ILLINOIS HEALTH FACILITIES AND SERVICES REVI i PPLICATION FOR PERMIT- May 2010 Edition

AHHC Page 1A

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION |/ 3 { 2012

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

Facility/Project Identification

Facility Name: Advocate Christ Medical Center — Patient Tower

Street Address: 4440 West 95" Street

City and Zip Code: Oak Lawn 60463-2699 .

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 dfb/a Advocate Christ Medical Center
Address: 4440 West 95" Street, Oak Lawn, IL 60453-2699

Name of Registered Agent:. Gail D. Hasbrouck

Name of President: Kenneth Lukhard, President Advocate Christ Medical Center

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

Telephone Number: (708) 684-5010

Type of Ownership of Applicant/Co-Applicant

> Non-profit Corporation UJ Partnership
| For-profit Corporation ] Governmental
L] Limited Liability Company O Sole Proprietorship [ Other

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

o Partnerships must provide the name of the state in which organized and the name and address of
each pariner 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. . T f

Primary Contact
|Person to receive alt 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 authorized to discuss the application for permif]
Name: Jeffrey So
Title: Directer, 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) 684-57(07

ACMC Inpatient Tower 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project ldentification

Facility Name: Advocate Christ Medical Center - Patient Tower

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: 4440 West 95" Street, Oak Lawn, tL 60453-2689

Name of Registered Agent. Gail D. Hasbrouck

Name of Chief Executive Officer: James Skogsbergh

CEOQ Address: 2025 Windsor Drive, Oak Brook, 1. 60423

Telephone Number: {6830} 990-5008

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation OJ Partnership
'l For-profit Corporation O Governmental
(] Limited Liability Company O Sate Proprietorship [ 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.

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

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 authorized to discuss the application for permit]

Name: Jeffrey So

Title: Direclor, Business Development/Community Relations

Company Name: Advocate Christ Medical Center

Address: 9401 8. Pulaski, Suite 201, Evergreen Park, IL 60805

Telephone Number: (708) 684-5763

E-mail Address: Jefirey. So@advocatehealth.com

Fax Number: {708} 684-5707

ACMC Inpatient Tower 2




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

Name: Wendy Mulvihill

Titte: Planning Manager

Company Name: Advocate Christ Medical Center

Address: 8401 S. Pulaski, Suite 201, Evergreen Park, IL 60805

Telephone Number: (708) 684-5765

E-mail Address; Wendy. Mulvihil@advocatehealth.com

Fax Number: {708) 684-5707

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) 464-0027

E-mail Address: ischeusrman@consultprism.com

Fax Number: (219) 464-0027

Additional Contact
[Person who is also authorized 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 60605-3910

Telephone Number: (312) 876-7815

E-mail Address: [ourth@arnstein.com

Fax Number; (312) 8766215

ACMC Inpatient Tower 3
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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 and Construction

Company Name: Advocate Health Care

Address: 2025 Windsor Drive, Oak Brook, IL 60523

Telephone Number: {630) 990-5546

E-mail Address: Albert. Manshum@advocatehealth.com

Fax Number: (630) 9904798

Site Ownership
[Provide this information for each applicabile 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

attestmg to ownershlp, an optlon to Iease, 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 |dentity/Licensee
| Provide this information for each applicable facility, and insert after this page.]

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

Address; 4440 W. 95" Street_Oak Lawn, IL 60453

X Non-profit Corporation O Partnership
] For-profit Corporation | Governmental
| Limited Liability Company ] Sole Proprietorship ] 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 § percent or greater interest in the licensee must be identified with the % of
ownershnp

i APPLICATION FORM. |

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
persen or entity who is related (as defined in Part 1130.140). If the related persaon 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

=SS al dRLLil—lh Ll T}

APPLICATION FORM. N mpmeee e - -
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Flood Plain Requirements
[Refer to applicaticn instructions.]

Provide documentation that the project complies with the requirements of Illincis 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.qov 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
reqmrements of lllingis Executwe Order #2005-5 (http:/iwww hfsrb |lhn01 5.qOV).

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

Historic Resources Preservation Act Requirements

Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservatlon Act,

== [ —rr e

APPEND DOCUMENTATION AS ATTACHMENT-5, 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 ]

X Substantive O Part 1120 Not Applicable
[] Category A Project

[0  Non-substantive X Category B Project

[J DHS or DVA Project

ACMC Inpatlent Tower 5
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2. Narrative Description

Provide in the space below, a brief namative 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 Hospital Corporation d/b/a Advocate
Christ Medical Center is proposing to construct a 9-level Patient Tower to accommodate

increasing volume of high acuity adult and neonatal services.

In the July 17, 2012 issue of U.S News and World Report’s, “Best Hospitals 2012-2013,”
Advocate Christ Medical Center was recognized as being among the top hospitals in the nation
for cardiology and heart surgery and for geriatric medicine. The Medical Center was also ranked
fourth among all hospitals in the Chicago metropolitan area and the State of Illinois as a “high
performer” in 10 other ¢linical areas: cancer; diabetes and endocrinology; treatment of ear nose
and throat disorders; gastroenterology, gynecology, nephrology, neurology and neurosurgery;
orthopedics; pulmonology: and urology. This announcement came only a few weeks after the
Medical Center was named one of the Top 100 Hospitals® in the United States by Thomson
Reuters in the Major Teaching Hospitals category. Thomson Reuters evaluated performance in
10 areas including morality; medical complications; patient safety; average patient stay;
expenses, profitability; patient satisfaction; adherence to clinical standards of care; post
discharge morality; and readmission rates for acute myocardial infarction, heart failure, and

pneumonta.

The proposed project has three major components, all of which are necessary to serve critically
ill patients from the broad geographic area served by Advocate Christ Medical Center (ACMC,
the Medical Center). The project will be accomplished by constructing and modernizing space
for these very high acuity services. First, the Medical Center proposes to increase the number of
adult intensive care beds by 86. To achieve this increase, 108 new intensive care beds will be
constructed and 22 existing intensive care beds constructed in the 1980°s will be vacated. Next,
the Medical Center proposes to increase by 17, or from 39 to 56, the number of obstetric beds for
high risk antepartum, postpartum and gynecology patients. All of the proposed obstetric beds, as
well as labor/delivery/recovery, surgical delivery rooms (C-Section rooms), and related Phase |
recovery areas will be relocated to new construction. Finally, the Medical Center will modernize
the space vacated by the obstetric services for 64 neonatal intensive care beds, (or 27 more than

are currently authorized} and an enlarged OB Triage Area.

ACMC Inpatient Tower 6 Narrative
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Page 4

The proposed patient tower will have the following functions in new construction:

Roof
Penthouse
Level 10
Level 9

Level 8
Level 7
Level 6

Level 5
Level 4
Level 3
Level 2

- Level 1

Ground Level

Elevator Machine Room
Mechanical
MICCU Intensive Care Beds and Non Clinical Space

Cardiac/Thoracic and Transplant Intensive Care Beds and
Non Clinical Space

Neuro Intensive Care Beds and Non Clinical Space
Postpartum Beds, Newborn Nursery, and Non Clinical Space

GYN Postpartum/Obstetric Beds, Newborn Nursery, Non Clinical
Space and Shelled Space

There is no Level 5*
There 15 no Level 4*
Mechanical Space

Antepartum Obstetric Beds/Labor/Delivery/Recovery,
Surgical Delivery Suite, Phase 1 Recovery, and other Non Clinical
Space

Public Space, Cafg, and other Non Clinical Space

Kitchen, Morgue, and other Non Clinical Space

*Note: There is no level 4 or 5 due to the matching of floor levels with existing building levels.

Connector

A connector between the existing tower and the new patient tower
will provide direct linkage between the two towers at Ground and
Level 1 through Level 9.

The space vacated by the obstetric service in the existing tower will house the following
functions in modernized space:

Level 2

Level 11IC Neonatal Intensive Care Unit, OB Triage, and

Non Clinical Space

A site plan showing the location of the ncw construction and modernization and a stacking

diagram showing the location of the functions in new construction and modernization are

appended as Narrative, Exhibits | and 2.

Today, the Medical Center is experiencing an acute shortage of obstetric, adult intensive care and

neonatal intensive care beds and an overall critical shortage of space. According to Kurt Salmon

and Associates, a nationally respected facility planning firm, the Medical Center has 1,260,000

ACMC Inpatient Tower
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 E:;ggr;
BGSF of space when national standards for similar tertiary care/education/research facilities 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. As an initial campus redevelopment process, the
Medical Center added 324,675 BGSF of space in a new Ambulatory/Outpatient Pavilion that is
currently under construction (Permit #11-019 approved on August 16, 2011). Even with this
initiative, the Medical Center continues to have a deficit of from 165,325 BGSF to 515,325
BGSF. The proposed Project will add 388,871 BGSF of space.

Project Size

The amount of total physical space programmed for the proposed project is necessary and
conservative compared to State Standards. The only apparent exception is Phase [ recovery
rooms — these exceed the State Standard.

Project Size Compared to State Standards

. Number of | Proposed Met
Department/Service State Standard
Key Rooms | BGSF/GSF Standard?
OB Triage 12 451 NA NA
Labor/Delivery/Recovery 15 923 1,200 to 1,600 per room YES
Surgical Delivery/
) 4 881 2,075 per OR YES
C-section Rooms
Phase I Recovery 4 405 180 per room NO
Obstetric Beds 56 652 500 to 660 per room YES
Newbom Nursery 24 75 106 per bed YES
Neonatal Intensive Care 64 338 443 to 560 per bed YES
Intensive Care Beds 108 618 600 to 685 per bed YES
Medical Surgical Beds 378! 248! 500 to 600 per bed YES
Morgue 1 2,597 NA NA

" The Medical Surgical bed complement does not include the “20-bed rule” addition or its related square footage.
The size of the Phase [ recovery rooms is justified based on their being two patients and large

equipment in the room.

Project Utilization

The utilization of all the project departments/areas will exceed State Standard Target Occupancy

by the second full year of utilization.

ACMC Inpatient Tower 8 Narrative
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Page 4
Project Utilization Compared to State Standards
Projected Utilization Proposed Met
Department/Service d State Standard
2" Full Year Rooms | Standard?
OB Triage 7,770 Visits NA 12 NA
400 procedures per
Labor/Delivery/Recovery 17,913 hours 15 YES
room
] 1,734 surgeries 800 procedures 4
Surgical Delivery/
YES
C-section Rooms
5,142 hours 1,500 hours/room 4
Guidelines do not include one necessary room for emergency surgery.
Phase I Recovery NA None 4 NA
Obstetric Beds 86.3 percent 78.0 percent 56 YES
Newborn Nursery NA NA 24 NA
Neonatal Intensive Care 92.3 percent 75.0 percent 64 YES
Intensive Care Beds 73.3 percent 60.0 percent 189 YES
386
Medical Surgical Beds 87.4 percent 88.0 percent YES
staffed
Morgue NA NA 1 NA

The Medical Center is striving for gold certification according to Leadership in Energy and
Environmental Design (LEED) standards for sustainability.

The project has received strong community support; letters of support are included as Narrative,
Exhibit 3.

This project will be completed in two major phases. The proposed Patient Tower is expected to
be completed in October 2016. At the completion of the Patient Tower, the intenstve care beds,
the obstetric beds and related services and the morgue will be relocated to the Tower. Next, the
vacated obstetric space and the existing neonatal intensive care unit will be modernized for the
expanded neonatal intensive care unit and the OB Triage area. These modernization projects are
expected to be completed by April 2017. The completion of non clinical construction and

modernization will be completed in phases with the entire project by July 31, 2019.

ACMC Inpatient Tower 9 Narrative
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Of the total square footage, 338,871 GSF will be in new construction; 83,985 GSF will be in
modernization.

Total project cost is expected to be $345,756,980. The project will be funded with cash and
securities and debt.

In accordance with the lllinois Administrative Code, Chapter 1, Section 1110.40 (b), the project
is classified as substantive because the project is neither emergency nor non substantive; further

total project cost exceeds the HFSRB threshold.

ACMC Inpatient Tower 10 MNarrative
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Advocate Christ Medical Center
Proposed Site Plan
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Advocate Christ Medical Center
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Parking
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Narrative
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Letters of Support

Public Officials

Rep. Kelly Burke, 1llinois State Representative — 36™ District
Sen. Maggie Crotty, State Senator — 19 District
Rep. Renee Kosel, lilinois State Representative
Rep. Monique Davis, Hlinois State Legislator
Mayor Harry Klein, Mayor of the City of Burbank
John Murphy, Supervisor, Worth Township

Louis Viverito, Supervisor, Stickney Township

Other Community

James Casey, Director, Qak Lawn Public Library
William Villanova, Chief of Police, Oak Lawn
Robert Pyznarski, Chief of Police, Chicago Ridge
Dr John Byrme, Superintendent of Schools, Community HS District 218
Daniel Riordan, Superintendent of Schools, Reavis HS District 220
Ruth Faklis, Director, Prairie Trails Public Library District
Dennis Duffy, Commissioner & Director, Evergreen Park Recreation Dept.
James Buschbach, Chairman, Oak Lawn Business Development Commission
Joan Buschbach, President, Gak Lawn Library Board
Jane Quinlan, Village Clerk, Oak Lawn
Helen Cuprisin, President, Evergreen Park Chamber of Commerce
Karen Boll, President, Oak Lawn Chamber of Commerce

Karen Miller, President Board of Trustees, Worth Public Library District

ACMC Inpatient Tower 13 Narrative
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Physicians

Dr. James Weese, Medical Director, Cancer Institute
Dr. Daniel Girzadas, Jr., Program Director, Department of Emergency Medicine
Dr. Joseph Pavese, Chairman, Department of Obstetrics and Gynecology
Dr. Thomas Myers, Medical Director, Neonatal Intensive Care
Dr. Marc Silver, Clinical Professor and Chairman, Department of Medicine
Dr. Helen Kay, Department of Maternal Fetal Medicine
Dr. James Doherty, Director, Trauma & Critical Care Programs
Dr. Jae Kim, Urologist
Dr. Kevin Luke, Co-Chair, Bone & Joint Institute
Dr. Pat Pappas, Director, Cardiovascular Surgery — Medical Director, Heart & Vascular Institute
Dr. Antone Tatooles, Vice Chairman, Department of Surgery ~ Director, Mechanical Assist Device Program

Dr. Warren Robinson, Family Medicine

ACMC Inpatient Tower 14 Narrative
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ILLINOIS HOUSE OF REPRESENTATIVES

- Staton Offe Deng
S144 W, 35tk Street 3668 Siretion o
Springfletd, 11, 61706
Ork Lavm, 1160453 2177820915
88,425,051 Kelly Burke 117.838.3741 fax
084250641 fax State Representative
36th District

March 26, 2012

Ms. Courtney R. Avery

Administrator

Tilinois Health Facilities and Services Review Board
525 West Jeflerson Street, 2™ Floor

Springfield, {L 62761

Dear Ms. Avety:

I wholeheartedly support plans by Advocate Christ Medical Center to construct a patient bed
tower. The medical centor serves as the only comprehensive tertiary and quaternary care facility
in the Southland, and the residents whom I represent depend on it remaining o top-level facility
that is able to expafid to meet the growing necds of communities in our region.

During 2011, many patients in need of health care were unable to gain admission to the hospital
because of a lack of patient beds. The patient bed tower is an important component of an overall
medica)l center modernization that will result in additional parking and an improved environment
for patients, families, and visitors, In addition, health care services will be delivered in a more
effective and patient-friendly environment.

{ npplaud Advocate Christ Medical Center and Hope Children’s Hospita) for developing a master
facility plan that will mect the current and future needs of our area, I fully support the project,
and. I urge members of the lllinois Health Facilities nnd Services Review Board to approve the
institution’s Certificate of Need request for a patient bed tower.

Sincerely,
’f -
.(’,C.{(;j Ferry

Kelly Burke .
State Representative — 36™ District

RECYCLEL PAM I SOYRCAN INKS

ACMC Inpatient Tower 15 Narr?tfve
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Copitol Ofice: _ COMMITTEES:

Sl Contittee on
Ackninistretive Rufer - Co-Chuiir

121 Stote Cagrital
Sprinufichd, Wby 62706

{217) 782-919% N
(207) 5356006 ¥~ Lrvieomnem
oot ', Fvoeutie
Diserivt Office: s L L Bertive Appalnipients
. Hipher Hderation

SO I 5

Srane Coverament & Ferevass Aftiin

) I Flaer Bost o
£hal Fovest, Wibmoly 60452 .
(708) EXT-Yivs . . M/I GGIE CRO? TY
(708) ER7-GSHE Farr STATE SENATOR « 19TH DISTRICT

ASSISTANT MALORITY LEADER

March 23, 2012

Conriney R. Avery

Administrator

Minois Health Facilities and Services Review Board
525 W. Jefferson St., Second Floor

Springfield, 1L 62761

Dear Ms. Avery:

J am writing this letter in strong support of Advocare Christ Medical Center/Advocate
Hope Children's Hospital to cousirict a patient bed tower addition o its Oak Lenvn
campus. This proposal responds to the haspital’s critical need fo increase ils capacity (o
nieet the growing demands of communities in the region and to decompress its
overcrowded emergency depariment.

The medical ceuter is not only a Level I tratna center that treats the sickest and most
severely injured patients in the Southland, it has developed into one of the Chicago area 's
largest tertinry and quaternary care providers, drawing patients from throughout the
southern and southwestern portion of Chicago and surrounding subirbs.

With its cirrent 690 patient beds, the medical center has been running at approximately 90
percent capacity. During 201 1, many patients in need of health care were nnable to gali
admission to the hospital because of a lack of patient beds. The medical center was forced
to go on bypass for 1,100 hours and divert patient to other area and out-of area Jucilities.

In essence, the medical center has reached critical capacity, and, withott relief, will be
unable to meet the region's needs for a medical center that delivers the highest levels of
care. First-rate facilities are keys to providing patients with the most advanced health care
in contemporary, safe and efficient space that is designed for today's health-related needs.
A new patient bed tower will Increase patient safety, including infection control plus
improve overall patient experience.

MZVCLLO FARCR - MATIAN INKS

ACMC Inpatient Tower 16 Narrative
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' 1 appleud Advocate's ongoing effort to meel the health care needs of the Southland,
especially In the areas of trauna, energeiicy services, critical care and treatment of high-
risk mothers and infants. For this reason, I wrge the members of the Hiinois Health
Facilities and Services Review Board to approve the Ceriificate of Need application for the
patient bed tower.

Ifyou should have any further guestions please do not hesitate to contacl me at auytime.
Thank you in advarce for your time and consideration.

Sincerely,

M, Maggie Crotly
Assistani Majority Leader

State Senator ~ 19 District

mamelimm

ACMC Inpatient Tower 17 Narrative
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Renée Kpsel
State Representative
Assistant Republican Lender
Springfield Office: Stratten Office Building Springfield, Hffinvis 62706 217.782.0424 217.557.7249 fax.

Juns 2012

Ms. Courtney Avery, Administrator
IHinois Health Facililies Pianning Board
525 W, Jefferson Street, 2 Floor
Springfield, IL, 62761

Desr Ms. Avery;

In my cepncity as an Illinois State Representative, 1 am writing in support of the Certificate of
Need application of Advocate Christ Medical Center and Hope Children's Hospital to construct a
patient bed tower on its Onk Lawn campus. Many of my constintents utilize the services which
these fecilitics provide, and 1 and my family also utilize these facilities for many of our personal
medical necds.

+

It is critically important to resolve the medical center’s Inck of capaclty, its iriability to admit all
patients who require and seek care, #s el as its need to upgrade fcilities and create more
frensive care unit space. Patient visits fo the medical center ER exceaded 90,000 last year and
the congestion impacted the center’s ability to tend to those in need of care in a timely manner.
This number is expected to grow due to the area’s demographics, and implementation of national
Health Care Reform legistation which will increase demand for hospital care,

Additionally, as the only tertiary and quaternary service provider in the Southland area of
metropolitan Chicego, the medical center needs to upgmde its services in more contemporary
efficient facilities to accommodate continuing advancements in medicine and technology, while
providing care in space that ensures the highest quality care, enhances patient safety and protects
patient privacy.

| respectlully request and strongly urge the Bonrd to approve Advocate Christ Medical Center and
Hopé Children's Hospital's CON, which will ensure that patients have access fo the life
sustaining services they need. ] encoumpe the Board to endomse this project and give its full
support to the CON request.

State Representative
Assistant Republican Lender

Disteict Office: 19201 S, LaGrange Road, Suite 2049, KMofena, Hlinois 60448 708.479.4200 708.A479.7977 fox;
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R IHOES HOUSE OF AEPRECFNTATIVES

COMMITTEES:
Chairperson,

i Insurance

' Vice-Chalrperson,

Financial Inslitullons
Appropriations - Qeneral Services
Appropriations - Higher Edugation
Elomenlary & Secondary Educalion
Juvenile Juslice Reform
Asliroad Indusiry
State Government Adminisiralion

MONIQUE D. DAVIS

STATE REPRESENTATIVE
27TH DISTRICT

March 20, 2012

Courtney R. Avery

Administrator

lilinols Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfiefd, L 62761

Dear Ms. Avery:

District Oce:
1234 W, 25th St
Civcago, IMnois GOG43
TYA445-9700
Fax; 773/445-5755
Legleiativa Alde
Arnoll Jordan

Capliol Office:
241-£ Slratlon Bufiding
Spiingliesd, INinois 62706
2177782-0010
Fax: 2{7/782-1795

As an [linols State Legislator, | am pleased to give my full support and endorse Advocate
Christ Medical Center and Hope Children’s Hospital in the constructlon of a patient bed

tower on fts Oak Lawn campus.

As the major provider of health care In the Southtand area of metropolitan Chicago,

construction of the proposed patient bed tower is critical If the medical center is to mafntaln
its role as a state and natlonal leader In heart care and heart surgery, treatment of stroke,
and other disorders that are increasing in prevalence due to an aging population.

The full Implementation of national Health Care Reform legislation will increase the demand
for hospltal care, Therefore, the medical center will continue to attract outstanding health
care professionals and become a resource for empioyment,

Sincerely,

e
/;u ;"(LJ x 4‘!4)
Monigue D. Davis

State Representative

REGYCLED PAFER » SONVEEAH K8
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Office of the Mayor
6530 West 70th Strest
Burbank, IL 60459-1125
{708} 599-6500

Harry J. Klein

Mayor

ACMC Inpatient Tower

March 21, 0019

Courtney R, Avery

Administrator

fllinois Health Facitities and Services Review Board
525 West Jefterson Street

Secend Floor

Springficld, 1L 62761

Dear Ms. Avery:

§ write this letter as the Mayor of the City of Burbank which has a population of nearly
30,000 people. In this regard, 1 strongly support Advocate Christ Medical Center in the
construction of a patient bed tower to sorve the people of the sonthwest side and the
soiith suburban ares,

Specifically, Christ Hospita) provides health care to over 50% of our population in the
City of Burbank. Our residents depend on thein every dayl

Unfortunately, because of bed-space, they cannot eflectively care for the thousands who
hnock at their doors, day after day, An increase in space will aliow Advocate to perform
their services as a professional health care provider lor many years to come.

Allowing Advacate Christ Medicat Center to provide additianal space will guarantee
better health cave fornot oaly the City of Buybank but for thonsands of people in the
Southland.

thally,

LAY printed on recyclable paper
Q_‘n&

20

Narrative
Exhihit 3

APPLICATION FOR PERMIT- May 2010 Edition

Page 4




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

WORTH TOWNSHIP

John F. Murphy
: Supervisor
Thomas “Bud” Gavin
Clerk
John Z. Toscas
Assegsor
Stove Loulousls
Highway Commissioner

Office of the Supervisor
John F. Murphy

March 20, 2012

Courtney R. Avary

Administrator

lllinois Heatth Facilities Review Board
525 West Jefferson Sireef, Second Flaor
Springfield, lincis 62761

Daar Ms. Avery,

Trustess
Roger Benson
Michae! Mahoney
John "“Jack” Lind
Michaol B. Stillman

Davld Walsh
Coflector

Worth Township would like to publically Issue its support for the construction of a patient bed
tower on the Oak Lawn campus of Advocate Christ Medical Center end Hope Children's
Hospital. For several decades this facllity has been the backbone of our community, Their
successes have been widely publicized. Yet it is the day-to-day unheralded success storles
which oceur at the Medical Cetter and Hope Chiidren’s Hospital that convey the true need for

this facility.

Advacate Christ Medical Center and Hope Children’s Hospltal s wholly located within Worth
Township, whose population Is 152,633. As this population grows older and new families
move Into cur community, Advocate is poised to mest the needs of everyone,

Shotdd you have any questions or if | can be of further service, please do not hesiate to call

on me.

Sincerely,

S;pewisor M—\
fdw

41601 8. Pulaski Road ~ Alsip, Il. 60803 ~ 708-371-2800 ~ Fax: 708-371-2144

wwew. worthtownship.com
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Mein Office , NORTH
SOUTH - ‘ 708.768.8100

6721 W. 40th Stroat

708.424 9200 [
5635 State Road , , Sticknay, IL 60402
Burbank, iL 50459 TOWNSHIP OF STICKNEY
. [
LOUIS 5. YIVERITO '\ ' ; s
SENIOR CENTER . Lot L. CENTRAL
708.625.8850 . 708.458 4120
7745 S, Leamington e, 4949 S. Long
Burbarnk, IL 60459 Chicago, IL 60638
LOUIS 8. VIVERITO
Supervisor
Mavch 27, 2012

Courtney R. Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Ms. Avery:

My name s Louis Viverito, President, Board of Health, Stickney Public Health District,
and retired State Senator, 11! District. Iam in writing this letter because 1 feel very
strongly about the growth of Advocate Christ Medical Center and Hope Children’s
Hospital.

The medical centet’s record of high occupancy, among the highest in lilinois, reduces
patient access to its exceptional services. Multiple patients had to be transported away
from Advocate Christ Medical Center and taken to other facilities because they were on
bypass for a record number of hours. A critical lack of capacity, including too few ICU
and telemetry beds, was the prime reason for the extensive number of bypass hours.

With this and multiple other reasons, I am pleased to give iny full support to the

project.
Sincerely, //
Louis 5. Viverito, Supervisor
President, Board of Health
1SV/dmr
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Oak Lawn Public Library

TN 9427 S. Raymond Ave. | Ozk Lawn, IL 60453 | 7084224990 | waww.oaXlawnlibrary.org

Your Discovary Destination

March 19, 2012

Courtniey R. Avery,

Administrator

[llinois Health Facilities and Services Review Board
525 W. Jefferson, 2™ Floor

Springfield, Illinois 62761

Dear Ms. Avery;

I am writing in support of plens by Advocate Christ Medical Center/ Advocate Hope
Children’s Hospital o consiruct a patient bed tower addition on its Oak Lawn Campus.
This expansion plan is in response (o the growing need for increased capacity for service
to the many communities in the region.

The Advocate Christ Medical Center is the second busiest hospital in the Chicago
metropoliten area and includes among the communities it services many thousands of
underprivileged persons for whom that hospital facility is the anly option after shootings,
accidents or other life threatening events. There is also every indication that the pressing
need for hospital facilities is likely to continue increasing as the annual patient
admissions have risen and emergency room visits exceeded 90,000 last year,

As onegwho has been a resident of Oak Lawn and leader of the community’s public
library since 1992, I wrge the members of the Iilinois Health Facilities and Services
Review Board to approve the Certificate of Need request for the patient bed tower
proposed by the Advocate Christ Medical Center.

Sincerely,

James B. Crsey,
Director

JCn
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OAK LAWN POLICE DEPARTMENT

9446 5. Raymond Avenue » Qak Lawn, Hlinois 60453 « Phone (708) 422-8292
www.oaklawn-il.gov
William Villanova

Michael Kaufimann

Chicf of Police Division Chicf tnvestigations
SPSC 136k FRIANA 2t2th
Roger Pawlowski Michael Murray
Division Chiel Adminisirative Divisier: Chicf Patrol

SPRC 20Th

SPSC 120

March 27, 2012

Courtney R, Rvery

Adminilstrator

Tllinols Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor

Springfield, Jllinois 62761

Dear Ma. Avery:

As Police Chief for the Village of Qak Lawn, I am acutely aware of the
critical role Christ Medical Center plays as a POD hospital (disaster-
coordinating hospital in regfon 7 of Illinels emergency medical
services program) and as a Level 1 trauma center.

As a major provider of health care in the Southland arez of Chicago,
Advocate Christ HMedical Center and Hope Children's Hospital meet a
regional need for tertiary and guaternary servicea, Construction of the
proposed patient bed tower is critical if the medical center is to

continue growing the cancer, heart and vascular, neurosciences and bone -
and jeint institutes, plus maintaln its role as o state and national
leader in heart care and heart surgery.
The medical conter’s record high ocecupancy-ameng the highest 4n
Illinnis-reduces patient access to its unique services. The medical
center’s emergency room treated more than 90,000 patient wvisits in
calendar year 2011. The ecmergency center was constructed to accommodate
significant fewer patients.
First-rate facilities ore keys to providing patienta with the most
advanced health care in a contemporary, safe and ecfficlent space that
is dosigned for today's health related needs. A new bpd tower will
increase patient safety, Including infectlon control, enhance patient
privacy and lmprove the overall patient experience
I am pleased to glve my full support to this project and respectfully
ask that the Illinois Health Facilities and Services review Board
approve this project.
Sinceroly W—
¥Willliam villanova
Chief of Police
Oak Lawn Police Department
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VILLAGE OF CHICAGO RIDGE

POLICE DEPARTMENT
10425 8. RIDGELAND AVENUE
CHICAGO RIDGE, ILLINDIS 60415

%
& &
NS

EMERGENCY 811 CHIEF ROBERT D. PYZNARSKI

NON-EMERGENCY FAX

708-425-7831 708-857-4480

Courtney R, Avery, Adminlstrator

IMlinols Health Facllitles and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Ms, Avery,

Advacate Christ Medical Center and Hope Children’s Hospital serve the Village of Chicago Ridge’s
residents as our Joca! medical center, |care about the quality of services, and the ability for this
organization to continue to attract first-class heaith care professionals, the education of resident
physiclans and other medical and nursing students, along with providing advanced technological medical

facilities to our community.

{ befieve that increasing the center’s patient capacity will make for a healthier, more secure
environment for families and the patients being cared for at the hospital. The emergency department
has cutgrown the capacity to serve the community In an efficient manner and adding to the hospital’s
capacity to house patiants will make that process much better for the people being served by Advocate
Christ Medical Center and Hape’s Children’s Hospital.

I give full support to the expansion of the patient care facilities and request that the illinois Health
Facilitles and Services Review Board approve the preject that has been presented to them.

Sincerely, d

 Pbenl] i

Rebert D, Pyz a)skl
Chlef of Palice

RP/db
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Community Hicn Scroor Districr 218 218

Dwight D, Elsenhower » Harold L. Richards « Alan B. Shapard « 218 ALT ED  Sumnmit

' Office of the Superintendent

Administrative Center

w70t S. Kilpatrick Avenue

Oak Lawn, Hlinols 60453

Phone: 208-424-2000 *
. Fax:708-424-638¢

March 21,2012

Public Affairs and Marketing
Advocate Christ Medical Center
4440 W, 957 Street

Oak Lawn, IL. 60453

Attn: Cindt Jaranowskt
Dear Ms. .'mrarmwski,

T am writlng this letter In support of the proposed bed tower project that Advacate Clirist Medical Cem:r and
Hope C‘Mfrfrm 's Hospital Is plarning fo construct.

A* tire major provider of health care In the Soutiland area of metropolitan Chicago, Advocate Chrlst Medical
Center and Hope Children's Hospita! meet a reglonal ::gzd for tertinry and gratersiary services, Constrietion of
the proposed patient bed fower Is erlitlcal If the medical center 15 to:

> Conthue to provide gunlity healtheore to the 6,000 students who nttend Harold L. Richnrds, Alan B,

Shepard, Dwight D, Eisentower, Delta, Sunnmnit High Schools and thelr families,

Contlnne and expand the porinersilps with schools that ollow students to explore the many career
options avallable In the health fleld.

Contlnue 2o support emergency preparedness in the surronnding communliiies ond schools,

Graw the cancer, heart and vascitlar, nenrosclendes and bone and Jolut lnstitutes,

Maintaln ls role as o state and national leader It heart care and heart surgery, laparoscopic snd
minkmelly Invasive siurgery, trentinend of s!mke, und other disorders thet are increasing In prevalence
die fo au wging poprilution.

Contlnne its sisslon of excellence bn patlent care clinical research and educatlon of residenst physiclians

antd medical and riuising studenss, ’
> Keep pace with the ever-changing advancements tu medicine and technology.

¥ Contlngee to attract anistamding health care professlonals to work at the medical center.

Yvvy v

v

As superlistendent of a high school disirlet located within the boundarles of Advocare Clirist Medical Center, T
Jeel strongly that these new faclilies could bring traluling and educational opporiunitles to our students, fn
addition, these students may nspice (o careers In the medical field by acqgulring hands on knowledge of the Inner
workings of a health core system. The proposed project Is the gronndwork for meetlug the fitnre needs and
growlug demands of the cotmnunity and wili help the hospltal to stay financially viable for the fuinre. ! support
efforts fo modernize this fuclilty and te proviite even better care thin we nlready have in place.

Sincerely,

Dr. John Byrne
Superintendent of Seftools

www.chsd218.0rg
Providing Quality Education for Today - and Tomotrow
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MINISTRATION BOARD OF EDUCATION
AD -~ REAVIS HIGH SCHOOL
DANIEL J, RIGRDAN, F4.0, TEQ ARHOLOD
Supertntondent District NO. 220 Presidant
RUSSELL MG KINLEY
P i 6934 Wost 77" Stroet « Burhank, llinols 0459-3100 Viea Prasidard
. for Businoss & Finance Phone: Y0B-599-7200 « Fax: TOB-599-6754 P CYNTHIA LA BAY
Secminy
MT,}:':,,T,?W" A GERARDO ATALA
for Facktiot & Oparations MARY ANN CORK
PAIGE &. DAGUE, £4.0, J.R. HIGOINS
Princiosl JOHN F. SEPER

March 29, 2012

Ms. Courtnay R. Avery

Administrator

Mincls Health Facllities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Hlinols 62761

Dear Ms. Avery,

As Superintendent of Reavis High Schoot District #220 in Burbank, lllinois, | sm requesting that the
Hiindis Heaith Facliities and Services Review Board give serious consideration to approving the bed
tower project that Advocate Christ Medical Center is looking to undertake,

As the major provider of health care in the scuthland area, Advocate Christ Medlcal Center and Hope
Children’s Hospltal meet a aritical need of providing patients with the most advanced health care in
contemporary, safe and efficient space designed for today's health-related needs. A new patlent bed
tower will increase patient safety, Induding Infection control, provide room for family support and
improve the overall patient experience,

On behalf of the students, families and staff of Reavis High School, we thank you in advance for your
support of the proposed project.

Sincerely,

"y

s

Danlel J. Riordan, Ed.D.
Superintendent

Reavis High School District #220
F08-599-7200 ext. 247

driordan®@d220.0rg

PROMOTNG A STUDENT-CENTERED ENVIRONMENT
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Prairie Trails Public Library District

BOARD OF TRUSTEES
Tamies V. Rokainis, Fresidenr
Anitn M. Byne, Yice President
Diana 2. Shiekls, Secretary
Kennéth J, Twadell, Treastrer
Clandin Robnek

Ann M. Trovato -

Michae} Valerio

. DIRECTOR
April 2, 2012 Ruh 1, Faklis

Courtney R. Avery,

Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson, 2n Floor

Springfield, lllinois 62761

Déar Ms. Avery:

Orv behalf of the Board of Trustees and staff of the Prairie Trails Public Library
District, I am writing this Jetter of support for the Advocate Christ Medical
Center's plan to construct a patient bed tower on its Oak Lawn campus.

All of our Trustees and the property owners who fiscally support our library
reside in the service area of the Advocate Christ Medical Center, Having served
as Director of the library since 1990, I know first hand of the quality of service the
hospital has provided, as endorsed by patron commentary and personal
experience. The expansion project is a necessary response to the life-safety needs
of the thousands of residents we serve.

We recognize that in the Chicagoland area Advocate Christ Medical Center is the
second busiest hospital, and serves constituents of all ages and economic status.
Again we highly support the critical importance of this project in serving the
health care needs of the region.

= S

Fakhs .
Director

Smcerely,

§449 5. MOODY AVE, « BURBANK, TLLINOIS 60459 + PHIONE: (708) 430-3688 « FAX: {708) 430-5596
EMAIL: prs@milslib.ilus « WERSITE: praivictrailstibrary.org
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Dennis L. Duffy
9307 S St. Louis
Evergreen Park, 1. 60805

It is with the utmost urgency that I write this letter on behalf of Advocate Christ Medical
Center and Hope Children’s Hospita) regarding their plan to construct a patient bed tower
on their Oak Lawn campus. 1 am well aware of the importance of this hospital to the
community. As a irauma center, it supports a vast area. Listen o the dnily news reporis to
hear how often victims are transported to this hospital. Christ Hospital provides
immediate critical care to patients from afl over the Chicago area. In order to keep up
with the demands, it is essential to improve and sugment the existing facility.

If Christ Hospital is to uphold its reputation for excellence, it is imperative to make
improvements such as building the patient bed tower, Change and discovery are a
continuous part of the medical field; thus, hospitals must adapt and change facilities to
meet these challenges. This new building will help provide better facilities for patients
and their families, more privacy for the patient, and better technology to support patient
care. It is important to Jook to the future and plan for the future. The community needs
Advocate Christ Medical Center and Hope Children's Hospital for the multi-dimensional
services they provide. I heartily support their endeavor to build a new patient bed tower.

Sincerely,
Dennis L. Duffy /7
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7006364902 p.3

Apr 05 2012 11:00AM World Travel Mart

Feschback —

INSURANCE AGENCY, Inc.
5615 W, 95(h Street « Oak Lawn, Illinois 60453

Phone: 708-421-2350 e-mail: sales@buschbach.com
Fax: 70B-425-5077

Courtney R Avery

Administrator

Tllinois Health Facilities and Services Review Board
525 West Jefferson Strect, Second Flaor
Springfield, lllinois 62761

Dear Ms. Avery,

My family and I have lived in Oak Lawn for over 50 years, My wifeand [ are
active on many boards, commissions and committees in the community. I am chaitman
of the Business Development Comamission, past chaimman of the Odk Lawn Chamber of
the Chamber of Commerce, governing council at Advocate Christ Medical Center and
scveral other community boards, My wife i3 currently the President of the Library Board,
past president of the Chamber of Commerce and board member of the Children’s
Musewm in Oak Lawn,

I feel that the proposed patient bed tower is extrernely important to the
Medical Center to help with the growih of the cancer, heart and vascular,
neuroscicnces and bone and joint instituies. The growth of these institutes
will continuc to attract outstanding healthcare professionals so that they can
keep pace with the ever changing advancements in medicine and technology.

The emergency department was constructed to accommodate about 45,000 visits
n year, but they treated over 90,000 in 2011, They also had to turn away patients because
the campus was on bypass for arecord number of hours,

The new patient bed tower will result in more efficicnt healthcare services
delivered in 8 more effective and patient friendly environment. I give my full support to
this project and hope that the Illinois Health Facilitics and Services Review Board will

approve the project.
Thank you for your support,

Jumes A Buschbach
Y. Buschbach Insurance Agency
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Courtney R Avery L o
Administrator L
Minois Health Facilities and Sen'lces Review Board N
525 West Jefferson Streét, Second Floor

Springfield, Illinois 62761 -

Desr Ms Avery,

1 am very active in the Oak Lawn Community and President of the Oak Lawn

Library Board.
Isupport the proposed patient bed tower. The medical center's track record for

excellence and it’s location in the fastest growing region of the Chicapo area have
resulted in demand for services that far exceed the hospitel’s current capacity.
Thope that the Illinois Health Facilitics and Services Review Board will approve

this project.
Thank you for your support,

Joan Buschbach

AGCMC Inpatient Tower K|

Narrative
Exhihit 3

Page 4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

V4

1

THE VI RAGE OF

OAK LAWN

DAVE TIEILMANN
VILTAGE PRESIDENT

JAME M. QUINLAN, CMC
VII1AGE CLLRK

LARRY R. DEFTIEN
VILIAGY MANAGTR

VILLAGE TRUSTEES:
THOMAS AL LIHIG
ALEX G OLEINICZAK
THOMAS E TIIELAR
CARCH R CUTINTAN
IROB RE | STRTIT
CYNTHIA TRALTSCH

3

AGCMC Inpatient Tower

B 16 SOLITH RATMUND AVENEE OAK TawWs, ILLINOIS n0153
TELESHONE: (702 636-HO | FACSIAULE: {7081 636-3000 | WWWOAKIAWN-ILGOY

April 3,2012

Courtney R. Avery
Administrator
Hlinois Health Facilities and Services Review Board

525 West Jefferson Sirect, Second Floor
Springfield, IL. 62761

Dear Ms, Avery:

T am writing this letter in suppoft of Advocate Christ Medical Center and
Hope Children's Hospital constructing a patient bed tower on its Oak
Lawn campus. This proposed development would add inpatient beds,
which is critical in resolving the medical center’s lack of capacity for bed

space,

with Advocate Christ Medical Center and Hope Children’s Hospital being
our largest employer in the Village of Ozk Lawn, I do work closely with
the hospital. . We are proud to have them in our Village and [ do ses the
day to day operations of (he facility. I feel the patient bed tower is crilical
if Advocate wants to grow in various arcas such as cancer and heart care,
and to be able to accommodate the critical care patients that come in.

Advocate Christ Medical Center and Hope Children’s Hospital is an asset
1o the Village of Oak Lawn in meany espects. From my own personal
experiences at the hospital, 1 always know  am in good hands with their
tremendous care.

Thank you for your time and if you have any questions, please fecl free to

contact me at jquinlan(oaktawn-il.gov.

Sincerely,

M Feerln, ¢ 7

Jane M. Quinlan, CMC - e e o .
Oak Lawn Village Clerk o
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N
5 %
& %
EVERGREEN PARK
CHAMBER OF
COMMERCE

3960 W. 95th Stecet & Third Floor & Evergreen Park, IL 60805 A 708.423.1118

April 2, 2012

Couriney R. Avery

Administrator

linois Health Facilities and Services Review Board
Springfield, llinois 62761

Over the years, | have had many family mermbers well taken care of at Advocate Christ
Medical Center. The hospita! is now consldering a proposed development of a patient
bed tower to resolve the current lack of patient beds. Construclion of the patlent bed
tower will allow Advocate Christ Medical Center and Hope Children’s Hospltal to
continue to serve the area with the most advanced care delivered by oulstanding health
care professionals.

The Evergreen Park Chamber of Commerce endorses this project that is critical to the
communities that will benefit from expanded medical care. Businesses, as well as
residents, thrive when thelr neighborhoods provide a heallhy, well-rounded environmant.

1 urge the linols Health Facilities and Services Raview Board to approve the patient bed
tower that Advocale Chris! Medical Centsr and Hope Children's Hospital are planning to
canstruct.

Sincerety,

Helen Cuprisin, Presiden!
Evergreen Park Chamber of Commetce

www.evergreenparkchamber.org
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L.

. OAKLAWN )
‘ CHAMBER OF COMMERCE

April 3, 2012

Courtney R. Avery

Administrator

Illineis Health Facilities and Services Review Board
525 West Jefferson St., Second Fioor

Springfield, 1llinois 62761

Dear Ms. Avery;

T wholeheartedly support plans by Advocate Christ Medical Center/Advocate Hope
Children's Hospital to construct an eight-story patient bed tower addition on its Oak
Lawn campus. This proposal responds to the hospital’s critical need to increase its
capacity lo meet the growing demands of communities in the region and to decompress
its overcrowded emergency department,

The medical center is not only a Level I trauma center that treats the sickest and most
severely injured patients in the Southland, it has developed into one of the Chicago arca's
largest tertiary and quaternary care providers, drawing patients from throughout the
southern and southwestern portion of Chicago and surrounding suburbs, In fact, the latest
hospital listing in Crafn’s Chicagoe Business indicates that Advocate Christ Medical
Center is the second busiest hospital in the Chicago metropolitan region.

With its current 690 patient beds, the medical center has been running at approximately
90 percent capacity. In 2011, patients in need of health care were unable to gain
admission to the hospital because n lack of patients beds. The campus was forced to go
on bypass for some 1100 hours and divert patients to other area facilities. Meanwhile,
patient congestion in the hospital’s emergency department resulted in long waits last year
and the loss of another 2,700 patients, who left the emergency waiting area to seck care
elsewhere.

Meanwhile, the medical cénter’s record of high occupancy — among the highest in Hiinois
which reduces patient access fo it unique services. In essence, the medical center has
reached critical enpacity, and without relief, will be unable to meet the region's needs for
a medical center that delivers the highest levels of care.
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In addition to helping relieve capacity issues, the proposed project will enable Advocate
Christ Medical Center/Advecate Hope Children's Hospital to expand the number of its
criticel core and telemetry beds, increase the number of beds dedicated to the care of
children and enhance its health services to women and high-risk infants,

1 applaud Advocate's ongoing efforts to meet the health care needs of the Southland,
especially in the areas of treuma, emergency services, crifical care and treatment of high-
risk mothers end infants. For this reason, 1 am pleased to “give my full support to” the
project. I urge the members of the Illinois Health Facilities Planning Board to approve the

project.
Sincerely,
Karen Boll

President
QOak Lawn Chember of Commerce

K onirns Botd
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PUBLIC LIBRARY DISTRICT

6917 West 111th Street
Worth, 1L 60482
Phone (708) 448-2855
Fux (708) 448-9174
www.worthlibrary.com

Ms. Cotirtney A. Avery April 3, 2012
Adninistrator

Nlinois Health Facilifies and Services Review Board

5§25 West Jefferson Street, Second Floor

Springfietd, Mincis 62761 ’

Denr Ms, Avery,

Many happy memorics have begun for my Family at Advocate Christ Medical Center, and we have bid
finat farewell to loved ones there. also. Christ Hospital has been there whenever we have needed their
care whether for routine work-ups and surgeries: and for obstetric emergencies and end of life care
whether in the emergency depariment or through home care services.

e e i L et
Chtist Hospital has continued to lend the way for the southwest suburbs with major advancements in
medicine, i.e. cardiology, pediatrics, oncology and emergeney care. Tt is vita] that Advecate Christ
Mcdical Center be permitted to continue to provide the exiraordinary medical and nursing care (o the ever
peowving popnlation of the southwest Chicago land aren. To do this, construction of the next kevel of state
of the art bed fower must be permitied. Every evening news report scems lo include press coverage ofa
patient transferred to the very congested emergency departiment at Cheist. This then requires subsequent
admissiori for a high level of critical care services in the ICU with eventual transfer to the floor bed that
may take days to receive due to non-existent openings on the floor.

More important than cver before, Advocate Christ has led the way with superb patient privacy and
technology standards. They have supplied crucial family support at times when families may not have
aiy alteriatives. Advocate Christ Medical Center continues to aftract the best and most skilled physicians
as evidenced through the multiple listings in the “Best of Lists” throughout the country.

As 4 patiend, o family atesnber, a conununity member of the southwest suburbs of Chicago, and a

registered professional nurse, | request that you give your fullest suppost and endorse their construclion of

a paticit bed rower'. 1 am convinéed that Advocate Christ Medica) Cented will be o leader in patient care

for many yenrs to come, and this construction would enliance the persenal cxperience of cvery one that is

welcomed throtgh their doors. :
_‘;. '._'.-_..‘

: S T e O L i PRV EE OO R E
Singprely, et . P AT RIRPRTTR
Karen M. Mitler- " " ° s T T T AR LI
President, Board of Trustees
Worth Public Library District
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Advocate
" Christ Medical Center
Hope Children’s Hospital

4400 Wost 9510 St., Sulte 107 POB || Ok Laws, IL 60453 || T 708.684.8000 [{ ndvecnieheatth.com
— —— —

Cancer institute insplring mediclne. Changing lives.,

March 27, 2012

Courtney R. Avery

Adminlistrator, Hinols Health Faciliies
end Services Review Board

525 West Jafferson Streset, Second Floor

Springfietd, Minols 62761

Doar Ms. Avery:

{ strongly support plans by Advocata Christ Medical Center to constrikct a patient bed tower on ils
Qak Lawn campus. This proposal responds to the hospltal’s crllical need to Increase lis beod
capacity. The medical center servas as the only comprehensive terliary and quaternary care
facllity in the Southland, and the residents of ihls reglon depend on It remaining a top-lavel facility
that Is able to expand to meset the growing needs of communities fn our reglon.

As he (Ul ime Medicet Director of the Cancer institute, 1 feel the imporiance of providing
multidisclplinary care to patiants with cancer Is critical. In keeping with our recent affiliation with
tha MD Anderson Physiclans Netwark we oxpect our expanding patient volume to accelerats.
The multidisciplinary disease oriented centers are bringing more complex palients into the
Insiitution as Is our new Intraoperative radiation therapy program. The addition of new surgical,
medical and radiation oncologists to our staff continues 1o Incraase the complexity of patients
traated at ACMC and will be greatly facilitated by the addition of naw Intenslve care bads.

Construction of the new patient bed tower will improve patient access to all services on Christ
Medical Center's mafn campus, and position Ihe madical center for mesting the area's fulure
health care demands. As admisslons from our emergency departmen! increase this new facillty
will help us overcome the over 1100 hours our institution was on bypass in 2011 elone end altow
us provide lifesaving care to patients from this reglon and bsyond. Just as important, this now
struciure and our new outpatient pavilion wili fres up space in the maln hospita! bullding, and that
newly avallable space will enable the campus to improve patient throughput and expand some of
its other clinfcal programs, including its undersized emergency depariment and s Level | trauma
canter — the only Level | lrauma center serving (he Southiand and the South Side of Chicago,

hY)
A Ialichase heaith syst servhig inehyliuals, Tanilics and lies '—'ﬁ 4
fegiplont of the Alrgnel ot for oxcelleat® it mmsing serviees by Ihe Amodcan Mivses Gratfontinfing Center
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Ms. Courtney R. Avery March 27, 2012
Page- 2 -

I spplaud Advocate Chrlst Medical Center and Hope Childran's Hospita! for developing a master
tacility plan that calls for a new inpatient bed tower Inéluding many new intensive ¢are beds. This
project demonstrates the medical center's foresight in preparing for the future. [urge members of
the iliinois Health Facliitles and Services Review Board to approve the Institulion's Certificate of
MNeed request for an inpatient bed tower.

T emryjﬂj%{ﬂm

amies

James L. Weese, M.O., FACS
Medica! Director, Cancer Instilute

Jiwird
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4440 We_ﬂ 95¢th Sireet
sk Lavvi, Hinols 60453 ‘%E Advacate Christ Medical Center

March 30, 2012

Courtney R. Avery

Administrator

Tlinois Health Facilities and Services Review Board
525 W, Jefferson Street, Second floor

Springfield, 1L 62761

Dear Ms, Avery:

I write this lester in the strongest possible support of the new patient bed
tower at Advocate Christ Medical Center in Oak Lawn.

1 have worked as an emergency medicine physician at Advocate Christ
Medical Center since 1988, All through that time, I have felt that our
medical center provided outstanding, state of the art, compassionate care to
the people of the southwest side.

Over the last several years we have been faced with a growing space erisis
here al Advocate Christ. The inpatient wards and intensive care units
frequently have to function above capacity to manage our patient volumes.
This high inpatient load translates to severe backlogs in the emergency
department. Improvements in clinical efficiency and information technology
have helped us manage the situation in a sub optimal fashion thus far, .
However, we have reached a point in which efficiency and technology will
no longer assuage the problem. We now require more physical inpaticnt
space to cate for our patients.

1 personally experience our institution’s space constraints every day as they
play out in the emergency department. I have seen heartbreaking examples
of our patients (frequently senior citizens) lying for several hours in our
emergency department waiting for a bed to open up in the hospital. Asl
walk by in the hall going to sec another patient, they and their families ask
when a bed will open up, why do they have to be in the hall, and can we get
them some food and drink? The situation I described is repeated many,
many times every day. It has lead to almost 2,700 patients leaving our
emergency department prior to being seen by & physician. Hospital crowding

Kelated to the Evangelical Eutheran Church In America and the United Church of Christ

Reclpient of the Magret award for exceflonce In nursing services by the American Nurves Crodentialing Center
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has lead to hundreds of hours per year that our emergency department has
gone on bypass. This causes ambulances to take many of our local patients
to more distant hospitals or renders us unable to accept trauma paticnts.

Please allow Advocate Christ Medical Center to build a new patient bed
tower. The added inpatient space will be vital to our ongoing efforts to
provide outstanding, state of the art, compassionate medical care to our
community. Thank you for your consideration,

?ﬁ,
‘@W/W Car o] WO M S

Daniel V, Girzadas Ir.,,

Program Divector

Depariment of Emergency Medicine
Advocate Christ Medical Center
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u,%l Advocate Christ Medical Center

n
4440 West 95th Street {] Onk Lavm, Il 60453 |] T T08.684.8000 || advocateliealil.com
wi— ———

April 2,2012

Courtney R. Avery

Administrator

lllinots Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Iflinols 62761

Dear Ms. Avery:

This letter ts in support of the Certificate of Need [CON) application which will be submitted to the
Winois Health Facilittes and Services Review Board for the bed tower project at Advocate Christ
Medical Center in Oak Lawn, Inois. As a Board Certified Obstetrician and Gynecologist who has
been in practice in the Southtand and Southwest Chicago Region for the last 28 years and also as the
Chairman of Obstetrics and Gynecology at Advocate Christ Medical Center for the last 9 years, L am
aware of the women's healthcare needs in this region. Advocate Christ Medical Center is the second
largest delivery hosp!tal in llinols and is also the Southwest Regional Perinatal Center for the entire
Chicago and Southwest Suburban area. As a Level llc Neonatal Intensive Care Facility we are
responstble for the critical care needs of newborns throughout the region.

Advocate Christ Medical Center s one of the preeminent pediatric cardac surgical programs in the
country and as aresult we have a Jarge number of mothers and infants referred to our institution

for advanced cardiac surgical care of the newborn.

With the nature of obstetrical practice we anticlpate a growing need for high risk maternity services
across the region and in erder to achieve our goal of servicing our community we wlll need
improvement of our current facilitles and Neonatal Intensive Care Units. Currently we are
struggling with capacity In our Neonatal Intensive Care Nursery with the demands of services with
the high risk newborns. The bed shortage often creates bypass situations where bables in need of
critical care may not be able to he transferred to Advocate Christ Medical Center, Given our large
volume of obstetrical deliveries, our current obstetrical surgical facilities are overtaxed and this
project will allow us to provide, going forward, state of the art maternity care in a patient safety
dominated environment. We ave very proud of owr record at Advocate Christ Medical Center at
belng a leader in obstetrical care throughout the Midwest and we have reached top decile
performance in national recognized standards for Women and [nfants’ care. This bed tower
expansion is definitely needed to be able to continue to provide this care to cur patients we serve.

Thank you for your constderation of this critical project for Advocate Christ Medical Center.

JoseplyM. Pavese MD
Chalrfnan, Department of Obstetrics and Gynecology
Advocate Christ Medical Center

A talib-based héntth system serving Individunts, famliiza and communilles

Mecinien] of the Magnet svard for excellence bt rsing cervices by (v American Mucies Crodentiafing Cender
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Renaissance Medical Group, S.C.

“Born to Excel”

4440 W. 95™ Straet
Oak Lawn, 1L 60453

May 25, 2012

Courtney R. Avery

Administrator

Mlinols Health Facilities and Services Review Board
525 West Jefferson Steeet, Second Floor
Springfield, Wiinols 62761

RL: Letter of Support for the Certificate of Need (CON) Application of Advocate Christ Medical
Center and Hope Children's Hospiial proposed inptient bed tower on [is Oak Lawn campus ‘

Dear Ms. Avery,

! am n medical staff leader nt the above mentioned focility and have been the Medical Director of
the Neonatal Intensive Care Unit since 1999. In the past, | have served an the Perinatal Advisory
Commiltee which reporis Lo the Hinois Department of Health regarding the Regionalized
Porinatal Systemn. 1 understand how complex and difficult your job is to overses the development
of medical facilities in the state of Nllivofs. | appreciate your service to the communlty, In
bringing my knowledge and cxperience as 8 leader and provider of perinatal services to the
southland community, | am writing to you to wholchearledly support of the above mentioned
projeet. | am confident that you will concur with me that the construction of this facility is an
essential fiber in the fabric of health services in the Chicago southland,

Advocete Christ Medica) Center and Hope Children's Uospital is the only tertinry and quaternary
service provider located in the Southland. The medical center's emergency department is one of
the busiest in the statc; there is n constent stream of police and fire department vehicles into this
depariment. The cardiace care nnd surgicenl progrom, stroke care program, and rehabililation
services nre also among the busiest and ihe highest quality in the state. The maternity services
program s among the busiest [n the sinle and nconatal intensive core unit provides care to nearly
700 critieal Infants per year for shmost 14,000 patient dnys per yenr in o facility that is 90%
accupied, One needs only 1o walk the medical centers hatlways to appreciate how over-utilized
the facility is.

This niedical center requires more privale, contemporary, and efficient freilittes to meet the
needs of the southland communily and to accommodnie conthiing advancements In medicine
and technotogy, while enhancing paticnt safety and protecting patient privacy. The neonata)
Intensive cve unit will be located in a completely redesigned nree of the currently existing
facility, while & new maternity serviee nren will be constructed in the proposed inpatient tower,
Doth facilities will be fully ccenpied within days of apening. I know thet after due consideration
you will come to the same conclusion that | have,

Sincerely,

g
homas F. Myers, MD, MBA

Medical Director, Neonatal Intensive Care
Advocate Christ Medical Center and Hope Children's Hospital
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Advocate
Christ Medical Center
Hope Children’s Hospital

4440 West 95th Street [] Oak bawn, 1L GO4E3 [} T 7DB.684.0000 || advocnichenith.com

.

April 3, 2012

Courtney R. Avery

1llinois Health Facilities & Services Review Board
Administrator

525 W. Jefferson Street, 2nd Floor

Springfield, IL 62761

Re:  Support for Advocate Christ Medical Center and Hope Children's Hospltal
Needed Prijent Hed Tower

Dear Ms, Avery:

Lam writing to you based on my 14 years of being a member of the medical staff and serving as
chairman of the largest depariment of primary care physicians on the campis. During that time,
we have exceeded so many of my expectations in teims of growth and program development,
bringing new and much needed healthcare to our community,

At the same time, however, we have been hindered in truly servicing our community by our iack
of capacity and bed space.

On a personal level, I have been programmatically responsible for ihe development of our
Advanced Heart Failure, LVAD and Transplant Programs, which have done so much to ilmprove
healthcare quality for our patients. Nonetheless, I personally have had to deprive patients care
because of a lack of nothing mare than beds within our medical center.

Also, a5 a care-deliverer for one of the nation's largest ¢hronic diseasc states, I am aware that the
trends towards trends for explosion of the need for care delivery within a hospital setting will

continue in the decades ahead. Our hope is that we can provide ever-improving primary as well
as advanced care for all of our community, which now extends well-beyond our Southland area,

1 believe our expansion is long overdue, and I similarly believe that the plan that we have
outlined has taken the community needs into consideration first and foremost. Additionally, the
planning will not only deliver better care to our patients, but also minimize the burden on our
local communily so that additional parking and fiow throughout the medical center will be

enhanced.
A daith-based hoalh system serving ndivituals, amilics and compumities
Recien! of thie Magned mvand for exceftence In oneshng sorvites by he tnrses € faking! Cenler
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1 appreciate your time and consideration, and wanted you to know my personal feelings and how
' much I do support and endorse this planned project. 1 look forward to your review and
recommendation for approval. If there are questions, please do not hesitate to contact me

directly.

Mare A. Silver, MD

Clinical Professor and Chairman
Department of Medicine
Advocate Christ Medica! Center
Director, Heart Failure Institute

MAS:vab

a4 Marrative
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:ﬂn Advocate Medical Group

" 4400 W. 95th Street, Sullo 207 || Dak Lawn, IL 60453 || T 708 6845340 F 708-684-30475 || advocnteheallli.com

T e —
Wornen's Hoalth Services

June 5, 2012

Courtney R. Avery

Administrator

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, 1L 62761

Dear Ms. Avery,

I am p Maternal Fetat Medicine (MFM) subspecialist at Advocate Christ Medical Center
and I am writing fo support the application for a certificate of need for a new bed tower.
MFM subspecialists provide care to pregnant women with many medical complications
such as diabetes and cardiovascular disease, as well as those with fetal anomalies such as
neural tube and cardiac defects. We see many primary patients who are referred to our
practice and patients who dre self referred. We also work closely and collaboratively with
primary Obstetrician Gynecologists to co-manage their patients. Due to our complex
patients, we require the expertise of many subspecialists including adult and pediatric
surgeons, cardiologists, and neuirologists, to name a few, Patients are ofien admitted
directly to the intensive care unit because of their acute complex needs. Currently, we
struggle on a daily basis to find beds for patients when transported from other hospitals,
from the emergency room and from referring physician offices. To expedite care, we
need to be able to make a diagnosis as quickly as possible, and with other specialists
when needed. We need the physical facilities to do so, to keep them as inpatients for
close surveillance when fequired and to have the capability to perform cesarean sections
emergently.

Several national organizations such as the American College of Obstetricians and
Gynecologists, the Society of Maternal Fetal Medicine, the March of Dimes and the
National Institutes of Health have established guidelines and nationwide initiatives to
improve maternal health, to reduce the preterm delivery rate and to optimize long term
neonalal outcomes. We at Christ Hospital are dedicated to these missions but we need the
proper space to do so. In nddition to a new and larger delivery suite, we need a Neonatal
Intensive Care Unit with appropriate space and functionality since they receive and care
for the majority of our newborn infants.

Having worked in the Chicago area for several years, [ am aware that Christ Hospital

services many smaller community hospitals from the immediate and wide distant regions.
Our MFM services are growing and we anticipate the volume to increase significantly

A falth-bnased heallh system seving individeats. tamilfios and comimuniies
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with ongoing national Health Care Reform legislation. I cannot overemphasize the need
for n new bed tower which will ensble us to achieve the quality carc we strive to provide
to a growing number of complex obstetric patients.

Thank you for your consideration.
Sincerely,

Hhe

Helen Kay, M.D.
Perinatolopist
Maternal Fetat Medicine
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=,"l= Advocate Medical Group

L]
4440 West 951h Streel | Oak Lawvm, IL 60453 |f T (708) 684-4248 F (708) 684-3049 || advocntehaatth.cam

e

llinois Heelth Facilities and Services Review Board
525 West Jefferson Street, Second Floot

Springfield, Iilinois 62761 May 25, 2012

Dear Ms Avery and Members of the Review Board:

1 em writing this letter to support the Certificate of need application of Advocate Christ Medical
Center (ACMC) in Oak Lawn, {llinois regarding its planned construction of a new inpatient bed
tower. As the busiest Trauma Center in the state, ACMC plays a crucial role in protecting the
health of Illinois citizens, ACMC is the main trauma center for the Southside of Chicago as well
as most of southern Cook County. Due to its repid growth as a tettiary and quaternary care
medical center, ACMC has been plagued by capacity issues for several years. The lack of a
sufficient number of monitored inpatient beds on the existing medical center campus has forced
ACMC to go on Emergency Department bypass status far too often. These bypass periods
severely compromise the sbility of ACMC to fuifill its mission of providing the highest level of
trauma care to its community twenty four hours-a-day and 365 days-a-year.

The proposed development project would greally expand the number of available critical care
beds at ACMC, and hopefully, resolve the capacity issue. Addition of the new inpatient tower
will allow ACMC to provide patient care in n safe and efficient space with access to the newest
technologies available to optimize patient outcomes. As the Medical Director of Trauma at
ACMC, 1 strongly endorse the proposed project, and I request that the Review Board
deliberations result in its approval,

i CAMoA

es C. Doherty, MD, MPH, FACS
Director of Trauma & Critical Care Programs, ACMC

A falth-Gased hantih system seeving Budividuats, Tamiias ard communitles
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Associated 16632 5. 107™ COURT
Urological ORLAND PARK, IL 60457

gic PHONE (708) 349-6350
Specialisls,LLC FAX (708) 349.9153

10400 SOUTHWEST HWY
CHICAGO RIDGE, IL 60415
PHONE (708) 423-8706

FAX (708) 423-8659

! SPECIALIZED UROLOGIC CONSULTANTS, AUS, LLC
WWW SPECIALIZEDURGLOGY.COM
K. DAN HOYME, M.D. F.ACS.

1020 E. ODOEN AYENUE
STEPHEN R, HOLD, M.D., FAAP. SCETE 302
' PEDIATRIC UROLDGY NAFERYILLE, IL 60363
PHONE (708) 423-8706
JOHMN M. DeFRANCO, M.D, FACS, FAX (708} 411-2630
GENERAL UROLORY
URALOGH ONCOLOGY —_
17680 5. KEDZIE AYE
JAEH. KIM, M D, SUTTE 201
GENERAL GROCOGY HAZEL CREST, TL 80419
RECORSTAUCTIVE AND FEMALE URQLOGY PHONE (708} 957-2611
HERBERT M. USER, M.D.
LROLOGIC EMDOURDLDAY 2315 E 93" STREET
LAPARDSCOPY AND ATONE DISEASE SUTTE 202
CHICAGO, IL 60617
AARON [, BEROER, M.D, PHONE (773) 763-7834
URGLOGIC LAPARCSCOPY, ERDOUROLOOY FAX (708) 423.8559

ROUGOTIC SUROERY AND STONE DIZFASE

IKECHURXWU K. OGUENOFOR, M.D.
UROLOGIC LAPAROSCOPY,
ROWCTE JUROERY AND MINIMALY DIVASIVE SURGERY

Courtney R. Avery

Adminlstrator

Illinols Health Facllitles and Services Relvew Board
525 West Jefferson Street, Second Filoor
Springfield, TI. 62761

Dear Ms. Avery,

My name Is Jae Kim, and I am a urologlst practicing in the southwestern
suburbs of Chicago. Over the past 14 years of my practice at Christ Hospltal
and Medical Center, I have witnessed amazing and exciting expanston of the
hospltal‘s service to the southwestern metropolitan Chicago area. With :
increasing medical staff membership as well was expanslon of tertlary and
quaternary services, the medical center truly has become a hub of advanced
medlcal care that is not readily avallable in surrounding hospiltals. In
addition to being a level I trauma center, the medical center provides heart
care and heart surgeries that are at the cutting edge of modern medicine,
Surglcal specialists provide latest treatment options, and Hope Children’s
Hospital has been providing much needed pediatric care for the region.
Unfortunately, the medical center’s service has been severely restricted by
chronlc shortage of the hospltal beds, requiring many hours of hosplital
bypass due to critical lack of ICU and telemetry beds aver the recent years.
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This problem has also been the main cause of extreme congestion in the
emergency department which provided more than 90,000 patient visits In
the year 2011,
In order to increase patlent safety, privacy, family support, and improved
overall care of the patient, I strongly belleve that a new patient bed tower Is
imperative to address the medical center's current chalienges. I provide a
full support to building a new patlent tower at Christ Hospiltal and Medical
Center and request the Iilinols Health Facllities and Services Review Board to
approve the project,
Thank you for your consideration.
Sincerely Yours,
Jae Kim, M.D.

ACMC Inpatient Tower 49 Narrative

Exhibit 3




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 4
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o June's, 2012

Ms. Courtney R, Avery
i . Administrator
1 ; liinols Health Facilities and Services Review Bonrd
i 525 West Jefferson Streat, Second Floor -
Springfield, (llinots 62761

Dear Ms. Avery:

As the Co-Medical Director of the Bone & loint Institute at Advocate Christ Medical Center | would ke .
"to encourage, end support, the approvel to construct a patlent bed tower, The proposed development,
which would add additions! Inpatient bads, 1s critically Important to resolving the medical center’s lack
of capacity, Its inabllity to admit all patients who require and seek care here, and its need to upgrade
facilitles and create more tensive care unit space. With s current 690 patlent beds, the medical
center has been running st around 90 percent capaclly, During 2011, patients in need of health care
‘were unable to galn admission to the hospltal because of a lack of patlent beds. The medical center was
forced to go on bypass for some 1,100 hours in 2011 and diverted patlents to other area and out of area

facilitins.

As the only Level T Trauma center in the Southlang, It fs critical that we proceed with Increairng our
current capacity to provide much needed acoess to those we serve. With the State’s approval, we cm
Incredise access to vur nationally recognized specialty progrems for those [n nesd.

Despite the hosp!tal’s !mproved efficlencies In coordinating the admisslon, testlng and discharge of
patients, the problems are only expected to grow due to the changing demographles of the area's

‘ population. At the same tinie, as the only tertlary and quaternary service provider In the Southland, the .
rhedical center will require more contemporary, efftctent facilitlas to accommodate continuing
advancements in medicine and technology, while providing care in space that ensures tha highest
quality care, enhances patient safety and prafects patlent privacy.

. Sincerely,
@ W. Qﬁ&u JMN

K!VI]"I W. u-’ke: M.D. °
Co-Chalr, Bone & Joint Institute m“‘-[ombined

.J : : Orthopa =dic.

G
Haln Offien / Littte Campany of Fiary / T Sekizt Ean / Jetlat Wert
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Prone 1087010300 + Fax JOLG 14710 - T TOAMLETIGr « Fpu KAM T V% Tet 4157273090 « Foc 157104184 Tet SIL7 193950 « P LMY

1

ACMC Inpatient Tower 50 Narrative
Exhibit 3




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Capfioresciler & Tiorecie
Suryesy

Pl 5, Puppas, 31D,
Antane J. Totogles, ALD.
George T. Hadakowski, ALD,
Juck C. Roberts, ALD,

Fourl 4. Gordon, MDY,
AMichacl A. Bresticker, M2,
Robrr] G, Kumerertr, M0,
Tirothy V. Yoixpka, M.D,
Semmy [ Kaws, M.D.
Kelih T, Dow ersoa, M, PhD
David A, DeTioer, ALD,
Witilam L. ¥olila, ALD,
JeiTrey MY, Gliver, ALDY,
Stefans Scheun, M, PhD
Eina E. Jwricd, MLD., PhD
Anthony 1. Raman, MO,
Al Shvedasan, M2
Chndrick A. Cress, M.D.
James D, Hall, M.D.

Kevin A, Richardson, 5D,

Denn M. Govosily, ALD,
Mariis 1. Ellenby, XD,
Tebert G, Kumimerer, ALD.
Sanjeer K. Pradben, 31D,
Wade W, Kang. ALD.

1lmrea AL, Exons, PA-C
Akexandrn laraltsesn, PA-C
Bvzan E. Morcegard, PA-C
Anblt A. Psuwes, TA-C
Ryan ). iotaner, PA-C
Jamle A, Roblsch, PA-C
Dorethy A. Fedor, PA-C
Danielle M. Amato, PA-C
Ashley Fcheverein, PA-C
Jocgueline R, Zdon, FA-C
Chnrmal Fankheee), PA-C

Advdnbuieatiye Hffee
Christ Medionl Center -
Physklana® Pasilion
4400 W, 95ih S, Sulie 203
Qak’Lawn, I 60453
TOR-346-40:40
_108-.1-!6-3281 Fax

ACMC Inpatient Tower

Carpiotaoracic & VASCULAR
SRGICAL ASSOUCIATES, s.C.

Tune 4, 2012_

Ms. Courtney R. Avery
Administrator

. Ilfinois Health Facilities and Services Review Board

5§25 W, Jefferson Street
Second Floor
Springfield, IL 62761

Dr. Ms. Avery:

I am writing to express my support for Christ Medical Center’s proposed
establishment of a new patient bed tower on its Oak Lawn campus. The continuing
growth of the surrounding communities presents an inherent need for additional
inpatiént beds to fully acconuriodate all patients who seek care here.

As the anly tertiary and quaternary service provider in this area, the community will

‘benefit greatly from the addition of inpatient beds. The growing and aging

population is entitled to a facility offering excellent patient care that has the ability to
accept and treat all patients, Currently, we have a 22 bed ICU setving our
cardiovasculat patients, which, sadly, is not enough. We perfm m over 700 open
heart procedures annually — one of the busiest programs in the state. "We accept
transfers from many hospitals for services such as transplant and left ventricular
assist device therapy and we constantly struggle to make roont for these very sick
patients that no other hospltal in the area is capable of treating. This expansion will
provide us with the space necessary to continue to offer the highest lcvcl of care to
the’ Iocal community and the region.

_ Tstrongly support the construction of the additional patient bed tower that Chuist

Medlcal Center is proposing,

'I'hanl_( you for your consideration of this important project.

Pat S. Pappas, M.D.

Ditector, Cardiovascular Surgery

Medical Director, Heart & Vascular Institute
Advocate Christ Medical Center
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Cardtarerenfaor & Thoceele

Sargery

Pt 5. Fappor, MD,
Antome J. Twiooke, MLD.
Gleorge T, Hodskmeski, M D,
Jaek &, Robevts, ALD,
Pauit J, Cordion, 3D,
Allekarl A. Oresticker, MLD,
Rolrevt G, Kumswrrer, MO,
“Fimrothy ¥. Volapkn, ALD.
Sanny L Nawe, 3D,
Kelth D, feweraas, 41D, FHD
Thavid A. Deloér, M,
\Tittaes F. Palite, M.D.
Jeftrey M. STiver, MDY,
Sicrans Sehenn, ALD., D
Elns E Jucied, MD., il
Anthany ). tousou, M43
Mzl Sly ndnznn, M D,
Chindrkk A, Crass, MDD,
Jaswies D Stal), ALD, .
Kevtn A, Richardsen, b1.0),

Dean M. Govasih, M.D,
Mariin L Ellenby, M0,
Rohecl G, Kenimerer, 31D
$anjen K. Pradhnn, ALD.
Waste W, Keng, ML,

Diars M. Evans, PAC

- Alevemivn HaraMsws, PAC

Suznn E. Borregard, PA-C
Annle &, Paueos, PAC
Rynn [ Hewswer, #A4-C
Jnmie A, Fobdsch, PAC
Dervily A, Fedwe, P20
Dwrictic 31, Awate, PA-C
Athbey Ecterverein, PA-C
Jacqueting R. Zdon, FAC
Chinrani Fackianel, PA-C

Advelotirathe 0ffiee
Chytu Medical Center
Fhysicwns' Praflon

00 W, 95 S, Seive 203
Qzk Lows, (L G413
H08-HE-4020
TOR-M6-128T Fax

ACMC Inpatient Tower

Carprorsoracic & VASCULAR
SURGICAL ASSOCIATES, 5.C.

Junc 4, 2012

Ms. Courtney R. Avery

Administrator )

Illinois Healih Facilitics and Services Review Board
525 W. JefTerson Strect

Second Floor

Springfield, IL 62761

Dear Ms. Avery:

This lettet fs in support of the proposed new ICU constfuction bed tower at Advocate
Christ Medical Center. Over the years Advocate Christ Medical Center has
developed into a tertiary institution for the care of critically ill patients. As a cardiac
surgeon, many of the most critical patients present through our doors and require
intensive care. Due to the changes in our population demogtaphics, we are sceing a
greater percentage of patients who require intensive care. Unfortunately, our current
capacity is inndequate.

In attempts to iraprove the care to our community and offer patients the necessary
services for improving the quantity and quality of their lives, an ICU bed tower is of
vital importance to our institution, Therefore, 1 strongly support the institutions
endeavors to proceed with construction on such an important addition to our region.

Thank you very much. Piease do not hesitate with any questions regarding my
thoughts for this project.

Sincerely,

Antone ), Tatooles, M.D.

Vice Chaitman, Department of Surgery
Director, Mechanica! Assist Device Program
Advocate Christ Medical Center
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WARREN D. ROBINSON, MD
4550 Southwest Hwy.
Oak Lawn, IL 60453

(708) 425-8870

April 5, 2012

Courlney R. Avery

Administrator

Ilinois Health Facilitiés and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Hiinois 62761

Dear Ms. Avery,

1 am & privately practicing physician in Oak Lawn on the staff at Christ Medical Center
and Hope Children’s Hospital for the past 26 years. Churist Hospital has served my
patients very well in their time of need and I would like to continue this excellent
tradition. :

Cluist Hospital would like to improve their facilitics and build a new patient tower., This
would improve access and atlow my patients to be able to use the newest an¢l most
advanced health care. My paticnts deserve and would appreciate this very fine rddition
at their hospital.

I strongly encournge you to move this project forward. This new addition would help
Chuist Hospital continue to be a major provider of healtheare in the Southland area of
metrapolitan Chicago. This new addition would elso help Cheist Hospital maintain their
ability to keep and aitract the most talented doctors to serve my palients.

I amn pleased to give my full support to this project. 1am requesting that the Illinois
Health Facilities and Services Review Board approve this project.

Sincerely,

Warren D. Robinson, MD
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Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Page 5

Complete the following table listing ali 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 compenents 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

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

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

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases {fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT—? IN NUMERIC SEQUENTiAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

[Rpe—
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 6§

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 (J Yes > No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

(] Yes X 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 $ NA

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

] None or not applicable [] Preliminary

D Schematics [l Final Working
Anticipated project completion date (refer to Part 1130.140): July 31, 2019

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

[l 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

X Project obligation will occur after permit issuance.

I | APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

i APPLICATION FORM.

i s o noy

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

APPLICATION FOR PERMIT- May 2010 Edition

Page 7

Pravide in the following format, the department/area GSF or the building/area BGSF and cost. The type
of gross square footage either GSF 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 Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

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.

e ——
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Facility Bed Capacity and Utilization

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
Any bed capacity discrepancy from the Inventory will result in the
application heing deemed incomplete.

totals for each bed service.

FACILITY NAME: Advocate Christ Medical Center

CITY: Oak Lawn

REPORTING PERIOD DATES: From: 12/31/10 to: 12/31/11
Category of Scrvice Authorized Admissions Patient Days! | Bed Changes | Proposed
Beds {including Beds
observation)
Medical/Surgical 378 23,4813 113,723 2 +16 378
Obstetrics 39 54553 15.712° +17 56
Pediatrics 45 3,553 13,388 -- 45
Intensive Care 103 5,260 32,937 + 86 189
Comprehensive Physical
Rchabilitation 37 911 12,536 - 37
Acute/Chronic Mental lllness 51 1,453 9,588 12 39
Neonatal Intensive Care 372 654 10,910 +27 64
General Long Term Care -- -- -- -- -~
Specialized Long Term Care -- -- -- -- -
| Long Term Acute Care - - - - -~
Other ((identify) -- -- -- - -
TOTALS: 690 40,767 208,794 134 8§24

" Includes patient days and observation days in nursing units; excludes 2,163
observation days in 34 dedicated observation beds or stations.

* Includes only Level III neonatal days. Level 11+ babies are also cared for in the neonatal

intensive care beds per Permit #04-042. In 2011, there were 3,619 Level 11+ inpatient days
3 Medical surgical and obstetric utilization revised afier the 2011 Annual Questionnaire was
submiticd based on a Declaratory Ruling approved by the HFSRB on June 5, 2012,
4. The HFSRB approved bed adjustments at the July 23™ and July 24" Board meeting. By the
action of the board, the Medical Center’s authorized number of Acute/Chronic Mental [liness
beds was reduced from 51 to 39 beds.

Facility Bed Capacity and Utilization, Exhibit 1 summarizes the Medical Center’s bed changes
between 2011 and the completion of the project in 2019.
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Advocate Christ Medical Center/Advocate Hope Children's Hospital - Detailed Bed Changes Pre- and Post-CON

MedSurg AMI OB/GYN Intensive Care NICU Rehabilitation Pediatries Total
Bed Modilications Auth. Staff Reserve| Auth. Staff Reserve | Auth, Staff Reserve| Auth. Staff Reserve| Auth  Staff Reserve | Auth. Staff Reserve| Auth.  Staff Reserve | Auth. StalT Reserve
Baseline - 2011 AHQ 3718 376 2 51 15 16 3 39 0 103 103 0 31 37 0 37 3 0 45 45 0 620 672 18
IDPH Adjustment 7/23/2012 120 -12 -12 0 -12
20 Bed Rule Approval 4/11/22011 16 17 -1 16 17 -1
Sub-total prior Ta CON Jo4 393 1 39 35 4 39 39 1] 103 103 0 37 37 1] 3737 0 45 45 { 694 689 s
1P Bed Tower New Construction
ICLJ Construction 108 108 0 108 108 0
MICCU Decomission =22 22 0 -2 22 0
OB New Construction 56 56 0 5 56 0
OB Decommission -39 -39 0 -39 -39 0
NICU 27 27 0 27 27 4]
Med/Surg Displaced by Links A7 -7 0 A7 70
Med Surg Additions 17 10 7 17 10 7
Sub-total CON Projects 0 -7 7 0 0 0 17 17 0 8 B6 [1] 2727 0 0 0 0 L] 0 0 130 123 7
Total After CON Projects 394 386 3 30 35 4 86 56 i} 189 189 0 64 64 i} L ¥ 0 45 45 { 824 812 12

Sources:

1) 2011 Annuat Hospital Questionnaire as subrnitted to Tliinois Department of Public Health
2) IDPH Bed Inventory Adjusiment approved at the 7/23/2012 [llinois Health Facilites and Services Review Board
3} Request for an additional 16 Med/Surg beds with 20 Bed Rule approved on 4/11/2011

4 1 AMI bed displaced by link/cornector included in the 12 beds pulled of the bed inventory

ACMC Inpatient Tower
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
AHHC Page 1A

CERTIFICATION

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

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

This Application for Permit is filed on the behalf of Advocate Health & Hospitals Corporation d/bia
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 fife 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.

0, Yo | Kb eoh LA

SIGNATURE SIGNATURE

Kenneth W. Lukhard William Santulli

PRINTED NAME PRINTED NAME

President Executive Vice President, Chief Operating Officer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscr __Pecl and swn.m to hefore me Subscribed and swaorn to b%e me

this 1} day of —~4 \Jlyy this [BTH day of JYL'U

Signature of Nota y % / Sjgrature of Notary
ix ‘Qb




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
AHCN Page 1B

CERTIFICATION

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

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

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

o in the case of a partnership, two of its genera! 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 scle 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.

A Skesheo| s Lz

SIGNATURE SIGNATURE
James H. Skogsbergh William Santulli
PRINTED NAME PRINTED NAME
President and CEO Exeacutive Vice President, Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn tg before me Subscribed and sworn to before me
thisef_f day of ,é%z this aZZ day of
Eéignature %éﬁ % a % %%ure of Nota?’%;
Seal Seal

§  “OFFICIAL SEAL" i “OFFICIAL SEAL”
*Insert EXACT legAUBRARYaS th{smticant AUDREY J. NOFTZ

 Notary Public, State of Iilinois Notary Public, State of Hlinois
1 My Commission Exgires Mar. 27, 2014 My Commission Expires Mar. 27, 2014




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 11

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:;

BACKGROUND OF APPLICANT

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

2. A cerified 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 requiremants of
this criterion. [n such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and cerify that no changes have occurred regarding the
information that has been previously provided. The applicant is able fo submit amendments to previously
submitted information, as needed, to update and/or clarify data.

—— — = ——— = BT

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

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

3. Identify 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.

TR T - | b Sy

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.

P — an. . Pppy— —_ i cmm oam
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 12
ALTERNATIVES
1} Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A Proposing a praject of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative seftings to meet all or a portion of the project's intended purposes;

C) Utilizing ather health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE 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.

= TR

APPEND DOCUMENTATION AS ATTACHMENT-13,_ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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 CRITERICN and pravide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and nol
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 cenfiguration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. 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 4.

SIZE OF PROJECT

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

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER_AFTIIE}-? THE LAST PAGE OF THE
APPLICATION FORM. . . REE

PRCJECT 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 I1l. 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.J HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHEIL 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 ococupy the shell space.

4, Provide,
a. Historical uUtilization for the area for the iatest fiva-year perisd 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 wili be placed
into operation.

£

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

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 threshalds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application {tc 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.
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SECTION VIl - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action (establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, A3
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care
1. Applicants proposing to establish, expand and/or modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information:

2. Indicate bed capacity changes by Service: Indicate # of beds changed by
action(s}):

# Existing # Proposed
Category of Service Beds Beds

[] Medical/Surgical

[ 1 Obstetric

7] Pediatric

[ Intensive Care

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize |
1110.530(b)}(1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
{formula calculation}
1110.530{b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b){3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.5630{b}(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.530({b}(5) - Planning Area Need - Service Accessibility

1110.530{c}(1) - Unnecessary Duplication of Services

1110.530(c)(2) - Maldistribution

x| x| x| =
>

1110.530(c){3) - impact of Project on Other Area Providers
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d)(1} - Deteriorated Facilities X
1110.530(d){2} - Documentation X
1110.530(d}(3) - Documentation Related to Cited Praoblems X
1110.630{d)(4) - Occupancy X
110.530(e) - Staffing Availability X X

1110.530(f) - Performance Requirements X X X
1110.530(g) - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .
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c. Criterion 1110.730 - Acute Mental lliness and Chronic Mental lliness
1. Applicants proposing to establish, expand and/or modernize Acute Mental lliness and
Chronic Mental lliness category of service must submit the following information:
2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed
Category of Service Beds Beds
[ Acute Mental lliness
[] Chronic Mental lliness
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.730(b)(1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
(formula calculation)
1110.730(b)(2} - Planning Area Need - Service to Planning Area X X
Residents
1110.730{b}(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.730(b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.730(b){5) - Planning Area Need - Service Accessibility X
1110.730(c)(1} - Unnecessary Duplication of Services X
1110.730(¢)(2) - Maldistribution X
1110.730{c}{3) - Impact of Project on Other Area Providers X
1110.730(d)(1) - Deteriorated Facilities X
1110.730(d)(2) - Documentation X
1110.730(d)(3) - Documentaticn Related to Cited Problems X
1110.730(d)(4) - Occupancy X
1110.730(e{1)) - Staffing Availability X X
1110.730(f) - Performance Requirements X X X
1110.730(g} - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
1
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D, Criterion 1110.930 - Neonatal Intensive Care

This section is applicable to all projects proposing to add neonatal intensive care beds.
1. Criterion 1110.930(a), Staffing
Read the critefion and for those positions described under this criterion provide the following
information:
1. The name and qualifications of the person currently fifling the job.
2. Letters of interest from potential employees.
3. Applications filed for each position.
4, Signed contracts with the required staff.
5. A detailed explanation of how you will fill the positions.
2. Criterion 1110.930(b}, Letter of Agreement
Read the criterion and provide the required letter of agreement.
3. Criterion 1110.930(c), Need for Additional Beds

Read the criterion and provide the following information:

a. The patient days and admissions for the affiliated center for each of the last two years,
or

b, An explanation as to why the existing providers of this service in the planning area
cannot provide care to your projected caseload.

4. Criterion 1110.930(d), Obstetric Service

Read the criterion and provide a detailed assessment of the obstetric service capability.

APPEND DOCUMENTATION AS ATTACHMENT-23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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R. 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);
# Existing # Proposed
Service Key Rooms  Key Rooms
{1
L]
U
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 Maodernization {c)(1) - Deteriorated Facilities
andfor
{c)(2) - Necessary Expansion
PLUS
{c)(INA) - Utilization — Major Medical
Equipment
Or
{c)(3)(B) - Utilization — Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL CRDER AFTER THE LAéT PAGE OF THE
APPLICATION FORM. . '
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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 Moedy's (the rating shall be affirned
within the latest 18 month peried prior to the submittal of the application):

» Section 1120.120 Availability of Funds — Review Criteria
« Section 1120.130 Financial Viability - Review Criteria
+ Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VIHI - 1120.120 - Availability of Funds

The applicant shall document that financial 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 ameunt to be provided from the following sources:

a} Cash and Securities - statements (e.g., audited financial 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 availability of such funds; and

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

b} Pledges — far 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.

) 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 terrns and cenditions (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 proposed to fund the profect, inciuding:

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

2j For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3 Far mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, incluging the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4} For any lease, a copy of the lease, including all the terms and conditions,
including any purchase aptions, any capital improvements te the property and
provision of capital equipment;

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

e} Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fisca! 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;

g) 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‘j
{ APPLICATION FORM. - , RS TR SEmtal U
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IX. 1120.130 - Financial Viability

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 In¢.) or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided

"APPEND DOCUMENTATION AS ATTACHMENT-40. |N 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. M 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
- L :‘ f?f e ,

Fod T (Projected)

Enter Historical andfor 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. e TR LT '
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X. 1120.140 - Economic Feasibility

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

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 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 casts 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 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 Debt Financing

This criterion is applicable only ta 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 ather factors;

3) That the project involves (in totat 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. 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
fotlowing 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 5q. Ft, Gross Sq. Ft, Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shali provide the projected direct annual operating costs (in current dollars per equivatent
patient day or unit of service) for the first full fiscal year at target utilization but ne 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 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.

X1 Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all 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 it is feasible for an
applicant to have such knowledge.

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

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

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
llinsis Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methadology 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 @ manner consistent with the infarmation reported each year to the lllingis
Department of Public Health regarding “Inpatients and Qutpatients 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 Annua! Hospital Profile.

3. Any information the applicant believes is directly retevant 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
Qutpatient
Total
Charity (cost In dollars})
Inpatient
QOutpatient
Total
MEDICAID
Medicaid (# of patients} Year Year Year
Inpatient
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Qutpatient
Total
Medicald {revenue}
Inpatient
Quipatient

Total

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

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 or more facilities, the reporting shall be for each individual facility located in llinois. 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 facilty'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 patlent or a third-party payer. {20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44,

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)
Cost of Charity Care

T F

" APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
" APPLICATION FORM.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NQ. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Geod 77
Standing
2 | Site Ownership 80
3 | Persons with 5 percent or greater interest in the licensee must be 85
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart} Certificate of a8
Good Standing Etc.
5 | Flood Plain Requirements ap
6 | Historic Preservation Act Requirements a5
7 | Project and Sources of Funds Itemization 97
8 | Obligation Decument if required
9 | Cost Space Requirements 101
10 | Discentinuation
11 | Background of the Applicant 104
12 | Purpose of the Project 110
13 | Alternatives to the Project 127
14 | Size of the Project 149
15 | Project Service Utilization 178
16 | Unfinished or Sheli Space 181
17 | Assurances for Unfinished/Shell Space 186
18 | Master Design Project
19 | Mergers, Consglidations and Acquisitions
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU 188
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lliness 251
23 | Neonatal Intensive Care 252
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis
27 | Non-Hospital Based Ambulatory Surgery
28 | General l.ong 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 Cammunity-Baged Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinicat Service Areas Other than Categories of Service 282
38 | Freestanding Emergency Center Medical Services
Financial and Economic Feasibility:
39 | Availability of Funds 305
40 | Financial Waiver
41 | Financial Viahility
42 | Economic Feasibility 365
43 | Safety Net Impact Statement YA
44 | Charity Care Information 382
Appendix 1 Plan of Correction 386
Appendix 2 Curriculum Vitae's 423
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Type of Ownership of Applicant/Co-Applicant

X
[J
H

Non-profit Corporation [} Partnership
For-profit Corporation ] Governmental
Limited Liability Company I} Sole Proprietorship ] Other

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

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

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 1,
Exhibits 1 and 2.
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File Number 1004-695-5

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 AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEFTEMBER 12, 1905, 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 Minois, this 18TH

day of JANUARY AD. 2012

ACMC Inpatient Tower 78 Attachment 1

Exhibit 1




File Number 1707-692-2

To all to whom these Presents Shall Come, Greeting:

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

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INOCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, AFFEARS TO HAVE COMFPLIED
WITH ALL THE FROVISIONS 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 Whereaof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Minois, this 18TH

day of JANUARY AD. 2012

SECRETARY OF 5TATE
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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 optlon to Iease a letter of |ntent to Iease ora [ease

e ———ar = —

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

Proof of site ownership is appended as Attachment 2, Exhibit 1.
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COMMITMENT FOR TITLE INSURANCE

C)

Chicago Title Insurance Company

Providing Title Refatrd Sexvices Since 1847
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULEA

YOUR REFCREMCE: ADVOCATE CHRIST HOSPITAL UEDICAL CENTER ORDER WO, ¥410 008284161

EFFICTIVE DATE:  APRIL 27, 2005

1. POLIGY ORPOLICIES TO RE{SSUED:
LOAN POLICY: ALTA LOAN 1092
RIOWRTT - $10,000.00
FROPOSED INSURED: TO CouE

2. ‘THEESTATEQR INTEREST IN THE LAND RESCRIBED OR REFERRED TO IN THI5 COMMITMENT
ARD COVERRD MERIEN IS A FEE SIMPLE UNLESS OTYIERWISE NOTIZ),

3. TITLE TO SATD ESTATE OR INTEREST IN SAID LANTH IS AT THE EFFECTIVE DATE VIISTED IN:
ADVOCATE HEALTH AND HOSPITALS COFPGRATION

4. MORTCAGE OH TRUST DIID TO BE INSURETD:

TO COof,,
|
JOI PAGE AY or/0/05 10:13:20
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER M0.: 1410 00B2B4161 R

#oeem

5. THE LAND REFERRED TG INTHIS COMMITMENT IS DESCRIBED AS FOLLOWS:

Tz

PARCEL OWE:

SOUTH 172 OF THE EAST 172 OF THE EAST /2 OF TRE SOUTHEEST 1/4 iN SECTICH 3.
TOGSHIP 37 MORTH. RANGE 33, EAST OF THE THIRD PRINCIPAL SERIDIAN,

[XCEPT FRON ABOYVE THE FOLLOBING DESCRIBED PROFERTY

THAT PART OF THE SOUTHEEST 3/4 OF SECTION 3, TORNSHIP 37 MORTH, RANGE 33, EAST OF .
THE TMIRD PRINCIPAL BERItHAR, GOUMDED AND OESCRIBED AS FOLLOES:

BEGIRNIRG AT THE POINT OF INTERSECTION OF A LIIE DRAWN 40.00 FEET BEST OF Al
PARALLEL WITH THE EAST LINE OF SAID SOUTHIEST 1/4 WITH A LINE DRARN 50.00 FEET
NOHTH OF AND PARALLEL WITH THE SOUTH LINE OF SAID SOUTHELST 1/4; TENCE REST
222,83 FEET ALONG A LINE 50.00 FEIT NORTH OF AND PARALLEL WITH THE SOUTH LIRE DF
SAID SOUTHEEST 1/4, BEING ALSO THE NORTH LINE OF SEST £5TH STRLTYT 1IN ACCORDANCE
WITH PLAT OF DECICATION RECORDID WAY 27, 7958 AS DOCUMENT NO. 17219540; THENCE
MOATH 177.05 FEET ALONG A LINE FORMING AN ARGLE OF 89 DEGRLES 54 WIMUTES 37
SECONDS AS HEASUMED FROM EAST TO NORTH WITH SAID HORTH LINE OF WEST ¥5TH STREET:
THENCE £AST 24,70 FEET PARALLEL WITH SAI0 NOATH LIKL OF WEST ©5TH STREEY; THEKCE
MORTH 12,34 FEET PARALLEL WITH THE EAST LIRT OF SAIL SOUTHIEST 1/4; THENCE EAST
197,28 FOET PARALLEL WITH SAID WORTH LANE OF WEST @5TH STREET YO THE WEST LiHE OF
SOUTH KOSTMER AVENUE, BE(NG A LINE 49.00 FEET #EST OF THE EAST LINE OF SAID
SOQUTHITST 1/4, (4 ADCORDANCE WITH THE AFORTSAID PLAT OF DEDICATION: THENCE SOUTH
248,30 FEET ALOWG THE WEST LINL OF S0UTH KDSTHER AVERUE TO THE HEREINABDVE
DESCRIBED PDINT OF BEGIRMING, ALL (8 COJX COURTY, WLLIRDIS.

PARCEL TXO:

THE EAST 3/4 OF THE SOUTHEEST 1/4 OF THE SOUTHEAST t1/4 OF SECT(ON 3, TOMNSHIP 37 .
MORTH, RANGE 1), EAST OF THE THIRD PRINCIPAL BERIDIAN,

(EXCEFY THE SOUTH 37§ FILT THOREQF:

ALSC EXCEPT THAT PART LYING WITHIN THE SOUTH 400 FEET OF THE WEST 262.50 FEET OF
SAID EAST 3/4 OF SOUTHIEST 174 OF SOUTHEAST 1/4 OF SLCTION 3:

ALSD EXCEPT THE EAST 33 FEET AND THE MORTH 33 FEET THEREDr: AND

ALS0 EXCTPT THAT PART LYING WITHIN THE HORTH &89 FEET OF THE EAST 525 FEET OF
SAID SOUTHIEST 1/4 OF SOUTHLAST '1/4 OF SECVIDN 3), 1N OOOK COUMTY. ILLINDLS,

PACEL THREE:

THE EAST X3 FELY OF YHE WORTH A23 FEEY OF TfT SOUTH 623 FEEY OF THE EST 1/4 OF
SAID SOUTHEEST 1/4 OF SOUTHEAST 1/4 OF SECTION 3, TOEWSHIF 37 KORTH, RANGE 13,
EAST OF TIE THIRD PRINCIPAL MERIDIAN, i COOK COUNTY, [LLINOIS,

PARCEL FOYR:
T
S PACE A2 oY/011/05 10:43:70
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER MO, : 1410 008284161 w

LOT 3 1IN SUADIVISION OF ALL OF LDT 3 ARD LOT 2 (EXCEPT THE EASTERLY 1/2 OF SAID LOT 2
MEASURED FOI YHE CENTER OF THE NOGTH LINE OF SAID OF SAID 10T 2 TO A FOINT M THE
CTRTIR OF TIE SOUTHEASTERLY LIKE OF SAID LOT 2) iN THE RESUBDIVISION OF CALCNOOWIA
PARK, GEING A SUBDIVISION OF THAT PART OF THE FRACTI0NAL EAST 1/2 OF THE SOUTHEAST
1/4 OF SECTION 30, TOUNSHIP 41 WORTH, #ANGE 13, EAST OF THE THIRD PRINC|PAL MERIDIAN,
LYING NOWTH OF THE CALERDGRIA ROAD {EXCEPT THE HORTH 30 ACRES THERECF), IN COOK i

COUNTY, ILLINOIS,

REICHM PAGCE A 2
10:13:23%
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Operating ldentity/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 W. 95" Street, Oak Lawn, IL 60453

X Non-profit Corporation ] Partnership
] For-profit Corporation | Governmental
O Limited Liability Company O Sole Proprietorship 1 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 he identified with the % of
ownership
5, Lo «zeén*:;;?“i“‘" T TR

- APPLICATION FORM. " : TSRO

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.
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File Number 1004-695-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do

hereby certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, AFPEARS
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, 1hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
dayof  JANUARY  AD. 2012

oo ce Witz

EELFETASY OF BTATE

ACMC Inpatient Tower g6 Attachment 3
Exhlbit 1




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, APFEARS 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 Iilinois, this 18TH

dayof  JANUARY  AD. 2012

EECRAETARY OF STATE

ACMC Inpatient Tower 87 Attachment 3
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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. . " I . .

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

Health and Hospitals Corporation and Advocate Christ Medical Center.
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Advocate Health and Hospitals Corporation
Organizational Structure

ol AdvocateHealth Care

Care Network
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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 floodplain areas. Fioodplain
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 (httE:waw.hfsrb.illinois.gov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AETER THE LAST PAGE OF THE
APPLICATION FORM. . i . : » R

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 elsewhere on the same document.

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

Hazard Areas are contained within the boundaries of the stated Map Panel.

Attached is the most current flood plain documentation Advocate Christ Medical Center has on

file. See attached Attachment 5, Exhibits 3 and 4.
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UNIVERSITY OF ILLINOIS
AT URBANA-CHAMPAIGN

Institute of Nataral Resourve Sustainability
Winois State Water Survey

2204 Grifhith Drive, MC-674
Champaign. [linois 61820.7463

Special Flood Hazard Area Determination

pursuant to Governor's Executive Order 5 (2006)
(supersedes Governor's Executlve Ovder 4 (19790

Requester: Wendy Mulvihill, Planning Manager Business Development
Address: Advocate Christ Medical Center, POB #408, 4440 W. 95th §t.
City, state, zip:  Oak Lawn, IL. 60453 Telephone: {(708) 684-5765

Site description of determination:

Site address: Advocate Christ Medical Center (incl. Physician's Pavilion) & Hope Children's Hospital, 4440 W, $5th St.

City, state, zip: QOak Lawn, IL 60453

County: Cook Sects: SE 1M of SW1/4  Section: 3 T. 37N. R. 13E. PM: 3nd

Subject area: Parcels 24-03-318-016-0000 & -017-0000, which comprise the area bounded by $. Kilbourn Ave. on the
west, S. Kostner Ave, on the east, W. 95th St. on the south, and W. 93rd St. on the north.

The property described above IS NOT located in a Special Flood Hazard Area or a shaded Zone X fleodzonc.

Floodway mapped: N/A Floodway on property: No

Sources used: FEMA Flood Insurance Rate Map Index 17031 CIND2G; www.cookcountyassessor.com; advocatehealth.com
Community name: _Village of Oak Lawn, IL Community number: 170137

Pancl/map number;  17031C0630 J* Effective Date:  Aupust 19, 2008

Flood zone: X [unshaded]* Base flood elevation: _N/A ftNGVD 1929

N/A 2. The commmunity does not currently participate in the National Flood Insurance Program (NFIP),

NFIP flood insurance is not available; certain State and Federal assistance may not be available.
*X __ b. Panel not printed: no Specinl Flood Hazard Area on the panel (panel designated all Zone C or unshaded X).
N/A ¢, No map panels printed: no Special Flood Hazard Areas within the community (NSFHA).

The primary structure on the property:
N/A_ d. Is located in 2 Special Flood Hazard Area. Any ectivity on the property must meet State, Federal, and
local floodplain development regulations. Federa! law requizes that a flood insurance policy be obtained
as a condition of a federaliy-backed mortgage or loan that is secured by the building.
N/A_ e, Is located in shaded Zone X or B (500-yr floedplain). Conditions may apply for local permits or Federal funding.
X f. Isnot located in a Special Flood Hazard Area or 500-year floodplain area shown on the effective FEMA map.
N/A_ g. A determination of the building’s exact location cannot be made on the current FEMA flood hazard map.
N/A_ h. Exact structure location is not available or was not provided for this determination.

Note: This determination is based on the effective Federal Emergency Management Agency (FEMA) flood hazard
reference for the subject area. This letter does not immply that the referenced property will be free from water damage.
Property not in a Special Flood Hazard Area may be damzged by 2 flood greater than that illustrated on the FEMA map,
by local drainage problems or runoff not iflustrated on the source map, or by failure of flood control structures. This letter
does not create liability on the part of the Dlinois State Water Survey or employee thereof for any damage that results from
reliance on this determination. This letter does not exempt the project from local stormwater management regulations.

Questions conceming this determination may be directed to Bill Saylor (217/333-0447) at the Illinpis State Water Survey.
Questions concerning requirements of Govemnor’s Executive Order 5 (2006}, or State floodplain regulations, may be directed
to John Lentz {847/608-3100 x2022) at the [llinois Department of Natural Resources’ Office of Water Resources.

RN
{ \)._/{/C-_—. Title: ISWS Floodplain Information Specialist Date: {7 / (g /Jlae&"

William Saylor, CPM ILo2-0010%, Hlincis State Water Survey

selephone 217-244-5459 « for 217-333-4983 = wwwswiniuc.edu

Form rev., 73171008

ACMC Inpatient Tower 83 Attachment5
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Historic Resources Preservation Act Requirements

Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act. . —

ey T —=rrT

APPEND DOCUMENTATION AS ATTACHMENT-6, IN 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, er archaeological sites exist within the project area.
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APR 12 am

Itlinois Historic

T=me=r=e Preservation Agency
PAX (217} TRA2-MlEL

Jg1 Old State Capltel Plazs + Springtield, llingls 627011512 « wwwillinots-history.gov

Cook County
Oak Lawn
Rew Construction of Arcbulatory Paviliom
4440 ¥. 95th St
IHPA Log #00D403161%

April 8, 2011

Janet Mood

Advocnte BroMann Medical Center
Advocate Suraka Hospital

P.C. Boax 2850

Bleoenmington, IL 61701-2850

Dear Ma. Hood:

This letter ia to inform you that we have reviewsed tho information provided
concerning the referenced project.

Our review of the records isdicates thet ne historic, architectural or
archasclogical sitas oxist within the project ares.

Pleans retain this lettor in your files as evidence of compliance with Eection 4 of
the Illinoie State Agency Hictorie Rosources Preservation Act (20 ILCS 3420/1 et.
asqg.}. Thiwm clearanca remaine in effect for two yaars lcom date of ipsuance. It
dosa not pertain to any discovery during construction, nor ie i{t a clearance for
purposes of the Illinols Buman Ekeletal Ramailng Protection Act {20 ILCS 3440).

If you have any furthor questions, please contact me at 21%/785-5017.

Sinceraly,

Anne E. Haskar .
Doputy Binte Historie
Presorvation Officer

& toorypowrier kar e SOGSCRMEHNG IMPaired iy Avpiitin ¢f 21T 526.73105 & it A0 @ vivee vl Ane
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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 {0 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.

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs
Site Survey and Sail Investigation

Site Preparation
Off Site Wark
New Construction Contracts

Modernization Contracts

Contingencies

Architectural/fEngineering 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 Ta Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Beguests
Bond Issues {project related)

Mortgages
Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources
TOTAL SOURCES OF FUNDS

T — —

o 4 = i N\“'g"ﬂ"x RO i : .
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT Q'GRNUMERIC SEQUENTIAL ORDER AFTER j
THE LAST PAGE OF THE APPLICATION FORM - . R ‘5’:} : Y

’.2,-'_....

Project costs and sources of funds and detalled pl’OJeCt costs are appended as Attachment 7
Exhibits 1 and 2.
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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 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.

Project Costs and S ources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $ 1,240,265 $ 3,130,235| § 4,370,500
Site Survey and Soil Investigation | § 86,140 $ 177,2603| $ 263,400
Site Preparation $ 640,200| $ 1,299,800 $ 1,940,000
OfT Site Work $ 1,578,390 $ 3,204,610/ $ 4,783,000
New Construction Contracts % 57,951,836 $ 113,083,575] $ 171,035,411
M adernization Contracts $ 12,778,103 § 17.910,151] $ 30,688,254
Contingencies $ 7.676,534| $ 13,926,384 § 21,605,918
Architectural/Engineering Fees $ 4,001,824 $ 8,359,482| $ 12,451,306
Consulting and Other Fees $ 2,882.880| % 5,853,120 $ 8,736,000
Movable or Other Equipment $ 42,335,000 $ 6,840,000 $ 49,175,000
Bond [ssuance Expense (project $ 724.704| § 1,471,369| $ 2,196,073
Net Interest Expense During $ 4,311,159 $ 8,752,959 $ 13,064,118
Fair Market Value of Leased $- $- -
Other Costs To Be Capitalized ) 13,117,590| $ 12330,410] $ 25,448,000
Acquisition of Building or Other | §. $- $-
TOTAL USES OF FUNDS $ 149,414,625 § 196,342,355 | § 345,756,980
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities b 138,709,635
Pledges
Gifts and Bequests
Bond [ssues (project related) $ 207,047,325
M ortgages
Leascs (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTALSOURCES OF FUNDS 345,756,980
NOTE: ITEMIZATION OF EACH LINE [TEM MUST BE PRO VIDED AT ATTA(‘ uﬁ{i’? 7N NUMERIC

Attachment 7
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ACMC - Patient Tower + NICU

PROJECT COSTS
Cost Items TOTAL
Pre-Pianning 5 4,370,500
Site and Facility Planning 3 3,130,235
Programmmng thru SD b 1.240.265
Site survey b 263,400
Sails lavestipation 3 30,400
Site Survey & Tille $ 65.000
Traffic studies $ 118,000
Site Preparntion 3 1,940,000
Prep Work (Demo, clearing , grading shoring) $ 1,260,000
Earthwork. dramage, stone, famdation prep £ 480.000
Misc excavation, all backfill areas 3 200,000
QFF-Site Work $ 4,783,000
Site Work: Grading, Caissons, Concrete.ect by 1,530.000
Main Entry Plaza reconfisure + landscape $ 1,653,000
MWRD - retention $ 530,000
ComEd - power extersion from K ostrer $ 890.000
Kostner Assciate curb cut / drop-oft 3 180,000
Architect/Eng Fees 3 12,451,306
Architect / Engineering Fees New 5.20% b 5,902,338
Architect / Engineering Fees Mod 8.60% $ 2,548,968
|Consulting and Other Fees $ 8.736,000]
Building Civil Eng /misc 3 130,000
CON Consultant + CON Legal £ 310,000
CON Architect/Engineer Assistance 3 68,000
Permit/ Local Government review fees $ 250,000
Operational Consultants / Misc analysis 3 485,000
Interior Design 3 265,000
Equipment Planner $ 495000
MEP /Envelop Commissioning $ 425,000
IPD - ETIPS $ 2.650.000
LEED Certification / Commissionmg b 360,000
Parking Consultant 3 55,000
Confract project managers by 698.000
Zoning / Local Government Representation $ 110,000
Wayfinding Consultant / Material Mgmt $ 200,000
Technology Integration consultant 3 35,000
A/E CA (Const Admin) & Misc Consultarts 3 1,390,000
Reimburseabks/ Renderings / Misc support 3 425,000
OL Const Consultant / P-Tube / Elevator $ 325,000
Movable / Equipment $ 49,175,000
Kitchen Equipment / Misc 3 6.840.000
Head walls / Infant abduction hY 1.100,000
Medical / Misc $ 31,900,000
Misc b 1,985,000
NICU 3 7.350.000
ACMC Inpatient Tower g9 Attachment 7
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QOther Costs to be Capitalized $ 25,448,000
Nurse stations 3 450,000
Utilities / Taps $ 1.600.000
Exterior Signage 3 1.171.410
Interior Signage 3 863,590
Telecom Infrastructure 3 650.000
Telecom Switch $ 480,000
Data Infrastructure + wireless PT & NICU 3 2,100,000
Misc - Software - Cemer PT & NICU $ 2.750.000
Building Construction Permit $ 685,000
Infrastructure - Generator / switch gear $ 3.760.000
Security System / Access control iy 480.000
City, County & Municipal fees $ 500,000
CON Audit Consuliant 3 25.000
MWRD Fee $ 78,000
Pac Stations / Equipment $ 2.500.000
Testing consultant $ 230,000
Expand Security / Equipment $ 600,000
CON Fee 3 100,000
IDPH Fee £ 125,000
NICU Misc $ 3,500,000
Preumatic Tube System by 2.800.000
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Cost Space Requirements

Pravide 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 Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

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,.

Cost Space Requirements are appended as Attachment 9, Exhibit 1.
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Cost Space Requirements
Depariment Gross Square Feet Am°ugrf,E:g‘;ﬂzizdpz;u}lhgf?;mem
Dept. / Area Total Costs Existing Proposed New Const. | Remodcled Asls V;;:ézd
CLINICAL

OB Triage 4,957,507 2,795 5.409 5,409
Labor/Delivery/Recovery 12,745,068 9,444 13,853 13,853
C-Section Suite 3,242,297 1,970 3,525 3,525
Phase [ Recovery 1,494,146 1,866 8,884 1,618 7,266
Existing C-Section Recovery 600 1,618
Hospital Surgical Recovery 2,796 2,796
Ambulatory 4,470 4,470
Qbstetric Beds 30,092,105 18,410 36,506 32,702 3,804 8,873

Antepartum beds 3.824 3.824

Postpartum beds 28,878 28,878 3,804 8,873
2w 3761 5,761
2E 5.733
3w 6,916 3,804 3,112
Newborn nursery bassinets 1,658,502 1275 1,799 1,799 1,275
Neonatal Intensive Care Beds 29,419,740 6,848 31,968 31,968
Intensive Care Beds 61,379,529 40,356 98,308 66,698 31,610 8,746
SINT 9,464 92,464
MICCU 8,746 5.746
PICU/PSHU 83518 8,318
ASHU 9.806 9,806
SVTUIAHU 3,822 3,822
Medical Surgical Beds 2,017,097 96,090 93,840 2,191 91,649
Morgue 2,390,634 979 2,597 2,597 979
Clinical 1o Non Clinical 0 -2.574

TOTAL CLINICAL 149,414,625 183,459 296,689 122,792 39,568 134,329 19,873

Source: ACMC records.

*Note: Existing and propesed space included in the table above is only for areas in the project and do not represented total campus square footage.
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Cost Space Requirements
Amount of Proposed Total Department
Department Gross Square Feet Gross Square Feet That is:
o Vacated
Dept. / Area Total Costs Existing Proposed New Const. | Remodcied Asls Space
NON-CLINICAL

Administrative 23,082,007 13,846 36,503 27,343 9,160
Non Clinical Storage, Processing and
Distribution 41,850,373 11,316 66,181 56,719 9,462
Public Amenities 71,772,948 19,479 113,501 95,426 18,075
Building Compaonents 49,843,470 10,103 78,821 71,103 7,718
Shell Space 9,793,557 15,488 15,488

TOTAL NON-CLINICAL 196,342,355 54,744 310,494 266,079 44,415 0 0
TOTAL PROJECT 345,756,980 238,203 607,183 388,871 83,983 134,329 19,873

*Note: Existing and proposed space included in the table above is only for areas in the project and do not represented total campus square footage.
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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:

BACKGROUND OF APPLICANT

1.

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

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

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

if, during a given calendar year, an applicant submits more than one application for permit, 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 cerify 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.

T

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.

Documents relating to licensing and certifications are appended in Attachment 11, Exhibits 1, 2

and 3.
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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.

o Facility B License | Joint Commission
_ Location No. Accreditation No.
h
Advocate Christ Medical Center 4440 W. 95 8t. 1899693 7397
Qak Lawn, IL

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

Facility "| License | Joint Commission
- Location No. | Accreditation No.
: *

Advocate BroMenn Medical Center 1304 Franklin Ave. 1756947 4482

Normal, IL
. 801 S. Milwaukee

Advocate Condell Medical Center Ave. Libertyville, IL 1756928 7372

Advocate Eureka Hospital 101 S. Major 1756949 4482*
Eureka, IL

Advocate Good Samaritan Hospital 3815 Highland Ave. 1899765 7329
Downers Grove, 1L

fﬂ\dvocate Good Shepherd Hosp 450 W Highway, #22 1899765 5190

ital Barrington, IL

Advocate Illinois Masonic Medical 83§ W. Wellington 1895997 4068

Center Chicago, IL

Advocate Lutheran General Hospital 1775 Dempster 1899780 7405
Park Ridge, IL

Advocate South Suburban Hospital | 1 000 8- Kedzie Ave | 1499774 7356
Hazel Crest, IL

i . 2320 E. 93" St.
Advocate Trinity Hospital Chicago, IL 1927349 7311

*Advocate BroMenn and Advocate Eurcka 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 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.

2. Certified Listing of Any Adverse Action Against Any Facility Qwned or Qperated 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.

3. 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.

4. 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 2012,
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Advocate Christ Medical Center
QOak Lawn, IL

has been Accredited by

The Joint Commission

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

Hospital Accreditation Program

July 31, 2010

Accreditation is customarlly valid for up to 39 months.

David L. Nahewold, M., Pring/Repeine Date: 11/16/10 -‘lrk Chassin, M
Chairman of the Doard Prosident

The Jolne Commission s an Independent, not-for-profit, national body that oversees the wafery and quality of health care and
other services provided in accredited orpanizations. Information ebout necredited organizations may be provided directly
to The Joint Commission ar 1-800.994-6610. Information reparding accreditation and the acereditatlon performance of
Individun] orgonirations cen be obtnined through The Joint Commlssion's web slie ar www jointcommission.org.

\ﬂ_bﬂ-,u —wmm N
g‘m AMA 3 ),
&) y) dAT @ {.. ' )
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Advocate Christ Medical Center
Oak Lawn, IL

has been Accredited by

The Joint Commission

Which has surveyed this organimtion and found it to meet the requirements for the

Behavioral Health Care Accreditation Program

July 27, 2010
Accreditation s customarily valid for up o 39 montha.

(BT N—

Pring/Repeton Dues 11/18/10
Chatrman of the Bosrd o Preaident

The Joint Commissian fs un independent, not-for-profit, national body that ovenees the safety and quality of health care wnd
other services provided in socredited organbstions.  Informetion sbout accredited apenimtions mey be provided divectly
to The Joint Commission at 1-500-994-6610. Informacion regerding sccoredimtion and the accreditation performance of
{ndividus! organizations ean be cbtained through The Joint Commisston's web sire at wwnivjoinrcommission.orp.
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SECTION IIT - 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:

PURPOSE OF PRQJECT

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

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

3. Identify 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 informalion provided as documentation.

5. Detail how the project will address or impreve 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.

TFor projects involving modernization, describe Lhe conditions being upgraded if any. For facility projects, include statements of
age and condition and regulatory citalions if any. For equipment being replaced. include repair and maintenance records.

— TR —— — en = T -_—— T — =

NOTE: Information regarding the *Purpaose 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.

= == . Lr

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

The fundamental purpose of this project is to provide better access to care, save lives and

improve clinical outcomes of care.

The proposed project has three major components, ali of which are necessary to serve critically
ill patients from the broad geographic area served by Advocate Christ Medical Center (ACMC,
Medical Center). The project will be accomplished by constructing and modernizing space for
these very high acuity services. First, the Medical Center proposes to increase the number of
adult intensive care beds by 86. To achieve this increase, 108 new intensive care beds will be
constructed and 22 existing intensive care beds constructed in the 1980°s will be vacated. Next,
the Medical Center proposes to increase by 17, or from 39 to 56, the number of obstetric beds for
high risk antepartum, postpartum and gynecology patients. All of the proposed obstetric beds, as
well as labor/delivery/recovery, surgical delivery rooms (C-Section rooms), and related Phase |
Recovery will be relocated to the new Patient Tower. Finally, as part of this project, the Medical
Center will modernize the existing neonatal unit and the space vacated by the obstetric services
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for 64 neonatal intensive care beds, (or 27 more than are currently authorized) and an enlarged

OB Triage area.
These new high acuity beds and services are needed:

e To address the shortage of 51 intensive care beds in the Medical Center’s planning area
(A-04)

» To address the aging of the population — both the total adult population and women in the

older childbearing age cohorts

* To meet the needs of current patients that cannot be admitted because of the Medical

Center’s extremely high census
¢ To allow new life-saving procedures and techniques to be implemented, and

¢ To treat other patients who have historically been too sick for many procedures and

techniques

A connector between the existing tower and the new patient tower will provide a direct
connection between the two towers at Ground and Level 1 through Level 9. These are especially
important at Level 2 to connect the elements of the obstetric service and the neonatal intensive

care unit and on Level 9 to link the cardiac-related floors.

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

Advocate Christ Medical Center’s service area has two components. The first component is the
local market, or the primary and secondary service areas. The Medical Center defines the
primary service area as 75 percent and secondary service area as 10 percent of the where its
inpatient population resides. The second component is the regional market. Patients in the
service area seek care at the Medical Center for primary and secondary care as well as high
acuity services, typically defined as tertiary and quaternary care. Patients from the broader
regional service area seek the advanced clinical services and subspecialist physicians at the
Medical Center that are not available in their community hospitals. The regional market extends
throughout the south and southwest suburbs of Chicago to Peoria on the southwest (157 miles)

and Kankakee to south (50 miles) from the Medical Center and beyond.

The following is a comparison of patient origin for key categories of patients that will benefit

from the services that are in this project.
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Attachment 13, Table 1

Comparison of Patient Origin by Category of Service, 2011

Service Area Total ICU OB/GYN NICU Medical
Percent Percent Percent Percent Surgical

Percent

Primary Service Area 68.8 61.7 63.6 43.7 74.4
Secondary Service Area 14.9 16.1 16.9 17.3 13.8
Subtotal 83.7 77.8 80.5 61.0 88.2

Other Illinois 14.6 18.6 18.2 323 10.3
Other States 1.8 3.6 1.3 6.7 1.5
Total 100.0 100.0 100.0 100.0 100.0

Source: ACMC Internal Financial Records

As noted on the above table, 16.4 percent of total patients are from Other lllinois and Other

States. In contrast, the percentage for medical surgical is 11.8, ICU is 22.2 percent,

obstetrics/gynecology is 19.5 percent, and for neonatal intensive care is 39.0 percent. This in-

migration of patients from across Illinois and Other States further describes the regional nature of

the Medical Center’s market. The primary and secondary service areas have a combined

population of 1,567,551; although the population is relatively stable in number, it is aging. s

Other Demographic Characteristics
Attachment 12, Tables 2 through 5 describe several key demographic characteristics of the

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

12, Table 2 is a comparison of the racial characteristics within ACMC/AHCH's total service area

(primary and secondary) to the State of Illinois and the 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 Hlinois or the MSA. Approximately 50 percent

of the population residing within ACMC/AHCH’s primary service area is minorities.
Attachment 12, Table 2

2011 Comparison of Racial Composition of ACMC/AHCH’s

Primary and Secondary Service Areas with Illinois and Chicago Meiropolitan Area

Percent Percent
Primary Secondary Percent Total | Percent | Percent MSA
Race Service Area Service Area Service Area | lllinois Area

White 50.6 27.0 40.5 63.8 532
Black 24.7 55.2 37.7 14.4 17.7
Hispanic 21.1 15.5 18.7 5.6 2i.2
Asian & Pacific Island,
Non Hispanic 1.6 0.8 1.3 4.4 5.9
All Others 2.0 1.5 1.8 1.9 2.1
Total 100.0 100.0 100.0 100.0 100.0

Source: Market Expert (Thomson Reuters)

There arc multiple reasons why anticipated utilization from the populations the Medical Center

serves will be higher than average utilization. According to the Centers for Disease Control
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(CDC), deaths associated with coronary heart disease and strokes are greater among non-
Hispanic blacks than non-Hispanic whites. Between 2000 and 2007, the reported infant mortality
rate for non-Hispanic blacks was 2.4 times that for non-Hispanic whites. In 2006, a comparison
of rates by race reveals that black women and men have much higher coronary heart disease
(CHD) death rates in the 45 to 74 age cohorts than any other race. A higher percentage of black
women (37.9 percent) than white women (19.4 percent) died before age 75 as a result of CHD, as
did black men (61.5 percent) compared to white men (41.5 percent).

The same disparity was seen among women and men who died of stroke. A high percentage of
black women (39.0 percent) died of stroke before age 75 compared with white women (17.3
percent), as did black men (60.7 percent) compared to white men (31.1 percent).

In addition, the CDC has well publicized morbidity statistics related to diabetes, hypertension
and preterm births over the years. In 2008, marked disparities in age-standardized prevalence of
diagnosed diabetes among U.S. adults were identified, with 11.0 percent of non-Hispanic blacks,
10.7 percent of Hispanics reporting the highest rates, compared to 8.2 percent for Asians and 7.0
percent of non-Hispanic whites. There is a significant population of undiagnosed diabetes that is
expected to widen the actual diabetes disparities within the U.S. population.

The age-adjusted prevalence of hypertension among all U.S. adults 18+ was 29.9 percent from
2005 to 2008. Older adults, non-Hispanic blacks, U.S.-bom adults, and adults with lower family
income, lower education, public health insurance, diabetes, obesity, or a disability had a higher
prevalence of hypertension than their counterparts. In 2007, approximately one out of every five
infants bornt to non-Hispanic black mother in 2007 was born preterm, compared with one of
every eight to non infants born to non-Hispanic white and Hispanic women. The rate was 59
percent higher in black mothers when compared to white mothers and 49 percent higher when

compared to Hispanic mothers.

The average household income in the Medical Center’s service area is compared to the State of
Illinois and the Chicago Metropolitan Statistical Area (MSA) in Attachment 12, Table 3. 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 Illinois or the MSA. The proportion of
very high income households is lower in the Medical Center’s service area than in Ilinois or the

MSA.
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Attachment 12, Table 3
Comparison of 2011 Household Income of ACMC/AHCH's
Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area

2011 Percent Percent
Household Primary Sccondary Percent Tatal Percent MSA
Income Service Area Service Area Service Area | Percent Illinois Area
<$15K 11.0 18.6 14.2 11.5 10.4
$15- 825K 2.6 11.2 10.3 9.6 8.2
$25 - 850K 255 26.2 258 253 23.1
$50 - $75K 21.0 17.3 19.5 20.2 19.8
$75 - $100K 14.0 11.1 12.8 13.1 13.9
Over $100K 18.8 15.5 17.4 203 24.6
Total 100.0 100.0 100.0 100.0 100.0

Source: Market Expert (Thomson Reuters).

Healthy habits are strongly connected to physical health, and low-income Americans are less
likely to practice healthy behaviors, underscoring the interconnectedness of different aspects of
well-being. Low-income Americans are less likely to report healthy eating and frequent exercise
compared with those with higher incomes. Smoking is nearly three times as common among

low-income as among high-income Americans,

Attachment 12, Table 4 compares unemployment for the Medical Center’s service area with the
State of Illinois and with Chicago’s MSA, The unemployment rate across the service area is
higher than the State and MSA averages. Gallup-Healthways Well-Being Index data documents
the severity of health disparities between low- and high-income Americans. Those making less
than $24,000 per year suffer from much lower emotional and physical health, have poorer health
habits, and have significantly less access to medical care -~ all of which combine to drag down
their overall Well-Being Index score.

Attachment 12, Table 4
Comparison of 2011 Unemployment Percentages of ACMC/AHCH’s

Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area
Percent Percent
Primary Secondary Percent Total Percent MSA
Service Area Service Area Service Area | Percent lllinois Area
Percent of
Unemployment 6.8 10.1 8.2 59 6.4

Source: Market Expert (Thomson Recuters)

According {o the National Institutes of Health, there is reasonably good evidence that

unemployment itself is detrimental 1o health and has an impact on health outcomes - increasing

mortality rates, causing physical and mental ill-health and greater use of health serviccs.

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

population is lower than that of lllinois or the MSA, with a higher proportion of the population
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age 25+ with less than high school or some high school and lower proportions with a college

bachelor’s degree or greater.

Education is strongly linked to health and to determinants of health such as health behaviors,
risky contexts and preventative service use. Those with more years of schooling tend to have
better health and well-being and healthier behaviors. Education is an important mechanism for
enhancing the health and well-being of individuals because it reduces the need for health care,
the associated costs of dependence, lost earnings and human suffering. It also helps promote and
sustain healthy lifestyles and positive choices, supporting and nurturing human development,

human relationships and personal, family and community well-being.

Source: Measuring the effects of education on health and civic engagement: proceedings of the
Copenhagen symposium, 2006, www.oecd.org/dataoecd/23/61/37437718.pdf

Attachment 12, Table 5
2011 Comparison of Adult Education Level of ACMC/AHCH's

Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area

Percent Percent

Primary Secondary Percent Total Percent Percent MSA
2011 Adult Service Area Service Area Service Area inois Area
Education Level Age 25+ Age 25+ Age 25+ Age 25+ Age 25+
Less than High
School 7.9 7.4 7.7 6.2 7.1
Some High School 9.2 11,7 10.2 7.7 7.5
High School
Degree 324 29.1 31.0 27.8 24.3
Some
College/Assoc.
Degrec 28.9 31.7 30.1 28.1 26.3
Bachelor's Degree
or Greater 21.6 20.2 21.0 30.2 34.7
Total 100.0 100.0 100.0 100.0 100.0

Source: Market Expert (Thomson Reutets).

Attachment 12, Tables 6, 7 and 8 summarize the payor mix of the Medical Center’s adult and

pediatric inpatient populations compared to Illinois.

Attachment 12, Table 6

Inpatient Adult Payor Mix in ACMC/AHCH's Primary and Secondary Service Areas, 2011

Primary Service Area
Insurance Patients Percent of Total
Medicaid 30,635 229
Self Pay 7,617 57
Managed Care 41318 30.9
Medicare 438,949 36.6
Other 5,156 39
Total 133,675 100.0
Secondary Service Arca
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Insurance Patients Percent of Total

Medicaid 32,913 31.2
Self Pay 7,770 7.4
Managed Care 24,517 233
Medicare 34,818 33.0
Other 5,413 5.1
Total 105,431 100.0

Source: 1L CompData

Attachment 12, Table 7
Inpatient Pediatric Payor Mix in ACMC/AHCH’s Primary and Secondary Service Areas, 2011

Primary Service Area

Insurance Patients Percent of Total
Medicaid 13,232 60.5
Self Pay 829 3.8
Private Insurance/Managed
Care 7,243 33.1
Medicare 18 0.1
Qther 565 2.6
Total 21,887 100.0

Secondary Service Area
Insurance Patients Percent of Total
Medicaid 5,253 48.6
Self Pay 259 2.4
Private Insurance/Managed
Care 5,195 48.0
Medicare - 0.0
Other 108 1.0
Total 10,815 100.0

Source: IL CompData

Attachment 12, Table 8
[llinois Inpatient Payor Mix, 2010

State of lilinois — Inpatient Payor Mix

Insurance Patients Percent of Total
Medicaid 318,145 20.5
Self Pay 56,010 3.6
Private Insurance/Managed

Care 474,649 30.5
Medicare 630,134 40.5
Other 75,552 49
Total 1,554,490 100.0

Source: IDPH 2010 IL Hospital State Summary

Medicaid patients account for a higher proportion of the Medical Center’s payor mix than
Illinois; private insurance is somewhat higher and inpatient Medicare is somewhat lower.
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3. Identify 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.]

Advocate Christ Medical Center is proposing a major capital investment in three categories of
service — intensive care, obstetrics, and neonatology. Each of these areas has a severe deficit of

beds and a serious shortage of space.
a. Intensive Care

The State Agency does not distinguish between adult and pediatric beds; the Medical Center

currently has both dedicated pediatric and adult intensive beds.
Deficit of Beds

Together, there are 103 intensive care beds—79 adult beds and 24 pediatric beds at the
Medical Center. In 2011, the total bed complement operated at 87.6 percent occupancy and
the adult intensive care beds operated at 90.7 percent occupancy. These occupancy rates are
considerably higher than the State Standard of 60 percent. At this current high occupancy,
the Medical Center is often on bypass and cannot accept patients referred to its tertiary and

quaternary programs.

The current total intensive care census is 96.0; this census justifies the need for 160 beds at
the State Standard Target Occupancy of 60, or 57 more beds than currently available. This
increase does not address other factors that are driving the need for additional intensive care

beds at the Medical Center.
Shortage of Space

The existing intensive care beds at the Medical Center are located across 6 units; of these, 2
units are pediatric and the other 4 units are adult. Of the current 4 adult units, the 3 surgical
intensive care units will remain as is; the fourth unit, the MICCU, will be replaced. The
square footage of the current MICCU is 8,746 GSF or 398 GSF per bed. This is substantially
lower than the State Standard for intensive care beds of 600 to 685 GSF per bed.

b. QObstetric Service

The Medical Center is a Level 11IC Perinatal Center. A Level {IIC Perinatal Center cares for
very high risk pregnancies — both the mother and the baby. The Medical Center is the only
Level I11C Perinatal Center serving the south and southwest Chicago suburbs and far beyond;

it is one of only six Level 1IIC Centers in the State of Hlinois.

Deficii of Obstetric Beds and Other Clinical Service Areas
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The State Standard target occupancy for obstetric services with 26 or more beds is 78
percent. Antepartum (high risk before delivery), postpartum (high risk and normal after
delivery), and gynecology patients are admitted to 39 authorized beds at the Medical Center.
In 2011, the obstetric unit reported a total obstetrical and gynecology census of 42.7 or an
occupancy rate of 109.6 percent. In the interest of patient safety, and in times of peak
census, antepartum patients are admitted to labor/delivery/recovery rooms and gynecology
patients are admitted to medical surgical beds in an adjacent unit. Concurrently patients
scheduled for a C-section or an induction may be asked to remain at home; however, the

obstetric team closely monitors them for any sign that they may need immediate admission.

Utilization of the current obstetric beds is currently capped. In addition to the high census,
the unit must keep beds available for emergency maternal transports, other high risk
admissions received from other hospitals and antepartum patients whose condition

deteriorates.

The current average daily census documents the need for 35 obstetric beds. This calculated

bed number does not account for expected modest growth in the service.
The Obstetric Department also has 15 LDRs or enough to satisfy future need.

In addition to LDRs, the Medical Center has 3 surgical delivery rooms that are used for
C-section deliveries as well as other obstetrical procedures. By 2017, the Medical Center is
expected to have 1,734 procedures in the surgical delivery rooms. The State Standard for
surgical delivery rooms is 800 procedures per room. Current volume justifies the need for 3
rooms; however a high risk perinatal center must have a surgical delivery room available at
all times to immediatety accommodate a high risk patient that is either in the antepartum unit,
or 1s an incoming maternal transport, or a Trauma Center patient. With only 3 rooms, it is
impossible to keep a room available. The Medical Center also has 3 Phase I recovery rooms;
one room per each surgical delivery room is required by code. The Medical Center 1s
requesting 4 surgical delivery rooms and 4 Phase I recovery rooms. Finally, the Medical
Center has an OB Triage function. With 9 rooms, OB Triage is undersized. The Medical

Center is requesting 12 OB Triage rooms. There is no State Standard for OB Triage volume.
Shortage of Space

The obstetrical unit and related clinical support services are located in a building that was
constructed more than 50 years ago. Over the years the area has undergone modest
renovations; today, however, it is outdated and congested. The design of the unit is

dysfunctional. For example, the 15 labor/delivery/recovery rooms are in two pods — one with
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9, the other with 6 rooms. The two pods are remote from each other and are very difficult to

operate and staff efficiently; the smaller pod is not visible from the nursing station.

In addition to the functional limitations of the current obstetrical services, the department

also has a serious shortage of square footage. The current and allowable square footage for

the programmatic elements are as follows: ’
Comparison of Current and Allowable Square Footage
Attachment 12, Tabie 9

Program Element Existing GSF Allowable GSF
Qbstetric Beds 18,410 28,000 to 36,960
Newborn Nursery Bassinets 1,275 6,240
Labor/Delivery/Recovery Rooms 9444 16,800 to 24,000
Surgical Delivery/C-Section Room 1,970 6,225
Phase I Recovery Rooms 600 720
OB Triage 2,795 NA

The existing square footages of all the obstetric-rciated project elements are substantially

below the State Standards with the exception of Phase I recovery rooms.

C. Neonatal Intensive Care Enit

Advocate Christ Medical Center is a Level IIIC Perinatal Center and one of only six in the
State of Illinois. The smallest, the sickest, and the most compromised babies are cared for in
this unit. It is the only neonatal intensive care unit in Planning Area A-04; 39.0 percent of

the neonates are from beyond the Medical Center’s defined service area.
Deficit of Beds

Consistent with current care model, neonatal care at the Medical Center includes caring for
both Level 2+ infants and high risk infants in the 37-bed neonatal intensive care unit. In
2011, the Medical Center reported 10,910 neonatal days and 3,619 Level 2+ days or a total of
14,529 days, an average daily census of 39.8 and the potential for occupancy of 107.6
percent. To accommodate this volume, a small procedure room and an isolation room on the
neonatal unit are sometimes used as patient rooms; if occupying these spaces does not satisfy
demand, Level 2+ babies are admitted to the normal newborm nursery with special clinical

support.

The current neonatal census supports the need for 53 neonatal beds. The Medical Center is

requesting 64 beds.
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Shortage of Space

There is no space to expand the neonatal unit in its current location, as it has only 6,848 GSF
or 185 DGFS per bed; this is only about 43 percent of the State Standard of 434 GSF to 567
GSF per bed.

In summary, the intensive care, obstetric and neonatal categories of service can document
both a deficit of beds and shortage of space to meet the needs of the community and regional
patients who look to the Medical Center for care.

d. Medical Surgical Beds
The currently proposed Patient Tower will be connected to the adjacent existing patient
tower with a connector. To complete the connector the existing patient tower must be
penetrated on cach Ievel. In that process, rooms housing 17 medical surgical beds will be
taken out of service. To preserve these beds, the Medical Center will modernize 10 rooms in
the medical surgical units in the existing patient tower and place the other 7 beds in reserve.
At the completion of the project, the Medical Center the number of authorized medical
surgical beds at the Medical Center will not change. In the most recent Annual
Questionnaire, the Medical Center reported 378 beds; at the completion of the project, the

Medical Center will continue to have 378 authorized medical surgical beds.
Deficit of Beds

The Medical Center’s beds operated at 82.4 percent occupancy in 2011. This is below the
State Standard target medical surgical occupancy of 88.0 percent. However, only 67 percent
of the Medical Center’s medical surgical beds are in private rooms. Private rooms provide
many benefits to patients, families and staff including safety, privacy, and comfort. In the
future, the Medical Center plans to modernize vacated space and finish shell space to provide
more private rooms. The modernization necessary to add more private rooms (but to

maintain the existing authorized bed complement) is not part of this project.
Shortage of Space

At project completion, the Medical Center’s authorized beds will be located in 93,840 GSF
of space or 249 GSF per bed. While this is below the State Standard of 500 to 660 GSF per
bed, the proposed privatization of medical surgical beds at this point and time is a higher

priority.
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4. Cite the sources of the information provided as documentation.
The following sources of the information were used in the development of the responses in
this application:
» Advocate Health and Hospitals Corporation and Advocate Christ Medical Center
clinical, administrative, and financial data
e Advocate Christ Medical Center’s Strategic Plan, Vision 2017
e Master Facility Plan
o KSA and Sg2 Studies
+ Other studies performed by external planners, architects, and engineers
» National and State of Illinois demographic reports
e IDPH’s Hospital Profiles
e HRSRB Rules
e HEFSRB State Standards
o Technical Assistance from State Staff
*  MapQuest

o Health care literature related to trends in intensive care, obstetric care, and
neonatal care

» Health care Iiterature related to the possible implications of State and National
health care reform

e Illinois Department of Public Hospital Licensing Code, and

o Illlinois and Oak Lawn building, mechanical, electrical, and accessibility codes.

5. Detail how the project will address or improve the previously referenced issues as well as the

population’s health siatus and well-being.

Advocate Christ Medical Center has severe bed deficits and space shortfalls in three major
categories of services and related clinical service areas — intensive care, obstetrics and
nconatal intensive care. The proposed 9-level patient tower will be linked to existing patient
care buildings either with direct connections or with bridges. With these connections, the

new structure and the existing ones will function as a single inpatient entity.
1. Intensive Care Beds
Bed Deficit Resolved

At the completion of the project, the Medical Center will have 8 intensive care units. The

two pediatric intensive care units as well as the three existing adult surgery-related units will
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remain as-is. Three new 36-bed units will be developed in the new patient tower — one of
which will replace the existing MICCU which will be decommissioned. The Medical Center

will increase the total intensive care complement from 103 to 189 beds.

To be conservative, the Medical Center assumed that utilization of the pediatric intensive
care beds would remain constant at the 2011 utilization level and projected need for adult

intensive care beds based on a CAGR trend line and supporting justification.

Calculation of Future Intensive Care Bed Need, 2015 - 2019
Attachment 12, Table 10

Projected Intensive Care Bed Need
2015 2017 2018 2019
Adult Intensive Care Patient Days 34,414 | 37975 |39.891 | 41,904
Pediatric Intensive Care Patient Days | 6,787 6,787 6,787 6,787
Total Intensive Care Patient Days 41,201 | 44,762 | 46,678 | 48,691

ADC 112.9 122.6 127.9 133.4
Bed Need at 60 Percent 189 205 214 223
Proposed Beds 189 189 189 189

The proposed new intensive care beds will be occupied in October 2015; by the second full
year of operation (2017) the total intensive care bed complement at the Medical Center is
expected to be operating at 64.9 percent consistent with the State Standard of 60 percent.
With the completion of the proposed project, people in the Medical Center’s community and
regional service areas will have improved access to high acuity services, which in turn will

improve their health status and well-being.
Shortage of Space Resolved

At the conclusion of the Patient Tower project, the 108 new intensive care beds will be
located in 66,698 GSF or 618 GSF per bed or well within the State Standard of 600 to 685
GSF per bed. The total intensive care complement will be located in 98,308 GSF of space or
521 GSF per bed, somewhat below the State Standard, but adequate for safe patient care.

2. Obstetric Services
Bed Deficit Resolved

The Medical Center proposes to increase the obstetric bed complement from 39 to 56 beds at

project completion,
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Calculation of Future Obstetric Bed Need, 2015 - 2019

Attachment 12, Table 11

Projected Obstetric Beds
2015 2017 2018 2019
Obstetric Patient Days 16,964 17,636 17,983 18,339
ADC 46.5 48.3 49.3 50.2
Bed Need at 78 Percent 60 62 64 65
Proposed Beds 56 56 56 56

Source: Attachment 20, Obstetric Beds

The Medical Center based future obstetric bed need on a CAGR trend line projection and
supporting documentation. The need for the other related obstetric clinical service areas is

consistent with the State Standards.

The obstetric unit will be relocated in new space that will be available for occupancy in
October 2015. By 2017, the second full year of operation, the obstetric beds at the Medical
Center will be operating at 86.3 percent and consistent with the State Standard Target
Occupancy of 78 percent. With the completion of the proposed project, mothers, infants, and
indeed families in the Medical Center’s community and regional service areas will have
improved access to high acuity obstetric services, which, in turn, will improve their health

status and well-being.
Shortage of Space Resolved

Comparison of Proposed and Allowable Square Footage
Aftachment 12, Table 12

Program Element Allowable GSF Proposed GSF Met

Standard?
Obstetric Beds 28,000 to 36,960 36,506 YES
Newborn Nursery 6,240 1,799 YES
Iabor/Delivery/Recovery 16,800 to 24,000 13,853 YES
Surgical Delivery C-Section 6,225 3,52S YES

Rooms

Phase I Recovery Rooms 720 1,618 NO
OB Triage NA 5,409 NA
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The proposed square footages of all the obstetric-related project elements are well within the

State Standards, except for Phasc I recovery.
3. Medical Surgical

There will be no space added to the medical surgical bed complement; however proposed
privatization of medical surgical beds is a priority for ACMC. The Medical Center is adding
an additional 16 beds by invoking the 20-bed rule in autumn of 2012.

4. Neonatal Intensive Care
Bed Deficit Resolved

The enlarged and remodeled neonatal intensive care unit (NICU) will be located in space
vacated by the existing obstetric department. The Medical Center is proposing to increase
the number of neonatal intensive care beds from 37 to 64 to safely accommodate all Level 2+

and neonatal intensive care patients, consistent with the model of care.

Calculation of Future Neonatal Bed Need, 2015 - 2019
Attachment 12, Table 13

Projected Neonatal Intensive Care Bed Need
2015 2017 2018 2019
Neonatal and Leve] 2+ Patient Days 17,838 19,765 20,805 21,900
ADC 48.9 54.2 57.0 60.0
Bed Need at 75 Percent 66 73 76 80
Proposed Beds 64 64 64 64

Source: Attachment 23, Neonatal Intensive Care Beds

Because the neonatal unit is being developed in space being vacated by the obstetric

department, the new unit will not be available for eccupancy until April 2017; 2019 will be

the second full year of utilization. By 2019, it is expected that the neonatal unit will be

operating at 93.8 percent occupancy or higher than the State Standard of 75 percent. With

the completion of the proposed neonatal intensive care unit, very high risk infants will have

access to services that will improve their chances for survival and their quality of life.

Shortage of Space Resolved

The current 37 neonatal intensive care beds are located in 6,848 GSF of space or 185 GSF
per bed. In the remodeled area, the NICU will have 21,657 GSF of space or 339 GSF per

bed, almost twice as much space more per bed than in the existing unit.
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Comparison of Proposed and Allowable Square Footage
Attachment 12, Table 14

Program Element Allowable GSF | Proposcd GSF
Neonatal Intensive Care Beds | 27,775 to 36,352 21,657

At the conclusion of the project, the increased number of neonatal intensive care beds and the
greater square footage will alleviate the issues associated with the exceedingly high

occupancy and the extremely limited quarters in which the new NICU will function.

In conclusion, the major issues of high utilization of the intensive care, obstetrics, and

neonatal services will be greatly improved at the completion of the proposed project.

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

Overriding Goal

Advocate Christ Medical Center’s overriding goal is to increase access to care, save lives and
improve clinical outcomes of care in a patient-centric and clinically excellent manner to the

residents of Chicago’s south and southwest suburbs and beyond.
Objective 1

Expand adult intensive care services to 165 beds and total intensive care services to 189 beds
in order to meet the current and projected need. In part the expansion of the intensive care
bed complement is in anticipation of the future expansion of the Level I Trauma Center at the
Medical Center. This service is among the busiest trauma services in the State and increased
trauma capacity will have an immediate impact on intensive care volume. The further
objective is to have the full complement of 165 adult intensive care beds operational in

October 2015.
Objective 2

Expand obstetric services to 56 beds and relocate into new construction the obstetric services
including labor/delivery/ recovery/ surgical delivery rooms, Phase I Recovery stations,
obstetric beds for high risk antepartum, postpartum, and gynecology patients and to
redevelop and expand OB Triage in modemized space. In order to meet the pressing need
for these modern facilities, the objective is to have these new facilitics available in October

2015, except for OB Triage which will be available in 2016.
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Objective 3

Modernize the neonatal intensive care unit to 64 beds within existing and renovated space, so
that it can continue to provide exceptional care and improve outcomes for very high risk
infants. Since the NICU will be relocating to space vacated by the existing obstetric service,

the objective is 1o have the NICU relocated and fully functional during 2017.
Objective 4

In addition to the clinical services, many non clinical services need to be expanded and
upgraded to support the clinical functions and to ensure a safe and efficient environment.
The completion of the non clinical construction and modernization will be completed in

phases with the entire project complete by July 2019.
Objective 5

Space vacated during this phase of the project will allow the Medical Center to plan for
Phase 11T of its campus redevelopment plan — the expansion of trauma services, heart and

cancer programs, diagnostics and other areas in need of expansion.
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SECTION II - 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) ldentify ALL of the alternatives to the proposed project:

Alternative options must include:

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

B) Pursuing a joint venture or similar arrangement with one or mare providers or entities to
meet all or a porlion 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 allernative was selected.

2) Documentation shall consist of a comparison of the project io alternative options. The comparison
shall address issues of tofal costs, patient access, quality and financial benefits in both the shont
term (within one to three vears after project completion) and long term. This may vary by project
or sitvation. 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 verifics
improved quality of care, as available.

I———a—an F— — e T ==

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

- e —ur

Tﬁtroduction

More than a decade ago, Advocate Health and Hospitals Corporation determined that the 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 (ACMC, Medical Center) into
what today is one of the major tertiary/quaternary referral hospitals in the Midwest. The Medical
Center is a 678-bed facility, and according to Crain's, November 21, 2011, is the second largest
hospital in Chicagoland (Cook, DuPage, Kane, Lake, McHenry, and Will counties) in terms of

days of patient care.
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Since Advocate recognized and focused on the need for a tertiary/quaternary facility in the south
and southwest Chicago area, the Medical Center recruited medical and surgical physician
specialists and subspecialists, retained highly skilled nurses and other professional staff, and
expanded the availability of advanced clinical technology for the diagnosis and treatment of
acutely ill and severely injured patients. Today, the Medical Center is continually developing
new programs and services to better serve its patients. Much of this new development resides in

the Heart and Vascular, Neuroscience, Bone and Joint, and Cancer Institutes.

In 1996, the Medical Center enhanced its services to the region by establishing Advocate Hope
Children’s Hospital; today, Hope is the only dedicated pediatric facility in Chicago’s south and
southwest suburbs and provides a full spectrum of clinical programs for children — including the
Heart Institute for Children, the Keyser Family Pediatric Cancer Center, and the Cystic Fibrosis

Center.

Because the Medical Center’s programs and services responded to community and regional need
and continued to grow, the original facility 1s no longer able to accommodate the increasing
intensity of care and volume. In spite of its serious shortfall of space and high occupancy,
Advocate Christ Medical Center in April 2012 was named one of the Top 100 Hospitals® in the
United States by Thomson Reuters in the Major Teaching Hospitals category. Thomson Reuters
evaluated performance in 10 areas including mortality; medical complications; patient safety;
average patient stay; expenses; profitability; patient satisfaction, adherence to clinical standards
of care; post discharge mortality; and readmission rates for acute myocardial infarction (heart

attack), heart failure, and pneumonia.

In 2002 the leadership of Advocate Health and Hospitals and Advocate Christ Medical Center
began a comprehensive process to identify and evaluate optional facility expansion strategies.
The following is a discussion of the major alternatives that were considered and the rationale for

these either being accepted or rejected.

1) and 2) Identification and Documentation of Aliernatives

Advocate Christ Medical Center considered several fundamental alternatives to the currently

proposed project. They are:

Alternative 1 — Develop a New llospital on the Advocate Southwest Medical Campus in

Tinley Park/Orland Park

Alternative 2 — Utilize Other Health Care Resources or Joint Ventures with QOthers
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Alternative 3 — Expand the Existing Campus with a New Patient Tower for Inpatient and

Outpatient Services

Alternative 4 — Expand the Existing Campus with both Adult and Pediatric Inpatient

Facility Expansion as Phase 1

Alternative 5 — Expand the Existing Campus with Construction of both Adult and

Pediatric Inpatient Services as Phase 11

Alternative 6 — Focus the Phasc II Project on New Construction and Modernization of
Inpatient Facilities for Adult Intensive Care, Neonatal [ntensive Care, and Obstetric

Services

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 Health and Hospital Corporation filed a certificate of need
application with the Illinois Health Facilities Planning Board (IHFPB), the predecessor of the
Illinois Health Facilities and Services Review Board (JHFSRB), to obtain a permit to build a
144-bed new hospital on the Advocate Southwest Campus at the boundary of Tinley Park and
Orland Park. The new hospital was to have 108 medical surgical beds, 16 intensive care beds,
and 16 obstetric beds. All pediatric care was to remain at Advocate Hope Children’s Hospital.
The proposed new facility was designed as a community hospital to complement rather than
compete with the high acuity services at the Medical Center. 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 be
needed as part of the new hospital. Estimated total project cost for the proposed new hospital
was $226.26 million (in 2005 dollars).

In the State Agency Report (SAR), Advocate’s Southwest Hospital proposal received negative
findings on need because there were other similar community hospitals with the same services
within the planning area and within 45 minutes travel time of the proposed new hospital, and
many of these facilities were not at the target occupancy levels. Further, the SAR found that
there were no limitations on government funded or charity patients or no restrictive admission

policies at existing providers, there were no medical problems indicated, there were no
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indications of high infant mortality, and there was no indication that this proposed service area

was designated as a Health Manpower Shortage Area.

The ITHFPB suggested that the Medical Center consider other alternatives, particularly,
development on its existing campus. By developing on the campus, the Medical Center would
reuse the existing capital investment on the site. Although this alternative appeared to have many

merits, the IHFPB’s decision removed it from further consideration.

The Medical Center accepted the IHFPB’s direction and abandoned the plan to build a new
hospital.

Alternative 2 — Utilize QOther Health Care Resources or Joint Ventures with Others

Advocate Christ Medical Center and Advocate Hope Children’s Hospital are major referral
centers providing trauma, cardiovascular, neuroscience, cancer, orthopedic, women’s, children’s

and surgical services, to name a few.

Becausc of these advanced clinical services and reputation for high quality and compassionate
care, more and more physicians and hospitals referred complex cases to the Medical Center.
More than 60 community hospitals and academic medical centers referred patients to the
Medical Center between February 2011 and February 2012. The Medical Center seldom refers

patients to other facilities for the reasons identified below.

The Medical Center rejected using other tertiary/quaternary hospitals in Chicago as well as using

local community hospitals for the following reasons:

» The Medical Center rejected using other tertiary/quaternary hospitals in Chicago because
of the long travel] time for patients from the south and southwest suburbs. More
importantly, referral to these centers disrupts continuity of care and introduces risk of

poorly handled transitions.

e The Medical Center rejected using community hospitals because these nearby health care
resources have neither the staff nor the technology to care for the Medical Center’s
acutely ill patients. Further referring patients to community hospitals separates them

from their primary care physicians, family and community support network.

e The Medical Center and Hope support large graduate medical education programs.
These students and the continuation of these programs depend on having patients with
certain disease status present to meet the educational requirements of their respective

specialties. If current and future patients were to be transferred to other facilities, the
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extensive and needed educational programs at the Medical Center would be

compromised.

ACMC and AHCH support research in almost every clinical discipline. The Medical
Center’s patients would not have access to these clinical trials if they were referred to

other facilities.

The Medical Center also rejected joint venturing with hospitals and other providers in Chicago;

joint venturing was rejected for the following reason:

The proposed modernized inpatient facilities will be operated as part of the premises
licensed under The Illinois Hospital Licensing Act. Consequently, a joint venture would

necessarily involve a joint venture of the entire hospital; this is not a feasible option.

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 standards of care, and reduce cost.

A sampling of collaborative arrangements follows:

The Cancer Institute at Advocate Christ Medical Center (ACMC, Medical Center) has
emerged as a destination center for the treatment of patients with complex cancers. That
role has been enhanced by the Medical Center’s affiliation in 2011 with MD Anderson
Physicians Network® — a subsidiary of The University of Texas MD Anderson Cancer
Center, one of the world’s most respected leaders in cancer care. ACMC is the only
hospital in Illinois to establish an exclusive affiliation with MD Anderson Physicians
Network®. Affiliation with MD Anderson Physicians Network® is provided selectively
to hospitals and their medical staffs following a rigorous and extensive evaluation

process, focused on evidence-based treatment guidelines and quality management,

ACMC has demonstrated a strong commitment to multidisciplinary ¢valuation and
treatment of patients with cancer. That is why ACMC’s search for an appropriate partner
to help it enhance standards and quality of cancer care, and control costs led the Medical
Center to its best possible choice — MD Anderson Physicians Network®. The MD
Anderson Cancer Center has been ranked No. 1 in cancer care in the nation by U.S. News
& World Report's “America’s Best Hospitals” for eight of the past 10 years, including
2011. The relationship with MD Anderson Physicians Network® will allow patients in

ACMC’s regional service area to receive exceptional cancer care closer to home.
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The campus® affiliation with MD Anderson Physicians Network® will enhance and offer
new hope for cancer care in the community. To date, more than 3¢ ACMC physicians,
representing a variety of medical and surgical specialties, including hematology
oncology, radiation oncology, thoracic surgery, general surgery, surgical oncology,
gynecologic oncology and urology, have met the criteria for the MD Anderson
Physicians Network®.

o (Collaborative arrangements are in place with other Advocate facilitics and especially, as
part of the Advocate South Market plan, with Advocate South Suburban Hospital for

pediatric services and Advocate Trinity Hospital for stroke care.

o Collaborative arrangements with educational facilities. ACMC has educational
arrangements with 13 colleges and universities for the training of physicians, nurses, and

other health professionals.

¢ Inearly 2012, Advocate Christ Medical Center formed a collaborative arrangement with
Carson Scholars Fund to provide funding for a reading room at Charles Gates Dawes
Elementary School as well as grant money for more scholarships for local students
through the Carson Scholar’s Fund. In this special Reading Room, the students will have

a comfortable area that hopefully will generate a newly found excitement for reading.

o Collaborative arrangements have been formed with community agencies; these include,
for example, collaboration with Ronald McDonald House Charities® to operate the
Ronald McDonald Care Mobile; with schools and school parish nurses; with anti-
violence organizations; and with churches to support adoption programs, child and family

services and aid to single mothers; as well as with community {food pantries.

» The Medical Center has collaborative arrangements with the local community hospitals.
The Medical Center provides a Level [ Trauma Center and a Level [1IC Perinatal Center
(the only centers in the south and southwest suburbs) that accepts acutely ill patients from
the local hospitals and many others. In addition, the Medical Center provides

neonatology coverage at local community hospitals.

¢ (Collaborative arrangements with performance improvement organizations focused on
cardiology, cardiovascular surgery, stroke, heart surgery, transplant, cancer including
breast health; neonatal outcomes, and cystic fibrosis, to name a few. These collaborative
arrangements support the Medical Center’s ongoing outcomes and safety improvement
initiatives.
There is no capital cost associated with these collaborative arrangements.
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In summary, the Medical Center has rejected both the options of referring patients to other
facilities and that of joint venturing. Other community hospitals do not have the same higher-
end capabilities as the Medical Center and other tertiary/quaternary centers would require very
sick patients to travel into downtown Chicago for care. Joint ventures for fundamental hospital
services are not feasible. Instead, the Medical Center is focusing on cultivating and establishing

a wide range of affiliations and collaborative arrangements.

Alternative 3 — Expand the Existing Campus with a New Patient Tower for Inpatient and

Qutpatient Services

After the plans for a new hospital on the Advocate Southwest Medical Campus were abandoned
and the options of referring patients to other facilities or developing joint ventures were also
rejected, the Medical Center began to plan for expansion of the existing Oak Lawn campus.
Initially, the Medical Center planned to develop an administrative building on the campus and
use the vacated administrative space in the hospital to expand existing clinical services. This
plan was immediately rejected because such a limited construction project would have been
insufficient to address the far-reaching space needs on the campus. There was no doubt that
either one or a series of major construction projects was the only feasible solution to the space

shortage at the Medical Center.

In 20607, the Medical Center restarted a comprehensive planning process with the purpose of
identifying the best response to the growing need for beds and services on the campus. The
outcome of this process was Vision 2017, the Medical Center’s strategic vision which centers on
delivering outstanding clinical care in the most patient-centric settings. In action terms, the
realization of this vision includes the growth of the Institutes (Heart & Vascular, Cancer, Bone
and Joint, and Neurosciences) as well as the Level [ Trauma Center and Women’s Services; in
turn, these required ongoing physician recruitment and expansion of facilities for adult intensive

care, obstetrics, neonatal intensive care, and ambulatory services.

In the process of further defining how this vision would be implemented, the Medical Center

initiated an architectural planning process to advance planning for the campus.

It 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

development of new construction on the Qak Lawn campus was indefinitely delayed.

With hints of an economic recovery in mid-2010, the Medical Center was given the green light

to restart capital planning for the campus. To ensure that earlier plans were still appropriate, the
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Medical Center engaged Sg2, a nationally recognized consulting group known for their expertise
as clinical and health care strategic planners, to assess the current state of the campus. The result
of this consulting engagement was reported to Medical Center administration in April of 2010.
In the third quarter of 2010, the Medical Center commissioned Kurt Salmon and Associates

(KSA)}, healthcare facility planning experts, to develop a Master Facility Plan for the campus.

Both firms agreed that there was an urgent need to increase both inpatient and outpatient
capacity at the Medical Center. Instead of a single facility with co-mingled patients as was then
being planned, they recommended that there should be two projects — one focused on the needs
of outpatients and another focused on the needs of inpatients. The construction cost for

Alternative 3 was $143.8 million; project cost was $202.0 miliion.

Based on the recommendations of both KSA and Sg2, the Medical Center rejected its plans for a

single facility for both inpatients and outpatients.

Alternative 4 — Expand the Existing Campus with both Adult and Pediatric Inpatient Facility

Expansion as Phase I

Because of the high occupancy of the inpatient beds, it appeared that a construction of inpatient
adult and pediatric facilities should be the first phase of campus redevelopment. This alternative

was rejected for the following reasons:

e KBSA and Sg2 agreed that the best phasing of campus redevelopment first should include

additional ambulatory/outpatient capacity and the additional inpatient capacity.

¢ The experts agreed that adding more beds to the already stressed facility before additional
ancillary and clinic space was available would further exacerbate, rather than resolve, the
severe operational and space issues related to the existing high inpatient volume,

inadequate capacity, and co-mingling of patients.

¢ Since inpatient services could not be expanded until the needed ancillary and other
outpatient service could be available, the Medical Center’s leadership re-sequenced the
original planning and moved forward with the development of an Ambulatory Pavilion
{now called the Outpatient Pavilion) as Phase [. This project was approved by the Health
Facilities and Services Review Board on August 16, 2011 as Permit #11-019. The
ground breaking for the Outpatient Pavilion occurred in October 2011 and construction is

moving forward on schedule and on budget.

The estimated construction cost for Alternative 4 was $239.3 million; total project cost of adult

and pediatric bed expansion was $398.8 million.
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Alternative 5 — Expand the Existing Campus with Construction of both Adult and Pediatric

Inpatient Services as Phase 11

With the Outpatient Pavilion approved and under construction with a planned completion in
December 2014, the Medical Center’s leadership turned their attention to the next phase of
campus redevelopment or the construction and expansion of the inpatient facilities — and
especially adult and pediatric intensive care beds; general adult and pediatric medical surgical
beds; neonatal intensive care beds; obstetric beds, labor/delivery/recovery rooms, surgical
delivery rooms, Phase I recovery rooms, OB triage, and morgue. Of course, these services
would also require related non clinical spaces. The initial concept was to concurrently develop
an 11-level patient tower adjacent to the Medical Center’s existing facility and to add as many as
four levels to Advocate Hope Children’s Hospital. However, soon after this planning was
underway, ACMC leadership determined rather than one project, two inpatient projects were
warranted. The concurrent redevelopment and modernization of adult and pediatric inpatient and

related services was rejected for the following reason:

« The planning for the pediatric inpatient services required more time than originally
anticipated; to await the final results of the pediatric planning would have delayed the
urgently needed devclopment of the adult and neonatal intensive care, as well as obstetric

services.

The estimated construction cost for Alternative 5 was $239.3 million; total project cost of

building both an adult inpatient tower and adding four levels to Hope was $398.8 million.

Alternative 6 — Focus Phase I of the Campus Redevelopment Process on the New Construction
and Modernization of Inpatient Facilities for Adult Intensive Care, Neonatal Intensive Care, and

Obsletric Services

Having concluded that phased new construction and modernization projects for adult and
pediatric services would be the most prudent use of resources and result in the most timely
completion of the services most in need of immediate expansion, the Medical Center’s leadership
moved forward with planning for adult intensive care and medical surgical beds, neonatal
intensive care beds, and obstetric services. During the initial facility planning, the project was

reduced by two levels — one level of intensive care beds and another of medical surgical beds.
The resulting plan is the allernative of choice for the following reasons:

+ Alternative 6 provides for the next phase of the logical sequential development of the

campus adding inpatient capacity and by freeing space for services that need to be
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expanded and remodeled. Expansion and remodeling will occur in a future backfill

phase.

¢ Alternative 6, the alternative selected, does not include any additional medical surgical
beds. ACMC’s leadership believe that the future demand will not require additional
beds due to new technology, new care models, and the reduction of average length of
stay and of unnecessary admissions and readmissions. Therefore, additional medical

surgical beds were eliminated from the project.

o This alternative does not include pediatric services. Because of a longer expected
planning horizon for Advocate Hope Children’s Hospital, expansion, the modernization
of the inpatient project was bifurcated into Phase IT and Phase 11T with filing of a
certificate of need for Phase I11 pediatric services expected to be filed sometime after the

approval of the current application.

e Bifurcating the adult and pediatric services will decrease construction-related traffic on
the site and in the neighborhood. The Medical Center is located in an urban
neighborhood. Although the Medical Center has been able to acquire property adjacent
to the original campus for parking, the area will remain constrained. By moving forward
with the adult project first, to be followed by pediatric and backfill projects, there will be
less construction congestion in the neighborhood at any one time. This phasing

addresses concerns of some of the neighboring communities.

¢ The Advocate system includes 13 hospitals as well as numerous outpatient centers. Each
of these facilities has capital nceds. By phasing the Medical Center’s project, immediate
capital demands at ACMC will be reduced, thereby allowing other high priority projects

across the System to move forward.

o The construction cost of this alternative is expected to be $223,329,538. The total
project cost is expected to be $345,756,980.

For these reasons, Altemnative 6 is the alternative of choice.
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Summary of Alternatives

Description

Construction
Cost

Project
Cost

Rationale

Alternative 1 — Develop a New Hospital on the
Advocate Southwest Medical Campus in Tinley
Park/Oriand Park.

$146.8
million

$202.0

million
(2003

dollars)

This alternative was rejected because the [llinois Health
Facilities Planning Board declined the certificate of
need application and suggcsted that ACMC/AHCH
redevelop on the Oak Lawn campus.

Alternative 2 — Utilize Other Health Care
Resources or Joint Venture with Others.

NA

NA

This alternative was rejected because:

e Other local health care providers do not have the
resources to support the needs of the acutely
ill/severely injured patients cared for at ACMC.

» Other regional providers with similar resources
require patients to travel to Chicago. This is
very difficult for acutely ill patients because it
adds risk and precious time.

¢ Utilizing other health care resources would
compromise the Medical Center’s medical
education and research initiatives.

¢ A joint venture would have severe limitations
because the new and modernized space will be
operated under The Illinois Hospital Licensure
Act. Instcad of entering into joint ventures, the
Medical Center is focused on the development
of a wide range of collaborative arrangements to
enhance access and standard of care while
reducing cost.
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Summary of Alternatives

Description Construction Project Rationale
Cost Cost
Alternative 3 — Expand the Existing Campus with $143.8 $202.0 This altemative was rejected because:
a Single New Patient Tower for Inpatient and million millions e A single new facility would continue to co-
Outpatient Services mingle inpatients and outpatients. With the

ever-increasing volume of outpatients, this
delivery model would be inefficient.

Alternative 4 — Expand the Existing Campus with $239.3 $398.8 This alternative was rejected because:
both Adult and Pedjatric Inpatient Facility million million » Adding morc beds to the alrcady stressed
Expansion as Phase I facility before additional ancillary and

ambulatory space were available would further
exacerbate, rather than resolve, the severe
operational and space issues related to high
inpatient volume.

» Consequently, the Medical Center filed an
application to develop an Qutpatient Pavilion on
the campus as Phasc I. The application, Project
# 11-019, was approved at the August 201)
meeting by the Heaith Facilities and Services
Review Board. The Pavilion is currently under
construction, on schedule and on budget.

Altemative 5 — Expand the Existing Campus with $239.3 $398.8 This alternative was rejected because:
Construction of both Adult and Pediatric Inpatient million million » Planning for the pediatric inpatient services
Services as Phase 11 required more time than originally anticipated; it

would not be prudent to delay the urgently needed
adult and neonatal intensive care as well as
obstetric services until the pediatric plan was
complete.
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Summary of Alternatives

Description

Construction
Cost

Project
Cost

Rationale

Alternative 6 — Focus the Phase 11 Project on New
Construction and Modernization of Inpatient
Facilities for Adult Intenstve Care, Neonatal
Intensive Care, and Obstetric Services

$2233
million

$345.8
million

Alternative 6 1s alternative of choice because:

e This alternative provides for next phase of the
logical sequential development of the campus
and addresses the most pressing needs on the
Medical Center’s campus today.

» This altemative does not include any pediatric
beds or services.

e This alternative docs not include additional
medical surgical beds, but rather meets the
pressing need for adult and neonatal intensive
care beds as well as obstetric services.

¢ This alternative reduces construction traffic on
site and in the neighboring communities.
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3) The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.
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 (ACMC, Medical Center) and
Advocate Hope Children’s Hospital (AHCH, Hope). ACMC has been nationally recognized for
quality outcomes. It has been named a top performing hospital (top 5 percent in the country) by
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. Ninety-four of the Medical Center’s physicians are Top

Doctors in the January 2012 issue of Chicago Magazine. Hope is also 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 {o organizations that demonstrate outcomes excellence.
In addition, for the second year in a row, AHCH has been listed among the nation’s 50 top
pediatric hospitals for cardiology and heart surgery (#34) and, for the first time, rated a national
Jeader in neonatology (#25) in U.S. News & World Report’s Best Children’s Hospitals 2012-13
rankings.

On April 18, 2012, Thomson Reuters announced the Top 100 Hospitals® in the United States.
Advocate Christ Medical Center was named in the Major Teaching Hospitals category along
with Oshner Medical Center (New Orleans), Beth Israel Deaconess Medical Center (Boston),

St. Joseph Mercy Medical Center (Ann Arbor), Geisinger Medical Center (Danville), Vanderbilt
University Medical Center (Nashville), Baylor University Medical Center (Dallas), Scott and
White Hospital (Temple), and The Methodist Hospital (Houston).

The Thomson Reuters Top 100 Hospitals® study evaluates performance in 10 areas — mortality;
medical complications; patient safety; average patient stay; expenses; profitability; patient
satisfaction; adherence to clinical standards of care; post-discharge mortality; and readmission

rates for acute myocardial infarction (heart attack), heart failure and pneumonia.

Most recently, in July 2012 the Medical Center was recognized as being among the top hospitals
in the nation for cardiology and heart surgery, and for geriatric medicine, according to the “Best

Hospitals 2012-13” rankings released by U.S. News and World Report. Fewer than 150 of the
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estimated 5,000 hospitals in the country achieved national ranking in at least one of 16 clinical

specialties measured by the publication.

The medical center also was rated fourth overall among hospitals in the Chicago metropolitan
area and the entire state of lllinois and cited as a “high performer” in 10 other clinical areas:
cancer; diabetes and endocrinology; treatment of ear, nose and throat disorders;
gastroenterology; gynecology; nephrology; neurology and neurosurgery; orthopedics;

pulmonology; and urology.

Several quality outcome initiatives are described below — one is an Advocate Health and
Hospital’s systemwide initiative and the others are Advocate Christ Medical Center initiatives 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 imtiatives. An example of Advocate’s leadership in
process improvement and quality outcomes relates to an innovative accountable health care
model developed by the Advocate system and in place at both ACMC and 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 and 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 paticnts. Based on their understanding, Advocate has been working to
transform the way health care is delivered. In October 2010, Advocate announced that it was
launching a benchmark care delivery system, AdvocateCare, which will further drive
collaboration among physicians, hospitals, payors, and employers. The 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 praclice team-based care, an approach in which physicians,

nurses, and other health care specialists work together to provide coordinated patient care. These
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professionals come together and agree on ways to improve care outcomes. A strong emphasis is

placed on proactive measures.

The current initiative is a partnership with Blue Cross Blue Shield of llinois. Under this
arrangement, Advocate, including ACMC and AHCH, intends to reduce overall utilization by
providing the most appropriate care in the most appropriate setting. It is expected that many of
today’s short stay general medical and surgical patients will receive their care in the ambulatory
setting at a lower cost rather than if they were admitted to an inpatient bed. However, acutely ill
patients will still require intensive care services and, unlike general medical surgical utilization,
high acuity services including intensive care will continue to grow because of the aging of the

population as well as new technology and techniques.

It is expected that this will result in more ambulatory care, rather than general inpatient care, and
that overall healthcare expenditures will decline. 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 and how it can be used to craft ACO regulations and

beneftt millions of Medicare recipients nationwide. Earlier this year, Advocate testified before

the Senate Finance Committee on its work in accountable care.

Established Performance Improvement Process

At ACMC and 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
siructure 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 Council
l

System Health Outcomes Committee

!
System Patient Safety Council

l

Hospital Performance Improvement Committec

i

Divisional Performance Committee

l

Department Performance Improvement Committee
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Through this process, priorities are established in the following areas:

o Performance Improvement and Patient Safety
e Regulatory
* Magnet Indicators
¢ Root/Apparent Cause Analysis (RCA)
+ TFailure Mode Effect Analysis (FMEA)
s Key Result Area for the Organization, and
* Department Specific Indicators.
The metrics used in the performance improvement process inciude:

o Establish organizational definitions
o Measures of success
o Numerators/denominators used to measure success
o Data sources
o Estabhsh guidelines
e Research best practice, and
¢ Set target goals and montitor progress.
The Health Outcomes Committee’s role is to:
e Monitor the cffectiveness of performance improvement and patient safety initiatives

* Review reports on the status of performance improvement and patient safety measures

conducted throughout the Medical Center, and evaluate throughout the year

» Supervise broader regulatory and accreditation compliance issues, monitoring

performance against standards, and
e Review lessons leammed from sentine! event RCA and FMEA teams.
The Hospital Performance Improvement Committee’s role is to:

* Provide overall guidance for the quality structure for both clinical and non-clinical

departments.

» Review/approve division/department performance improvement plans
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s Monitor progress of the RCA/Continuous Quality Improvement multidivisional teams,

and
e Facilitate continuous compliance with regulatory requirements.
The Divisional Performance Improvement Committee’s role is to:
¢ Review all departmental performance improvement measures/plans quarterly
+ Share action planning and best practice with the team, and
» Ensure compliance with regulatory requirements specific to the division.
The role of Department Performance is to:
e Monitor progress with performance improvement measures monthly
e Report results and action plans on the divisional plan, and
e Report performance improvement results at the Unit Council meetings.

Examples of ACMC Initiatives to Improve Outcomes

Information more specific to Advocate Christ Medical Center (ACMC, Medical Center) are

described below.
Improved Intensive Care Qutcomes
The following process changes in the intensive care units improved outcomes:

e A CLABSI (Central Line Acquired Blood Stream Infection) initiative resulted in a
decreasc of central line days and central line infections. According to the CDC, an
estimated 41,000 central line associated blood stream infections occur in U.S. hospitals
each year. These are usually serious infections typically causing prolonged hospital stays

and increased cost as well as higher risk of mortality.

s Introduction of Spinal Cord Protocols resulted in a decrease in pressure ulcers in the

spinal cord injury population with the use of order sets and protocols

e Pressure Ulcer Prevention Program introduced a process whereby sacral dressings are

used as a preventative mechanism for pressure ulcers in identified high risk patients

e Several Mobility Research Studies involving early mobilization in the 1CUs, including
vented patients, have led to decreased average length of stay and improved outcomes for

intensive care patients
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s The ICU Mortality Committee developed processes and protocols including
multidisciplinary rounds, vent weaning, glucose control monitors have led to a

significantly lower intensive care unit mortality rating, and

e [CU Sepsis Mortality involved the use of sepsis order sets with eICU collaboration; this

has led to significantly lower than expected research sepsis mortality.

Improved Documentation of Medical Indication, as well as, Reduction of Preterm Inductions and

C-sections

Experts including those from the American College of Obstetricians and Gynecologists, the Joint
Commission on Perinatal Measures, the US Department of Health and Human Resources, March
of Dimes, the Leapfrog Group, and the American Hospital Association’s Maternal and Child

Health Section encourage efforts to ensure that inductions and C-section births are not performed

before 39 weeks of gestation unless there is a medical indication.

According to the Center for Medicare and Medicaid Innovation, “Infants born prematurely are a
growing public health problem with significant consequences for families and an estimated cost
of at least $26 billion each year. Each year, this is more than half a million infants in the United
States, a number that has grown by 36 percent over the last 20 years. Infants born preterm
(before 39 weeks) are at a greater risk for mortality and many endure a lifetime of developmental
and health problems. In addition to enormous medical needs, these children often require early
intervention services, special education, and have conditions that impact their productivity as

adults.” (http://innovations.cms.gov/initiatives/strong-start/index.html)

Advocate Christ Medical Center continues to reduce elective C-section and induced deliveries

through the performance improvement process.

This performance improvement initiative at the Medical Center requires that all scheduled

mductions less than 39 weeks must have a medical indication in the medical record.

To achieve this goal, the Medical Center undertook the following process to decrease elective

deliveries less than 39 weeks without a medical indication.

* In 2008, the department began a prospective and retrospective review of scheduled

inductions less than 39 weeks performed in 2007,

o Between 2007 and 2009, the records showed a steady decline in the number of scheduled

inductions less than 39 weeks. In 2010, however, there was an increase in inductions less
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than 39 weeks due to increasing high risk maternal transports and fetal and maternal
acuity. (See Attachment 13, Table 1)

Number of Inductions Less than 39 Weeks
Attachment 13, Table 1

Number of Inductions Less Than 39 Weeks
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e When reviewing medical records, the department found that beginning in 2007, there had
been a steady decline in the number of medical records lacking documentation of a
medical indication for the induction. Any medical record lacking documentation of
medical indication is referred to and reviewed by the OB Performance Improvement
Committee. (See Attachment 13, Table 2)

Decline in Medical Records Lacking Documentation
Attachment 13, Table 2

Number of Medical Records Lacking
Documentation of the Medical Indication For
Inductions Less Than 39 Weeks
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e In 2011, the performance improvement initiative changed to reflect the Leapfrog
definitions. In these definitions the denominator includes all eligible cases where the
mother delivered a newborn with less than 37 weeks of gestation and greater than 39
weeks of gestation during the reporting period; the numerator was the number of eligible
cases included in the denominator that delivered their newborn electively. To further
encourage compliance with the goal of decreasing elective deliveries less than 39 weeks,
in 2011 a new form was implemented that was required from each scheduling physician
for any Cesarean Section less than 39 weeks. This form requires the weeks of gestation
at the time of surgery, the method that was used to determine the gestation, and the actual

medical indication.

During 2011, the Leapfrog suggested goal was no more than 12.0 percent elective
preterm deliveries. The Obstetric Department at ACMC achieved a linear average of 3.4
percent elective deliveries — or substantially better than the Leapfrog goal. (See
Attachment 13, Table 3)

Elective Deliveries 37 — 39 Weeks 2011
Attachment 13, Table 3

Elective Deliveries 37-39 Weeks 2011
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Summary
Together these examples of Advocate’s and Advocate Christ Medical Center‘s
performance improvement, quality outcomes and safety initiatives demonstrate a very

serious commitment to delivering outstanding patient care.
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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 cxcessive. This
must be a narrative,

2. [fthe gross square footage excecds the BGSF/DGSF standards in Appendix B, justify the discrepancy by documenting
onc of the following::

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

b. The existing facility’s physical configuration 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,

L 4
SI1ZE OF PROJECT
DEPARTMENT/SERVICE | PROFOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

Sce Attachment 14, Exhibit 1

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGI. OF THE
APPLICATION FORM.,

Size of Project

The amount of total physical space programmed for the proposed project is necessary and
conservative compared to the State Standards. The only apparent exception to the State Standard
is Phase I recovery rooms; these exceed the State Standard. The surgical delivery rooms and the
Phase [ recovery rooms are co-located and share support space. When considered together (as
shown in Attachment 14, Exhibit 1), the purposed square footage of the two departments is 3,877
GSF which is less than the allowable square footage.

The following narrative describes the purposed square footage of each department or area and

compares it to the State Standard, where applicable.
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Size of the Project
Number of Proposed Met
Department/Service Key Proposed BGSF/GSF BGSF/GSE/Room State Standard / Difference Standard?
Rooms Allowable

OB Triage 12 5,409 GSF 451 GSF NA NA NA

1.200-1,600

GSF/LDR =277
Labor/Delivery/Recovery 15 13,853 GSF 923 GSF Room to -677 Yes
Surgical Dclivery/
C-Section Rooms 4 3,525 GSF %81 GSF 2,075 GSF/OR -1194 Yes

180
GSF/Recovery

Phase [ Recovery 4 1,618 GSF 405 GSF Station +225 No
Combined Surgical ' T T
Delivery (C-Section)
Rooms and Phase 1 5,143 Total
Recovery _ 8 GSF 9,020 Total GSF|__ _ -3.877 Yes

The surgical delivery rooms and the Phase I recovery rooms are co-located and share support spaces. When considered together, the proposed square

footage of the two departments is less than the allowable square footage.

Allowable Square Footage

Number of surgical delivery rooms x State Standard square footage = allowable square foolage

4 surgical delivery rooms x 2,075 allowable GSF per room = 8,300 allowable GSF
Number of Phase I recovery rooms x State Standard square footage = allowable square footage
4 Phase I recovery rooms x 180 allowable GSF per rooms = 720 allowable GSF
Proposed Square Footage
8,300 allowable surgical delivery GSF + 720 allowable Phase I recovery room GSF = 9,020 total combined allowable GSF
5,143 proposed GSF < 9,020 allowable GSF.
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Size of the Project
Number of Proposed Met
Department/Service Key Proposed BGSF/GSF BGSF/GSF/Room State Standard / Difference Standard?
Rooms Allowable
500-660 +152
OB Beds 56 36,506 GSF 652 GSF GSF/Bed to -8 Yes
106
Newborn Nurscry 24 1,799 GSF 75.0 GSF GSF/OB Bed -31 Yes
Combined Obsletric T T 33,936 to T
Beds aid Newborn 42 896 GBF / 14,369
Bassinets 56 38,305 G&F OB Bed _ th -4,391 Yes
443-560
Neonatal Intensive Care GSF/Bed or -105
Beds 64 21,657 GSF 338 GSF Bassinet to -222 Yes
600-685 -80
Total Project 189 98.308 GSF 520 GSF GSF/Bed to - 165 Yes
Adult Intensive Care 600-685 +18
Beds 108 66,698 GSF 618 GSF GSF/Bed to -67 Yes
500-600 252
Medical Surgical Beds 378 93,840 GSF 248 GSF GSF/Bed to -352 Yes
Morgue ] 2,597 GSF NA NA NA Yes

¢ The Medical Center's obstetric program features family-centered care and all obstetric rooms will have ropming in capability. Hence in order to best
determine the square footage of the obstetric rooms and the newbom nursery. the Medical Center assessed the tolal square footage for both functions.
Allowable Square Footage
Number of obstetric rooms x State Standard square footage = allowable square footage

56 obstetric rooms x 500 to 660 allowable GSF per room =
28,000 GSF to 36,960 allowable GSF

Number of obstetric beds x State Standard square footage =
allowable square footage for the newbom nursery

56 rooms x 106 allowable GSF per obstetric bed = 5.936 allowable GSF for the newbom nursery
28.000 GSF to 36.960 allowable abstetric bed GST + 5.936 allowable newbom nursery GSF = from 33.936 to 42,896 allowable GSF

Proposed Square Footage
36,506 proposed obstetric room GSF + 1,799 proposed newborn nursery GSF =

38.305 proposed GSF
38.305 proposed GSF < from 33,936 te 42,896 allowable GSE
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1. Document that the amount of physical space proposed for the proposed project is necessary
and not excessive. This must be a narrative.

Clinical

OB Triage

The OB Triage area will be located in remodeled space vacated by the postpartum beds on the
second floor of the existing tower. The area will house 12 key rooms; of the key rooms, 3 will
be used primarily for pre-op prep by C-section patients. The other rooms will be used primarily
by patients who present with unexplained symptoms or are otherwise concemned about the
progress of their pregnancy; these patients may not have a primary care physician or cannot see
their physician. The 12 rooms will have dual capability so at times of higher census they will be
able to accommodate either triage patients or scheduled C-Section patients.

There is no State Standard for OB Triage square footage.

Attachment 14, Table 1

OB Triage
Department/Area | Existing Proposed State Allowable Met
GSF GSF Agency GSF Standard?
Guideline
OB Triage 2,795 5,409 NA NA NA

The amount of physical space proposed for OB Triage is necessary and not excessive.

Labor/Deliverv/Recovery
As part of the Patient Tower project, the 15-room Labor/Delivery/Recovery (LDR) area will be

relocated to Level 2 in new construction. Of the 15 LDR rooms, 13 will be standard and 2 will
be isolation rooms and be ADA compliant. Clinical support for the area will include a team
station and quiet workroom, physician charting, 2 consultation/education rooms, medi-prep
areas, a nourishment station, clean supply, soiled holding, equipment storage, and a crash cart.

In addition, there will be a staff lounge and lockers, an anesthesia on-call room as well as clinical

and administrative offices. There will also be a family lounge.
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Attachment 14, Table 2
Labor/Delivery/Recovery

Department/Area | Existing | Proposed State | Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Labor/Delivery/ 9,444 15 1,120to | 16,800t0 | 13,853 YES
Recovery 1,600 24,000
GSF per GSF
Bed

The amount of physical space proposed for Labor/Delivery/Recovery is less than the State

Standard.

C-Section Suite/Surgical Delivery Rooms

The C-Section suite/surgical delivery area currently has 3 rooms. As part of the Patient Tower

project, a 4-room C-Section suite/surgical delivery area is purposed to be developed on Level 2

in new construction. In addition to the operating rooms, the area will have scrub areas, sub

sterile areas, sterile supply, transport incubator alcoves, an anesthesia med room, equipment

storage, a nurse’s station, as well as physician lounge and lockers.

Attachment 14, Table 3
C-Section Suite/Surgical Delivery Area

Department/Area | Existing | Proposed State | Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Surgical Delivery | 1,970 4 2,075 8,300 3,525 YES
Area GSF GSF per GSF GSF
Room

The amount of physical space proposed for the surgical delivery area is less than the State

Standard.

Phase 1 Recovery

As part of the Patient Tower project, the Phase [ Recovery arca will be relocated and expanded

from 3 to 4 stations in nhew construction.

The proposed 4 Phase I recovery stations will be located in 1,618 or 405 GSF per room. As
outlined in the documentation for the square footage later in the response, these recovery rooms
are used differently than the general surgical recovery rooms. For example, the surgical delivery
room Phase | Recovery rooms need space to support both the recovering mother and her
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newborn infant, with associated additional staff and visitors. The Phase 1 recovery space wil}

include 4 private recovery rooms, a nurses station, and a patient toilet.

Attachment 14, Table 4
Phase I Recovery Area in the Delivery Suite

Department/Area | Existing | Proposed State | Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Phase ] Recovery | 7,866 37 180 GSF 6,660 8.884 NO
Area GSF per GSF GSF
Station

The amount of physical space proposed for all recovery rooms is more than the State Standard

allows. However this space is necessary and not excessive.

See response 4. 1f the gross square footage exceeds BGSF/DGSF standards in Appendix B,

justifies the discrepancies for further documentation of the need for the additional square

footage.

Obstetric Beds

The proposed 56 obstetric beds will be located on Levels 2, 6 and 7 of the new Patient Tower.

The 56 rooms can be used by any obstetric patient; however the 8 rooms on Level 2 will be

primarily used by unstable antepartum patients since these rooms are in close proximity to the

C-section delivery rooms, while the 36 rooms on Level 6 and the 12 rooms on Level 7 will be

primarily used by stable antepartum patients, uncomplicated postpartum patients, and

gynecology patients.

All rooms are sized to allow the mother to keep her baby in the room with her. There will be

negative pressure isolation rooms and ADA compliant rooms. There will also be rooms to

accommodate bariatric patients. Staff support on the unit will include a multipurpose

workroom, consultation/conference rooms, a birth certificate office, staff lounge and lockers.

There will also be a family waiting area.

Attachment 14, Table 5

Obstetric Beds

Department/Area | Existing | Proposed State | Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?

Rooms | Guideline

Obstetric Beds 18,410 56 500to | 28,000to | 36,506 YES
GSF 600 GSF | 36,960 GSF
per Bed GSF

ACMC Inpatient Tower 154 Attachment 14




The amount of space proposed for the obstetric beds is less than the State Standard.

Normal Newborn Nursery

The obstetric care delivery model at the Medical Center encourages rooming in, or having the

new baby in the room with the mother.

The Medical Center is proposing to provide 80 bassinets. These include 56 rooming-in bassinets
as well as bassinets in two newborn nurseries — one on each level of primarily postpartum beds.
Of these, there will be one nursery with 8 bassinets on Level 6 and another with 16 bassinets on

Level 7. Only Level 1 babies will be cared for in these nurseries and rooming-in bassinets.

In addition to the main nursery there will be isolation rooms. The nurseries will also have

exam/procedure rooms, an area for breastfeeding, equipment and other storage, clean supply, and

nourishment,
Attachment 14, Table 6
Newborn Nursery Bassinets
Department/Area | Existing | Proposed State Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Newborn 1,275 Of the 80 | 160 GSF 3,840 1,799 YES
Nursery GSF total per GSF GSF
Bassinets bassinets, | Obstetric
only 24 Bed and
will be in LDRP
the
nursery.

The space for the newborn nurseries is less than the State Standard.

Neonatal Intensive Care Beds

The neonatal intensive carc model at the Medical Center includes neonates as well as all Level
2+ babies on the unit. The enlarged, replacement neonatal unit will be on the second floor of the
existing building with direct access between the obstetric services on Level 2 of the new tower

and the neonatal intensive care unil. The new unit will have 64 beds.

The following cross walk shows the spaces in the existing building that will be used in the

expansion of the current neonatal unit.
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Attachment 14, Table 7
Cross Walk of Existing Space at the Completion of the Patient Tower

Existing Space Allocation New Space Allocation
Phase I Recovery — C-Section
C-Section Suite

LDR

Neonatal Intensive Care Beds

Neonatal Intensive Care Beds

OB Postpartum — 2E OB Triage

Source: ACMC records.

The modernized neonatal space will be subdivided into 3 modules. There will be standard care
spaces and negative 1solation rooms. In addition there will be a procedure room, a respiratory
therapy work room/blood gas lab/storage, a radiology viewing room, decentralized clinical
support as well as shared support including a team station, clean and soiled utility, equipment
storage, and a secured freezer room for breast milk., The area will have a resident workroom,
staff lounge and lockers, a clinical conference room, on-call rooms and storage. Family support
will include family gowning and lockers, family overnight rooms, a parent education room. In
addition there will offices for the physicians as well as shared offices for social workers,
dieticians, pharmacists, and nurse practitioners.

Attachment 14, Table 8
Neonatal Intensive Care

Department/Area | Existing | Proposed State Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Neonatal 6,848 64 434 1o 27,776 21,657 YES
Intensive Care GSF 568 GSF | GSFto GSF
Beds per Bed 36,352
GSF

The space for the neonatal intensive care beds is less than the State Standard.

Adult Intensive Care Beds

The Medical Center is a regional tertiary/quaternary referral center providing a wide range of
very sophisticated medical and surgical services that require intensive care support. Today, the
Medical Center has 4 adult and 2 pediatric intensive care units. Three of the existing adult units
and the pediatric units will remain “as is.” The fourth adult unit will be vacated and replaced
with a Jarger medical intensive critical care unit (MICCU) in the new Patient Tower. In addition

to the new level of medical intensive critical care beds, there will be two other new 36-bed levels
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that will also house intensive care beds. All of the new intensive care units will have negative

and positive infection isolation rooms and rooms capable of supporting bariatric patients.

Clinical support services will include nourishment, clean supply and soiled utility, medi-prep

rooms, respiratory therapy storage, and a blood gas lab. Staff support will include team work

stations, consultation/education and conference rooms, offices, physician on-call rooms, and staff

lockers and lounge. In addition there will be family waiting and lounge.

Attachment 14, Table 9
Intensive Care Beds

Department/Area | Existing | Proposed State Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Adult Intensive 40,356 | 189 Beds | 600 GSF | 113,400 98,308 YES
Care Beds GSF to 685 GSF to GSF
GSF/ 129,465
Bed

The amount of square footage proposed for the 189 intensive care beds is less than the

allowable square footage.
98,308 proposed GSF < 113,400 to 129,465 allowable GSF

The amount of square footage proposed for the 108 intensive care beds in the Patient Tower is

also less than the allowable square footage.

66,698 proposed GSF for 108 intensive care beds in the Patent Tower < the 64,800 to
73,980 allowable GSF
Medical Surgical Beds

The proposed Patient Tower will be connected by passageways to the existing tower on all but
Level 10. In the process of constructing these “connectors,” 17 medical surgical beds in the
existing tower will be taken out of service. Ten of these beds will be redeveloped in existing
medical surgical units and 7 will be placed on reserve status along with 2 other beds that arc also

on reserve status.

The existing 378 medical surgical beds are located in 96,090 GSF, or 254 GSF per bed. About
one third of these rooms are double occupancy. At the conclusion of the Patient Tower

consiruction project, the Medical Center will continue to have 378 beds.

ACMC Inpatient Tower 157 Attachment 14




Attachment 14, Table 10
Medical Surgical Beds

Department/Area | Existing | Proposed State | Allowable | Proposed Met
GSF Key Agency GSF GSF Standard?
Rooms | Guideline
Medical Surgical | 96,090 | 378 Beds | 500 to 189,000 | 96,090 YES
Beds GSF 660 GSF | GSFto GSF
per Bed 240,480
GSF

The space for the medical surgical beds is less than the State Standard.

As part of a separate modernization, approved by the HFSRB, the Medical Center will add 16

new medical surgical beds. The square footage for these beds has not been determined.

Morgue

The Medical Center is still using the morgue that was part of the original 191-bed hospital,
constructed more than 50 years ago. Today the Medical Center has 678 beds and the size of the

morgue has remained unchanged.
There is no current State Standard for morgue square footage.

According to the best practices in the design of heath care facilities, the necessary square footage
for a morgue ranges from 2.9 GSF per bed {(an outdated HFPB guideline that has since been
withdrawn) to 4.5 GSF per bed. Based on this range of square footages per bed, the Medical
Center’s 678 beds can support from 1,966 GSF to 3,051 GSF of morgue space.

At the completion of the Patient Tower project, the Medical Center proposes to have 808 beds.
This updated bed complement could support from 2,343 GSF to 3,636 GSF.

The new morgue will have a large cooler with capacity for 22 bodies and an organ harvesting
room. The autopsy facilities will be larger and include an infectious contro] table. The design
for the new morgue includes a family viewing area and needed storage space for slides, paraffin
cassettes, and tissue samples as well as space to meet other storage needs.

Attachment 14, Table 11

Morgue
Department/Area | Existing GSF | Proposed GSF | State Agency | Allowable GSF
Guideline
Morgue 979 GSF 2,597 GSF NA NA

The amount of physical space proposed for the Morgue is necessary and not excessive.
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Non Clinical Departments/Areas — Proposed Patient Tower New Construction

In addition to the clinical square footage, there will also be non clinical square footage as part of
the project. In reporting square footage, non chnical square footage has used the Health

Facilities and Services Review Board definitions of Administration, Non Clinical Storage, Public
Amenities or Building Components in the schematics. The following 1s a brief description of the

non chinical space by floor in the new patient tower.
All Levels

The proposed Patient Tower will have 8 occupied levels — Ground, 1, 2, 6, 7, 8, 9, and 10. There
will also be a mechanical level, Level 3, as well as mechanical equipment on the roof (Level 11)

and an elevator machine room (Penthouse) above.

There is neither a Level 4 nor a Level 5 in the building. This is a result of larger floor-to-floor
heights on levels 2 and 3 to accommodate height requirements of the operating delivery rooms
and mechanical equipment, as well as a desire to match floor numbers of the new tower to those

of the existing campus.

A connector between the existing tower and the new patient tower will provide a direct
connection between the two towers at Ground and Level 1 through Level 9. These are especially
important at Level 2 to connect the elements of the obstetric service and the neonatal intensive

care unit and on Level 9 to link the cardiac-related floors.

The building will have three elevator banks — one for patients and staff, the second for the public,
and the third for material handling and back-of-house services. Each of the elevator banks will
have an clevator lobby on each level. All levels of the building will be served by these three

elevator banks. Only the patient/staff elevators have access (controlled) to the roof (Level 11).

Each floor will also have space assigned to information systems, electrical rooms, as well as

mechanical and plumbing shafts. Each will also have storage and general circulation space.
Ground Level

In addition to the elements described on all levels, the Ground Level will have all non clinical
following functions. The kitchen is to be relocated to the Ground Leve! and will serve the entire
campus. In addition, the Loading Dock will be renovated and expanded; it, too, will serve the
entire campus.

¢ Kitchen
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e Administrative space to support the kitchen
¢ Fresh, dry and frozen food storage
o Staff locker rooms and lounge

* Mechanical, electrical, information systems and plumbing support services including
electrical switchgear and pump rooms, and

» Loading dock and associated bulk material storage.

Level 1

Level 1 is a non clinical level and will have the following non-clinical functions:

¢ Lobby (with wheelchair storage, public toilets)
» Guest Services and Information Desk

e Valet office

e Volunteer rooms/orientation space

e A small kitchen supporting the servery

* A servery

¢ Public dining

» Chapel and related administrative space; other chapel-related administrative space will
remain in the existing building

¢ A lactation suite for counseling, retail space, and pump rooms for nursing staff members
* Staff lockers and lounges, and
o Electrical backup generators.

Level 2

Level 2 is primarily clinical space and includes antepartum rooms, the labor/delivery/recovery
suite and the surgical delivery and Phase I recovery rooms. In addition to these clinical

functions, this level will house the following non clinical functions:

o Tublic and Family Waiting

¢ On-call suite for physicians

e Staft lockers and lounge, and

* A bridge to the parking garage and associated Reception/ Information Desk.

Level 3

Level 3 is essentially a mechanical level; even so, it will also house the following non clinical

functions:

» Offices for the maintenance staff

¢ Bed storage, and
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e [Exit stair transfers.

As noted above, Level 4 and Level 5 will not exist.

Level 6

Level 6 will have a 12-bed obstetric unit and a small newborn nursery. The remainder of the

floor will be non clinical space including:

o Public lounge on the unit

¢ Administrative conference room

» Conference/consulting rooms also to be used for education, and
» Shelled space connected to the service elevators by a corridor.

Level 7

Level 7 will have a 36-bed obstetric unit and a newborn nursery to support the obstetric beds. In

addition, there will be the following non-clinical space:

» Public lounge on the unit
s Administrative conference room
» Staff lounge and lockers, and

e Conference/consulting rooms also to be used for education.

Levels 8.9, and 10

Levels 8, 9, and 10 are all 36-bed intensive care units. The following non clinical functions

support these patient care units:

e Public lounge on the unit

o Administrative conference room

s Staff lounge and lockers

» Conference/consulting rooms also to be used for education, and

* On-call room for physicians.

Non Clinical Departments / Areas — Existing Patient Tower Modernization

Non Clinical Space — OB Triage and NICU in Existing Patient Tower

The proposed plan includes relocating the obstetric beds to new space and modernizing the
vacated space to house OB Triage and the Neonatal Intensive Care Unit. Both vacated

departments are located the second floor in the existing hospital.
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Level 2 — Neonatal Intensive Care Unit

The non clinical areas in the neonatal intensive care unit include:

e Family support space including gowning, overnight room, education room, and parent
lounge

e Conference rooms

» On-call room

e Resident and other workrooms

o Staff lockers and lounge

¢ Administrative offices

« Shared clinical offices

» Equipment and other storage
Level 2 — OB Trage

The non clinical areas in the OB Triage arca include:
» Physician on-call room
o Staff lounge and lockers, and

e Equipment storage and alcoves (crash cart, wheel chairs, stretchers, and portable

ultrasound machines).
2. Ifthe gross square footage exceeds the BGSF/DGSFE standards in Appendix B, justify the
discrepancy by documenting one of the following.

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

b.  The existing facility’s configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing space that resulfs in an excess of square
Jootage.

Advocate Christ Medical Center currently has or proposes to have Phase 1 recovery stations in
three locations — there are 19 stations adjacent to the main operating room in the hospital, there
are 14 approved for the Outpatient Pavilion that is currently under construction, and there will be

4 located adjacent to the C-section rooms are being proposed for the Patient Tower.

Overall, the existing and approved Phase I recovery stations are located in 239 GSF per station.
These 33 stations and their associated square footage have been approved in by the Health

Facilities and Services Review Board (and its predecessor the Health Facilities Planning Board).
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As part of the current Patient Tower project, the Medical Center proposes to increase the number
of Phase 1 recovery stations related to the surgical delivery/C-section suite from the existing 3 to
4 rooms and relocate the service from the existing tower to Level 2 of the new Patient Tower.
The increase of 1 operating room and 1 recovery station are addressed in Attachment 37. Code

requires that there be one Phase I recovery station for each operating room.

Most of the patients who will use the new Phase I recovery stations will be either high risk
patients or patients with multiple births. (The surgical delivery rooms are used for multiple
births even when a C-section is not anticipated. This is for the safety of the babies. If the birth
of the second (or third, etc.) infant becomes complicated, an emergency C-section can be readily

performed).

The Phase 1 recovery rooms for the obstetric area will average 405 GSF. This is higher than the

State Guideline of 180 GSF. There are many factors that support this additional space.

e Unlike adult surgical recovery stations (adjacent to the main operating room) that are
cubicles, the surgical delivery recovery stations will be in rooms. Each room will be
private; this will improve infection control. More important, private rooms will afford
the new parents their privacy at this most momentous time in family formation. In the
unfortunate case of a stillborn birth or a fetal demise, the parents can begin the grieving
process with the obstetric bereavement counselor in the recovery area away from other

mothers with healthy infants.

* Again, uplike surgical recovery stations, there 1s more than one patient in the room.
There are at least two patients and maybe more — the mother and her baby(ies) — as well
as the father. Research has shown that it is very important that newboms remain close
to their mother immediately after birth. Skin-to-skin contact immediately after birth has
many benetits for the mother’s and the baby’s health. Baby is warmer, cries less,
breathes more easily and more rhythmically, and baby’s heart rate i1s more normal. Skin-
to-skin contact immediately after birth allows the baby to be colonized by the same
bacteria as the mother. This is thought to prevent allergic diseases. This all addsupto a
baby who is more stable. Providing the mother with the opportumty to hold her infant in
skin-to skin contact soon after birth can provide a sense of control and empowerment to
the mother. In contrast, there is evidence that lack of early skin-to-skin contract may be
harmful. Research has found that mother-infant separation during the first 2 hours after
birth is associated with less infant self- regulation and decrecased sensitivity and

attachment that 1s not fully compensated for by rooming in.
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o Many benefits to the infant have been associated with breastfeeding immediately after
birth when the baby is likely to nurse sooner and longer. Benefits include lower risk of
otitis media, gastrointestinal infection, necrotizing enter colitis, lower respiratory tract
infection, sudden death syndrome, asthma, allergies, childhood leukemia, obesity and
diabetes. At the Medical Center, 80 percent of the new mothers initiate breast feeding in
the recovery room. The Medical Center’s staff includes lactation specialists who can
help new mothers. Longer bonding times and breastfeeding may increase the time the

mother and baby stay in the recovery room.

o Under usual circumstances, in addition to the baby, mother and father, a maternal fetal
medicine physician may be attending the mother with the support of the obstetric nurses.
There may also be medical students and residents as well as EMT students to observe the

recovery. The people add to the square footage needs of the Phase I Recovery area.

o In addition to the family and clinical staff in the room, there will also be at least one
infant radiant warmer that measures 86 inches high, 47 inches deep, and 25 inches wide.
This equipment and necessary circulation spaces also have to be accounted for in the

recovery room square footage.
Several other factors contribute to the additional square footage of the Phase I recovery area:

« lllinois Department of Public Health (IDPH) requirements for support space in a
recovery area are minimal. To promote staff efficiency and maximize the amount of
time the staff spends with the patient, ACMC has added additional support space.

e [DPH does not address the need for hand washing space. To promote patient safety
and infection control standards, the Medical Center is providing decentralized hand
washing sinks and work areas within the recovery area.

e The nurse station will have central cardiac monitoring capability, medication and
supply dispensers, and a pneumatic tube station. The obstetric recovery area has a
multidisciplinary staff collaboration area that encourages comprehensive patient care
with enhanced opportunity for communication among the physicians and other health
professionals; these staff collaboration areas also enhance the Medical Center’s
teaching mission.

¢ Because of the configuration of the unit there will be 720 GSF of departmental
corridors {or 180 GSF per room) linking the recovery rooms, the nurse station, and

the supply alcoves.
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In the total surgical delivery area and Phase I recovery area there are shared spaces that have
been difficult to assign. As shown on Attachment 14, Exhibit 1, if the two areas are combined,

together they have 3,877 less GSF than allowed by the State Guidelines.

In summary, Phase I Recovery care in the surgical delivery suite is far more complex than in
most Phase 1 Recovery areas, especially in a center such as ACMC that cares for very high risk
mothers and infants. The unique circumstances in the surgical delivery area do not seem to be

anticipated in the current State Standard.
Exhibits

The “Size of Project” exhibit described on the first page of this attachment is included as

Attachment 14, Exhibit I.

Attachment 14, Exhibit 2 includes architectural drawings of each floor of the proposed Patient

Tower.

Attachment 14, Exhibit 3 is a letter prepared by Cannon Design and Power Construction

Company LLC describing the design and construction impediments related to the project.
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Floor by Floor Drawings

of the Proposed Patient Tower
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