians in these
specialties. The Medical Center is also affiliated with multiple schools of nursing and provides
clinical experiences to hundreds of nurses, radiology tcchnicians, physical therapists, and a host

of others to meet the growing need for skiiled health care professionals.

The hospital trains more than 2,500 emergency medical technicians, paramedics and other
providers of emergency care each year through the Emergency Medical Services (EMS)

Academy — one of the largest EMS training programs in Illinois.

ACMC/AHCH has gone the extra mile by providing Medic Training for the Illinois Army
National Guard to prepare them for deployment to Iraq and Afghanistan. The medics shadowed
trauma surgeons who conducted the initial evaluation of injured patients, performed surgeries on
gunshot and stabbing victims, all with the goal to givc the medics experience they will need to

provide quick and creative action in combat support hospitals.
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The Medical Center has also partnered with the Village of Oak Lawn to get 1,300 high school
students and their teachers certified in specialized first aid skills including resuscitation
procedures, use of automatic defibrillators, immobilization of trauma victims, and contro! of

bleeding.

Live...from the Hear! is a joint project between the Museum of Science and Industry in Chicago
and ACMC/AHCH. This is a videoconference — based education program that offers high
school aged students and teachers a dramatic exploration of the human heart. Through a live,
two-way, closed circuit feed, participants watch open heart surgery — typically coronary artery
bypass surgery — being performed at the Medical Center. Throughout the procedure, participants
are able to interact with all members of the cardiovascular surgery team to elicit information and
ask questions. The presentation, while somewhat variable each week, aims to cover the
following topics during the program: heart discase risk and prevention, diagnostic procedures
leading up to heart surgery, the evolution and future of heart surgery, professional careers and

opportunities in health sciences.

This innovative program reaches nearly 5,000 students annually throughout the US and Canada.
The program takes students through the pre-surgical disease process, diagnosis, consent process,
through the actual live surgery with opportunities to pose questions to the surgeon during the
procedure, and post-op risk reduction and prevention. With the use of advanced technology and
science education, ACMC/AHCH is reaching the next generation of health care providers. Since
the opening of the program in 2002 — through the 2009-2010 school year, over 20,000

individuals have participated in the program.

Since 2004, AHCH has had a standing partnership with Dawes Elementary School in Chicago
(94 percent low-income student population) to provide health services through the Ronald
MecDonald Carc Mobile, health education seminars for parents and students, mentoring, health

fairs and fundraising support through the hospital’s annual employee giving campaign.

For the past 11 years, AHCH has sponsored a free half-day conference for school nurses from
the Chicago Public Schools and suburban area featuring the latest in medical information,
treatment, and ways to improve student compliance with medical treatment. School nurses
representing over 50,000 students also receive a monthly email health tips publication from the

hospital, which they are encouraged to share with their school community.

Clinical staff regularly visits area high schools to discuss careers in health care.
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Advocate is also engaged in multiple research projects that will result in new techniques, drugs,
and devices to improve the health and well-being of patients everywhere. ACMC/AHCH
provides care and rehabilitation services for children with developmental disabilities, sleep
disorders, allergies and asthma. Its outpatient pediatric cancer program is the largest in the
Midwest. The Medical Center is also home the Heart Institute for Children, a national center for

research and development and the largest pediatric cardiology program in the Midwest.
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XII. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

of charity care and the ratio of that charity care cost to net patient revenue.

the patient or a third-party payer. {20 ILCS 3960/3) Charity Care must be providad at cost.

A table in the following format must be provided for all facilities as part of Attachment 44,

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in linois. 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 consalidated 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 operatian.

Charity care” means care provided by a health care facility for which the provider does not expect to receive payment from

CHARITY CARE

Year Year

Year

Net Patient Revenue

Amount of Charity Care {charges)

Cost of Charity Care

ACMC Amb. Pav, CON 5/13/2011 3:20 AM
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XIL Charity Care Information
Charity Care information MUST be furnished for ALL projects.

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

Advocate Health and Hospitals Corporation, d/bfa Advocate Christ Medical Center, provided the
following charity care.

Attachment 44, Table 1

Charity Care
Year 2007 Ycar 2008 Year 2009
Net Patient Revenue § 774,188,000 % 829,112,000 $ 871,478,000
Amount of Charity Care (charges) $ 15,579,000 $§ 20,599,000 $ 32,556,000
Cost of Charity Care § 4,155200| % 4,687,800 | § 9,129,000
Charity Care as percent of total net
patient revenue 0.5% 0.6% 1.0%

Source: Annual Hospital Questionnaire and hospital records.

ACMC Amb. Pav. CON 5/13/2011 3:20 AM Attachment 44
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Appendices

The following pages include:
Appendix 1: The rest of the documents from Attachment 2, Exhibit 1, showing ownership of the site.

Appendix 2: Additional support letters.
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CHICAGOTITLE INSURANCE COMPANY
COMMITMENT FOR TITEE INSU RANCE
‘ SCHEDULE 1
puiER 22 : 1430 OOR2E4161 1L
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CHICAGQ TTFLE INSURANCE COMPANY
COP\.IMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)
ORDER MO.: 1410 008284161 uL

B

"

EXEWPTAION QUR POLICY, IT AKD WHEN ISSUED, WiLL BE SUBJECT TO SAID
TAXES.

PERM TAX¢ 24-03.-40D-026-0000 PCL 3 OF 3 VOLUWUE 127

36 THE GENERAL TAXES AS SHUEW GELQI ARE WARKED EXEMPY ON THE
COLLECTORS WARRANTS.

YEAR(S): 2003 AND PRIOR

UNLESS SATISFACTORY EVIDENCE IS SURBMITTED TO SUBSTANTIATE SALD
EXDAPTION OUR POLICY, IF AND WHEN ISSUED, WILL.BE SUBJECT TO SAID
TAXES.

4, DECAMISE OF PROCEDURES IMSYITUTED BY THE COUK COUNTY TREASURER, THE CORPANY
REQUESTS THAT ORIGINAL TAX GILLS BE FURNISHED WHENEVER THE CONPAYY 15
REGUESTID TG PAY TAXES, IF ORIGINAL TAX BILLS ARG ROT FURNISIIED, THE COKPANY
WILL COLLECT ADDITIONAL FEGS FOR CACH TAX NUMBER TO FAY CHARGES IMPOSED BY THE
LOOX COUNTY TREASURER FOR THE PRODUCTION OF DUPLICATE TAX BILLS, FURTHER,
BECAUSE OF DELAYS BY THE GOOK COUNTY TREASURER N PRODUCING OUPLICATE TAX
BILLS, THE COMPANY WILL HOLD BACK FROW CLOSING ADDITIGNAL mos 10 PAY
TNTEREST THAT Will ACCRUE BECAUSE OF THE TREASURER'S PROCEDURES.

5. RECHANICS LIEN CLAIM N FAVOR OF CORSETT! STRUCTURAL STEEL. INC., A
GORFORATION OF DELAWARE AGAINST PEPFER CONSTRUCTION, CONTRACTOR AND ADVDCATE
HEALTH AND HOSPETALS CORPORATION FORMERLY KNOSN AS EVANGELICAL MOSPITALS
CORPORATEON, OENER, HECORDED JAWUARY 7. 2004 AS DOCUMENT NUMBER 04007418080 1Y
THE ANOUNT OF $102,643.16.

(AFFECTS PARCEL (HIE)

(MODIF ICATION 120 ENDDRSEWENT APPROVED)

&. PURSUANT TO YOUR REQUEST THAT BE INSURE & MORTGAGE SECURING RE IMBURSEMENT
PURSLANT TO AN [NUUSTRIAL REVENUE BOND CONTGMPLATED FOR THE DESCRISED
FREM{SES, WL SHOULD RE FURNESHED THE FOLLOWING DOCLRAENTATION PRIOR TQ CLOSENG:

1. 4 BOND COUMSEL"S OPINION LETTER UPON WHICH WE MAY RELY TIAT REFLLCTS /N ]
EXANINATION HAS BEEN ADE OF THE BOND ISSUE AND USE OF THE PROCEEOS THEREOF, :
AND THE PCRTSNINT ATGULATORY AMD STATUTORY AUTHORITY AND OTHER QUCUMINTATION
NECESSARY FOR THE VALIDITY OF TIE BOND I55UE.

2. A LEGAL OFINIOR LETTER FROM DORROCER'S COUNSEL UPON WHICH WE WAY RELY THAT
THE DORTGAGE EVIDENCING THE BOND 1SSUE AND ASSIGHMINT YO AN INSTITUTIQNAL
LENDER WILL CREATE A FIRST LIEN: 15 PROPER; 5 EXEMPT FHOM SECURITIES LAWS;
AND THAT OTHER COKDITIONS HAVE PEEN MET FOR TUE SSUER AKD OTHER PARTIES TO

HeSTEMLO
JG2

PACE & 2
07/01/05 10:13:22
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CHICAGO TETLE INSURANCE COMPARY
COMMITMENT FOR TITLE INSURANCI
SCHEDULE B (CONTINUED)
QROER M0, : 1410 005284161 UL

10.

n,

12.

13.

ESTABLASH AN ENFORCEABLE LITH.

3. {F THERE WILL BE A |.GASE AGRECMENT WMADE AS SECURITY FOR THE BOND, WE SHOULD
JIAVT, OPINION OF THE LESSEE'S LEGAL ODUNSEL THAT THE BOCUMENTS PMCH EXECUTED
Witl GF SINDING AND ENFORCUATLE.

4. {F THE PROCEEDS OF THE DOHD ARE TO BL USED FOR THE CONSTRUCTIOH OF
ISPROVEMENTS ON THE LAND AND THE BOND PROCEEDS WillL BE ADMINISTIRED THROUGH A
DISBURS G AGENT, WE SHOULD NC KOTIFIED OF THAT FACT AND THIS REPORT {5
SURJECT TD ADDITIONAL EXCEPTIONS AS UAY BE DREMED NECESSARY.

WUNLCEPAL REAL ESTAYE TRANSFER TAX STAMPS (OR PRODF OF EXEMPTION) MUST
ACCOMPANY ANY CONVOYANCE AND CERTAIN QTHER TRANSFERS OF PROPERTY LOCATED IN
QRX LAER. PLEASE CONTACT SAID MUHICIPALLTY PRIOR TO CLOSIKG FOR [1S SPECIFIC
RERIIREMENTS, WHICIH WAY 1RCLUDE THE PAYMENT OF FEES, AN INSPECTION OR OTHER
APPROVALS .

(AFFLCTS PARCEL ONE)

. MUNICIPAL REAL ESTATE TRANSFER TAX STAMPS (0% PROOF OF EXEMPTION) WUST

ACCOMPANY ANY CONVEVANGE AND CERTAIN OTHER TRANSFERS OF PROPERTY LOCATED IN
NILES. PLEASE CONTACT SAID NUNICIPALITY PRIOR TO CLOSING FOR {15 SPECIFIC
REQUERENMENTS, WHICH MAY INCLUDE THE PAYMENT OF FEES. AN INSPECTION OR OTHIR
APPRUVALS .

(AFFELTS PARCEL 4)

RIGHTS OF THE UNITED STATES OF AMTRICA TO RECOVER ANY PUBLIC FUHDS ADVAKCED
UNDER THE PROVISIONS OF OME OR MORE OF THE VARIOUS FEDERAL STATUTES RELATING

TO JIEALTI} CARE.

WL SHOULD BE FURMISHED A CERTIFIED COPY OF TIIE DIRECTORS' RESOLUTIONS
AUTHORIZ (NG THE CONVEVANGE DR MORTCAGE TO BE INSURED, SAID RESOLUTIONS SHOULD
EVIDEKCE THE AUTHORITY OF THE PERSONS CXECUTING THE CONVEYANCE OR MORTCAGE.

IF THEY NO 0T, A CERTIFIED COPY OF THE CORPORATE BY-LAWS ALSO SIOULD DE
FURN1SHED.

IF SRID CONVEYANCE OR WORTGAGE COMPRISES ALL OR SUBSTANTIALLY ALL THE
CORPORAT {04'S ASSETS, WE ALSO SHOULO S8E FURNISHED A CERTIFIED COPY OF THE
SHAREHOLDER/MEMBER RESOLUTIONS WHICH AUTHORIZE SA1D CONVEYANCE OR MORTCAGE.
THIS COMITHENT 15 SURJECT TO SUCH FURTHER EXCEPTIONS, IF ANY. AS MAY OL
DEEXED HMECESSARY AFTER CUR REVIEN OF THESLC MATERIALS.

EXISTIHG UNRECORDED LEASES AMND AL{. RIGHTS THEREUNDER OF THE LESSEES AND OF ANY
PERSON OR PARTY CLAIRIRG £Y, THROUGH OR UNDER THE LESSCLS.

WL SIDULD BE FURNISHED A STATEMENT TMAT THERE [5 KD PROPERTY WUANAGER EMPLOYED
TO MANAGE THE LAND, OR, 18 THE AUTERNATIVE, A FINAL LIEN WAIVER FROM ANY SUCH
PROPERTY MANAGER.

HOTE: YHE LAND DESCRIBED §N SCHEDULE A EITHER ¢S UNSUBDIVIOED PROPERTY OR
CONSTITUTES PART OF A SUBDIVIDED LOT, AS A RESULT. A PLAT ACT AFFIDAVIT SHOULD

RCKIND

JG3

FAGE B 3
01/01/05 10:13:22
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)
OROER M0, : 3410 O0B2841B1 uL

| —
| ACCOUPANY ANY CONVEYARCE TO BE RTCORDED. TN THE ALTERNATIVE, COMPLIANCE SHOULO
| BE HAD WITII THT PROVISIONS OF THE PLAY ACY (765 (LGS 205/1 €T 51Q.).

| ¥4. RIGHTS OF WAY FOR DRAINAGE DITCKES, FEEDERS AND LATERALS.
(AFFECTS PARCEL ONE)

] 15. BASEMENTS. 1F ANY, FOR PUBLIC UTILETIES OR GUASI-PUBLIEL UTILITY EASERENTS,
{NCLUDING UNDERGRGUND UTILITY EASEMENYS.

(AFFECTS PARCEL ONE)

K 16. RIGHTS OF THE PURLIC. TIIE STATE OF (LLINOIS AND THE MUNICIPALITY, it AND TO
THT NORTH 17 FEET OF THE SOUTH 50 FEET OF THE EAST 1/2 OF THE £ASY 1/2 OF THE
SO{THEEST 1/4 OF SECTHON 2, AFORESAID, AS DEDICATED FOR ROAD PURPOSES RY
IRSTRUMENT RECORDED MARCH 0, 1931 AS DOCUSENT 10858729.

(AFFLCTS PARCEL ONE)

| L 17, RIGHTS OF THE PUBLAC, THE STATE OF ILLINDIS, THE COUNTY OF COON, #KD THE
' : CUNICIPALITY IN AND TO THE SOUTH 33 FEET GF THE LAND OPENCD BY THC HIGIRAY
COWIISSIONERS FOR ROAD SURPOSES PURSUANT TO PETITION AND SURVEY.

{AFFCCTS PARCEL ONE)

# 18, RIGHTS OF THE PUBLIC AND OF THE STATE OF ILLINOIS IN AND TO THE SOUTH 50 FEET
/XD THE EAST 40 FEET AND THE WEST 33 FEEY OF THE SOUTH 1/2 OF THE EAST 1/2 OF
THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 3 NS DEDICATED FOR ROAD PURPOSES
BY INSTRUMENT DATED JAMRIARY 14, 1858 AND RECORDED MAY 27, 1950 AS DOCUNENT
17219540,

o —

(NFFECTS PARCEL ONE)

N 10, RIGHTS OF THE PURLIC, STATE QF ILLINOIS AND THE KUNICIPALITY Il AND TD SO SUKH
OF YHE LAND AS DEDICATED FOR ROAD PURPOSES BY INSTRIUNENT RECORDED FEBRUARY 11,
1964 AS DDCUNERT 19045084,

(AFFLETS TIE WORTH 33 FEET EXCEPT THE EAST 40 FEET AND ALSO EXCEPTING THE WEST
33 FEET OF THE LAND)

(AFFECTS PARCEL ONE)

/] 25. RICHTS OF THE PUBLIC. THE STATE OF ILLINOIS AND THE MUNLCIPALITY N AND TO
THAT PART OF THE LAND. (F ANY, TAREN OR USED FOR ROAD PURPOSES QTHER THAN 93RG
SYREET, KILBOURN AVENUE, 95TH STREET AND KOSTNER AVERUE.

s i

(AFFECTS PARCEL ONE)

[ 21, BUILNING LINE 25 FEET ON THE PORTION OF THE LARD FRONTINRG ON WEST 95TH STREEF,
CONTAINED $N DEED RCCORDED MARCH 18, 1955 AS DOCUMENT 18375707.

{AFFECTS PARCLL ONE)

-HBAR PAGT 1 4
JG3 07/01/05 §0:13:22
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)
ORDER H0.: 1410 00B284161 1L

BUILDING SETBACK (ff ALQHG THE NORTH LINE OF THE SOUTH 75 FEET OF THE LAHD AS
PROVIDCD FOR Itf WARRANTY DEED FROM WIiEGEL AND KILGALLCN SALES CO., A
CORPORATION OF TLLINOIS, TO CVANGELICAL HOSPITAL ASSOCIATION OF CHICAGD, A
CORPORATIOH OF ILLINOIS, DATED OCTOBER 1, 1054 AND RGCORDED K/ARCH 18, 1955 AS
BOCUMENT 16178708

(AFFECTS PARCEL ONE)

. ELECTRIC FACILITY AGREFMENT RADE DY EVANGLICAL SERVICES CORPORATION, A

CORPORATION OF JLLINDIS AND THE COMMOHEBIEALTH EDISON COMPANY, IT3 SUCCESSGRS
AND ASSICHS AN FASCIENT FOR PUBLIC UTILITIES YO INSTALL ELRCTRIC FACILITY AND
AR CASCMENT FDR PUBLIC UTALFFIES TO INSTALL ELECTRIC FACILITY AND THE RIGHT TO
OPERATE, MAINTAIN, REPAIR, RENEW, REPLACE AND REMOVE ITS {NSTALLER FACIL BUT
OFKER RCSERVES THE TRUST TO REQUIRE COMPANY TO RELOCATE 1TS FACIL TO ALTERNATE
SUVUALLY ACREED UPQM |.OCATIOHS DATED SEPIEMSER 6, 1985 AND RECORDED STPTEMGER
27, 1985 AS DOCUMEWT 85208193, OVER THAT PART OF THE LAND OEPICTED ON EXKIBIT
A NTTACHED THERETO.

{AFFECTS PARCEL ONE)

_ EASENENT N FAVOR OF THE VILLAGE OF OAK LAWN, A MUNICIFAL CORPORATION OF

ILLINDIS, FOR STORM WATER DRAMIAGE, AS CREATED BY GRANT OF EASEWENT RECORDER
OCTORER 13, 1997 AS DOCUMENT 92756720, AND THE TERWS AND PROVISIONS CONTALNED

TICRE IN.

{AFFECTS A STRIP OF LARD OF VARIOUS WIDIHS ACRDSS PORYIONS OF THE NORTH 275
FEEY OF THE LAND AS DESCRIBED THEREIN)

PURPOHTVED VACATION OF ABOVE EASEMENT RECORDED MARCH Q. 2003 AS DOCLUMERT
0D3GA12059 OV THE ViLLAGE OF QAK LABN,

(AFFTCTS PARCEL ONE)

. CASEMENT N FAVDR OF THE COMMONUTALTH EDYSDN CONPANY, AND TS SUCCESSORS AND

ASSIGHS, TO IRSTALL, OPERATE AND WAINTAIN ALL COUIFMENT NECESSARY FOR THE
PURPOSE OF SERVING THE LAHD AND OTHER PROPERTY, TOGETHER WITH THE RIGHT OF
ACCESS TO SAID EQUIPKENT, AND THE PROVISIONS RELATING THERETO CONTAINED (R THE
GRANT RECORUED JUNE 15, 1095 AS DOCUMENY N0, 95337540, AFFECTING THE souTit 7
FEET OF THE NORTH 40 FEET AND THE WEST 7 FEET OF TIE EAST 47 FEET OF THE LAND.

{AFFECTS PARCEL OWE)

. EASEMENT IH FAVOR OF NORTHERN |LLIGOS GAS COUPANY, AMD 1TS SUCCLSSORS ARD

ASS|GNS, TO INSTALL, OPERATE AND WAHITAIH ALL EQUIPMENT HECESSARY FOR THE
PURPOSE OF SCRVING THE LAND AND OTHER PROPERTY, TOQGETHER WITI THE RIGHT OF
ACCTSS T8 SALD EQUIPKMENT, AND THE PROVISIONS RELATING THERETC CONTAINED IN THE
GRANT RECORDED NOVEMBER 17, 1405 AS DOCUMENT NO, 95800213, AFFECTING THE WEST
2 TEET OF THE EAST 50 FEET OF THE SOUTH 305 FEET OF THE MORTH 345 FEET OF THE
SOUTH 3/7 OF THE EAST 1/2 OF THE EAST 1/2 OF THE SOUMIWEST 1/4 OF SECTION 3
AFORESAID,

' i
i |l a =22
23
1 24
i
T 25
v 26
]
NUSRTLO
JG3
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CHICACO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE B (CONTINUED)
ORDER MO.: 1470 0082841561 UL

(AFFECTS PARCEL ONE)

¥ 27. AGREONENT FOR EASEMENTS AND COVENANT DATED JULY 20, 1901 AND RECORDED
SEPTENBER 10, 1981 AS DOCIRALNT 26000383 AND RE-RECORDED JULY 16, 1982 AS
DOCUMENT 26293327 RADE BY AND BETWEEN EVANGE), ICAL HOSPITAL ASSOCIATION, A
NOT-FOR-PROFIT CORPORATION, AS ONER OF LAMD, AND OAK LAWN LTD,, AN ILLINOIS
LIKITED PARTHERSHIP, LEASEMOLD TENANT OF PROPERTY ADJOINING LAND, CREATING Al
APPURTENANT CASCHERT FOR {NGRESS AND EGRESS AND PARKING IN. ON, QVER AND
ACROSS PARYTS OF THE LAND DESCRIBED (N DXNIBIT 'A* AND °8' OF SAID GRANT AND
TERYS, PROVISIONS AND CONDITIONS CONTAINED THEREIN.

TER¥S, FROVISIONS AND COMDITIONS CONTAINED tH ASSUMPTION AGREFMENT RECORDED
APRIL 2, 2004 AS DOCUMENT 0409346120 AND RE-RECORDED AS DUCUMENT 04106DRC28.

{AFFECTS PARCELS TEHO AND THREE)

1 2B, RIGHTS OF THE PUBLIC, THE STATE OF FLLINDIS AKD THE SUNICIPALITY IN AND TO
THAT PART OF THT LAND, tF ANY, TAXEN OR USED FOR ROAD PURPOSES.

i (AFFECTS PARCELS THO AND THREE)
i 29, MOTE FOR INFORMATRON (ENDORSEMEHT REQUESTS):

ALL ENDORSEMENT RCQUTSTS SHOULD BE WADE #RIDR TO CLOSING TD ALLOW AUPLE TIME
FOR THE COMPANY TD EXAMINE REQUIRED DOCUREHTATION.

{THiS NOTE WILL BE WAIVED FOR POLICY).
% END %0

s W mi r———

L] PAGEB &
JG2 ' 07/01/05 106:13:22
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Ly Advocate |
" Christ Medical Center
Hope Children’s Hospital

4440 West B5th Strast }| Osk Lawn, It 60463 [ T T00.684.6000 || pdidcalchentih.iom

Apeit 11, 2011

Courtney R. Avery

Administraior

Minois Health Facilitics and Serviees Review Bourd
525 Wesl Jeffarson Sirect, Sccand Floor
Springfield, Mindgis 62761

Dear Ms. Avery:

Advocate Cheist Medic! Center is subimitting a Censificate of Neod request to build an Ambulatory
Pavilion on its castpus. This project net oply makes sense from a “needs” standpoint - the campus is
operating at and beyond capacity, bul it speaks to the ever-growing trend of moving weore and nior
health care sorvices from the haspital to the oulpatient setting, Tn 2010, the medical center recorded
more thar 145,000 outpaticnt visits. That number is expected to prow exponentiaily in future yoars as
the population ages and the new federad Health Reform Ack, which is being introduced in phascs,
Becomes fully operationt,

Tt fact, we trely have ettered oa esn of health care reform. Hospital cost reimbursements Tromt
povernment and commerctal payers are decrensing, while the demands on hospitals for store cfficicnl
and cost-cifeetive scrvices arc increasing.  Vhe poopnsed Ambulatory Pevilion would do just that -
make the delivery of health enre mots cast-cffeetive, elficient and convement. The medical center
woulil be shié to move muck of its on-cimpus anibuatory care sarvices, including autpatiem surgcrics,
into ofic Jocation. That would atiow for sharing of resources and oven staff in the provision of related
ambulatory services. As @ bonus, paticats in necd of autpatient care wouid have oo easier titte
accessing it Currently, the campus provides eulpaticnl servicds i a vasiety of different arcas and
dopartnients spread across fts cumpuis,

T uege the planning bosrd 10 apprave iho project. It makes ultimately good scase in a changing health

care environment and is an imporiant step in enhancing the medical eenter’s abitity to teet {he Tuture
henlth needs of the wepton.

Sincercly,
(g f (Bulpt
Alexis Beitbour, MHA

Marke! Dircotor
Cinical nstitwdes and QOperntions

Atotindascd brotin eystons ktaving Intiechiata, families At oarrmuniiios . @

RACYRaE of th Magnst deand r DECbento In Apeing 1ooviems dy (e Avtosinn Nyests Qrbdiathallig Doarer
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Advocate

Christ Medical Center

Hope Children’s Hospital

4440 Woal 95 Gteeat {| Gok Lewn, IL 60453 || T 708.684.8000 || agvacatenealth.can

R ; i . _ — Y AR

Cauriney R. Avery

Administrator

Hlinols Health Eacitifics and Segvices Review Board
525 West Jofferson Strect, Secand Fioor
Springficld, Hlinois 62761

Dear Ms. Avers:

1 want ta express my support fat Advozate Christ Medical Centcr’s plans to consteuct an Ambulatory
Pavifion on its campus. This is a project that has long heen peeded. Outpetiont gervices arc currenily
spread oul across the campus. Many of the scrvices are provided in facilities that no fonger can
secommadate the prowing demands for health eare, new technology and the increasing trend of moving
more and more health care from the hospitol to the ambulatory eare sctfing.

Frankly, Advocate Cheist Medical Conter {s he major provider of health care services south and
southiwestern Cook County and Will County. Tt i also u significant texching hospital, providing
ctinicat teaintug for some 400 restdent physicians, 600 medical stutents and ws many as 900 surging
students annustly. Allowing the medical center to cxpand intoa 21 century fucility within its current
lazatian will ensure #15 ability to temain a clinical and educationsl teader well into the futre.

Maintaining that foadcrship alse is important 1o (he econemy of the region. With an estimated 5,500
cmployces and more than 1,006 physicians, Advocate Christ Medical Center pleys a huge role in the
cconomics of the region. A report relenscd last fall by the Metropotitan Chicego Henlthcare Council
demonstrated that the medical center generaies nearly $900 mitlion in community economic activily &s
the doltars carned by medical center associates are spenit on mortgage payments, rent, food, clothing
and other exponses. Additionally, according to the feport, the campus creates 1.1 additional jobs in the
arca for every associnte working et 1hi¢ institution.

Conistraction of the proposed Ambulatory Pavition is important to the strenpth and vifality of Christ
Medical Center, and I ask that the state planning board approve the projeet,

Kincerely

R VoL done, APN MS R, RO NS

A vglhnngedd ik sitten Mg intickldnde, Taastng arc eammnniting
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= Advocate
Christ Medical Center
Hope Children’s Hospital

An40 West 95t Stroet || Onk Lawr. IL 60463 f] T 708.684,6000 || pavocoinhienin.con

PP e p————— - = — iy
Courincy R. Avesy
Administrator

Filinots Health Facilities and Seyviees Review Board
595 West Jefferson Sireet, Sccond Floor
Springficld, Nlinois 62761

Dear Ms. Avery:

1 wholehcartedly support plans by Advocate Christ Medical Center to construct an Ambulatory
Pavilior on its Oak Lown campus. Thia proposal resposids o the hospital's crilicat need o inercase its
capacity. The medica] center serves as the onty compichensive tertiary and quaternary care facility in
the Southland, and the residents whom 1 reprosent depend on it remaining a top-level facility that is
sble to expand to meet the growing necds of communities in our region.
1 [
Construction of an Amhulatory Pavilion will improve patient access to ouipaticnt seevices an Chaist
Mcdical Center’s msin campus, aliow the medical conter 1o peeform more ambulatory surgerics by
adding 14 more operating rooms and posiiion the medical center for meeting the arca's fisture health
care demands. Just s importantly, giving the medical center an opporiunity to centralize it otiipatient
scevices in o now facility will fnce up space in the main hospital building, and that newly avrilnlile
sprec will cnable the campus 10 jmprove patient throughput end expand soins of its othee ¢linical
programs, including ils undersized emerpency department and its Level Irzuma eenter —the onty
Level  rauma center serving the Southland and the South Side of Chicago.

I appland Advocite Christ Medical Center and Hope Children's Hospito] for developing a master
facility plan that calls for a statc-of-the-art outpaticnt cenfes. This project dempnstiales the medical
cesiters foresight in preparing for the future. 1 urge mewnbers of the Nlinois Health Facifities and
Services Review Board to approve the insiitution’s Certificate of Need roquest for an Ambulatory
Pavilion,

SinCﬁdM %2 - POT AR # Y 9-31\}
J

+

& TnlthbnteA Lbatih sakom kriyiag fudbedunly, famTlet pad cofreifey
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vy Advocate
* * Christ Medical Center
Hope Children’s Hospital

4440 WosL G5Lh Steenl [| QoxLewn, iL 60482 |} T 708.664,8000 || advecetehesalth.cam

April 11, 2011

Courtney R. Avery

Administrlor

[llinois Health Facilities and Scrvices Review Doard
525 West Jeffarson Street, Second Floor
Springfictd, Winois 62761

Deny Ms. Avery:

1 whelcheartedly support plans by Advocale Christ Medical Ceater to construct m Ambulatory
Pavilion on its Ok Lawn campus. This proposal responds to the hospital's ctiticel need to increase its
capacity, The miedical center seves as the only comprehensive testiary and quatomary carc {acility in
the Southtand, and the residents whom | represent depend eu it remnining o top-level frcifity that is

ahle to expand to ateet the growing needs of comminitics in our region.

Constriction of i Ambulatory Pavilion will improve patient rocess to outpasicnt services on Christ
Modical Center's main campus, alfow the medical center to pezfoum more ambulatory surgetics by
odding 14 morc operoling rooms and position the medienl conter for mecting the dren's Tutore heallh
cnce demands. Jusé as importantly, iving the nedical cetiter an opportunity to contalize its outpaticnt
sevices in a new facility will free up space in the main hospital Duilding, and that sewly available
space will cuable the campis (o improve patient dwoughput and expand some of it ather clinical
progeans, inchiding its undersized emengency tepariment and its Level [ tiauma center — the only

Level [ troumn cenler serving ihe Soulldand and ihe South Side of Chicago.

I appinnd Advocate Christ Medicat Center aridd Hope Children's Hospital for dewcloping & master
facility plan that calls for v state-of-the-nrt oulpatient center. ‘This praject demonsitates the medical

center's Torcsight in preparing for the futare, § urge members of the IHinois Health |

-

Zigilities and

Services Revicw Board fo approve the instiiution’s Centificate of Need request for an Ambulatory

Pavilion.
Sipeerely,

r

. fw.J
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= Advocate
Christ Medical Center
Hope Children’s Hospital

4540 Wes 961 Slteed || Oak Lavn, 1L 60453 || 7 704 84,5000 [t} nﬂweaten@uh.{ﬂm

I —, ——y - ¢ Sl

Couttney R, Avery

Administeator

Tilinois Health Fagilities and Services Review Board
525 West Jeffezson Street, Sccond Flaor
Springfield, Ullinois 62761

Dear Ms. Avery:

[ wint (o express my support for Advocate Chiist Medical Center*s plans to construct an Ambulatory
Pavilion on its campus. This is a project hat has long heen needed. Outpaticnt servives are currently
spread out neross the campus. Many of the services are provided in facilitios that no longer can
accommadale the growing demands for health care, new technology and the inczeesing twend of moving
mote tied more health carc fram the hospita! to the ambulatory care setling.

Frankly, Advocate Christ Medicol Centet is the major pravides of health carc services south and
southwestern Cook County and Will County. It is also a significant tcaching hospital, providing
clinical training for some 400 resident physicinns, 600 medical students and as many a3 990 nursing
students annually. Allowing the medical center to expand into a 21* century facility within its current
tocition will cnsare its ability (0 eemain a clinica) and educational leader well into the {uteie,

Maintaining that leadership atso js important to (he economy of the regiont, With an estimaicd 5,500
employees and marc than 1,000 physicians, Advocate Christ Medical Center plays a huge ole in the
ccononics of #he region. A report releascd Sast fll by the Metropolitan Chicago Healtheare Counci)
demonstrated that the inedical center generates neady $900 mitlion in community economic activity o=
the doliars eamed by medical center associates are spent on mortgage payments, tent, fead, clothing
and other oxpenses. Additionally, according to the repon, the canmpus ¢reates 1.1 ndditional jobs in the
atea for every assosinte warking at the institution.

Construction of the proposed Ambuiatery Pavilion is important to e strength and vitality of Christ
Medical Center, and § ask that the state planning board approve the rajeet,

. Sincerely
G Wpes
o f_f)'u’-';) .
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ey Advocate
Christ Medical Center
Hope Children’s Hospital
4540 ¥igst 2O Suet || 02K Lewn, 1L 60453 || T TOHGH4.EDOD 1} edvacdlensaith.cort

e A PR Al

Cowtiney R, Avery

Administrafor

Illinois Health Facilities and Services Review Bonrd
$2% West JefTerson Stvect, Scoond Floot
Springfictd, llinoir 62761

Dear Ms. Avery:

1 wani to express my support for Advecate Christ Medical Center's plans (o conistruct an Amhulatory
Pavilion on its campus. This is o project that has fong been needed. Outpatient services are currently
spread tul across the campus. Many of the services are provided in facilitics that no longer can
accomenodate the growing demands for heabth care, new technology snd the increasing tend of moving
miore and more heplth care from the hospital to the ambulatory care seuing.

Frankly, Advocate Christ Medica) Center is the major provider of health care services south and
southwesters Cook County and Will County. It isaiso a significant tcaching hospital, providing
clinical training for some 400 resident physicians, 600 medica! students and as inony as 900 nursing
stodets annuatly. Alfowing the medical center to expand into a 212 zentury freility within its current
location will enstre its abllity to remain a clinical and educationat leader well into dhe future.

Maintaining that leadership also is important to the economy of the region. With an estimated 5,300
employees end more than 1,000 physicians, Advocate Christ Medical Center piays o huge rolc in the
cconomics of the region. A seport elcascd Inst fall by the Mctropalitan Chicago Heaithcare Cotmctl
demonstrated that the medicai centor gengeates nearky $900 million in community economic activity as
the dollars carned by medical conter associates are spent on morigage payments, eent, food, clothing
and other expenses. Additionally, secording fo the report, the campus creates i.1 additional johs in the
arca for every associnte working at the institution.

Construction of the proposed Ambulatory Pavilion is important fo the sirength and vitality of Christ
Medical Center, and | ask fhat the state planning board apprave the project.

Bincerely
Qﬁm Q. Ab.JLAMu{ MS, 4N, A cal
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Advocate Christ Medical Center fofttay Qnosiogia

) oy e M. Joow Koy, MD
Department of Radiation Oneology Choymar
A — - H-w-l‘m-u.fn..l.'il
440 H 95t Sereet, Qak Lansy, 3, 6045, GODOSL547S Bay (FOSERYR055 * ;’?.‘:.‘;*;".2-‘?;*?:.'3}?
X Lpyorabach, D
S ¥inti, HD
: ick Fendares A4
Courtricy R. Avery PR
Administrator Rataflay 86ty Qficer
HEinois Health Preilitics and Services Review Board
528 West Jefferson Street, Seconmd Floot

.Bpeingficld, Tlinels 62761

Dear Ms. Avery:

I wholcheattedty support plans by Advocite Cheist Medical Centar {o construct an
Ambulatory Pavilion on its Qak Lawn campus. This praposal respands to the hospital’s
eriticn] need fa incroase its capacity. The medical center serves as the only
compreheasive teriary and gueternary care Tacility in the. Southtand, and the residants
whom 1 represeat depend oa it remaining a top-leve] facility that is able to expand to
meet the growing necds of communitics in our region.

Consiruction alan Ambulatory Pavilion will improve patient access te outpaticnl
services on Chrlst Medicot Center’s matin campus, allow the medical center to perform
more ambulatory surgesies by adding 14 more operating rooms and position the medical
centor for meeting the area’s future healéh care demands, Just s fmportunlly, piving the
miedienl center an opporiunily tn contradize its outpaticat services in o new facility will
free tip space In the main hospiital building, and that newly available space will cnable the
campus to improve patient throughput and expand somso of its ather clinical programs,
including its undersized cmergency department and its Level I trauma cenfer — the only
Level | émuma center serving the Southland and the Seuth Side of Chicepe.

1 appiand Advocate Christ Medical Center.and Hopo Children®s Haspital for developing 8
master facility plan that calls for a state-of-the-arl owipatient center. This project
demonsimtes the medical conier’s foresight in pireparing for fhe fulure. 1uege members
of the Iliinois Health Facilitics end Services Review Board (o epprove the institution’s
Certificute of Need request for an Ambulatory Pavilion,

Sincerg)
J. Do Jorpan 111, M.D,

Redfiation Oncolopist
Mt
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Advocate Christ Medical Center FRT—

N Areor Ko, M0

Department of Radiation Oncology Ciirim
HaNjpueg bee, D

440 SV O Strvet, Chak Lo, J1. G043, FORI0SA.5475 Far L7O)084.3055 iﬁ%"é‘;ﬁﬁ:ﬂ

Eite dyywerbvich, 1D
Faitsd PV, AfD

Coutrio &, Avery it e
Adminiztrator Ravfuazion Siyfery Ocer
linois Health Facilities and Scrvices Review Board '

§25 West Jefferson Street, Sccand Flooy

Springfield, Wlinois 62761

Dear Ms, Avery:

{ whalcheartedly suppon plans by Advocnte Christ Medical Center to conslrsct an
Ambulntery Pavilion on its Ook Lawn campus. This proposal responds to the hospital’s
crilical noed to increase its capacity, T'he medical cenfor serves as the only
comgrehonsive Lertiary and quatemary care facility in the Southlend, and the residents
whom | represent depend on i remaining a top-leves facility that is able to expand 0
meel the growing noeds af comnmunitics in our regioi.

Construction af an Ambulatory Pavition will improve paticat acess 10 owpationt
sepvices on Christ Medical Center's motn compas, allow the medical center to peeform
mare nmbulatory surgeries by adding 14 more operating rooms and position the medical
senter for seeting the zice’s Rutore healih core deinends, Just ns importantly, giving the
iedical conier an opportunity to centratize ifs owpatient scrvices in a new feellity will
free up space in the main hospital buildiup, and {hel newly avaiiable space will cnable the
campats to improve paticnt throughpuat and ex pazid some of 15 oiher clinical programs,
including its undersized emérgency deparment ord its Level 1ivaums ceatet = the onty

Level [iraoma center serving the Southtand and the South Side of Chicage.

£ applaud Advosate Cinist Modieal Center and Hope Children's Hospital for developing a
manster facility plan that calls for a statc-of-the-art oulpatient cender. Thig project
demonstiates the medical conter’s foresight in proparing for the fiduze. 1 urge membors
of the Iilinois Healih Facilities and Services Review Board fo approve the institution’s
Centificatc of Need request for an Ambulatory Paviflon.

Sineerely,

-

H. Inson Hng, M.D,, Chaimien
Radintion Oncology Deparlmeant
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4440 Wesl 857 Slrest y Advocate

%&f{:& ffmols 0450 *Christ Medical Center
soradipaslelepih.om Hope Children’s Hospital

April 11,2011

Couriney R, Avery

Admintsirator

1linois Health Facilities and Services Review Board
525 Wegt Jefferson Streed, Second Floer
Springfield, inois 62701

Dear Ms. Avery:

} want to express my swpport Tor Advacate Christ Medical Center’s plans to canstruct an
Awhulatory Pavilion on ts campus. This is a project that has long been necded. Outpalient
services are currently spread out across the carpits. Many of the services are provided in facilities
thel no Jonger can accommodate the growing demands for health care, new technology and the
incicasing trend of moving more znd more health care from the haspital to the ambulatory care
sedling,

Frankly, Advecate Christ Medien Center s the inafor provider of health care services south and
soulhwestern Cook Cotmnty and Will County. 1tis also a significant ieaching hospital, providing
clinical training for some 400 resident physicians, 600 medieal students and as many as 900 nursing
students antually. Allowing the medica! conter o expand infa & 21" eontury facility within its
current Jocatian witt ensure its abitity to rezain a clinieal and educational lcader weil into the future,

Matntaining that leadership also is imporimt to tho cconomy of the region. With an estimated 5,500
criployees and moro than, 1,000 phystcians, Advocate Christ Medicat Centor plays u buge role in the
economics of the region, A repoit released Inst fall by the Metropaiitan Chicago Healthoure Council
demonstrated 1hat the medical conter gencretes nearly $900 milfion in comutunity economic activity
as the doliats earned by medical conter nssocintes arc spent on morgage pryments, yent, food,
clothing and ofher expenses. Additianally, according to the repart, the emnpus creates 1.1

additional jobs in the prea for cvery nssociaie working at the institution.

Construction of the propoased Ambulatory Pavilion is impartant to the strength and viatity of Christ
Medical Center, and [ ask that the state plansing hoard approve the project.

Sincerely

(%ﬂa.u_ut. R eisa, RA

Laura Wrona, RN_. CCRC
Meanaper, Ofiice of Clinice! Research and

A folth-based haalth system serving indivithesls, families and eommunilios

Retipient of ide Mymer award for excefionte M nursing sonios by iba Arariean Nwses Credendiafing Conter
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¢ Advocate
' Christ Medical Center
Hope Children’s Hospital

4640 West 85th Sireet §f Oek Lewn, IL 80458 [| T 70B.684.8000 [I edwecateharith com

Aprit 11,2011

Courtney R. Avery

Adainistiator

linois Health Facifities and Services Review Board
525 West Jefferson Strect, Second Flaor
Springfield, Ilinois 62761

Dear Ms. Avery:

1 want Lo express my support for Advacate Christ Medical Center’s plans to construct an Ambulatory
Pavilion on its campus. This is a project that has laag been needed. Outpaticnt services arc currently
spread out aicross Uhe camptis. Many of ike services arce provided in facilities that no lonper con
aceamyuodste the prowing demands for helth care, new technology nud the increasing irend of moving
marc and more health care from the hospital to the mbulatery cere selting.

Frankly, Advocate Christ Medica! Ceater is the major provider of health care services south and
southwestern Cook County and Will County, It is elso a sigaifican; teaching hospitad, providing
ciinical training for some 400 resident physicians, 600 medical students and 88 many as 500 susing
sindents aniually. Allowing the medical centerio expend info a 21* contury facilily within its carrend
location will ensuive its abifily 1o remain a clinical and educational feader well into the future.

Maintgining that leadership alsa is imporiant (o the cconomy of the segion. With an estinsated 5,500
employces and inore than 1,000 physicians, Advocate Christ Medical Center plays a huge role in the
cconn:mics of the region. A report relensed last fall by the Matropotitan Chiengo Healtheare Coturcil
demongiraied that the medical eenter generates nearly $900 million in communily ecconomic activily as
the dollars camed hy medicnt center associates are spent on mostgage payments, yent, food, clothing
aud other cxpenses. Additionally, according €0 the repon, the camps ereates 1,1 additional jobs in the
arca for every associoie working af the instilition.

Consiruction of the proposcd Ambrlatory Pavition is tmportant $o the stretygth and vitality of Christ
Medical Center, and [ psk {hat the siate plynming board spprove tire praject,

-

Sincercly,

4

Cihassun Zalzalch, MDD
Member, Cancer Committes
Advacate Christ Medicat Cenier

AGERDOLE0 BORR Sy8iom Sarviag nfivid 0y, aminas nzad coniriesie
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5 Advocate
“Christ Medical Center
Hope Children’s Hospital

4440 Waat G510 Streel || Cox Lown, 1L 60463 [} T 704.684.8000 || advecalehvalth.cam

April 11,2011

Counney R, Avery

Adininistrator

Iinois Henlih Facilities and Services Review Boand
525 West Jafferson Strect, Sceond Floor
Springtield, Mlinois 62761

Tear Ms. Avery:

1 wami to express my support for Advocete Christ Medicat Center's plasns to construct an Ambuiatory
Pavilion on its campus. This is n projeci that has lang been needed. Outpaiient services sre curently
spread ond soross the campus. Many of the services are provided in facilitics that no longer enn
accommodute the prowing, demands for health care, new teciinology and the increesing trend of moving
fiote and more health carc from the hospital to the ambalatory care setting.

Frankly, Advocate Christ Medical Center b5 the major provider of health caro services south and
southwestern Cook County and Will Cownty. 1t is alse a significant tcaching hospital, providing
clinical training for some 400 resident physicians, 600 medical students ol a3 mazny &5 900 nursing
students annually. Allowing the medical eenter t0 expand into a 21" centary facility within its cunient
focation will easure its ability to remain a clinical and educational leader well into the futurc.

Muintaising ihiat leadorship also is impariant to the cconomy ofthe region. With an cstimated 5,500
employecs and morc than 1,000 physicians, Advocate Christ Modical Center plays a huge role in the
cconomics of the region. A report refersed Jast full by the Metropoliten Chicage Healtheare Council
demonstrated thut the niedical centor gemerates nomly $900 million in community coagomic aelivily a8
the dollars carncd by medica) conter assoctates are spent on moxigage payments, ret, {ood, clothing
and other expenscs. Additionatly, scconding to the veport, the camyputs crenies .1 additiona) jobs in the
atea for cvery sssceinte working at the institudion, '

Construction of tho projosed Ambuletory Pavilion is important lo the strengih and vitality of Chuist
Medical Cenier, and 1 ask that (he state planning board apprave the praject.

Sincerly, o

Thomas Heclipen, MD _
Co-Chainman, Cancer Commifites
Advoeate Christ Medicst Conter

AtaHR-h R Baith 3s8om er ving Bdiidigty, Famtins and comunicas
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Yy Advocate
" Christ Medical Center
Hope Children’s Hospital
4440 Weat O5th Sireat || Ock Lawn, 1L 60452 | 1 700.684.5000 [f sdvecatehealin.cam

Aprit 11, 2011

Cotntsy R. Avery

Administrator

[liinois Health Peciities and Scivices Review Buard
525 West Jefferson Street, Second Floor
Springficld, Hlinois 62761

Doar Ms. Avery:

Advocate Christ Medicsl Center is submitting 3 Cerfificate of Need request o build an Ambutatory
Pavition on its cnmpus. This projoct ol anly makes sense from e “needs” standpoint - the campus is
aperating at and boyond capacity, bul it speaks fo the ever-grawing trend of moving more snd more
health carc services fram the hospitol to the outpatient setting. I 2010, the medieai center recorded
mute than 345,000 outpatient visits, That number is expected to graw exponentially in future yeais s
the population ages ard the new federal Health Refarm Act, whicl is being introduced in phases,
Lecomes fully operational,

B fact, we Lruly have eatered an cra of healfhs carc reform. Hospital cost seintburscments from
goverament and commercial payess are decicasing, while the demonds on hospitals for mosc efficien
and cost-clfective services are increesing. The proposed Ambuletory Pavition would do just that -
make the detivery of health core mmore cost-clfective, cfficicat and convenietil, Thc medical center
wold be sble 1o move much of ils on-campus ambulatery care scrvices, inciuding ontpaticat surgerics,
into anc locatlon. That would allow for shariitg of resources and cven staft' in the provision of related
ambulatory services. As a bonus, patients in noed of ot paticat cave would have an easier fime
accessing it. Currently, the campus provides outpatient services in a varicty of diffcrent wreas and
depariments spread across its Campus.

1 urge the planning board to wpprove the project. fLmnkes ubtinutely good sonst it 9 changing health
carc civitonment end is an important sicp in enliancing the medtical conter’s abitity to imcet the fikwe
healh needs of (he rogion

S e'crcl% /
_ ] - . - B ,,.....-wﬂ"“'_"'""""'*""
M A
Bazbare Keueger, MD

Depastment of Surgery
Advacate Christ Medicn! Center
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" Christ Medical Center
Hope Children’s Hospital

A440 Wos1 D5 Streot || 02k Lown, 1L 60453 [ 7 708.684.8000 [] mdvecstohestth.com

y Advocate

Apiil 11, 2011

Courtney R, Avery

Administrator

liinois Health Facilities and Services Review Boavd
525 West Jefforson Stest, Scoond Floor
Springfield, Hiinois 62761

Dear Ms. Avery:

1 wholcheattedly swpport plans by Advocate Christ Medical Center to consirticl an Ambulatory
Pavilion on its Onk Lawn campus. This proposal responds to the hospifal's critica] need to increase its
capacity. “The medical eentor seeves as the only comprehensive terliary and guaternary cire fncility in
the Southiand, and the residents whom 1 represent depend on it romaining a top-levet facility that is
shie Lo expand to meet the prowing necds of communitiey in cuy region.

Construction of an Ambulatory Pavilion wiil improve patient accoss to outpatient servieds on Christ
Modical Certer's maln campus, alfow the medical center to perform more ambulutosy sirgefics by
ndding 14 more opcrating roams and position the medical center for ineeting the arca’s future healih
carc-demands. Just as importantly, giving the medical ceiier an opporunity to ceniralize its outpalient
services in g new facHity will feee up space in the main hospital buitding, rnd that newly available
spiee will enable the catmpus to improve patient throughput and expand some oFils other ¢linical
progeams, including its undersized emergency departinent and its Level 1 trauma center—-1he only
1evel 1 rauma center serving the Souttiinnd and the South Sidc of Chienge.

1 applaud Advocate Chirist Medieat Center and Hope Childien’s Hopital for developing a master
ficility plas that catls for & state-of-the-2it outpaticnt canter. This project demoastrates the medical
centes's foresight in preparing for the flure. T urge members of the Itiinois Healih Facititics and
Services Review Bound 10 approve the institution’s Cerfificate of Need request for an Ambulatary
Pavilion

Sincorely,

P [(]ﬂ% vy

i Walloech, MD
entbee, Cancer Coinmittee
Advoeate Clirist Medical Center
Adonindaeod hemh tyitem sgrngbvEviduss, Do oad convmuitics E;aéf P

Racriond of thr KIS ngrd for o lidn fn Aniting shivived Iy s huodm‘n M08 Cridpadinkig Cortdr
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mvas Advocate _,
* Christ Medical Center Banoor Institito
Hope Children’s Hospital T anging ives.

4400 West 9511 5t., Sulle 107 POB || Oak Lovm, 1L 60453 [} T 708.684.8000 [| edvocatehealtlcom

Aprd £2, 2014

Caurtnay R, Avary

Administrator

I0inois Health Facifitles and Sendcoes Raview Board
625 Wost Jofferson Streel, Scoond Floor
Springfiold, litinols 62761

Doar s, Avary:

1 strongly suppont plans by Advacate Chrfss Medical Conter to construct an Ambulatery Pavilion cn ils Qak
t.aym campus. Thia proposal responds o the hospltol's csitheal noed o lncreaso iis capacily, Tho meédscal
conter sorves as The only comprohensive teitiary and quatormary care faclifly in the Southland, ardd the
rasidonts of this reglon depend on {t remaining a fop-levet faclifly that is able to axpand to meet the growing
nesds of communities In our regian, '

A5 the Medical Direcior of the Cancer Iristiiute, | feel the importance of providing matidiscipimary care o
pailents with cancor is crltical. Tho Gancor stituto is plznred to occupy a floos of tho now outpatlent
facility. In this spase we will provide o pationt-conterod onvireromont which will atlow evaluation and
troatingnt by tha mullidiscipinary team. Patients will bo able lo feceive chomolhozapy, partheipato  dlinkcal
rasaarch, end ha cared for in a {acility designed io fooss on the hest evidence-based care in a £atling that
villl also dddress quality of lfe issues that are vital to suncesshil complotion of thempy, There aca facififes
for counseling and educatlonat programs as weil.

Gonstructlon of an Ambutatory Pavilion will impreve patlent access to outpationt services on Chiist Modical
Conters main carnpus, aflow tha medical eantor 1o porform mare ambulalary surgedios by adding 14 anoro
operating roams, and position tha medizal center for miesting the area’s future health carn demande.  Just
as imporient, giving the medicat centar An eppotunily to céntrafize it oulpatient servicet in a naw {atility
vl fzee up gpace in the maln hospitat buliding, and thel newly avallable apace wi enably the campus 1o
improve pationt thsoughput and oxpand some of s ofker clinical programs, Iactuckng fis undersized
emcrgency dopatmont and its Leval I tiaugsa oonter — 1o only Level | lzauma conter serving the Southtand
and the Sgulh Side of Chicafio.

1 apptaud Advacate Chist Medicel Center and Hope Children's Hospital for developing a mastar facdlily plan
thal calls Tor & stola-of-tha-art outpatcnt contor. This praject demansirates the medical center's foresight in
propariag for the future, | urge membors of tho Ilincls Health Facillles and Senices Review Board {0
approvo the institutlon’s Certilicato of Noed reques for on Ambuiatory Pavilion,

Sipceraly, y

3

ﬂé;[m/té/’ﬂfy/ﬂi’/iﬂm

/7 domes L. Weose, M.D., FACS
/ £ Medical Dieclor, Cancer Instilute
L

JLAWE
! {\-?nllh-hmnd hertth systous spieing Intvhlup’s, Lxmilies and commumilies

Rachtiut il b Mt arsan fir aedduin b ALedng sarees B T Asrarican Mrcas Cdemfnling Coirter
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44?1«@1%,“?“% -Aﬂ\;ocitledf [ Co
Qah Larem, Winofs G043 * Christ Medical Center
e eeptthoath ot Hope Children’s Hospitat

Apit 11,2011

Cowrtney R, Avery

Administaor

IHinnis Health Faclitics and Seivices Review Boerd
525 Wesd JefTerson Street, Second Floor
Springfield, Hlincis 62761

Dear Ms. Avery;

Advocate Chtist Medical Cenfor s submitting a Contificate of Need request o build an Ambulatory
Pavilion on ity campus. This project not only makes sensc from & “ncods™ standpoint - the eamyrs
is opereting at and bcyond capacity, bul it speaks fo the ever-growing trend of moving more and
more health care services from the hospital (0 the entpatient setfing. In 2010, the medical center
reeorded more than 345,000 antpationt visits, That sumber is expected to grow exponentially in
futwic years as the population sges snd the new federal Health Reformn Act, which is being
introdsiced in phases, becones fully operational.

in foct, we fruly have entered an cra of health cave reform. Hospital cost reimbursements from
governzeni and cammerciul payers arc drcrensmg, while the demands on hospitals far maore
efficient and cost-cffective scrvices are increasing. The proposed Ambulntory Pavilion would do
just that — make the delivery of health cave inore cast-clfective, officiont and convenicat.  The
medical center would ba able 1o move much of ils on-campus embulatory care ssrvices, including
nulmucﬂt surperies, into one loction.  That would allow for slmung of resources and even staff in
the provision of related cimbulatory scrvices, As a honus, patients in need of outpatient care would
hiave an easier time aecessing 16 Caurendly, (e camipus peovides outpatient seivices in a variety of
GifTerent aveas and depariments spread across its canspus.

I urge the planaing board fo approve the pm_lccl i makes ultimately good sense in & changing
tiealth care environment and is a1 fuportant slep in cnhanciag the medical eenter’s ability to meel
the futuge healtk needs of the region.

Sineercly,

SV Uaodots Qgﬁ Auan s

Michele Goodier, MHSA, FACTIE
Merket Excewtivo Disector
Concer Institute and Kiduey Transplant

A fafih-based hesfh systan sérving infvidua’s, familics and communities

Rocipderit af the Magnet sward far excollonce in nirsing sordosa by Hie Amardzan Murses Lredmitialing Grotny
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Advocate
" Christ Medical Center
Hope Children’s Hospital

4440 West 85th Straat || Oo% Lewn, 11 60453 || T 708,694.5000 || sdvesnicheaiih.cam

ey - — smiinanlinl .

April 15, 2313

Courtney R. Avery

Administratar

Hiinols Health Faciites and Services Review Board
525 West Jefferson Strect, Scoond Floor
Springfleld, Ilinols 62761

Dcar Ms. Avery!

[ am In tokat support of Advoeste Chrst Modicat Center's plans to construct a modern ambulatory
care facllity on its campus, As the Excoutive Direclor of the Cancer Institute, our cancer team is
continuously chalienged with the nend to take ¢are of more and more patients in a facliity that ts
at capacily. Boing able to build this new ambulatory building with tho tncremental space vee need
now and Inte the future vrould be greatly beneficlal to our cancer patients axd thelr familics.

The medical center has reached capacity, Some of Its oldast facllitios were built 50 years ago and
are Insulficient for accommadating the advanced health services required by 21% contuty medicine
and standards of care. For example, the number of people who are needed to provide safe high
quality care has Increased in same arenas fike the operating rooms. The slze and amount of
euipment necessary In aa OR has drwstically danged over the past 50 yoars, New facilitles to
help with the congestion and space limitations are sorely neaded.

Within this new buliding, we will be able to conselidate all of the cutpatient clintcal serviees related
to care of the cancer patlent, Our intent is to have & varlety of speclalists seeing patients in one
location. This cannot cutrently be dore dug Lo space constraints, The aew bullding vould enable
us to do this fostering greater communication and coordination of a patient’s care. it would also
give other dinteal staff such 85 gonetic counselers, research nurses, ang nubilcNISLS, for
example, an opportunity t6 more easily access the cancar physiclans and talk vdth them about
additlona) services for the patient and coordinating that care all in ene tocation. The coardination
pnd communication reganding patients” plans of treatment wili be greatly enhanced simply by the
caregivers’ proximily to one ancther,

Censtructian of an ambulatory ladlity on the Advocete Christ Medical Center campus is long
overdue. Our communtty and patients will truly benefit by Lhis expansion and my fervent hope Is
that the planning bobrd will expedite approvat of the profect.

Sinceraly,
. . P - '
(el fn. XFt ol en.
Michate Goodier, MHSA, FACHE

Market Executive Director
Cancer Instlhute and Kidney Transplast Program

Aloiababed i BHN Sy ROrAG oitidnals, lamilks frd commpnicus {_31_,;

Firckhaal of ek MAgAH arand oy ameclonty - nmitng aeaviss by 2 AAitekdn Rbes Lol Tarng Gomder
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= Advocate
" * Christ Medical Center
Hope Children’s Hospital

4440 Wes! U0th Sieant || Oz Lown, 11, 60453 || ¥ Y06.484.8000 §| stvnentehonilb.cam

Couriney R, Avery

Administeator

Iifincis Hoslth Facilities and Services Revicw Board
525 West JefTerson Sireat, Sceond Eloos
Springteid, Iinols 62761

Dear Ms, Avery:

1 want Lo éxpress my support for Advocate Christ Mcdical Center’s plans 1o construct s Ambulatory
Pavilion on its campus. This is a project that has long been needed. Outpaticnt st vices are curvently
spread out across the campus, Many of the services are provided In facilitics that no longer can
aceommodate the growing demands for health care, new technology and the increasing trend of maving
snore and more health &are from the hospital to the ambulatery care setding.

Frankly, Advocate Christ Modical Center is the major provider of health care services south and
southwestern'Cook County and Will County. It is also a significant tenching hospital, providing
clinica! tratning for sore 400 resident physicians, 600 medical students and as many as 900 nursing
stodents sumually. Atlowing the medica! center to expand into a 21" gentury facitity within its current
location vAll essure its ability to remain a clintcat aud edncational leeder well into Live future.

Maintaining that lendership also is important to the econormy of the region. With an cstimated 5,500
employces and more than 1,000 physicians, Advocate Christ Medical Center plays o huge role in the
ceanomies of the region. A repart relonsed last fall by the Metropolitan Chicago Healtherre Council
demonsirated that the medieal center peneretes nearly $900 million in corhmunily economic Retivily as
the doliars camed by medical center associates are spent on morlgage payments, rent, foad, clothing
and other cxponscs. Additionally, necording to the repor, the campus creates 1.1 additional jobs in tho
arca for every nesociato working £t the instilution.

Construciion of the propased Anibulatory Pavilion is important to the gtrength and vitatity of Christ
Medical Centor, nud 1 ask that the state planning board approve the project.

%«u.wuf_ W@U}ﬂwd,w

Vanessa Proswicz-Lchnhardt, PharmD, BCOP

Sincercly,

Afribisnead hEnlth spshem raroag Bnavisily, AN ped cormnlile ! ‘? _‘
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Advocate Cluist Medical Center Fotarton Qucsegtt
. . . EL fagem Kong, AL
Department of Radiation Oneology Chatrams

i Nyvig fec, 80

J44D V% 252 Stoed, Oak Lavm, 1L, G045, (PO 8677 Fax (FOERLAGSS P

ke At W'&-“ﬂ\’fﬁ‘- M

Frivaf Pl 150
Anril 11,2011 e
Sevler Plesictaf
frafration Soeg Qfcer

Coutiney R, Avery

Adimninistrator

IHingis Henith Facilities and Scrvices Review Beard
§25 West Jefferson Strect, Sccond Floor
Springficld, Minois 62761

Exar Ms. Avery:

1 wholchesttedly suppart plans by Advocate Christ Medical Center fo construct an
Anbulaiory Pavilion on its Oak Lawn campus, This proposal responds to the hospital’s
critical need o incigase its capacity. The medionl center serves os the only
comywehensive tettiary and quatcrnacy care facility in the Southland, and the residents
whora 1 represent depend on it remaining a fop-fevel fasility that is able to expand to
mcot the growing needs of communilies in our repion,

Constrietion of an Ambulatory Pavilion will imsprove patient ocess to outpaticnt
services on Chrisi Medical Center's minin campus, aliow the medical center to perform
morc embultstory surgeries by adding 14 motc operating ronims and position the medical
center far mectltg the arcas future heafth care demands. Just us irtportantly, giving the
medical center zn epportunity to centralize its outpatient services in a new facility will
frec up space in the main hospital building, and thet newly avaifable space will enable the
campus to improve patient troughput and expand some of its other clinical programs,
including its undersized emergency departiment and its Level 1 trauma centes -~ the only
Levet { truma certter serving the Southland and the South Side of Chicngo.

1 applaud Advocaic Christ Medien! Center and Hope Children's Hospital for developing a
master facility plan that calls for o state-of-the-ati oulpaticnt center. This prajedt
demonsirates the miedical conter’s foresight in preparing for the futwe, 1 urge members
of the IHinols Health Facititics and Services Review Board to approve the insfitntion’s
Cetificate of Need request for an Ambulatory Pavilion.

Bincered !

Faigat ValifM.D.
Radiation Oncologist
FVite
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Advocate Christ Medical Center Rt Ot
Department of Radiation Oncology Chatenan

. FHorr-ywng Lav, MD

€140 & 2 Strves, C2ak Lawn, 11, GOUS, (PAYGSLLATS Fax (POTHBLIS i i
Elv dgpvesback, MO
Faisal? Ve, M)

Aptil 11,2001

Nick Lembares, ALY
: A Sewdce Ply=lott
Courltiey R, Avery Frashrtien Salery Qv
Administenior

1ilinots Heatth Facititics end Seevices Review Board
5§25 West Jeffersoh Steeet, Second Fioor
Springfield, lthinols 62761

Dear Ms. Avery:

t wholeheurtodly support plens by Advocate Chirist Medical Center to comstrued an
Ambulatory Pivilion on its Oak Lawn campus, This propasal cesponds (o the hospital's
eritienl need to increase its eapacity, The incdien! conter serves as the only
comprehensive teriary and guatermary cara fcility in tire Southlend, and 1he cesidents
whiom 1 represcat depend on it remaining o top-feved facility that is able lo expand 0
meet the growing needs of communities in onr region.

Construciion of an Ambnlatory Pavilion will improve paticiil aceess fo outpatient
services o Clrist Medical Center’s main campus, ellow the medicnl center 1o perforin
mare ambuiatary surgesies by adding 14 morc operating rooms ard position (he medical
center for niceling the erea’s future health cne demands. Just as mporteniy, giving the
medical cenfer an opportuity to centrnlize its outpatient services in ancw Fagility will
frce up spece in the main hospitn] building, and thet sewly availablc space will enable the
cartpus {0 improve paticat throughpt 2nd expand some of its other ¢linical programs,
ineluding its undersized emergency department and its Level 1 traume center - {he only
1.evel T Uaua conter serving the Southiond and the South Side of Chieago.

1 applaud Advocate Chuist Medicat Center and Hape Chitdren's Hospital foor developing &
master fcility plan that calls for o state-of-the-nit oupatient cealer. This project
demonstiates the medicnd center's foresipht in prepating for the fulure, §urge mgmbers
of the 1itinois Heallh Facifitics and Scrvices Review Board to approv the institution’s
Cerlificale of Need request for an Ambalatory Prvilion,

8i c:zjeb'.
() bnppershact .
Elke Alppeasbacly, M.D.

Rodiation Oncologisd
EA/M :
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444D Vet 5" Siroot =i Advocate

Oak Loz, fllingis BM53 ‘ ot Hy: J
lepant 708,684 8000 Christ Medical Center
svagvoesicheatihcom Hope Children’s Hospital

Aprii 13,2001

Courlney R, Avery

Adminigteator

Tllinais Health Focilities and Servioes Roview Board .
525 West Jefferson Stieet, Sceond Floor

Springlield, Niinnts 6270)

Dear Ms. Avery:

Advacato Christ Medical Center is submifing a Certificate of Need resquest i build an Ambutatory Pavilion
on 18 campars. ‘This gragect not only makes sense from o “noets™ standpaing - the creapus is operutng ot and
beyend capacity, hot it speaks to the eves-growing trend of moving niore and meee lealth care servizes from
thie hospital to he ompatient sefting. 1o 2010, the medieal center recorded myoro thin 345,000 autpatient
visits. That number is expected o grow exponcntiatly i fituls yenrs as the population ages ond tho Rew
federnl Health Reform Act, which is being tntraduced in phases, beeomes fully opemlioaal.

In facs, we druly have orfered an ¢ra of health care reform. Haspital cost refimmersemends frem goveriiniend
and conunerctal payers ane decreasing, white the dermands oii hospilats for more efficlent and cost-¢flcetive
services am increasing. The propased Ambaletory Pavilion would dp just that ~ make the dedivery of health
&hie more cost-ofiective, efficient and conveniont, The medical centes would b eble to move. mch of its one
enmpits ambuintory ¢tee services, including outpationt surgeriss, inta one Joration. That would altow for
sharing of resoinees and even s1af¥ i the provision of eelaied ambulntory services, Ax 1 bonusg, paticnis in
tieed of otitpaticnt care would have i casier tinwe peocssing it. Corvently, (e canits provides eutpationt
sorvices in a variely of different areas and deprriments spread 0Crass its eampus.

Advocaie Christ medical Center Is also # sigaificant teaching hospital, providing clinicat (raining for some
400 reaidont physicians, 600 inedical studenis and as mamy ag 900 wirsing students anauslly. With an
estintated 5,500 erploycas uid mare than 1,000 physictans, Advocate Christ Medical Conter plays a hugo
rode i the ceotionics of the region. A reparl reléised inst fall by the Metropolitm Clichge Mualthearo
Coutneil demmmstinted dhat the medical canter gencratos nearly 3900 mitlion fn commmity ceonomic activity
ns the dollars eamed by medical conter assnciates are spenl on ONPARE paysnenls, rent, {ood, clothing and
other cxpenses. Additionally, according to the repoid, the canypus ercates 1.1 additionsk jobs in (he avca for
every nsrodints workiog at the institution,

Allowing the medica! conter t-expand into a 21" ceitury facifity within its current location wilt ensura its
ability to reunin a clinical and cducstionnl leader well Into the futare, Maittadntog this feadership is
important to the cconomy af the regio, ’

1 urge the planniig bonvd to approve the projest, I imakes ultimately good sense iit o changing health care
enviranment and is an impogtant sfep i enhineing the medical center's abity to ateet tho fuiure healih necds
of tho region. ’

zjloczly,

Bobonth A, Stiasko MSN, APN, AQUNS
Oncolegy Chinical Nutse Speslalist
Concey Institute

Afaileaced hea!th systam sorving individuss, famdlies and communities

Pecipdont of the Mgl enad for arpotancs in nIrsing seevioss by the Amorfcan tutses Crodenslafing Conter
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=1 Advocate
' Christ Medical Center
Hope Children’s Hospital

4440 Woct B5th Giroet |} Qo) Lawn, IL 60453 || T T0B.68 45000 [ adweoatahorith.com

Apit 11,2014

Couriney R. Avery

Administeator _

inois Healih Facilitics and Serviéss Review Board
£35 West Jefferson Street, Second Floor
Springficid, Ilinois 62761

Drear Ms, Avery:

I favor Advossie Cliris: Medical Center’s plans to construct o modern ambulatoty care facilily on its
campus, and here i3 why:

# The medics] conter has reached capacity. Some of its oldost facilifies were buill 50 years apo and
ave insufficiant for sccommodating (ho advanced licaith services roquired by 21* century
commtitics, Tn the fallof last year, Crain's Chicage Business publisked its smual iisting of the
Chicngo arer’s largest 25 hospitals. Acconding la the repott, Cliist Medica! Center fed al] arca,
hospitals with-on 9.4 percent daily patient occupdancy 1ate in 2009, based on 653 available heds, by
terns of totnl inpatient days, Advocate Chiist Medical Confer and Hope Clitldzen's Hospital also

_pheoad first with 212,977 days in 2009, :

¢ Cenfroelization of outpation? carc in e single [ocation at the medical center wiki frec up space in offiet
Dui(dings for ncoessacy expansion of clinical progeams, including emergency scrvices, and inake
the delivery of tisalth care much more cfficient by improvisg patient throaghput,

¢ The new facitity will greatly enhance the ability of med resideats to acoess outpatient servicos on
the campns. Parking olso will be much saore convenieat.

¢ The projct sddiesses the federal healtly yeform mandute fo make health care sepvices more cificient
md eost-effective,

Construction of an ambulatory pavilion at Advocate Christ Medical Cenler is ovenlue, My hopa i that

the plazning boned will exgedito approval of the projéct.
CL‘p@ "

Pau Gosdon, MD '

Medical Dircclor, Thoracic Orgotogy Progremn
Advacate Christ Medicel Center

ATolinbased Rontlb gystem otvig fnalesditets, temifics drd comsnuritica

S TR
Siuceee]y,

{103\t Of o ALAAS ANBR R Aupolyrod [ mingfing soevictd by thy Angorzan Abrsts CRadeniTTR Cotet
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Advocate Christ Medical Center edition Dicatagich

. P . . s Kemg ATt

Department ol Radiation Oncology i _
tfaveliwg Lee, M
oA Bt Mgy, A1D

Vel VI 845eds Steet, ak Lansa, B2, GOMS, (PORIBSR75 ar (FOR)E84.3083 e
ke A ik, 462

L ool Fali, A0
Aprit 11,.201] _ it ot
. . Sanar Plpglatu
Courinéy R Avery Heocdvartoes Snfey Qe
Admiristeator
Ilinots Heatily Pacilities and Scrvices Review Board
425 West Jefferson Strect, Second Floor.
Springheid, [Hinois 62761

Deaw Ms., Avery:

1 wholeheuitedly suppart plans by Advocate Chwist Medical Cealer lo constructan
Ambulatory Pavition on its Onk Lawan campus, This proposal responds:to the frospital's .
critical need ¢o fncreise its capecity. The snedical center seaves'as the only
comprehiensive terliary and quaterrioey cure facilily in the Southitand, and the residenty
whusnt [ represent depend on it romalning a top-level facility that is able to cxpand o
61 the growing needs of commities in our vegion.

Construction of an Ambulatory Pavilion will improve patient access to outpatient
serviecs ot Christ Medical Center's main campus, aflow the medical center to perlorm
mofe sminlatory surgeries by adding 14 more opersting rooms end pasitton the redical
center Tor meciing the arca’s futnre haalth care demands. Just as importantly, piving the
medical center sn opportunity to centialize its auipaticat services in o sew facility will
iroe up space in the mein hospitut building, aid ha? newly available space will ennble the
campus to linpravi: patient thronghpt and cxpand some of its other clinical progeums, '
including its underSized cmesgency deparirient and it= Level 1 auima eonter — thg only
Tievel 1 tewuma éentar serving the Southland and the South Side of Chicago.

1 mpjlagd Advoeate Christ Medical Center and Hope Childien’s Hogpital for developing a
masier Taellily glan that calis far a stafe-0fhe-gn outpaticat eenter. This pmoject
demonsératés the medical center’s foresight in prepartag for Gie future, 1urge meinbery
of the Hlinnis Health Facililies and Services Resiew Boatd Lo approve (he institstion's
Ccrlificate of Need request for aa Aswbulatory Pavilion.

Radiation -thptogisi
YGhr

»
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Advoeate Christ Medical Center ot Ovesdgits

g .. I Ao Knsgy, 11D
Pepiartment of Radiation Oncology Chalonwmt
Honbymig Led, 102

L340 V. Q5 Sived, Chak Lanm, T G045, (FAPGB1.5475 P (G0 L3088 e

Elhe Ajviriinsh, 30
L Fittral Ve, MTH
il11, 20
April 1, 2011 Aok Lemborer, W
Srrniger kel
Kodintinr SpEg e

Courlney R, Avery

Adminisirator

Tilinois ifcalh Fecitities and Scrvices Review Beard
525 Wast Jefferson Sirect, Second Floor
$Springfield, Iifinois 62761

Dear My, Avery:

] wholehearicdly support plans by Advocate Christ Medica) Center o construct an
Artbulatory Pavilion on its Oak Lava campus. T his proposnl respoands 10 the hospital's
cittical noed to increase its capacity. The mcdical center serves as the only
comprehensive tertiary and quatcenary care facility in the Southland, and ihe residems
whom I represent deiesd on it remaining a top-level facility that is able to expand to
meet (e growing neads of commumities in our region.

Construction uf an Ambulatory Pavilion will impsove paticnt access to gipatient
services an Cheist Medical Center's main campus, allow the medical center to perform
more ambulatory surgerics by adding 14 mare opernting raoms 6nd position the revdical
center for mecting the aren’s fuure health cave demends, Just as importantly, giving the
inedicst center gn opporiunity to centralize its oulpatient services i onew faeility will
free up space in the main hospitai building, and that newly aveilable space witl enable the
campas to itprove patient tiwoughput and expand some of its other clintoal programs,
inctuding its undersized ctnergency departinent and its Level T teaune center — the only
Level § trasuma center sorving (he Southland and the South Side of Chicago. '

1 applaid Advocate Christ Medical Center and Hope Childrert’s Hospited for developing 4
master facility plas (it calls for a state-of-the-art oupatient center. This projoct
demonsimates the thedical conter’s foresipht in preparing for the future. | urge members
of the Hinois Health Facilitics and Services Revicw Board ta approve the tastitution’s
Cenlificate of Need request for an Ambrdalory Pavilion.

Sitcercly,

DAY
Ham-Nyung Lee, M.IF

Rediation Oncologist
HNLAr
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Advocate Chiist Medical Center Eadinfan Onookizis

. L Jarii Kang AfD
Department of Radiation Oneolagy Crahamny
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Courtney R. Avery

Administeetor

linoés Health Facitities and Services Review Board
525 Woest Jefferson Stecet, Sceond Floor
Springficld, IHinois 62761

Dear Ms, Avary:

[ who!lehariediy support plans by Advocate Christ Medical Cefiter to constiuet &0
Amhatatery Pavilion o3 its Onk Lawn campus. Tiis propossl respoxds to the hospital’s
critieal need to incrense its capacity. The medical confer serves os the only
comprchensive tertiary and quaternary care fcility in fie Soulhiand, und the residents
whom ] represcnt depend an il cemaining a top-level facility that is able to cxpand ta
meet the growing needs of communitics in our region.

Conslrnction of an Ambulatory Pavilion will improve patient access to outpatient
sorvices on Christ Medical Cenfess main campns, allow the medical center to perform
more ambulatory surgerics by adding 14 more operating rooms andl position the medical
certter for meeting the area™s futwic health cuve demands. Yust as importanily, giving the
medical center &0 opporiuaity to contrlize its owlpaticnt services in a now facility will
froe up space in the main hospitul building, and that newly availahie space will enashle the
campits fo improve paticnt throughput and expand same of its other clinical programs,
including iLs neidersized emerpency department aid its Level 1 trauma conter — the only
Lovel ] tiuma center serving the Sowthland and tiie South Side of Chicagp.

{ applaud Advocate Chrst Mediea] Center and Hope Children’s Hospital for developing o
magter facility plo: that calls for a state-of-thc-orl ovipatient center. This praject
depranstrotes the medical esnter's foresight in preparing for the Tuture, 1wrge members
of the Jilinois Hcalth Facilitics ang Scrvices Revicw Board to approve the ingtitntion's
Certificnic of Need request for an Ambulatory Pavilion.

Sincorely),

[ e

. Inson Ka |
Radiation Oncologist
Appendix 2
|
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=y Advocate
 Christ Medical Center
Hope Children’s Hospital
4440 Wepl 95th Stract || ook Lawn, IL 0463 || T 708.664.8000 [} edvecateheaith.cem

April 7,2011

Countney R. Avery

Adminisirator

llinots Health Facilitics and Services Roview Boand
§25 West Jefferson Sirecl, Secand Floor
Smingfield, 1linoiz 62761

Dear. M3, Avery;

1 am writing to cxpress my support of the construction of a new Ambulalary Pavilion on the Christ
Medical Conter Campus in Oak Lawn, IL. The addition of the Ambulatory Pavilion will support the
prawing need for additional space in order do continue to provide wp levol medical treatment
Presently the hospital is a 665-hed Statc Designated Level 1 Trauma Center serving the entire South
Side of Chicapo and surrounding suburby. The addition of the Ambulatory Pavilion will impove
patient care and provide a state-of-the-art ambulatory treatment center for the community and
surrounding arcas.

This Ambulatoty Pavilion will focus on paticat ccntered carc while providing timely scrvices designed
arourd outpatient needs. Outpstients requiring multiple laboratory services will be more efficiently
served as all of their needs will be met in one updated location, Patlents witl mebility fssues will
benefit grestly without the dunden of traveling 10 multiple locations for testing and treaiment. With the
increased necsl for efficient and cost-effective cancer diagnosis and treatrient, this new facility will
geeotly benefit patient care. Centraltzing outpatient treatment will free up space in the matin hospital
cnibling beiter uiilizatlon for the expansion of inputicid services end clinics. Most importantly it will
reduce the overcapacity of the Emergency Departrent that often poes into bypass due to the high
volume and [ack of spece. As health care demands increase the Ambutatory Pavilion will be o great
asset for patients it the community to continue to receive quatity healthcare customized to meet their
neexds,

1arn in full suppor of Advorate Christ Medical Center and Hope Childron’s Hospital plans for the
addition of the Ambututory Pavilion. This addition will henefit the conmmunity nnd surrounding areas
now and weil inte the Tulte, I urpe seembers of the Iitinois Health Foilities and Services Review
Board o apprave the institutions Certification of Need request for an Ambulatery Pavilion.

/ A/\_ﬂf"’
F Mamitton, M.D.
Chairman, The Department of Pathology

A TohtEased bantih systac soraag S vihizh, Lnsiies nnd comenvIie )

AT of 40 Mgt amind firr ovreFEACH In1intahiE wirekeen Ly [ Pricelsms Avrags Credeaiig Ognter
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e Advocate
'~ Christ Medical Center
Hope Children’s Hospital
A440 Yowsd BEH: Stroo f Gk LBwn, 1L G163 1} ¥ TO8.684.6000 1] sdwenatehosith.com

Agpril £, 2011

Courtioy R, Avery

Adminirtrator

1iKaoks Henlth Facililies and Sérvices Review Boud
5§25 Weidt Jelferson Strect, Second Floor
Springficld, Iinais 62761

Peai Ms, Avary:

I &m writing this letter in my capacity as direciorof maternal-feral medicine at Advocate Chiist
THospital. 1 wholéhesriedly suppont plans by Advacate Christ Medicrl Center fo copstructan
Ambulatory Pavilion on its Oak Lawn cempug. This propossl responds ta ¢he hospital®s cellical need to
increass its copacity, The medical eenter seeves as the only compreliensive tectiary and quatornary care’
facikity in the Southland and snoze specilicatly for pregnunt woman i the only kevel 111 hospital i the :
region.

Pregnant woman who refy on Chrisk arrive with the most complex maternal and felal isswes, and
consicuction of the wew pavifion will serve In many ways, The puticnts, tnost uhable 1o obiain the care
they need at otfice ceaters, will ttot only fave their curc enbunced by Lhe improved access the-Pavilion
will provide, but their ability to obtain quatity lifelong care will also be enhaneed.

Physicians in the community have come to rely on the maternal, fedal and neonata] services at Christ.
“Fhit eritieal expansion will sllow us better to serve all,

Respectfully

.['a:;i{ciiur Mg

Divector Mitémal-Fetal bMedicine

£ Tl heon fintith aystein $00 g Indlvidisels, Eantilin 00 pwistieios i
 Talishscgr tinshh aysie Il 1A FibRIsTl JML‘
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o Advocate
“Christ Medical Center
Hope Children’s Hospital

4440 Viest DOH: Stst [ Oalt Lawi. 11, 60253 U T THL.GE4.B000 ¢ privocaiehenti.cuim

April 7, 2011

Couriney R, Avery

Administrator

Witnais {lealth Facilitios and Services Review Board
525 West Joiferson Street, Second Flear
Springlhield, Illinots 62704

Dear My, Avery:

As fiic ChieMedical Direeter of Surgical Services at Advocnte Christ Medical Conter, | sihececly
support plans (o consiuct Bn Ambrlatéry Pavition on its Ok Letvn caimpus. This propesal responds
to the hospital's ciitical need to increase its capacity. ‘The medical center scrves 4 the only
comprehensive tetisry and quateaiiry cam fncility in the Southinnd, and the residenis whom 1
nepiesent depond on H remaining a top-level fucility that ks able to cxpand to meet the growing needs
of commumitics in our region.

Construction of an Ambulatory Pavilion will improve patict access to outpatisnt services on Christ
edical Center's main campus, stfow the medicnl center to perform more anibitlatory surgeries by
adding 14 more operating rooms aid position the medical conter for mecting the neca's futere beafth
carc deuands. Just as impostantly, giving the medical center am opportunily to ecntratin its
outpatictt services in & new facitity will fret up space in the main hospital building, and thaf newly
uvaitable spage will enablo the campus fo improve patient throwghput and expand same af its other
clinjeal programs, incleding its undecsized amcegency depaitment and its Level [ trenma ceater - the
only Level T trauma center serving tho Southland and 1he Soulk Side of Clilengo,

1, the ChiefiMcdical Diroctor of Surglcal Services, suppart Advoeato Christ Medical Centor and
[Hops Chitdren®s Hospital for devoleplng 8 master facitity phan that calls for n statc-of-the-srt
antpatent contey. This project demonsimtcs typ medical centes's Taresight in preparing for Lhe
futuce. | wigo menbers of the Hllinois Healtl Facilitics ond Seevices Revicw Boand to apprava the
institation”s Cerlificate of Need vequest for na Ambiietery Pavilion.

Sinceraly,

Geonpe F. ¥estéh, MO F.ACS.
CaisfMedical Director
Surgical Servicms

2 10l1h boscdl haalth systewn sarvisg lndividuais, tamittes gnd eatnmunities
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April 13,2011 MEDICINE, §-C,

Courtnoy R, Avery

Adminisiritor

Hlinois Health Facilities and Services Review Board
-525 West JefTerson Streed, Second Floor
Sprinpficid, lifinois 62761

Dear Ms, Aveey:

I s writing you to express my whotehearted support for Advocnte Christ Medica Center's plans to
constrocd an Ambulatory Pavilion on ifs campus. | have prcticed at this medical center for 23 yeary
both as 4 practioncr and as president of the medical sinff, Over this fime I huve witnessed the ever
incseasing need for clinical services, ingluding outpatient, and the worsening inadequacy of our
facilities to provide thet care. This project is lonp overdue,

The in¢dicak ccnter has yeached eapacity. Some of its oldest frcilities were built 50 years ago and
ere insufTicient for accommodating e advonced heatth services required by 217 century
communities. Tn the fall of last yeas, Cretn's Chicago Busirncss published ils ansuat listing of the
Chicago arca's largest 25 hospitals. According {o the veport, Chirist Medical Center fed oll area
hospitals with an 89.4 pereent daily paticnt occupaney mte in 2009, hased an 653 available beds. In
terms of total inpatient days, Advocate Christ Medical Center and Hope Children’s Hospital also
placed fiest with 212,977 days in 2009

Consitetion of an Ambulatory Pavilion will improve paticnt access to ouipationt services on Christ
Medicat Cenler's main campus, providing an opportnity to centralize its aupaticnt serviees in a
new faeility that will free up space in the main hospital building. That tewly available space will
enable the campus to improve patient throughput and expand some of its other clinical prograins,
including its undersized emergency department and iis Love! T trauma center — the anly Level )
traumz center secving the Southiand and the South Side of Chicago.

Construetion of the proposed Ambulatory Pavillen is impostant to the sirenpth and vitalily of Christ
Medical Center and the matry conmniunities it serves, and Task that the state planning hoard approve
{he project.
Sincerch,

-
William A. Aduir, D, FAAPMER

President, Associates in Rehabilitation Medicine, 8.C,

Assogdates in Rehebifitation Medicine, S.C
D T o5t St
Qak Loww, 1L 60453
708.584.5428
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4440 West 95" Street ._ Advocate
Oak Lawn, Minois 60453- . Christ Medical Center

Tolephone 708.684.8000 Hope Children’s Hospital
v advacatehealth.com

040772011

Courtney R, Avery

Administrelor

Mllinois Health Facilities and Scrvices Review Board
525 West Jefferson Street, Sceond Floor
Springfield, Ttinois 62761

Dewr Ms. Avery:

1.8m writing to express my support for Advocate Christ Medical Cenier's plans to construct an
Amhalatary Pavilion ont its campus. T have becn on the medical staff since 1986 and am presently
tha Chair nnd Medica! Dicector of the depatiment of Physical Medicine and Rehmbilitation. § have
secn tresnendous prowih in the services provided here, with an attendant unaccepiable difficulty in
ineeting our palicnts’ necds because of limited space. Outpaticnt serviess are currently spread out
across the campus, On a daily basts, paticnls cxperience great difficulty aocessing the various
oulpaticnt services. Bvery day, it my nsen of sehabilitation, patients arrive late to appointinents for
reasans dircetly refated to the lack of centeality of outpaticn services. In addition, it i3 cosnmon Dy
patients to be forced to go elsewhere for scrvices because of the inconvesichiee of parking and
sehediuting delays, This is & projeci that is long overdue.

Construiction of an Ambulatory Pavilion will deastically improve patient access to outpatient
services on Cheist Medical Center’s main campus and will frec up space in the main hospital
building. That newly available space will eneble the campus 10 improve patient throughput aind
cxpand some of its other clinical programms, [neluding its undersized omergency depariment and its
Level | iriums cénter —the onfy Leved 1 rauma center scrving the Southiand and the South Side of
Clyieapo.

Consiruction of the proposed Ambulatary Pavilion is imporiant 1o the strength and vitrlity of Cluist
Medical Center, and T urge the state planning board to approve the projeci.

Sincerely., @ b/ﬂ éé/ mm v,

Ray L. Adair, MD, FAAPMR, FAANEM

Chair end dMedical Divector

Department of Physicat Modicine and Rehabilitation
Advocate Christ Medical Center

A RithSazad hoalth systern serving individusls, Tamfes and communities

Recipignt of he Magataward Rr oxcolionos 1 mwstg sonkns by tho Afnoriton Naroés Cradiestisling Center
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4440 West 95" Strect sa Advocate
Ok Lawn, litinois 60453 Christ Medical Center
Tetephone 708.684.8660 Hope Children‘s Hospital
www.advocatsheatihcom

PAAYT201E

Courtney R. Avery

Adménisteator

Mliuoie Health Facilities and Scrvices Review Board
525 W Jofferson Strect, 2 Floos

Springficid 1L 62761

Dear Ms, Avery,

My nure.is Melvin Wichter M.D. azd Eam Claieman of the Deparimeat of Nourology at Advorale
Christ Medicas Centor anid Co-Ditector of the Neuroscicace Institute at that institution. { have bees
waorking as & teurolopfst at Christ hospital for the past 34 ycars, and 1 have watched its
extrrordinary growih and development, Wo have cmerged from & commitnity hospital ta a
natfonally ranked testiary hospital capable of ireating the nasl complex patiznts imeginable. Along
the way, however, our physical growili fias been stowes than aur prograntmatic growih. Tho
consequence of this discrepancy is a hospital spacs incapable of supponing il votume of patierls
and services. Simply put, wo aic working in & sardine can without coom foz anciher fish,

We nre {lve busicst nearaseisnce service in the State; this includes newrosurgical trauma and stroke
as putt of its esseatlial core activitics. In arder (o aceommodate the expanding baby bosmer
panulation, in wlich aeeralogic discise is over-represented, we must decampress ou ovlpatiens
facility to provide improved cace for Alzheimer’s, Pazrkinson’s, stroke und epilcpsy patients, and
olher puests who will be beller served by recciving eare in 2 less rantic environntent, This wottld
pravide our inpatieat service an improved enviranmest to {reat the urgently sick patients that we
have become extraordinanily adepl at managing.

Qur present circumstances #rc hecoming increasingly unaccepiable, as our system geis backed up
from the moment patients arrive in the emesgency caom hecausc of unavaitable ICU beds, operiting
theaters, recavery space, unaccepiable muitiple patient rioms, and lack of usabic space to gather out
ibaughits and take a breath. '

For it af these reasons sad many more, T fully endozse the construction of ot Outputient Pavilien
which wou!d inclide significant space devoted to the Neuroscience Institule.

Sinccn:l)g{

é Withtes, M.D.

cssor of Clintoat Newralogy

niversity of (Hingis Chicago Caollege of Medicine
Chairman, Departenent of Newrology

Advocale Christ Medical Center

Alenh-bised heatih syster serving Individuals, fardies andd commmunstics

Recialand of the Aagnel swvaed fot icofionce In rurrsing snrvlons by the Amerizan Kurges Cregunifing Gendes
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4440 West 05Y Sireet s Advocate
Onk Lakn, flinols G223 ‘Christ Medical Center
Telefhanc 708.684.5KI0 HOpE Children’s Hospitai

oy, pdvocatchealth.onm

47201

Countney R Avery

Adnitndsirator

Hlingis Healih Facillties and Servises Revirw Board
525 W Jefferson Street, 2 Ploor

Springficls H.62761

Dear Ms, Avetyl,

Advocate Chist Medien! Ceurer {ACNMC) s plavning te tuild  slale 0 the afl ashalziory enrecenter af the Oak 12w
eanpune For 1oo bonp, ACMC hins beca evalaaling and lecnting meApadenss inder consirninis of viery limited Feciffibes, [n
figzl, la3y yeat apyprasimately 345,000 qupilant visits were coaipdeted. Being onc of the brgest [ospitals b the Chieapd
metra resion ant, cestainly, the tarpest fosplsnl Tn the sauthwest cotildor pecossittes that bk Eapatient arsd autpaticed
facitiles e expardod & accastiendste nol anly the curvent papotation bul alie tls eapected population growll of ihe,
suhurbior southwest corrtdor, Querently, ouipalicnl services ere provided nt oversh focationy on fhe CAIMPUE of ACMC.
Tar giticsl convenienee, cost effeetivencss, ned 10 pravide (e leospilat mons 1o derommpress its curron! inpatin
services, it mokes poorl sense that an nzibulatary fochlity Be buil,  ACMC i not nniy a lop notch terliney hoapisat bt s
alsn & tajor teachiig centes Firt 3 inedical schaols incheding e Univessity of [lnnis, Tosaliil Franklin Sclion of
Medicine and Scicnce aml Midwestern Unlversity. Having n centralized noibuksicry Dheilify comer wonld enhanee
sttt and residen) eduention suid expericnes.

Adviale Christ Meticat Centes is st Imposani fixture in the sinithwest corridor. HR presenee aflows pastents fn (his
reghon ncocss 1 both roudine and high-level textinry care within A Tewsnrable distone= of thest resiiences, Medicnl caze
i the stuthiwes! cortidas s depeslenl an the viebitity and cxpansion of ACMC seevices heeudss ACMC affers services
Bl nre urigee 10 she area. A farge segment of this hopiend amployess nid physicings Eee wilkin the catchment ared of
the. hspital, ths the hesplial alve provides ecopaniz and employmens stibility In e segion, a an coa of modcedly for

detivery 07 madienl Arz, it & requisitc (hat as anibulriosy center bt eroctel. .

1t is ey wish to it onty stistnin Advocate Cheist Mediont Cemter tivd alsp o grow the facility k4 arder i comslous ta
axsunte its fote s a kender of healtheare dethvery, 1 whalehonricdiy suppon the Cerlificste of Nred figiest 1o huitd tds
nmbililory cenler, Th wrw pavition wil) erzute convenient cast foe poticnts, siste of the ant facdiitics Tor physicizn ocd
sippont persmicac, ang offer o botser envirpnment for prepst (g studerts i residanx Lo iake (helr sightful plose 2s
physicieus of the nexl péncmiion

Sinezrely,

Rokent T. E.gj. M., -

Doy, Hzad, Pedlatiic Nenrology

Vige Chale, Dopl, of Newrology

Advocats Christ Med Quriape Children's Hosp

A fallhbased et systemsenving Ednitual, femllics 203 commuditien

Hacinint of the idagnst award torcxsellonce in ausing strvkes by the Amcran Rirees Credentialing Qantdr
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