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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BO
APPLICATION FOR PERMIT RE CEIVED

ILLINCHS HEALTH FACILITIES ARD SERVICF'FEVIM Qﬁg? A APPLICATION FOR PERMIT- July 2013 Edition
R i ¥ fﬂAL

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONY 0 3 2018

This Section must be completed for all projects. HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD

Facility Name: Advocate Christ Medical Center — Cancer Institute — Radiation Oncology

Street Address: 4440 West 95" Sireet

City and Zip Code: Oak Lawn 60453-2699

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

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

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

Address. 4440 West 957 Street Oak Lawn 60453-2699

Name of Registered Agent. Gail D, Hasbrouck

Name of Chief Executive Officer: Kenneth Lukhard, President, Advocate Christ Medical Center

CEO Address: 4440 West 5™ Street Oak Lawm  60453-2699

Telephone Number: 708-684-3010

Type of Ownership of Applicant/Co-Applicant

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

o Corporaficns and limited liability companies must provide an Hlinois certificate of good
standing.

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

APPEND DOCUMENTATION A% ATTACHMENT-1 IN NUMERIC SEQUENTIAL QRDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

Primary Contact
{Person to receive ALL correspondence or inguiries)

Name; Robert Harrison

Title: Vice President, Business Development

Company Name: Advocate Christ Medical Center

Address: 4440 West 95" Street, Oak Lawn, I[, 60453

Telephone Number: (708) 6844274

E-mail Address: Robert Harrison@advocateheaith.com

Fax Number: (708) 520-1820

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

Name: Wendy Mulvihill

Title: Director Planning & Analytics

Company Name: Advocate Health Care

Address: 3075 Highland Pkwy. Downers Grove, IL 60515

Telephone Number: (630) §29-5844

E-mail Address. Wendy Mulvihill@advocateheaith.com

Fax Number: (630) 929-8905
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

AHCN Page 1B
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATICN FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.
Facility/Project Identification

Facility Name: Advocate Christ Medical Center — Cancer Institute — Radiation Oncology

Street Address: 4440 West 95" Street

City and Zip Code:  Qak Lawn 60453-2699

County:  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: 3075 Highland Parkway, Downers Grove, IL. 60515

Name of Registered Agent. Gail D. Hasbrouck

Name of Chief Executive Officer: James H. Skogsbergh, President and Chief Executive Officer

CEO Address: 3075 Highland Parkway, Downers Grove, IL 60515

Telephone Number, 630-929-8700

Type of Ownership of Applicant/Co-Applicant

= Non-profit Corporation O Partnership
O For-profit Corporation B Governmental
O Limited Liability Company O Sole Proprietorship [ Cther

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

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

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

Primary Contact
[Person to receive ALL correspondence or inguiries)

Name: Robert Harrison

Title: Vice President, Business Development

Company Name: Advocate Christ Medical Center

Address. 4440 West 95 Street, Oak Lawn, IL 60453

Telephone Number, (708) 684-4274

£-mail Address. Robert Harrison@advocatehealth.com

Fax Number: {708) 580-1820

Additional Contact
_[Person who is also authorized {0 discuss the application for permit]

Name: Wendy Mulyihill

Title: Director Planning & Analytics

Company Name: Advocate Health Care

Address: 3075 Hightand Pkwy. Downers Grove, I 60515

Telephone Number, (630) 829-5944

E-mail Address; Wendy Mulvihill@advocatehealth.com

Fax Number (630) 929-8905

80X ACMC RAD ONC CON 3 102016
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Additional Contact
[Person who is also authorized o 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: (210) 464-3969

E-mail Address: jscheuerman@consultprism.com

Fax Number: (219) 464-0027

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

Name: Joe Qurth

Title: Altorney

Company Name: Arnstein & Lehr, LLP

Address: 120 S. Riverside Plaza, Suite 1200, Chicago, iL 60606-3910

Telephone Number. (312) 876-7815

E-mail Address: jourth@arnstein.com

Fax Number; {312) 876-8215

80X ACMC RAD ONC CON 3 10 2016
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ILLIRGIS HEALTH FACILITIES AND BERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Post Permit Contact
[Person fo receive all cotrespondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Scott Nelson

Title: Vice President, Planning, Design and Construction

Company Name. Advocate Health Care

Address: 3075 Highland Parkway, Downers Grove, [L 60515

Telephone Number: (830) 929-5577

E-mail Address: Scott. Nelson@advocatehealth.com

Fax Number: (6830) 929-9923

Site Ownership
[Provide this information for each applicable site]

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

Address of Site Owner: 3075 Highland Parkway, Downers Grove, IL 60515

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

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

APPEND DOCUMENTATION AS ATTACHMENT-2, (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

Operating ldentity/Licensee
[Provide thig 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. 85" Street, Qak Lawn, IL 60453

X Non-profit Corporation [ Partnership
M For-profit Corporation L] Governmental
] Limited Liability Company [] Sole Proprietorship 1 Other

o Corporations angd limited liability companies must provide an lilinois Certificate of Good Standing.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AF'FER THE LAST PAGE OF THE
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 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,

80X ACMC RAD ONC CON 3 10 2016
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

Flood Plain Requirements
[Refer to gpplication instructions

Frovide documentation that the project complies with the reguirements of llinois Executive Order #2008-5
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 tdentified floodplain areas. Floodplain
maps can be printed at weww.FEMA gqov 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 fllinois Executive Order #2005-5 {htip:/iwww hisrb.illinois.gov).

APPEND DOCUMENTATION AS ATTACHMENT .5, IN NUMERIC SEGUENTIAL 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
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-§ 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 1116 Ciassification:

1 Substantive

[ Nan-substantive

80X ACMC RAD ONC CON 3102016
10/31/2016 4:21 PM




2. Narrative Description

Provide in the space befow, a brief narrative descriplion of the project. Explain WHAT is to be dene in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
dascription of the site, Include the rationale regarding the project’s glassification as subslantive or non-substantive,

Advocate Health and Hospitals Corporation d/b/a Advocate Christ Medical Center (ACMC,
Christ Medical Center) and Advocate Health Care Network, the applicants, propose to expand
and modernize the functionally obsolete Radiation Oncology Department and replace the

existing three external beam radiation oncology units.

The Christ Medical Center's Radiation Oncology Department opened in the early 1970s. It was
designed for approximately one-third the current volume which includes 50 to 70 patient
treatments as well as 10to 20 follow-up and new patient consultations per day. Over the
intervening 40 years, due to structural limitations, the department was extended in multiple
directions resulting in poor work flow and lack of patient privacy. The department is severely
undersized resulting in crowded conditions for patients, family and staff. The proposed Project
will increase the square footage of the department and will improve operational efficiency,

patient privacy and overall patient experience.

The Radiation Oncology Department hasthree external beam external radiation devices —~ one
stereotactic device { CyberKnife™) and two standard linear accelerators. These unitsare
reaching the end oftheir useful life. The proposed Project will replace the existing units with

three safer state-of-the-art units that will reduce treatment times and improve outcomes.

A site plan showing the location of the Project on the Christ Medical Center's campus and a
description of Project phasing are included as Narrative Exhibits 1 and 2. The existing and
proposed floor plans of the department are included as Narrative Exhibits 3 and 4. Community

support for the Project is documented in Narrative, Exhibit 5.

The Project will be completed intwo phases. The first phase will begin with the demolition of
the existing CyberKnife™ vault and adjacent spaces; these are currently at the front of the
Radiation Oncology Department. A larger new building will replace the demolished building.
At the completion of Phase I, the new building will include a dedicated front entrance as well
as new registration and waiting, gowning and gowned waiting, exam rooms, consultation
rooms, 4 nursing station and a new south vault that will initially house a Varian Truebeam STX
with the HD) MLC and Cranium Package (the stereotactic components). Phase Il completes the
back of the department. At the completion of Phase II, the remaining patient care areas

including two linac vaults {the west and north vaults), the HDR brachytherapy unit and the CT

80X ACMC RAD ONC CON 3 10 2016 Narrative
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simulator will be modernized. Clinical support space necessary for these areas will also be
modernized as well as non clinical offices, conference spaces, and staff spaces. At the conclusion
of Phase II, the stereotactic components from the south vault will be moved to the north vault,
This relocation of the stereotactic components permits the newest stereotactic technology to
come on line at the end of Phase I; this is a substantial benefit for patients. Further,
relocating the stereotactic device at the completion of Phase II greatly enhances operational

efficiency and patient experience.

The Project will include 12,308 square feet of new construction, of which 3,602 will be
chinical; it will also include 12,123 square feet of modemization; of which 6,993 will be

clinical. The remaining 15 square fee is “as is”. The total Project is 24,446 square feet.
Project construction is expected to begin in April 2017 and be completed in December 2020.

Total Project cost is estimated to be $46,966.26. The Project will be financed with cash and

securities and debt.

In accordance with Public Act 96-31; the Project is classified as non substantive because it
does not establish a new facility; does not add or discontinue a service; or propose a change

of capacity of more than 20 beds.

80X ACMC RAD ONC CON 3 10 2016 Narrative
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F)? # Advocate Christ Medical Center

Location of Radiation Oncology Department
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Support Letters

State Senators

Jacqueline Y. Collins (16™ District)
Bill Cunningham (18" District)

State Representatives

Frances Ann Hurley (35" District)
Kelly Burke (36™ District)
Margo McDermed (37" District)

Village of Oak Lawn

Dr. Sandra Bury
Mayor

Larry Lehman

President
Qak Lawn Chamber of Commerce

Village of Tinlev Park

David G. Seaman
Mayor

Village of Evergreen Park

James J. Sexton
Mayor

Gilda’s Club Chicago

LauraJane Hyde
Chief Executive Officer

Advocate Health Care

Michele Goodier
Vice President
Advocate Cancer Center

Advocate Christ Medical Center {Personal Letter)

Mary Mayer
Radiation Oncology Patient
Advocate Christ Medical Center

80X ACMC RAD ONC CON3 102016 12
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Narrative
Exhibit §
Support Letters




Advocate Christ Medical Center

Kenneth W. Lukhard
President

Richard Scott, MD
Chief Medical Officer

Dr. Amar Hamad
Senior Chief, Department of Hematology and Oncology

Keith Ammons, MBA, BSRT (T)
Director of Operations, Cancer Institute

Faisal Vali, MD, MSc¢
Chairman, Department of Radiation Oncology

John McKee
Clinical Coordinator, Radiation Oncology Department

80X ACMC RAD ONC CON 3 10 2016 13
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COMMITTERS
B FINANDIAL INETITUTIONS
LHAIHPERBON
B COHMERCH §
. ECONDMIn DHIVELOPMENT
# HIGHER EQUEAYION
W INFUNANCE
B PUHLIC HEALYH

1155 WEST 7871 STREET B TRANGPEHTATION
CHITAGD, HAIRGIS G0BE0 * 6) *
{F721 £24-2850 ﬂm C? (7/,4/2&

Fax: (778 224-2055 STATE SENATOR - 16TH DISTRICT

1 CaryoL Oere

W11 STATE CARITOL
EPRINGFWLD, HAIR0IE 62700
(2 (7} TH2-1 807

FaX: (217) VB2-21 18

12 DRI QPRI

‘September 19, 2016

Caurtney R. Avery

Administrator

Niinois Health Facilitics and Services Review Board
525 West Jeffarson Sireet, Second Floor
Springfeld, lllinois 62761

Dear Ms. Avery: -

Advocate Medical Center is submitting a Certificate of Meed application to expand and modernize its
madiation oncology department on its Oak Lawn campus. The project wil be instrumental in the medical
center continuning to provide high-level cancer care, while atilizing existing space within the medical
‘eenter,

As a state senator, | am comforied that my comstiments are shie 0 recelve the highest quality care on
Chicago's southside. Renovation and modesnization will ansure that tertiary-ievel cancer services will
continue to be provided and mmore essily accessed by patients weated 4t Christ Medical Center, The
residents in the district that I represent depend on the institution’s services and on its continuing ability 10
affer the latest advancements in health care.

Additionally, with some 8,000 associates and more than 1,300 physicians, the medical center is 2 major
employer in the region. Allowing this institetion to proceed with needed expansion not only helps
guarantes the ongoing availability 6f necessary health carc services, but serves to bolster the economic
vitality of the region, including the creation of more jobs.

I believe the expansion and modernization of the radiation oncology department is necessary if we are to
maintain strong, healthy commumities well into the future, and T ask that you approve the Certificate of
Need for this project.

+

Sincerely,
Tacqueline Y. Collins
State Senator, 16™ District

RECYOIE FAPER « SOYESAN IRKS

80X ACMC RAD ONC CON 3 10 2016 14 Narrative
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WU SINATCRUALOBRIGHA N OB

Counney R. Avery

AT i LT0?

WMinais Heatth Faclilties and $ervices Review Board
S2% wett hefferson Street, Second Floor
Spetnglinkd, illinos 62761

Drenr ks, Aerery:

{ Mully support plans by Advorate Christ Medicat Center to sapand ared modernize the eddistion smaalogy
departiment of s Dak Lawn campus. Enacling this propassd will allow thse hospitsl to bettar servy ity
chader patients who need refaztion treatment.

Advocate Christ Medacsl Center i the paly comprehensive tertlary are quaternary care inciity in the
Sauthland, and my Conyiiupats fely 40 the hospilal remaining 2 workdlass facilay that can provide the
{stest and ben in wreatmens techrology and grow tg- meet the aspesting aeeds af the communities. ln
auf region. Sadly, cancer is the secand leading chuse of death in disvols and |s unfartunately 3130 hig v
provalant among the senior papulation and minonty groups that reside in Christ Medical Center’s
sarvice e,

Lapplaud Advociate Christ Medical Center far ity COntinued ¢fom 13 éngiind and grow fls services 1o
meet (e feeds of the thousands of patiends i creats anruily, This new project shaws that ihe hospitai
i eommitied to being preparad (o whaiever the future halds. | stanghy orge e members of the
Bhrols Heahh Fadilitias and Services Review Board (o doprowe the indiution'y Certificate of Nexd
pplicataan tr exparding and modernizing Hs cadiaton oncelogy department.

Sirteredy,
2 v
;:.A/f‘,‘?d. ~—
BN Cunninghem
State Senatar, 38 Dbt
TR, FD AT BOWRE Al e
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DISTRICT OFFICES RIS COMMITTEES

10400 5. WESTERN AVE, % » APPROPRIATIONS
CHICAGO. IL 60643 ] GENERAL SERVICE
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(T &5 FAX L . y. + HEALTH CARE LICENSES
h AFETY:
ORLAND HILLS, . 60487 ~orma®” " PO 5 FIRE
R e N « TRANSPORTATION:
) 2357 REGULATION, ROADS &
STATE OF ILLINOIS BRIDCES
SPRINGFIELD OFFICE
252.W STRATTON BUILDING FRANCES ANN HURLEY
SPRINGFIELD, 1L 62706
il iy STATE REPRESENTATIVE
EMAIL: repfranhuriey@gmail com 35™ DISTRICT

September 13, 2016

Courtney R. Avery

Administrator

ilinols Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, lllincis 62761

Dear Ms. Avery:

| wholeheartedly support plans by Advocate Christ Medical Center to expand and modemnize the
radlation oncology department on its Oak Lawn campus. This proposal responds to the hospital's
critical need to better serve its cancer patients requiring radiation treatment.
The medical center serves as the only comprehensive tertiary and quaternary care facility in the
Southland, and the residents whom | represent depend on it remaining a top-level facility that is
able to provide the latest in treatment technology and expand to meet the growing needs of the
communities in our region. Unfortunately, cancer is the second leading cause of death in Hlinois
and is highly prevalent among the senior population and minority groups that reside in Christ
Madical Center’s service area.
Expansion and modemization of the current radiation oncology department will improve patient
access to radiation services at Christ Medical Center's main campus, allow the medical canter to
\ perform more radiation procedures by upgrading to equipment with the newest and safest clinical

features, and position the medical canter for mesting the area's future heaith care demands.

! applaud Advocate Christ Medical Center for continuing to expand and grow !ts sarvices to meet

the needs of the thousands of patients il treats annually. This project demonstrates the medical

center’s foresight in preparing for the future. | urge members of the Ilfiinois Health Facllities and

Services Review Board to approve the instilution's Certificate of Need application for expanding

and modemizing s radiation oncology department.

Sincerel \d

LA N Lt
Francas Ann Hurley
State Representative , District
RECYC] ED PAPER » SOVBEAN [NES

80X ACMC RAD ONC CON 3102016 16 Narrative
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THETRICT OFFICE
5144 W, B61TH HTREET
Oar Lawn, IL 60AK3

CAPITOL JFFICE

246 - W STRATTON DFFICE BULDING
BPRINGFIELD, IL 82706
R17.78208618

4280871
POB.AZB5.0842 FAX 217 EBHABBIFAX
KELLY BURKE
STATE REPRESENTATIVE
August 23, 2016 A6TH DISTRICT

Courtney R, Avery

Administrator

Winois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, fllinois 62761

Dear Ms. Avery:

T am writing 10 you in support of the proposed radiation oncology expansion and modemization
project for Advocate Christ Medical Center. When it comes to high-level care in Chicago’s
Soutidand, thousands of patients rely on the care that Christ Medical Center provides.

As a state representative, I know first-hand the devastation that cancer can cause to paticnts and
their foved oncs. 1n fact, cancer is the second leading cause of death in Illinois, and st Jeast 50
percent of cancer patients are treated with radiation therapy.

This proposal to expand and modernize the radiation oncology depariment on Chedst Medical
Center’s main campus in Oak Lawn is in an offort to respond to the hospital’s critical need to
betler serve its cancer patients reguiring radiation treatment, The project will improve patient
avcess fo radiation services at Christ Medicat Center's main campus, make receiving care s
better experience for pailents, and position the medical center to remain 2 health enrc leader.

I recommend members of the Ilinois Health Facilities and Services Review Board approve the
institution’s Centificate of Need application for expanding and modernizing its radiation
oncolegy depariment.

Kelly Burke
State Represcintive — 36" District

RECYZLED FA?ER + SOYBEATWINKS
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Margo McDermed
Sistn Reprasentativo = 37t Distriot

Seplember 6, 2016

Courlney R, Avery

Administrater

Hiincds Health Facililies and Services Review Board
8§25 West Jefferson Sireet, Second Floor
Springfield, Hlirois 82761

Daar Ms. Avery,

{ am writing to you in support of Advacate Christ Medical Cenlter's proposed radiation sncology expansion
and medesnization project. The parpose of this projectis o #nptove cancer care ko the regional commundty
Christ Medical Center serves, and | fully support their plans. Their current radiation oncology depariment is
more than 40 years old, and there is no froom fo expand or fo update equipment, which is vital fo Cheist
Medical Cenler remaining a destination hospital for cancer patients in Chicage's Southlend as well as areas
of Northwest Indigna,

| highty urge members of he Hlincis Health Facifies and Senvices Review Board to approve the medical
canter’s Certificate of Need epplication for upgrading its radiation oncelegy department. As a slale
representative, if's important lo me that my constituents are able fo rety on Cheist Medicel Center for high-
level health care cancer services.

Sincerely,

Weugro Vel uma

Marge Mellermed

Slale Reprasentative

I7th Lagislative District

(L. House of Representatives

Oisteint 37 Offica: 11032 W, Lincodn Fiwy,, Frankiort, & 80433 1| 815-277.2070
Seringhioks Dfike: 2048 Straton Olca Bullding, Soringtisid, It 02706 | 2177800424
Fmuli; MoDerrmed Githegop.org 1 Walmito; wanw regrsedarmsd .oom

RECYOLED FAPER = SOYBEAN 13
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/ 446 SOUTH RAYMOND AVENUE OAK Laws JLLINOE 553
TELEFHONE (708 630400 | FACSIAULE {HE) 636-2006 | Wi OAKLAWR-L. OV

THT YHLAGE OF

OAK LAWN

iember 15, 2016

Ms. Couriney R Avery

Adruinistator

Hinois Hesllh FadiiGes and Servicgs Raview Boand
525 West Jeflerson Street, Secend Floor
Springfiel, Finoia 62761

Dear Mg, Avery:

i wholehieariedly support rians by Asvocale Christ Mecical Center fo renovale, expand and
rodamiza its radistion oncelogy depariment on s Ouk Lawn campis. As Meyor of iha Village of
Oak Lawn, | taka pride in knowing that the eesidents  serve are able 10 receive e highest level of
health caze in south suturban Chicago,

| have waiched as Chiist Medical Canter has dovaloped into one of the Chicago ares's largest leriary
and quaternary care providers, drawing patients from throughoot Be southern and southwastem
partian of Chicago and surrounding suburbs. And the care they provide is excalient LS News and
World Raport recently listed tham as the fourth bast hospital in the state of lincis,

| watched e Outpatient Pavilion be built and ope o the community, and T'm hankful tha Osk Leen
has tremendows aulpatient services located in one conveniently accessed Incalion, | spoke 3t e
ooening of (el new East Towsr 2nd taka comion in knowing methers arg delivering fieir bables ina
beauliful faclity providing excstient medical care. The two #oors of (CU beds remais full eash day
and have taken some of the burden off of Christ's smergency department that reaches critieal
capacity reguizrly. Tha residents of Oak Lawn and the sunounding region rely on e medical center
to comtinug t grow, ronovate and enhance He services provided across a broad spacirum of
servces. 8o, change must continus as health ¢are evolves and Bo need for services increase.

The #inois Health Faciliies and Sarvices Review Board, in the past, has indicated & prefrence for
having hospitals expsnd services af thelr current locations rather than look o altemalive sites for the
building of brand-new complexes. Expanding radiation oncoloqy services on Chtist Medical Center's
axisting campiss speaks direcly fo that praference.

DR SARDRA BURY
ViHLAGE TREMDING

IAME M. QUINEAR, MMC

YHIAGT CLERR | agpiaud Advocate’s ongoing sfforis to mast i health care nepds of the Southiand, For this reasnn,
_—— ¢ 1urge the mambers of the Bingis Health Feciitios and Services Review Board o apivove the

LARRY R. DEETEEN. LM Certficate of Nead appheation for expansion and redgsization of the existing radisfion ancology

VIHAGE MANAGER department.

VILLAGE TRUSTEES Sincerely,

Ik CARREREY

Ttad DESMOND y
ALEX LG OLEINIZAR
Wi LiAnm I STALKER

ROtk |, STAREIT Dr. Sandra Bury
TERIY VORDLRER Méyor

&
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Courtney R. Avary

Adminigtralor

Hlingis Health Facilities and Servizes Review Board
525 West Jeiferson Street, Second Floot
Springfietd, llinols 62761

Uear Ms. Avery;

| am writing this letier in strong suppart of Advocata Chiris! Medical Center's expansion and modermization
of its radiation antology depariment, | therefore suppart and endorse their Certificate of Need application.

This preject addresses a crilical aeed for cancer patients in Chisagoland and Northwes! Indiana. Christ |
Medical Center must be able to expand and add new technolegy fo continue fo address the needs of a
growing regiotial poplation,

Not only Is the project vital to the community, it's construstion will izke place within the exisitng walls of the
medical cantar, which | undersiand is preferred by the Tlinols Health Facilitles and Services Review Board,

Agan, | fully suppor! Advecate's ongoing efforts to meat the health care aeeds of the Southland. For this
raason, [ urge the members of the ilinols Health Faciities and Services Review Board lo approve the
Certificale of Noed applicaiion for expanslon and medemization of B existing radiation ongolegy
depariment.

Sincerely,

o

f’lgcf_g{géﬁ‘?’! DK LAwN Cllhmper A compsac
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Tirﬂe?ﬁ
Park

il ttsas 13

Viilage Prestdent August 22, 2016
{havtd O3, Seaman
Village Clerk
Patrick £. Rea Courtney R Avary
Village Trusiens Adminisieator
Brian 5. Maher HHlinois Health Facilitics and Services Review Board
TE Grady i 525 West Jefterson Street, Secand Floor
Michael J. Parnltis | Springficld, dinols 67761
Jacon €., Vandenbery, '

slan H., Younker .
Kevin L. Siupss : Dear Ms. Avery:

 am writing to give my sépport for providing approval to Advocate Christ Modical Cemtes in Qak

Village Hali Lawn, I 10 upgrade and expand is cadiation oncology depariment. As you may already know,
HIZ50 5. Oab Park Ave. Cancer is the second Jeading cause of death in (ilingis.,

Tintey Park, 1L 60477
As tha mayor of Tistey Park, our citizens rely on Christ Medical Center, which has grown into one
gﬁ:ﬂ:m" of the premier teaching hospitals in Chicagoland, providing the high quatity care, for their
Tax: (708] 444 5090 healtheaee needs. Oak Lawn §5 2 neighboring community and i wordd alfow anather option
Tinley Park cllizens to consider, with the requested upgraded equipment and technology.
Baiiding & Planning

1708 444 5100 it Is imperative for the residents of the cegion surrpunding Christ Madical Center the medical
Tax: (T08) 4445499 LOMTer 15 provide state.ofthe-art facilities snd equipment Lo keep up with consumer domand. 1
Public Work vrge tho members of the llinois Heaith Facllities and Services Roview Board 1o approve the
O f A 4,:;:;: Cortificate of Noed application fos sxpansion ang muernization of the existing radtation
, oncology department,
Poliee Department "
7850 W, 1830 5. In closing. please cansider Advocase’s request to ceplace two linear accelerators (LINACS) and
Tirdey Pack, 1L 60477 The Cyberkaife stercatactic device so the citizens of Tirdey Park and aH of the Chicagataad
(708] 4345300 Menemergary  YOMLHWEST Suburban neighbors can rely an Christ Medical Conter to giva them the best fighting
Fax: (708) 445300 chancs against canger.
John T, Dunn
Public Safety Byiiding
17355 % &8¢ Coun Sincer
Tindey Pusk, B 00477
Fire Bepartment & {
Preventlon Davidl G.%eaman ,
170D} 444 5200 Hmermergenay | Mayor
Fax: {708) 444 5500
EMa
EFIEE AdS-S000
Fax: {708) 3445699
1
Senlor |
Communtty Center
17081 4445150
W tinleyperk.org

ot et Tt

Pl
P
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Pillage of rgrgm Park

Mayor 9418 SOUTH KEDZIE AVENUE Trustees
James J. Saxton EVERGREEN PARK, ILLINOIS 80805 Mary Keane
Clerk Tel. (708) 4221551 mﬁ;{fﬁ;
Catherne T, Apaso, MMG Fax (708) 422-7878 Dantel ¥ McKaown
August 18, 2016 James A, MeQuillan
Mark T. Phelan

Ms. Courtney R, Avery

Administrator

iinois Health FacHlities and Services Review Board
525 West Jeffersan Street, Second Floor
Springfield, inois 62761

Dear Ms. Avery:

I am writing to voice my support for Advacate Christ Medical Center upgrading and updating
the radiation oncology department on its Oak Lawn campus.

Christ Medical Center has grown inta one of the Chizago area’s finest medical centers,
providing high-level tertiary and quaternary care. Patients from thrsughout the southemn and
sauthwestern portion of Chicage and surrounding suburbs, as well as Northwest indiana, rely
on Christ Medical Center for their health care needs. As the Mayor of the Village of Evergreen
Park, 3 next door neighbor of the Village of Oak Lawn, this upgrading would greatly benefit the
residents of our community who ace seeking excellence in cancer treatment and care.

Lam grateful, as are my constituents, that Christ Medical Center continues to invest in providing
high-tevel health care. | urge the members of the lllinois Mealth Facilitles and Services Review
Board to approve the Certificate of Need application for expansion and moedemization of the
existing radistion oncology department.

Singerely,

Fomer 3. St

James ]. Sexton, Mayor

Village of Evergreen Park
80X ACMC RAD ONC CON 3 10 2016 22 Narrative
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radiation sneology depariment on its Osk Lawn campus, s tap-noleh radiation oncology services are
vital to the successful ireatment of many batiing cancer.

Gilda's Club Chicage {GCC) openad a satelita in the Outpatient Pavilion &t Chiist Medical Center
when the buiiding opened in March 2014, GOC i a place where men, women, and chilkken whose
lives have been touched by cances, aswell as ther famifies and friends, can fesl they are part o a
welcoming community. The mission of GCC i tn enswre that all peapls impacied by cancer are
empowered by knowledge, sirengthened by sction and susiained by comeuntly, Gilda's Club Chicago
at Advocate Chrisl Medical Center provides accessile cancer support fo patienis, famifies and the
community a large and exempifies Cheist Medical Cenier's comendment 1o provide quality cancer
care

GOVERNING ROARD

Y . .
> M g
{3 w imqgm%mgh
Willium Adscs 1V
0"5' © HiAbn
z & Munece Andemon
AnAfisam olthe X i@fﬂﬁﬁl
LARCER FUMPONT COMMENTY E"a‘:‘“‘ﬁé%m 5)‘.
7 Cooney
Courtney R. Avery Ronald Cufp
Adminirator Towoin Deyte
Hinois Heakth Facifties and Services Review Board mﬁmﬁﬁmﬁ
525 West Jefferson Street, Second Floor Jeen Hzemis
Springfield, Hinols 62761 i&;&iyﬁ Lemer
firuce [A.l_bm
September 2, 2016 fimes Mitchell
Su:\'enx Mol
Dear Mg, Avary: Kot Prg
(ilda’s Club Chicago is 2 long-time partnier of Advocate Christ Medical Cenier in Qak Lawn. As such, Sherman Reynolds
we shrongly support plans by Advocate Christ Medical Cenler fo renovate, expand and moddernize its ﬁ“ny”\zfm

MEBICAL ADVISDRY
BOARD

Naney ). Anderson, BEN, MEN
Northwestern demorial
Harpriat

Fhilip Bonomei, MDD

Bush Ldvrentre Mullcol Conter

David Cella, PED
Nprthwestery {nversier
Femberg Schawl af Madivine
Meormix Klezel, MDY

Art & Boders F, Loty
Chiltien s Hosplal

. ) . . CQustwys O, Rodrigaes, M}
As a pariner i care, (ide’s Club Chicago hears Trst-hand how Advocate Chit Medical Center has NorthShare tntrersity
impacted the fives of cancer patients and ther families. We are prowd fo tecommend Christ Medical ?;ifm ?’L‘i.,':',ﬁ o
Center's cancer services, including radigtion oncology, to ow community. The recognifions and Cenver. z.gmfn U?:w:ffslr}'
Merlica) Conter

actreditations they have rereived are a testament to the outstanding care they provide and include:
o 100G Grealest Hospitals in Americs and ona of the 100 Hospiials and Systerns with Great

HONORARY HOIARD

Oneology Programs by Backer's Hospltal Review in 2015-18. Asdrew Alewandes
Accredilation by tha American Coliage of Surgenns as an Approved Cancer Teaching Hospital.  meeahie Richerd Durbin
Accreditation by the National Accredilation Program: for Breast Centers (NAPBC) miﬁm‘:
in 2016, the Cancer Institule’s cancer program was granted a three-vear aceredialion by the Helly Huer
Commigsion on Canoer {Colz) of the American Coliege of Surgaons (ACaS). i%f;m Baca
Henorshly lim Ryos
Wa are proudly behind Advocate's ongoing efforls to upgrace their cancer services fo confinuedo meet ey Rvon
the health care needs af the Southland, For this reason, | ask the members af tha ilinois Health Ty Savege
Failities arid Servivas Review Board {o approve the Cerliicate of Need application for expansion and George m”
modernization of the existing radiation oneology department. Henopable Corrine Wond
Sincerely,
LauraJane Hyda
Chief Execuiive Officer

S3TN. Wells Sirert, Chieago, Hlinois 60654 1124649900 Fax: 312-464-1487  wwwipildsselistehicage. ocg
Adnze panprefit sappos commanits i e e fetachod I cancer
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z’k Advocate Health Care

3075 Hightong Patway, Sulte S50 1] Downers Grove, Hlinols 60546 || T 630.572.9393]] stvosatcheaith.com

August 15, 2018

Countnay H. Avery

Administrator

{fincis Health Facilities and Services Review Board
525 Wast Jafferson Street, Sacond Floor
Springfiald, llinois 62761

Daar Ms. Avery:

i strongly support plans by Advocate Chyist Medical Center to expand and modemize its radiation oncology
depariment in Oak Lawn, 1L As Vice Prasident for the Advocate Cancer Institute/oncalogy service fine, |
know it is essential that each of cur cancer centers be abls to axpand o serve the growing needs of our
patients and modemize equipment fo provide sats, efficient and effective cars,

This radiation oncology sxpansion will aliow Christ Medical Center to continus its mission of excellence in
patient cars, rosearch and education in cancer cara, Staying current with new fechnology will also aflow the
haspitel to retain and expand upon ewards and recagnitions, which serve as 2 way to help consumers choosa
whete they recaive zare, For Christ Madical Conter, this includes a three-year acereditation by the Amarican
Coltega of Surgeons Commission on Cancer as an Approved Cancer Teaching Hospital, accreditation by the
Natione! Accradilation Program for Breast Centers {NAPBC), and being recognizad by Becker's Hospital
Review a5 ona of the 100 Greatest Hospilals in America and one of the 100 Hospitals and Systems with Graal
Oneolagy Programs,

Prior to maving to the system leadership position in cancer, | was tha Exacutive Director of the Cancer
institute at Christ Medical Center. During the fast two of my six years thete, | worked very hard lo move this
particular project forward as | felt strongly thal it was in the best mterest of our patients. | am very encouarged
and excited by the fact that the Medical Center leadership is now able to move in this direction.

| urge the membaers of the llinols Heglth Facililies and Services Review Board to approve the Cerificate of
Need application for expansion and medomization of the existing radiation oncology depaniment.

Sinzeroly,
“Phiehot o Eosd an

Michele Goodiar

Vice Presidert, Advocate Cancer instituis
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Seprember 15, 2016

Courlney K. Avery

Adminigirator

flinois Health Facilities and Services Review Board
525 West Jeffarson Street, Secand Floor ) .
Springfietd, Hinois 62761 K

Ogar Ms, Avery:

| whoteheartedly support plans lor Advocate Chiist Medical Center fo expand and upgrade its sadialion
oncology department in Gak Lawn, I As a palient, | hawe witnessed lirsthand the Tact that The radiation
oncology department is severely lacking the needed space and equipment o properly serve the
community. As recently as yesterday, the machines were down. THIS IS THE SECOND TIME IVE
EXPERIENCED YHIS SINCE | BEGAN MY TREATMENT ON 8/1/18. This should not be oceuring,
particularly since its puls additiona! sress on patients who are already dealing with the siress of cancer and
radialiont The palient watting rocm was filled fo capacily since all were hoping fo receive fheir treafments
evenfuglly thal day. Luckily, the problem was resolved and | was able {o receive my freatment. However,
the pravious time this occumed | was sent home which was quite frusirating to say the leastt

The current radiation oncology depariment is more than 40 years ofd. It was the first addition fo the original
Christ Hospilal Building. While undergoing treatment, the quality of care | received was fantastic, but the
cramped environment and wom exquipment certaindy were not. Whils waiting within the departmant, |
witnessed inpatients in the hallways on carls who were extremely sick, providing no privacy whalsoever to
then. Additionally, there ars no lockers wilhin the dressing rooms, as wefl as a co-ed dressing room which
cerlainky provides zeno privacy. | 2iso observed a lack of restooms within the depariment since sfaff had o
use the patient restroom on severaf occassions. it also appears Ihat there is an inadequate number of
exam rooms since palisnts are waiting to be placed in & room to see their doctor!???

The sondiions put an enormous sirain on palients and associates alike, leaving those coming for freatment
to atternpt io heat in subpar conditions gnd associates 1o provide care in a poor envionment with daled
equipment. Patients ate fraveling to the radiation ondolegy depariment to undergo difficult traatments, 4
van be a fraumatic time, and coming lo a cramped facdlity that currently fests almest dungeon-ike isn't
giving anyone the needed space to focus on heatth and well-being. The walk 1o the radialion depariment is
exremely |ong gven for patients who use valel parking. Although wheelchairs are available, nof af patients
chooss Lo use them. The location of the radiation depatment i 50 remote that when initially coming to the
department, ore feels they need a roadmap! When traveling from the Oulpatient Pavillion lo the olg
building, you see paint chipping off the walls within the doorway as well as garbage overflowing onto the
floor(sa bad that one day | had 1o reporl to the recaptionist at the front desk). It is in definile need of an
upgrade.

There has to be--and there is-a befler way lo prvide radiation oncology services. By modemizing and
gxpanding the curment cancer services, the medical center will be able lo offer even betler care 1o those n
the Southland region,

| ask members of the Hlinois Health Facilities Planning Bosrd o approve the Ceriificate of Need request for
expansion and modernization of the existing radialion encoksgy depariment.

Sincerely,

Mary Mayer

“@‘M@W
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# Advocate Christ Medical Center

4440 West 95th Strmet || Oak Lirwn, IL 86453 |} T 708.664.8000 || sdvocateheaith.com

September 1, 2016

Ms, Courtney R, Avery

Administrator

Hinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, linois 62761

Dear Ms. Avery:

As president of Advocate Christ Medical Center in Qak Laws, lliinois, | know firsthand that the
need is urgent to expand and modernize Advocate Christ Medizal Center's Radiation Oncology
department, Now 40 years old, the departent is woefully undersized and the equipment is
thoroughly cutdated with no possibility for further upgrades.

Advocate Christ Medical Center is a regional referral center for tertiary and quatemary services,
including cancer services. Ye serve patients and their families from all over Chicagoland, as well
as northwestern indiana. At least 50 percent of the patients who rely on us for their cancer care
are treated with radiation therapy, either alone or in combination with chemotherapy and surgery,
The purpsse of cur proposed renovation and expansion is to further improve the care and
experience we provide our cancer palients each and every day.

i am proud of the physicians, nurses, technicians and others who compassionately and expertly
care for the patients through our Cancer Institute. The commiunity looks to our providers to provide
exceptional care, and the patient care team looks to us to provide the resources and space they
need o provide the highest leve! of care. For these reasons, | urge the members of the lliinois
Health Faciiittes Planning Board fo approve the Centificate of Need request for expansion and
modernization of the existing Radialion Oncology deparimenl. God bless, '

Sincerely,

e

Kenneth W. Cukhard
President
Advocate Christ Medical Center

& faithnand health system serdng istividuals, famiies and sarminilios

Recipion] of the Magsef awsrd for arcefiancs it nursing services by the Amerlcan Nurses Gt et Canter
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r%: Advocate Christ Medical Center

4440 West 95th Sirest J} Qak Lawn, [L 60453 || T 708,684 BO0O |} odvocatehalth.com

Seplember 15, 2016

Courtney R, Avery

Administrator

flinois Health Faciilies and Services Review Board
525 Wast Jeflerson Stresl, Second Floor
Springfield, ingis 62761

Dear Ms. Avery,

As shisf medical officer for Advotale Christ Medicat Center, | know how vital itis to expand and

upgrade ihe radiation oncology depariment in Oak Lawn, Il In viewing the unll in action and

gpeaking with physicians and the patient carg twam in that depariment, | have seen firsthand that i
the depariment lacks the needed space to propery serve the community. Soan the equipment will |
be obsolete as well, ;

The curen! radiafion ancology depariment is more than 40 years old. It was the first addition o the
origina! Chris{ Hospita! Building, While the care provided is excellent and has resulled in awards
and acoreditalions fot the medical center, the conditions put an enormous strain on patients and
assaciales alike. Patients do nol have the adequate space to change and secure their belongings
during their treatment. The location within {he hospital is hard to find and fs a hike for many
patients. Because the tinif hag been patched together over the years 1o meet a growing palient
populalion, physicians and asseciaies do not have @ space that fows well for patient care, There is
a lack of prvacy, a iack of restrooms, especially for those who have handicaps, and no receiving
area for inpatients coming to the unit for treatment.

By modernizing and expanding the current cancer services, the medical center will be able fo offer
aven better care to those In the Southiand region and keep pace with lechnolegical advances. !

| ask members of the (lingis Health Facilities Pianning Boand fo approve the Cerfificate of Need
request {or expansion and modemization of the existing radiation oncology depariment so thal we
can confinue to deliver to our patients wotld-class care right in their own neighborhioad!

Shcerely,
~ QLB

Richard Scolt,
Chief Medical Officer

A falth-based health system serving individuais, families and communtiss

Recipfent of the Magnet awird for excellence i sursing sendeet by tha Americsn Rorses Credentialing Caraer
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Courtrey R. Avery

Administrator

{lingis Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, llinois 62761

Dear Ms. Avery:

As a hematologist oncologist, | work closely with the radiation oncology depariment at Advocate Christ
Medical Center in Gak Lawn, IL. The cument depariment is 40 years old, and in now undersized for the
amount of patients treated. In addition, the lechnology is nearing the end of its uselful life and for Advocate
Christ Medical Center to be able to continue to provide the highest teve! of care our patients rely on,
replacing the current sterotactic radio surgery system and the two linear accelerators are imperative,

Renovating the department will allow us to offer safe stale-of-the-art ireatment and care, to provide
inteqrated care, at time of appointment, with hospital physicians, surgeons and other multimodality
freatment programs, and provide adequate space to accommodate the growing volume of patients.

The department will also be able to increase exam room capacity, decrease patient wait time and provide
patient privacy.

The renovation and expansion will provide easy access to the deparment for all patients both ambulatery
and wheel chair or cart bound and will allow patient transport to drop off nght at the door of the depariment.

! urge the members of the lllinois Health Facilities Planning Board to approve the Certificate of Need
request for expansion and modernization of the existing radiation oncology department.

Sincerely,

Amar Hamad M.D.

Section Chief, Department of Hematology and Oncology
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r{%ﬁ Advocate Christ Medical Center

4400 West 85tk Stroet [} Ouk Lawn, IL 60453 || T 706.684.8003 )} advocatehealth.com

O T T T

Cancer nstiiuls

Courtney R. Avery

Adednistrator

fliincis Health Facilities and Services Review 8oard
525 West Jefferson Street, Second Floor
Springfletd, Hingls 62761

Dear Ms, Avery:

Advocate Christ Medical Center in Qak Lawn flinois has a significant need to modernize its
facility and vpgrade antiquated technelogy in its Radiation Oncology Department. The depth
and hreadth of the Cancer Program at Christ Medlcal Center is extenslve, and a facitity and
technological upgrade Is necessary to improve ancer care for the nearly 1,800 new cancer
patients in the region that Christ Medical Center serves. Approximately 50% of cancer patients
are treated with radiation therapy either alone or in combination with surgery or
chemotharapy.

The Incidence of cancer continues to rise, This is in part due to population growth as well as
newer therapies, which allow cancer patients to survive much longer. Because of increased
survival we see patients returning with secondary malignancles/cancers as they get older,
Cancer is the leading cause of death In Illinois, and it Is most prevalent among our senior
population and minority groups,

When a cancer patient gnters the Radiation Oncology Department they are grested by an
extremely friendly staff in ane of the worst physical environments | have seen for patlent care.
Patients are fortunate that they have the bast physicians, nurses, therapists, and support staff
anywhere, Unfortunately, the warm compassionate care they receive is in a 40 year old |
basement that does not lend itseif to the warm healing environments that one would come to
expect by a program that has recefved national accolades,

& falth zased hoakih system servingt individualy, SamBies end comnumiites

Rucinfoni of ke Afagnet weard tar xeclenca In supgag sorvicey by fho Anoricon Nussas Credontiating Conter
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&',% Advocate Christ Medical Center

400 Wes! 95th Street [ Oak Lawn, U 80453 {| 7 708.684.8000 | advennieheaithcom

S T e st
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Cancer lngliima

Radiotherapy equipment gt ACMC has surpassed its normal ¥fe span and is ad longer
upgradesble. As we move forward we need equipment that will allow us to be on the ferefront
of medicine. The department’s goals in Radiation Oncology ars for:

* Patients 1o be treated continuously without interruptions due to machine glitches and
down-time. This would be a significant improvement to patient carefsatisfaction.

+ Equipment that alfows for varying intenshles of radiation to produce dose distributions
that are significantly more precise than the current method.

o Greater iatitude for dose escalation, which may lead to improved local control.

s Ability to deliver differential dose rates, which will improve the distribution of radiation
dose and reduce dose to pormal thssues. ’

s Reduction in acute and late radiation toxicity.

» Combine finear accelerator and tumor tracking technologies to treat lung and abdomingl
tumors,

1 have been fortunate to be Involved in Radiation Oncology for the past 21 vears and worked for
several hospitals, | have directed many large scale capital and modearnization projects, Now, as
director of operations for the Cancer institute at Christ Medical Center, | can say with certainty
that the environment in Rediation Oncology at Christ Medical Center is in dire need of
renovation. Litersture shows that a holistic environment Is critical to cancer patient’s mental
well-belng.

1 urge the members of the Minots Health Facillties Planning Board to approve the Certificate of
Need request for expansfon and modernization of the existing radlation oncology depirtment.

Kelth Ammons, MBA, 85RT {T)
Director of Operations, Cancer institute

A inllvimsnd Hipoith system serviang mdividonls, femnitios ond convmunities

Soclsiont of fhe Magast mvtnd. for yxcefioacs & assing services by the Anseran Nursas £ beling Conior
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Elks Aippershach, M.,

Paul Grossar, M.D.
Affiliated Oncologists, LLC Jayant Ginde, M.D.
fpeciglizing in Radiation Oneology H.Jason Kang, M.D.

FAisnl Vsiit 3’55}.

Harsha Varadid, M.D.

Courtney R, Avery

Administratar

Hlinpis Health Faclities and Services Review Board
525 west Jefferson Street, Secarid Floor
Sringfietd, inois 62761

Dear Ms. Averys

As a radiabion orealogist, | work primarily in the radiation oncelegy departrment at Advacate Christ
Medical Center in Oak Lawn, |L. Every day, our staff struggleswith providing care te our varied cancer
patients despite sur undersized departrment that has been cobbled together over 40-years in g
plecemss! fashion. The physicsl Emitation of this {ack of) design continutusly interferes with &
strearnlinged workflow and gur ghility to provide 3 peaceful patient experierce.

The Emitations of the space and its deted desgn have resuited in crestive, yer inefficient
afterthoughts that require laberious effarts and non-obvigus workflows ts meet our patients’ basic
needs for privagy and a tranquil envirenment. As an example, being 3 tertiary care hogpital, wetend
to treat sicker patients than most radistion sneology departments in the ssuthland region, induding
bedridden patients from indensive care enits that are accompanied by ICUnrses and assosiatesio
handte their complex medical needsthat range from ventitation sr fult blood bypass rachines, Thege
patient's privasy and safety needs mus be sceomrmodated. Howsever, our fortyyesr gid departmers
was not designed with inpatient bays, g0 while our staff werks hard to accommadate oll needs, the
lirmtstions of the structure and desgn resufts in nesdiess arxiety i 3l patients and their farmily
mermbers,

Additinnally, the isbyrinthine layout of our deportment dees ittle to facilitate pstient privacy and
cornfert feg. patiert saften run into each other or lg se direction a5 they tey to find the changing room
or the Hnesr scoplerator or which they are to be treatedl  While our department sees enywhere
frorm 50-50 patlents 3 day, we have only one bathroom that ishandicep erabled. All these challenges
couid have been avaided had the departiment been borne it of a coherent design a5 oppesed to
belng patcned together) - an issue we hope to rectify with the propesed sxpansion and
modernization.

Our Medical Center serves a regional need by roviding 8 sirgularly sarnprehensive cancer center for
Chicago’s Southlgrid and additional aress of Hlinols and Northwest indiana. Our diverse,
samprehensive ard multi-faceted depariment serves patierts who are often: pediairic age,
hospitalized, ecutely Hil from Intensive core units, have severe sacial challenges, with advanced
carcers thet requirg concomitant inpatient care andfor & highly skilled ruftidisciplinary team to
coordingte their care amd patients who requiring Stereotactic radiosurgery treatments that
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Fike Alppsrsbach. M.D.

Paul Crossan, M.D.
Affiliated Oncologists, LLC Jayant Ginds, M.D.
Speclalizing in Radiation Onmlogy . [ason Kang. M.D.

Faizal Vali, M.D.

Hargha Varadhi, M.D.

necessitate a highly skilled phydes staff and state.ofthe-art equipment
that operates at the highest level s of predsion attainable.

Given the staff's expertlse and the technology, there is ng ¢arverrelated disgnasis that a patlert
could present with thet we lack the il or equipraent to trest,

Yet, while our patiert survey indicate that while patients are raore than satisfied with thadr care, they
are consistently disappeinted in the inadequste facilities, Additienally, the equipment wa use is
nearing the end af its useful fife. Renavating the faclity woudd allow us to centinue our mission of
providirg comprehensive radistien oncelogy care to 2i our patients,

As patients who recelveradiation must travel daily to the department for anywherefrom -8 weeks, it
is vital that we remsain capable of warirg for these inour service area. | fear that failing to updste and
mepand our radiation oncology department will force other departrnents within the rmegdical center to
refer patients to hospitals far outside of thelr sphere, 85 we would lose the ability to provide the
highest fevel of care, inevitably placing a huge burden on the regior’s cancer patients - a burdenthat
2 renovated and fully resaurced department would be able to refieve.

Far these reasuns, | respectfully unge the mersbers of the Hlinois Health Facilities Manning Board to
approve the Certificste of Need reguest far expansion ard modernization of the existing radiation
oncology department. ’

Sinceraly,
Faisal Vb, M.D.
Falsal Vali, MD, MSe

Chairman, Depariment of Radistion Oncology
Advocate Chyist Wedical Center

4440 West 95 Street 11800 Southovest Highway 17750 South Kedzle Avemus 19060 Everett Biwd,
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c:,';[}: Advocate Christ Medical Center

A4%40 Wesl S8th Sirent || Qak Laws, 1L 60453 || T F08.684.8000 || sdvocnichealificont

— — FEP—

September 16, 2016

Courtney R, Avery

Administrator

Minois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springficld, lilinois 62761

Dear Ms. Avery:

As Clinical Coordinator of the Radiation Oncology Departinent at Advocate Christ
Medical Center in Oak Lawa, L, | know first-hand the challenges we face inan
sutdated and undersized facility. These include:

* Warking with the limitations of cutdated eguipment
. Deoreased efficiency In completing procedures

’ Decreased patient comfortably and patient privacy

. Increased possibility of patient safety events

While providing excellent care, the ability to madernize and expand the facility
wowld allow us to treat our patients with increased precision in a more comfortabie
and gafe environment.

in my 26 years in the radiation therapy field, it is my strong opinion that the clinical
andt technical gains we would achieve by upgrading to the TruBeam platform are
greater than any other generation upgrade that we have ever scen. The previous
milestone upgrades inciude:

. The implewentarion of record and verily systems

* Introduction of Multileaf Colllmatars (advanced blocking and shaping of
radiotherapy beams}),

. The ability to perforat teclinigues such as ntensity-Modulated Radiation

Therapy and Napidare Radiation Therapy. (Both technigues improved tumor
targeting and reduced damage to surrounding healthy tissue).

A Faith-basad hexh sysiom serving individaals, families and conenities

Recipient of the Magaet award for excelience kn anrsing services by e American Rurses Credenslaling Center
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c%: Advocate Christ Medical Center

— M

A faith-basad health systos: serylng individuals, frmtlies and conupnaities

Reciptent of the Magnst meard for exeefience i purglng sorvices by the Anwerica Nurses Credontiafing Coiter

4440 West 95¢ Strect || Oak Lawm, I 60453 [ T TOSE84.0000 || afvacntchealtiucom

— i

Although the milestones mentioned are considered technical breakthroughs in the
field of radiation treatiment defivery, the TruBeam platform exceeds all three for
many reasons including the following:

The TruBeam platfort inchides advanced features built around the Maestro
synclwenous contro! system, This contral system dynamically divects, synchronizes,
and moniters all TrueBeam Integrated functional components. Maesiua’s
sophisticated orchestration and command of every element of treatiment delivery
includhng dose, motion, and imaging enables fast and efficient hnage-guided
treatments including Stereotactic Radiosurgery [a non-surgical radiation therapy
used to treat fimctional abnormalities and small tumors of the brain). Sub-
millimeter accuracy and comprehensive QA tools help ensure patient safety.

Far this reason, | vespectfully urge the members of the lilineis Health Facilities
Planning Board to approve the Certificate of Need request for expansion and
madernization of the existing radiation oncology department.

Sincerely,
el / .
john McKee

Clinical Coprdinator, Radiation Oncelogy Department

80X ACMC RAD ONC CON 310 2016 34 Narrative
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120110} associated with the project. When a

project or any component of & project is 1o 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 furkds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $ 120,900 $ 199700 |§ 320,600
Site Survey and Soil Investigation 53,000 62,600 115,600
Site Preparation 250,400 663,300 913,700
Off Site Work 195,780 547,446 743,226
New Construction Contracts 2,714,319 7,558,662 10,272,981
Modernization Contracts 3,246,885 2,417,979 5,664,864
Contingencies 755,484 1,113,575 1,869,059
Architectural/Engineering Fees 530,387 904,017 1,434,404
Consulting and Other Fees 675,906 2,032,800 2,708,700
Movable or Other Equipment (not in
construction contracts} 15,241,765 2.190,003 17,431,768
Bond Issuance Expense (project related) 84,772 231,540 316,312
Net Interest Expense During Construction
(project related) 295,296 806,555 1,101,851
Fair Market Value of Leased Space or
Equipment
Other Costs To Be Capitalized 1,075,950 2,997,250 4,073,200
Acquisition of Building or Other Property
{excluding land)
TOTAL USES OF FUNDS 25,240,838 21,725,427 | 46,966,265
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 4,671,714 12,760,054 17,431,768
Pledges
Gifis and Bequests
Bond Issues (project related) 7,915,245 21,619,252 29,534,497
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES QF FUNDS 12,586,959 34,379,306 | 46,966,265

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN
NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM.

80X ACMC RAD ONC CON 3 10 2016
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last iwo calendar years:

Land acquisition is related to project [1Yes No
Purchase Price;  $
Fair Market Value: $

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

[ yes X No
i 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 $ Not Applicable

Project Status and Compietion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.
Indicate the stage of the project’s architectural drawings:

] None or not applicable [J Preliminary

X Schematics [ Final Working
Anticipated project completion date {refer to Part 1130.140); __December 31, 2020

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

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

Project obligation will aceour after permit issuance.

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

State Agency Submittals
Are the following submittals up o date as applicable:
[l cancer Registry
APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

All 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

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

Gross Square Feet Amount of Propose_gh';?tlzll Gross Square Feet

New Modernized | Asls Vacated

Dept. ! Area Cost Existing | Proposed Const. Space

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinicai
TOTAL

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

80X ACMC RAD ONC CON 3 102016 37
10/31/2016 4:21 PM




Project Cost / Space Requirements

(ross Square Feet

Amount of Proposed Total GSF That Is:

Project New

Department Cost Existing Proposed | Construction Remodeled Asls Vacated Space
Clinical
‘Therapeutic Radiology

CT Simulator $ 575,835 601 601 0 601

Linear Accelerators $ 10,858,551 2,401 2,535 0 2,535

Stereotactic Surgery System S 8,439,100 1,005 1,859 1,524 335

HDR Brachytherapy 5 414,357 432 432 0 432
Nurse Stations $ 385,921 67 403 223 180
Exam Rooms 5 686,533 753 716 716 0
Internal Department Circulation b 3,880,541 2,314 4,049 1,139 2,910
Total Clmical $ 25240838 7,573 10,595 3,602 6,993 0 0
Non Clinical
Non-Clinical Storage and Shared Support $ 9,134,467 6,310 1,889 4,421
Public Space / Amenities S 3.815,384 2,636 2,636 0
Buikling Components * b 8,775,576 4,905 4,181 709 15
Total Non Clinical h 21,725,427 13,851 8,706 5,130 15 0
Total Project 5 46,966,265 24,446 12,308 12,123 15 0

* Includes mechanical and clectrical support spaces and exterior canopy

80X ACMC RAD ONC CON 3 10 2016
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HLLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

AHHC

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

totals for each bhed service.
application being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME: Advocate Christ Medicat Center

CITY: Oak Lawn

REPORTING PERIOD DATES:

From: lanuary 1, 2015 to: December 31, 2015

Category of Service Authorized | Admissions | patient Days? Bed Proposed
Beds Changes Beds

Medical/Surgical 394 23,669 119,578 0 394
Obstetrics 56 4,596 12,831 0 56
Pediatrics 45 4,690 13,448 0 45
Intensive Care 153 5,019 33,832 0 153
Comprehensive Physical 0

Rehabilitation 37 894 12,304 37
Acute/Chronic Mental liiness 39 1,455 10,475 0 39
Neonatal Intensive Care 64 1,183 10,091 0 64
General Long Term Care 0 { 0 0 0
Speciaiized Long Term Care 0 0 ] 0 0
Long Term Acute Care 0 0 0 0 0
Dedicated Observation 0

Qther {identify) (] 0 0 0
TOTALS: 788 40317 216,905 0 788

Source: ACMC AHQ Data Submission

' Direct admissions only; excludes 1,462 intensive care transfers

? Includes 2,4950bservation days

Observation
Category of Service Days
Medical Surgical 980
Obsteirics 256
Pediatrics 1,235
Intensive Care 24
Subtotal 2,495
Observation Days in
Dedicated Beds or Stations 4.346
6,841
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition
AHHC

CERTIFICATION

The application must be signed by the authorized representative(s} of the appficant 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 inthe case of a limited liability company, any two of its managers ar members (or the sole
manger or mermber when {wo or more managers or members do not exist);

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

o inthe case of estates and lrusts, 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 and Hospitals Corporation
&

in accordance with the requirements and procedures of the llineis Health Facilities Planning
Act. The undersigned cerlifies 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 algo sertifies that the permit
application fee required for this application is sent herewith or will be paid upon request.

T 8 e

SIGNATURE ! SIGNEPORE
James H, Skogsbergh Williarn P. Sanfulli
PRINTED NAME PRINTED NAME
President and Chief Executive Officer Executive Vice Presidem, Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Naotarization: Notarization:
Subscribed and swormn to belore ma Subscribed and swan ip before me
this _{Q__ day of M lo fhis day of &fffbe‘{' 201
s = & ﬁ;géa/
WO foter  Gign G
Signature of Motary Signature of Notary
Seal )
: CRISTING FOSTER
“Insert EXA&%?J%%%%@NM
C 0 LIRS G R RIree pazt + > 0 ¢

[T
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW. BOARD

CERTIFICATION

APPLICATION FOR PEAMIT- July 2013 Edition

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 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 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 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 Flanning
Act. The undersigned certifies that he or she has the authority to execute and file this
application for permit on behalf of the applicant entity. The undersigned further certifies that
the data and information provided herein, and appended hereto, are complete and correct to the
best of his or her knowledge and belief. The undersigned also certifies that the permit
application fee required for this application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE

James H. Skogsbergh William P. Santulli

PRINTED NAME PRINTED NAME

President and Chief Executive Officer Executive vice President, Chief Operating Officer

PRINTED TITLE

Notarization:

Subscnbed and swagrn to.before me
this U0 day of _&}Oj&ﬁ)l‘o

ikin G e,

Signature of Notary

Crichin 5 Fete,

PRINTED TITLE

Notarization:

Subscribed and sworn fo before m
this __({) day of Mﬁw iO o

Signature of Notary

Seal

30X ACMC RAD ONC CON 3 102016
10/6/2016 11:00 AM
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERNIT- July 2013 Edition
After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO., PAGES
1 1| Applicant/Ce-applicant Identification including Cerificate of Good Standing 44 — 46
2 | Site Ownership 47 - 48
3 | Persons with § percent or greatar interest in the licensee must be identified
with the % of ownership, 49 — 50
4 | Crganizational Reiationships (Qrganizational Chart) Certificate of Good ~
Standing Eig. 51-352
§ | Flood Plain Requirements 53 - 55
€ | Historic Preservation Act Requirements $6—57
7 | Project and Sources of Funds ltemization 58 - 60
8 | Obligation Document ¥ required 61
8 | Cost Space Requirements 62 — A3
10 | Discontinuation NA
11 | Background of the Appficant 64 — 68
12 | Purpose of the Project 69 - 84
13 | Alternatives to the Project / Empirical Evidence 85 - 104
14 | Size of the Project 105 - 108
16 | Project Service Uthization 109~ 111
16 | Unfinished or Sheil Space 112
17 | Assurances for Unfinished/Shell Space NA
18 | Master Design Project NA
18 | Margers, Consolidations and Agquisitions MNA
Service Specific:
20 | Medical Surgical Pediatrics, Qbstesics, 1CU

21 | Comprehensive Physical Rehabilitation NA
22 | Acute Mental lliness MNA
23 | Neonatal intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Cathsterization NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambutatory Surgery NA
28 | Selected Organ Transplantation NA&
289 1 Kidney Transplantation NA
30 | Subacute Care Hospital Mode! NA
31 | Childrer's Community-Based Health Care Center NA
32 | Community-Based Residential Rehabilitation Center MA
33 | tong Term Acute Care Hospital NA
34 | Clinical Service Areas Other than Categories of Service 113 =129
34 | Assurances Lefter 130
35 | Freestanding Emergency Center Medical Services NA

Financial and Economic Feasibility:

36 | Avallability of Funds 131132
37 | Financial Waiver 133
28 | Financial Viability 134
38 | Economic Feasibility 135 —~ 142
40 | Safety Net impact Staternent 143 ~ 148
41 | Charty Care information 149 — 150

80X ACMC RAD ONC CON 3 10 2016 42
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

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

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

Name of Registerad Agent. Gail D. Hasbrouck

Name of Chief Executive Officer: Kenneth Lukhard, President, Advocate Christ Medical Center

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

Telephone Number: 708-684-5010

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

Exact Legal Name: Advocate Health Care Network

Address: 3075 Highland Parkway, Downers Grove, IL 605135

Name of Registered Agent: Gail D. Hasbrouck

Name of Chief Executive Officer: James H. Skogsbergh, President and Chief Executive Officer

CEO Address: 3075 Highland Parkway, Downers Grove, IL 60515

Telephone Number: 630-929-8700

80X ACMC RAD ONC CON 3102016 Attachment 1
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File Number 1004-695.5

" 3

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
NCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1506, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

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

dayof  APRIL AD. 216

S y
bﬂ, = 4% f
X ’
Auihantication ¥ 1800602214 verifisbis yrii 0452017 M

Autherticats st BUD S www . cyberdiveiineds com
SECRETARY OF STATE
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File Number 1707-692-2

o
™ T LA
R Vit a2

5

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOCATE HEALTH CARE NETWORK, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 1923, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONE OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, I8 IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of APRIL AD. 2016

Orr :
#
Authertication #: 1500602308 varifable unll 04/05207 M

Athenticats at. hizsiAvww cybergdveilinais com
SECAEYARY OF S8TATE
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SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.
Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: Advocate Health and Hospitals Corporation

Address of Site Owner:. 3075 Highland Parkway, Downers Grove, IL 60515

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

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

APPEND DOCUMENTATION AS ATTAGHMENT-2, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. j

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

80X ACMC RAD ONC CON 3 10 2016 Attachment 2
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Eh Advocate Health Care

3575 Highland Parkeay, Suile 600 [| Downors Grove, Himols 60545 |] T 830.672.9393(| advocntehpaith.com

Aprl 12, 2016

Ms. Kathrya Olson, Chairperson

Iilinois Health Facilities and Services Review board

325 W. Jefferson Strect — 2™ Floor
Springfield, I, 62761

RE:  Advocate Christ Medical Center

Radiation Oncology Replazement Project

Dear Ms, Olson;

This attestation letter is submitted to advise you that Advocate Health and Hospitals Corporation

owns the Advocate Christ Medical Center site,

We trust this complies with the State Agency Proof of Ownership requirement indicated ju the July

2013 Permit Application Edition.

Respectfully,

William P. Santulli
Executive Vice President/CO0

Notavization:

OFREIAL SEAL
CRIGTIN 8 FOSTER
NOTARY PUBLIC, STATE OF {LLINGIS
My Commission Explros Ser s; ggw

Subscribed and sworn to before me
This_¥2~ _day of Aori ,2016.

G G. Fosdns

80X ACMC RAD ONC CON 3 10 2016
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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 dfb/a Advocate Christ Medical Center

Address: 4440W_ 95" Street, Oak Lawn, IL 60453

X
L]
[

<
<

o]

Nor-profit Corporation O Partnership
For-profit Corporation O Governmental
Limited Liability Company ] Sole Proprietorship O Other

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

Persons with § percent or greater inferest in the licensee must be identified with the % of

ewnership,

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL OROER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

A Certificate of Good Standing for Advocate Health and Hospitals Corporation d/b/a Advocate
Christ Medical Center is appended as Attachment 3, Exhibit 1.
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File Number 1004-695-5

or g™ 7

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

ADVOCATE HEALTH AND HOSPITALS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12, 1906, APPEARS
TOHAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS 1N GOOD STANDING AS
A DOMESTIC CORPORATION TN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 5TH

dayof  APRIL  AD. 2016

h ;t* =3
i #
Autherlication 0 1609602214 verlfable untl 04082017 M

Authenticate at: hitg:Awww.cyberdrivellinols.oors
BECRETARY {F STATE
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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 RUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Attachment 4, Exhibit 1, is an orgamizational 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 Care
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€ =Pess Through Enties
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Flood Plain Requirements
{Refer to application instructions ]

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

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

In accordance with the Flood Plain Requirements in the July 2013 Edition of the Certificate of
Need Application and Illinois Executive Order # 2005-5, and the signatures on the application,
Advocate Health Care Network and Advocate Health and Hospitals Corporation d/b/a Advocate
Christ Medical Center (the applicants) submit the following.

Advocate Health Care Network and Advocate Health and Hospitals Corporation d/b/a Advocate
Christ Medical Center attest that the proposed expansion and modernization and radiation
equipment replacement project will not be in a flood plain area and that the area complies with

requirements of Executive Order # 2005-5.

I addition, the applicants are providing a flood plain map of Christ Medical Center's location as
Attachment 5, Exhibit 1. Attachment 3, Exhibit 2 is a Department of Homeland Security,
Federal Emergency Management Agency, Standard Flood Hazard Determination Form
(SFHDF), formerly FEMA Form 81-03) that states that Christ Medical Center’s structure is out
of the designated FEMA flood zone Area (Zone X).
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Panel: 170310630
Date: 08/1%08
Community: Oak Lawn, Village of

T

Vit of

/l»WP&

it o
PN

o ..

Yrx il
bl hec b L T
Fur i

A

00 R ki 1 i

f

* PANEL NOT PRINTED - NO SPECIAL FLOOD HAZARD AREAS

Yau are located in Flaod Zane X

Zone X: Minimal risk areas outside the 1-percent and 2-pereent-annual-chance floodplains. Mo BFEs or
base fiood depths are shown within these zones. {Zone X {unshaded) is used on new and revised maps in

piace of Zone C}

Page 2 of 2
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DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY See Tho Altachod gﬁﬁf&;‘%ﬁ
STANDARD FLOOD HAZARD DETERMINATION FORM (SFHDF) ’

SECTION | - LOAN INFORMATION
1. LENDER NAME AND ADDRESS 7. COLLATERAL [BuiongMobile Homeronsry)

PROPERTY ADDRESS AND PARCEL NUMBER Sae instructions sation for more information)

4040 West S50 Btreet
Osk Lawn, IE 60853

3. LERBER ID RO, 4. LOAN IDENTIFIER 5. AMOUNT OF FLOGE INSURANCE REGURED

SECTION H
A. NATIONAL FLOGD iNSURANCE PRDGRAM {4FIP) COMMUNITY JURISDICTION
1. NFIP Community Name 2. Counlyiles) 4. NFIP CGommumity Number
OAKX LAWH, WBLLAGE OF COoK 70137

B. NATIONAL FLOOD INGURANCE PROGRAM (NFIF) DATA AFFECTING BURL DINGMCBILE HOME

1. HFIP Map Mumber or Communiiy-Fanel Number 2. NFIP Map Panel Effieciive 3. LOMARLGOMR
Community asme. ¥ not the same s "A") Ravised Date Number
TN O30S S8/ 908

% HoNFiFMup

<. FEDERAL FLOOD INSURANCE AVAILABILITY fCheck all thal apply)
1.

B Federg oo insurancs is svallable {eomersity parficipates In the NFiF), Regular Pragitarn {:] Emergeney Program of NFiP

9. [~ Federsl S insurance Is nd svailabin dicause community i aet pardicipating In the NEIP.

A Baullaing/Moblle Hine s in o Coastal Bamier Resources Area (CBRA) or Otheradse Profecied Area (OPA), Federst Floed insursnce may
net be aveiabie.

CBRAOPA Dasignation Date:

B, PETERMINATION

18 BULMNGMGEBILE HOME IN EPEGIAL FLODD HAZARD AREA (Z0MES CONTAMNING THE LETTERS "A" OR "V=i7 B YES NO
# veg, food inturance i required By the Fiood Disuster Protection At of 1973,

# no, food Insurance is not regidred by the Flood Disaster Prolsction A2l of 1673, Flease nede, the risk of Sobding in this sren s only reduced, na
rervlv(l,

£, COMMENTS (Ogtional)

The structure 15 ¢ad ot the designated FEMA flood zone eren (Lo X).

This determination is based on examining the NFIP map, any Federal Emengensy Management Agency revisians @ i, and any
other information needed o locte the building/mebie home on the NEIP map,

¥, PREPARER'S INFCEMATION
NAME, ADDRESS, TELERPMUNE NUMBER {f athes than Lender)
Second Lok Fiood, LLC

PO Bax 7473 0Z/2612016
St Cloud, MN BEXRZ 320-204-4480

DATE OF DETERMINATION

FEMA Form 0B6-0-32, {412) PREVIOUSLY FERA Form 8143 This forrr may be localy (eroduced

80X ACMC RAD ONC CON 3102016 Attachment 5

1073172016 5:31 PM 5 Flood Plain Requirements

Exhibit 2




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

Provide documentation regarding compliance with the requirements of the Historic Resources

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

Preservation Act.

Attachment 6, Exhibit 1 is a copy of the letter received from the Hlinois Historic Preservation
Agency which documents that no historic, architectural, or archeological sites exist within the

praject area. The Project is in compliance with the Historic Resources Preservation Act.
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- Hlinois Historic
= Preservation Agency

, ' . : FAX (217) 5247323 ;
A 1 O1d State Capitol Plaza, Springfield, IL $2701-1512 www.illinoishistory.gov.
Cook County

Ok Lawn

CON - Replacement of Radiation Oncology Equipment and Rehabilitation of Area, Advocate Christ Medical
Center

" 4440 W. 95th St
THPA Log #023022918

March 16, 2016

Janet Schenerman

PRISM Healthcare Consulfing
1808 Woodmere Drive
Valparaiso, IN 46383

Dear Ms, Scheuerman:
This letter is to inform you that we have reviewed the information provided concerning the referenced project.

Our review of the records indicates that no historic, architectural or archaeological sites exist within the project
area.

* Please retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency
Historic Resources Preservation Act {20 ILCS 3420/1 et. seq.). This clearance remains in effoct for two years
from date of issuance, It does not pertain to any discovery during construction, nor is it a clearance for
purposes of the [llinois Human Skeletal Remains Protection Act (20 TLCS 3440). *

if you have any further questions, please contact me at 217/785-5031.
Sincerely,
Rachel Leibowitz, PFh.D. -

Deputy State Historic
Freservation Officer

For TTY comwnimication, disl 888-440-9008, it iz il v voloe or fax fing,
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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, I the project contains non-reviewable camponents that are not related to the provision of
health care, complete the second column of the {able below. Note, the use and sources of funds must

equal.

Praject Caosts and Sources of Funds

USE OF FUNDS CLINICAL | NONCLINICAL | TOTAL

Preplanning Costs $ 120,900 £ 199700 | § 320,600
Site Survey and Soil Investigation 53,000 62,600 115,600
Site Preparation 250,400 663,300 913,700
Off Site Work 195,780 547 446 743,226
New Construction Contracts 2,714,319 7,558,662 10,272,981
Modermization Contracts 3,246,885 2,417,979 5,664,864
Contingencies 755,484 1,113,575 1,869,059
Architectural/Engineering Fees 530,387 004,017 1,434,404
Consulting and Other Fees 675,900 2,032,800 2,708,700
Movable or Other Equipment {not in
construction contracts) 15,241,765 2,190,003 17,431,768
Bond Issuance Expense (project related) 84,772 231,540 316,312
Net Interest Expense During Construction
(project related) 295,296 806,555 1,101,851
Fair Market Value of Leased Space or
Equipment
Other Costs To Be Capitalized 1,075,950 2,997,250 4,073,200
Acquisition of Building or Other Property
(excluding land)
TOTAL USES OF FUNDS 25,240,838 21,725,427 | 46,966,265

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 4,671,714 12,760,054 17,431,768
Pledges
(ifts and Bequests
Bond Issues (project related) 7.915,245 21,619,252 29,534,497
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS 12,586,959 34,379,306 4&%6,265

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE Pyovmmff;fi{
NUMERIC SEQUENTIAL ORDER AFTER THE LAST-PAGE/OFTHEARP

CATIONEORM.

; L‘I;}g_ACHM;&;N*m IN
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ol Advwniry? i Lo
Advacate Health Care
ACMC - Radiation Onoology
FROJECT COBTS
PERMII
Cost 1tems Clinical Non-Clinitcal TOTAL
Pre-Plannin 3 1209500 1 8 194,780 1 % 320,600
Site Planning b 1208001 8 199,700
Site survey 5 83,000 | $ 62,600 | § 115,660
Soils Investigation / Geological 3 28,000 | 8 32,800
Bite Swrvey & Tille g 25000 1 & 29,800
Traffic / Flow study
Site Preparation % 250400 | 8 663300 | § 913,700
Prep Work (Demo, clearing. grading, shonng) £ 37300 1 8 156,400
Earthwork, Drmnage, Stane, Foundation Preparations 3 46,700 1 & 130,800
Civil BEathwork & 72,0001 8 212,800
Mise Excavation, Backiill 5 48,800 | 8 128,800
Site Protection 3 IR600 | S 34,500
OFF-5ie Work 3 19578013 SqTA46 18 306
Storm Detention £ 42600 | % 119,309
Utlibes $ 8260018 228,900
Foundation f Concrele b 41200 |1 § 118800
Site walks /Dive /Conorote ) 20380 | & 80,246
New Construction (Varfouy) S 2,714 31% | § 7588662 { 8 10,272,981
Construction: Shell & Core, Systems $ 2 1431918 7,558,662
Modernization $ 1246885 | & 2417979 1 8 8,664,864
Construction: Modennization $ 3,246,885 § & 2,417 919
Contingenies $ TES484 1 8 1,113 575 |1 § 1,869,059
MNew Construction - Clinical g 270,075
Mew Construction - E‘iﬁa Clinical $ 752,087
Mod Construction - {iinical $ 485,409
Mod Construction - Nop Clinical £ 361 488
Jirchlimtiﬁ'.ng Fees 5 £30387 1 8 MeH17 % 1,434,404
New Constraction ES 240387 1 % 684,180
Modenmzaton $ 200000 | & 219,837
Censulting and Other Fees 5 675900 | % 2,0328080 | 8 2,708,780
A/E Construction admmistration — ) 95001 8 365,300
AL Add] Senvices: Civil, Equip., Inteniors, Technology, { 8 318300 { % 869800
[CON Fee N 2680018 73,200
CON Consultant / Legal 8 41,600 3 118400
Early Trade Pariners b3 390001 % 111,000
Commissioning: MEP & Envelope b 4401 & OR 800
Contract Project Manager £ 35950018 101,500
VOL Permnut/Government Fees b 5350018 196,000
VOL Permit Review fees 5 28,7001 § 98,800
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ofn Adbriere F S Cme

Advocate Health Care

10/31/2016 5:31 PM

PROJECT COSTS _
" . PERMIT |
Cost Fems Clinteal Non-Clinical TOTAL
ovabie 7 kquipment N K Y401,

Radiation | herapy nquipment 5 15080,020 1 8 1,06/0,113
Mise Medical Equipment > R i45 1 % 484,990

uniture Office & waling 3 386001 & 128500
[Band Issuance / Finance Expense (3 BL.072 ] ® T31540 18 KI{RI¥)
Nef Interest ¥ 5206 | % %06,555 1 3 T.A00, 881
¥alr iviarket Value of Lease jd - kS - 4 -
Uther Costs in he Capitalized E LB ] PP 4,073,500
Consiruchion Kisk Insurance 3 1335001 % 42,200
Cen Lomractor Gl fees 003 79,040
Technology: [T Servers, Software, Lic. & Misc 3 274300 % 751,140
Technolopy Voloe & Data > 23450018 779,140
uality chal%es / tees ] 314018 166,650
Lmergency Power switohpear 3 H3 00 | B 261640
Thienor signape by % 53.E00
Extenor Signage 5 25,600 | & 73,500
PAL s Stefions CENNER Technology, Lics 3 1300001 % 370,000
Frofeet audit 3 67001 % 18 300
Acquisigon
Sub Teotatl
TOTAL 3 25240838 1 & 217254271 8 448,966,268

80X ACMC RAD ONC CON 3 10 2016 60 Attachment 7

Project Costs and Sources of Funds

Hemization




Project Status and Completion Schedules

For facilities in which prior permits have been issued piease provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable (] Preliminary
B Schematics [ Final Working

Anticipated project completion date (refer to Part 1130.140): _December 31, 2020

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 abligation” document, highlighting any language related to
CON Contingencies

Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT.8, iIN HUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Cost Space Requirements

Provide in the following formal, the department/ares 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 depariment costs
MUST equal the total estimated project costs, Indicate if any space is being reallocated for a different
purpose. Include oulside wall measurements plus the depariment’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amaount of Proposed Total Gross Square Feet

That Is:

Dept. f Area

GCost

Existing | Proposed

New
Gonst.

Vacated

Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiclagy

MR

Totat Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC SEGUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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Project Cost / Space Requirements

10/31/2016 531 PM

Gross Square Feet Amount of Proposed Total GSF That Is:
Project New
Department Cost Existing Proposed Construction Remodeled AsIs Vacated Space
Clinical
Therapeutic Radiology
CT Simulator b 575,835 601 601 0 601
Linear Accelerators $ 10,858,551 2,401 2,535 0 2,535
Stereotactic Surgery System b 8,439,100 1,005 1,859 1,524 335
HDR Brachytherapy 3 414,357 432 432 0 432
Nurse Stations 3 385,921 67 403 223 180
Exam Rooms 3 686,533 753 716 716 0
Internal Department Circulation $ 3,880,541 2,314 4,049 1,139 2,910
Total Clinical $ 25,240,838 7,573 10,595 3,602 6,993 0
Non Clinical
Non-Clinical Storage and Shared Support $ 9,134,467 6,310 1,889 4,421
Public Space / Amentties 8 3,815,384 2,636 2,636 0
Building Components * $ 8,775,576 4,905 4,181 709 15
Total Non Clinical $  21,725427 13,851 8,706 5,130 15
Total Project $ 46,966,265 24,446 12,308 12,123 15
* Includes mechanical and electrical support spaces and exterior canopy
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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 reguired information:

BACKGROUND OF APPLICANT

1. Alisting of all heaith care facilities owned or operated by the applicart, including licensing, and certification i
applicable.

2. A certified listing of any adverse aclion taken against any facifity 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 necessaty to verify the information
submitted, including, but not fimited 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, Fallure to provide such authorization shail constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

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

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (14} MUST BE IDENTIFIED IN ATTACHMENT 11.
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1. A listing of all health care facilities owned or operated by the applicant, including licensing,
and certification if applicable.

Center

Oak Lawn, 1L

DNV
Facility Location License No, | Accreditation No.
Advocate Christ Medical 4440 W, 95" St. 0000315 [197946-2016-AHC-USA

NIAHO

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

Facility Location License No. Accr‘étgt]:zan No.
Advecate BroMenn 1304 Franklin Ave. 0005645 19560G0-2016-AQ-
Medical Center Normal, 1L USA-RvA
Advocate Condell Medical | 801 S. Milwaukee 0005579 147414-2013-AHC-
Center Ave. Libertyville, 1L USA-NIAHO
Advocate Eureka Hospital éiiei‘&gf o 0005652 19&&3;;2_(}113;&(}-
Advocate Good Samaritan | 3815 Highland Ave. 0003384 186877-2015-
Hospital Downers Grove, [L T AQ-USA-RvA
Advocate Good Shepherd | 450 W. Highway, #22 0003475 186883-2015-A0Q-
Hospiial Barrington, IL USA-RvA
Advocate Illinois Masonic | 836 W. Wellington 0005165 192082-2015-AHC-
Medical Center Chicago, IL USA-NIAHO
“Advocate Lutheran General | 1773 Dempster 004796 186960-2015-A0-
Hospital Park Ridge, IL USA-RvA
Advocate South Suburban | 17800 5. Kedzie Ave 0004697 195597-2016-AQ-
Hospital Hazel Crest, 1L USA-RvA
Advocate Sherman Hospital IE‘;;; i’fma" Rd 0005884 16532:_2}?;;;?5{0‘

- Td

Advocate Trinity Hospital éﬁgazagg St 0004176 1933;%3} ;?gc-

The license for Advocate Christ Medical Center (Christ Medical Center) 15 included as
Attachment 11, Exhibit 1.

The most recent DNV accreditation certificate for Advocate Christ Medical Center is
included as Attachment 11, Exhibit 2. Advocate Christ Medical Center participates in

Maedicaid and Medicare.
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2. 4 certified listing of any adverse action taken against any facility owned and/or operated by
the applicant during the three years prior (o the filing of the application.

By the signatures on this application, Advocate Health and Hospitals Corporation and
Advocate Health Care Network hereby attest that 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 HESRB and DPH access 1o any documents necessary 1o 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 HF SRB.

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

The applicant has provided all requested information in Project 16-038, Advocate Sherman

Ambulatory Surgery Center, Elgin,
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PURPOSE OF PROJECT

1. Document ihat 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
kealth status and well-being.

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

For projects involving modemnization, describe the conditions being upgraded if any. For facility projecis, incluge
statements of age and condition and requdatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” wilt be included in the State Board 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.

L

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

The purpose of this Project is to improve cancer care for patients in Advocate Christ
Medical Center's (ACMC, Christ Medical Center) defined regional service area and beyond
by expanding and modernizing the currently deficient facilities and replacing the aging
radiation therapy equipment in the Radiation Oncology Department. These investments will
provide advanced cancer treatment services and functional facilities that will contribute to

mmproving the health care and well-being of the market area population.

Currently, Christ Medical Center provides three distingt radiation treatment options. The
first is HDR brachytherapy which involves placing highly radioactive pellets inside the
body. There will be no changes to this treatment modality as part of the Project.

The other two are known as "external beam radiation therapy” because the treatment
involves targeting the tumor with high energy x-ray beams. Of these, standard linear
accelerators (linacs) deliver relatively small doses of radiation. A typical treatment course
on a standard linac is five treatments a week over a course of several weeks. This is the

most universally used external beam therapy.
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The second external beam radiation therapy device is a stereotactic radiosurgery system
commonly known as SRS (stereotactic radiosurgery/SRT (stereotactic radiation therapy);
SRS/SRT is typically located in high volume cancer centers. ACMC currently has a
CyberKnife™ which is the trademark for one of the stereotactic radiosurgery systems. SRS
very precisely delivers a very high dose of radiation; the original uses of SRS were for
tumors in the central nervous system {CNS) such as the brain and upper spine. Over the
years, SRT has been introduced in the treatment of tumors in other parts of the body. SRT

involves the delivery of several fractionated treatments (up to five).

The two types of external beam devices are not interchangeable except in a limited number
of applications (See Attachment 34),

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

Patient Onigin
Advocate Christ Medical Center is a tertiary/quaternary referral center; serving its local

community as well as a very broad geographic area, especially for services such as advanced

radiation oncology that are not available at many community hospitals.

Table 1 displays the patient origin of all adult inpatients as well as cancer inpatients and
outpatients at ACMC. Figure 1 is a map of Christ Medical Center's primary and secondary
service area.

Figure 1

Primary arur% Camamndarsr: Rawrmaon Awmanc al A dsrmnnta Mol ~d X&’mf‘:nnl Cent

s

=

ﬂ.,:l . ‘
weimaies ATHE Mrbnary $arvics Ares (P44
-LL} ::l =]

ACME Bacondery Lavice vy (BEA]
|

Disclaimer: The information in this table/chart/report is based on inpatient admissions by zip cede. Hs use in this report should
not be understood as 4 represenation concerning a relevant geographic area of competition or concerning the actual extent of
competition betwoen or among providers in any given zip code or aren.
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As shown on Table !, the cancer patient origin for inpatients and outpatients 1§ similar with

approximately 85 percent of the patients in each category originating from the defined service

area, and the other 15 percent from "other IHlinois" and "other States." The apparent correlation

between inpatient and outpatient cancer patient origin attests to the complexity of the outpatient

cancer services, including radiation oncology, provided by Christ Medical Center.

Table 1
Comparson of ACMC's Adull Inpatient Grigin, Cancer Inpatient and Outpatient Origin, 2013

Area Towl Inpatients Cancer Inpatients Cancer Outpatients

MNumber Percent Number Percent Number Percent
Primary Service Arca (PSA) 23,462 68.0% 2,645 66.4% 15,393 70.2%
Secondary Bervice Area (88A) 5,345 15.5% 708 17.8% 3,502 16.0%
Subtotal PSA and $SA 28,807 83.5% 3,353 84.1%% 18,893 £6.1%
Grither lilinois 5,002 14.5% 582 14.6% 2,862 13.0%
Other States 647 1.9% 51 1.3% 185 0.8%
All Other 45 0.1% 0 0.0% 0 0.0%
Total 34,501 100.0% 3986 i00.0% 21,942 100.0%
Source: 2015 EPSI

Population Change in Christ Medical Center's Service Area

As shown on Table 2, the current population of the combined primary and secondary service
area of Christ Medical Center is 1.6 million people. While the > 18 through 64 age cohorts are
expected to be relatively stable between 2016 and 2022 (the second full year after Project
completion}, the 65+ cohort is expected to have a 16.9 percent increase. This strong growth is
very important because of the high cancer incidence rate of cancer in the senior population.

The national cancer incidence rate for the 65+ age cohort is nearly 10 times the rate of those
under the age of 65, [(2,028.7 vs. 220.2 per 100,000 or 16.96 percent (SEER Cancer Statistics
Review 1975-2013)). ACMC’s aging service area population increase will place substantial
pressure on the current cancer-related services including radiation oncology, requiring significant
investment to modemize Christ Medical Center’s facility and equipment to meet future need and

provide quality outcomes.
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Tablke 2
Projected Change in ACMC's Primmary and Secondary Service Area Population, 2016-2022

Primary Service Area

| Age Cohort <18 18-44 45-64 65+ Total
2016 228,574 344,983 241,792 132,560 947,915
2022 223,506 341,513 235402 155,133 955,554
Percent Change -2.2% -1.0% -2.6% 17.0% (.8%

Secondary Service Area

| Age Cohort <18 18-44 45-64 65+ Total
2016 158,601 221,373 163,033 85,270 628,277
2022 148,500 221,063 136,403 99,617 625,987
Percent Change -6.1% -0.1% 4,1% 16.8% -0.4%

Total Service Area

‘Age Cohort <18 18-44 45-64 65+ Total
2016 387,175 566,356 404,825 217,836 1,576,152
2022 372,407 562,578 391,807 254,749 1,581,541
Percent Change -3.8% -0.7% ~3.2% 16.9% (.3%

Source: Market Expert {Troven)

Other Kev Demographic Characteristics of the Service Area Population

Health and health care disparities persist across the United States, leading to certain groups being
of higher risk for being uninsured, having more limited access to care, experiencing poorer
quality of care, and ultimately experiencing worse health outcomes. Although many initiatives
have been undertaken to reduce these disparities, they still exist. In its planning initiatives,
Advocate Christ Medical Center monitors several factors related to health disparities and uses

this information in planning service priorities. For example, Advocate is in the process of
implementing initiatives to improve early cancer detection through screening that should
increase the number of cases identified in stage 1 or stage 2 which will vastly improve cancer
care and outcomes for patients. The proposed modernized Radiation Oncology Department at
Christ Medical Center will be able to not only treat complex cases, but also have the ability to
identify and treat patients earlier in their diagnosis. The challenges Christ Medical Center faces
are unique in many ways as if serves a broad patient base from different socio-economic
backgrounds that often require additional resources to identify, treat, and manage patients
compared to more affluent regions. The expanded and remodeled Radiation Oncology
Department will be critical to meet the needs of the community as well as provide the efficiency
required on behalf of ACMC to proactively develop the necessary initiatives to increase outreach

to the surrounding communities who may not have the economic resources to do so on their own,
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Racial Composition

Table 3 is an overview of the racial composition of Christ Medical Center's service area. As
shown in this table, nearly 60 percent of the service area population is African American or
Hispanic compared to 31 percent in 1llinois. According to the Itlinois State Cancer Registry, the
African/American population reports cancer incidence rates nearly 10 percent higher than the

white population and hence requiring more cancer diagnostic and trealment services.

Tabke 2
2316 Rownd Composition of ACMC Service Area Popultion
Radiation Oncobgy! Cyberkraie
Mumber m MNeamber Nundber n ACMC Patert
Primary Sezondary Toml Numtier # Numbwr in ACHC Patiers | ACMC Patient | Distrintion -
FEthnicity Distribusion Service Area Service Area Servce Ared Hlinois MEA Arca  {Diktbugion - PSA{Dstrbution - S84 Ouiskle
While 57132 175,522 382634 7961113 3984779 | ,GR7 [5:3 52
Biack 216,009 331441 547,470 1,803,883 1285210 4i3 130 354
Hispart 274 830 104,341 39,171 2,159 546 1,629,557 104 19 3%
Astand Pace fsland, | 1555, 7,565 26,812 74,521 535,613 2% 4 0
Mo Hispank:
Al Others EL130 9,388 20518 246,766 138 587 18 4 8
Tital 928,348 628,277 1,556,625 12,885,828 7573726 1,648 225 448

Sowee: Market Expent {Truven)

2015 Pescentage Comparson of Racisl Composition of ACMC Servie Ara Population

Radiation Oncobey/ Cvberkonife
Percent in Peroem Percem ACMC Ethoicity
Primary Secondury Total Percen Bercent ACMC Einicty | ACMC Efenety | Distribution -

Eshrieity Distrbution Service Area Service Area Service Area {limos MEA Area  iDigirbuon - PSA|Ditribstion - SSA/ Ouwside
Whise #4%% 8% 3% 2% S¥e 6% 3% 12%
Bhck 23% 33 5% 14% e 25% 58% %%
Hispanic 3% [7% 24% 1785 22% &% % 8%
Asian £ Pacf: ishnd, 2% 1% % % % 2% % 0%
Non-MHispanic

Al Others 1% 1% 1% o %% 1% 5% 1%
Total 100% 100% 100% 100% 100%% 100% 0% 100%

Souwve: Market Expert (Tnaven)

Household Income

Household income in ACMC's service area is compared to Illinois and the MSA area in Table 4.
The portion of low income households, those typically with the most challenging access to
healthcare, is higher than the Chicago MSA and the State of Ilinois. Because the service area
population is economically challenged, there is a higher rate of late stage cancer cases as patients
delay seeking early intervention due to financial hardships. Delayed cancer treatments require

more intensive and complex care that translates into higher treatment requirements to meet

service area needs.
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Tabk 4

Comparson of 2016 Housshold Income of ACMC's

Primary and Secondary Service Areas with Hlinois and Chicago Metropolitan Area

Nureber in Number in Mumber in
2016 Household Primary Secondary Total Number & MNumber m
Income Service Area Service Area Service Area Hlinois MSA Area
Less than 315K 34,852 43,731 78,583 568,520 311687
$15-825K 34,052 27430 61,482 470,075 249,734
$25-%50K 76,103 30,862 126,565 1.675,710 583,413
$50-375K 57,702 35,452 91,154 834,650 473,576
875-3100K 41,373 22875 64,248 615,671 351,802
Over §100K 75,443 42,555 117,998 1,304,954 828,656
Total 319,525 222,905 542,430 4,893,580 2,798,868
Source: Market Expert (Truven)
Comparison of 2016 Household Incone of ACMC's
Prvary and Secondary Service Areas with [limois and Chicago Metropolitan Ares
Percert in Percent Percent
2016 Houselold Primary Secomlary Total Percent Peroent
Ircome Service Area Service Arca Service Ama Ilinois MSA Area
Less than $15K 10.9% 19.6% 14.5% 11.6% 11.1%
£15-525K 10.7% 12.3% 11.3% 9.6% 2.9%
$25-350K 238% 22.8% 23.4% 2.1% 208%
$50-375K 1X.1% 15.9% 17.2% 17.5% 16.9%
375-5100K 12.9% 10.3% 11.8% 12.6% 12.6%
Quer $100K. 23.8% 19.1% 218% 26.7% 29.6%
Total 100.0% 100.0% 100.0% 100.0% 100.0%

Sowrce: Market Expert {Truven)

Unemployment

Table 5 compares unemployment in Christ Medical Center's service area with the State and the
Chicago MSA. The 9.6 percent unemployment rate in ACMC's service area is higher than either
the State (6.5 percent) or the MSA (6.9 percent), another indication that a substantial portion of

the service area experiences challenging access to healthcare.
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Table 3

Comparison of 2016 Unemplyment of ACMC
Primmary and Secondary Service Areas with llinoss and Chicage Metropolitan Area

Number n Number in Nurmher in
Primmary Secondary Total Number in Number in
2016 Urermpbyment Service Area Service Area Service Area limos MSA Area
Unerployed 62,808 52,110 114,918 666,693 409,908
Total Population 16 + 729,639 489,525 1,219,164 10,268,034 5,932,055
Source: Market Expert { Truven)
Comparison of 2016 Unemployment Percentage of ACMC
Prirary and Secondary Service Areas with Ilinois and Chicago Metropolitan Area
Percent m Percent Percent
Primary Secondary Total Percent Percent
2016 Unemployment Service Area Service Area Service Arca Illinoks MSA Area
Percent of o o o
. . A% .55 .99
Unemployed 8.6% 10.6% 9.4% 6.5% 6.9%

Sowrce: Market Expert (Truven)

Education

The education status of the population of ACMC's service area is similar in most age cohorts to

Hlinois and the MSA (See Table 6). Several factors related to improved health status are related

to education. For example, the higher his education level, the more likely a person is to know

and take advantage of mammography and colonoscopy examinations for early diagnosis of

breast and colon cancer. To improve the health status of the population it serves, Advocate

Health Care is among the largest providers of community care, outreach and education in the

State of lllinois. Screenings and classes such as Colon Cancer Prevention and Innovation,

Meeting the Cancer Challenge, Melanoma Monday — Screenings and many mere are provided at

convenient locations. See Table 6.

80X ACMC RAD ONC CON 3102016 Attachment 12

75

10/31/2016 5:31 PM Purpose of the Project




Tablke 6

Comparison of 2016 Adult Education of ACMC's
Primary and Secondary Service Areas with [linois and Chicago Metropolitan Area

2016 Adui Primary Service bémf’a‘y TotalService | Ilinois MSA
oo Level Area 25+ A ::’2“3; Area 25+ 25+ Area 25+
tt
C LCohort C rt
Age Cohort Age Cobort Age Cohol Age Cohort | Age Coho
Less than High School 52,194 26,331 78,525 479924 324,646
Some High School 52,567 39,377 51,944 584,266 334741
High School Degree 194,656 119,702 314,358 2,343,561 1,239,409
Some College/
179,696 133,083 312,779 2,484 850 1,367,360
Assoc. Degree 9,69 3
Bachelors Degree 133,842 86,683 220,525 2,758,655 | 1,809,500
or Greater
Total 612,955 405,176 1,018,131 8,631,256 5,075,746
Source: Market Expert (Trnrven)
Comparison of 2016 Adult Education of ACMC's
Primary and Secondary Service Areas with [linois and Chicago Metropolitan Area
Percent SPeerm Percent Percer Percent
2016 Adult Primary Service ‘;‘x’ Y| Total Service Hiinois MSA
Education Level Area 25+ Ar:a“";; Area 25+ 25+ Area 25+
Age Cohort Age Cotort Age Cohort | Age Cohort | Age Cohort
Less than High School 8.5% 6.5% 17% 5.5% 6.4%
Some High School 8.6% 9.7% 0.0% 6.8% 5.6%
High School Degree 31.8% 29.5% 30.9% 27.1% 24.4%
Some College/ 29.3% 32.8% 30.7% 28.7% 26.9%
Assoc. Degree
Bachelor's Degree 21.8% 21.4% 21.7% 31.9% 35.6%
or Greater
Total 100.0%, 100.0% 100.0% 100.0% 100.0%%

Source: Market Expert (Truven)

In summary, the composition of ACMC's total service area identifies a population that is
characterized by the health and health care disparities. The proposed rencvation and expansion
of the Radiation Oncology Department is essential in order to improve access and quality of care

to this population.
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3. Hdentify the existing problems or issues that need to be addressed, as applicable for the
project. [See 1110.230(b) for examples of documentation.

Existing Facility Problems

The Radiation Oncology Department at ACMC was developed in the 1972 addition to the

original hospital building. As technology advanced and volume increased, the space was

incrementally enlarged. As a result of this piecemeal approach to expansion, ACMC’s

Radiation Oncology Department has many problems that must be addressed. These include:

*

The department is severely undersized. The current department is located in
12,642 sq. ft. compared to the 24,446 sq. fi. in the proposed department. Because of
the piecemeal development and the current space deficit, the patient flow and

functional efficiency of the departinent are poor.

8paces within the department are so undersized that it is difficult to preserve patient

privacy and dignity.

The waiting area is always overcrowded with outpatients and those who accompany

them,

There is limited inpatient waiting area; inpatients are brought to the department on

gurneys and must often wait in haliways until they are moved for treatment.

Family support space is inadequate. Family support is extremely important to cancer

patients.

Outpatients must change from street clothes to gowns. Separation of men and women

for gowning and gowned waiting is unsatisfactory.

The number of consultation and exam rooms is inadequate to support the number of

patients being seen.
Office, conference space, and support space for physicians and staff is inadequate.
There is too little storage space, and

Internal corridors are difficult to maneuver.
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Existing Equipment Problems

As part of the proposed Project, ACMC is proposing to replace the three existing external
beam treatment units - two general linear accelerators and the stereotactic radiosurgery

system (the CyberKnife™). These units are approaching the end of their usetul life.

The department's CT simulator and HDR brachytherapy unit will not be replaced as part of
this Project.

Standard Linear Accelerators

The two standard linear accelerators were purchased in 2008 and 2009, respectively. Based
on American Hospital Association guidelines, these accelerators have a useful life of 7

years. In general, linear accelerators are changed out at about the 7-year mark because they
cannot be updated to have the advanced chinical features that enhance clinical outcomes that

newer models offer.
The most challenging limitations of the existing linacs are:

s  ACMC's current standard linacs have no upgrade path to remain contemporary. In
other words, they are not capable of being further upgraded to provide the newest

clinical and safety features.

¢ They have less accuracy, clinicat applications, and capabilities when compared to

currently available models.
¢ They do not have the same quality control features that newer models have.

» Their treatment times are slower than newer units both in calculating treatment plans

and treating; hence, output is suboptimal.

¢ Unlike newer models, they do not have future failure warmnings to minimize

downtime.
SRS/SKT Device
The dedicated SRS/SRT device was purchased in 2006 and has exceeded its useful life.
The notable deficiencies of the SRS/SRT device are:

= Because of its age, replacement parts for the CyberKnife™ are difficult, if not

impossible to obtain.
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» The device is slower than newer models when treating patients. A treatment that
could take 1 to 2 hours can last 2 to 3 hours; unnecessarily long treatment times are

very difficult for patients.

These facility and equipment deficiencies detract from the care of cancer patients in the
Radiation Oncology Department at ACMC. They will be resolved with the proposed new
leading-edge technology, new construction and modernization.

4. Cite the sources of information provided as documentation.

+ Advocate Health and Hospitals Corporation and Advocate Christ Medical Center

clinical, administrative, and financial information
¢ National and State of 1llinois demographic reports
+ Technical Assistance from State Staff
o IDPH's Hospital Profiles
« HFSRB Rules
« HFSRB State Standards
s Cancer Facts and Figures, 2016
s National Cancer Institute, SEER Cancer Statistics Review, Table 2.7
e Other studies performed by internal and external planners, architects, and engineers

» Health care literature related to the development of the utilization guidelines for linear

accelerators and future demand for cancer services

¢ Health care literature related to radiation oncology history and applications

# Illinois Department of Public Health Licensing Code and Illinois and Oak Lawn

building, mechanical, electrical and accessibility codes
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5. Detail how the project will address ov improve the previously referenced issues, as well as the

population’s health status and well-being.

The proposed modernization and equipment replacement for the Radiation Oncology
Department at Advocate Christ Medical Center will address the above referenced issues in the

following ways:

Modernized Facility Improvements

The proposed Project will be redeveloped in two phases. The first phase will include the
demolition of the area housing the existing SRS/SRT unit (CyberKnife™). A new expanded
construction area will be developed in the demolished area. It will have a canopied entrance
for incoming outpatients. The first phase area will also have a comfortable reception and
wailing area, one vault initially for the replacement SRS/SRT device, patient dressing/waiting
spaces and consultation rooms. The second phase will include the modernization of the
remainder of the existing space as well as adjacent corridor space vacated when the Gutpatient
Pavilion was completed. Overall, the completed space will have 24,446 DGSF. The new and
modernized space has been designed as a single department so that the entire area will be

functionally efficient.

e Because of less crowding, the new space will better allow patient privacy and dignity
to be respected.

¢ There will be a canopied drop off/pick up area for outpatient cancer patients. There is
a pearby parking garage with a covered walkway that is in close proximity to the
Radiation Oncology Department. The canopied area and the free garage parking with
a covered walkway will improve access for outpatients. The pathways from the
inpatient cancer unit and other outpatient cancer services on the eighth floor of the
new Qutpatient Pavilion have been shortened, further easing access for inpatients and
outpatients.

= [In the modemized facility, the reception/waiting area will be large enough to
accommodate current and expected future outpatient volume and will have adequately
sized monitored waiting spaces for inpatients.

¢ Phase | will include the new SRS/SRT device and Phase 11 will include two
replacement state-of-the-art linacs. At the end of Phase I1, the SRS component will
be relocated from the south vault to the north vault.

o There will be private dressing rooms and waiting areas adjacent to the SRS/SRT unit
as well as to the linacs. There will be separation of male and female patients and
space for family.
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e There will be exam and consultation rooms in close proximity to the SRS/SRT

completed in Phase | and to the linear accelerators in Phase 1.

s Adequate office, conference space, and support space for physicians and staff has

been programmed.
Replacement Equipment Improvements

Advocate Christ Medical Center is proposing to replace the two aging linear accelerators with
two state-of the-art units (Truebeam Standard Machines) and to replace the CyberKnife™
with a leading-edge dedicated linear accelerator specially equipped for SRS/SRT (Truebeam
Premium with HD MLC and Intracranial Package).

e The replacement equipment will have upgrade paths so they can accommaodate more

advanced clinical and safety features as they are introduced.

s DBecause they are new models, replacement parts will available. Further, they will
have future warmng capabilities so downtime will be minimized. Downtime often
results in rescheduled treatments or missed treatments that compromise patient care

will become less an issue.

By developing more appropriately sized, accessible and operationally functional facilities, and
replacing aging external beam equipment, Advocate Christ Medical Center is proposing a
Project that will address current deficiencies and thereby contribute to the population’s health
and well-being by improving cancer care and outcomes.

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

Over-Riding Goal ~ To Be at the Forefront in the Fieht apainst Cancer

The over-riding goal of the proposed Radiation Oncology Department project at Advocate

Christ Medical Center is to be at the forefront in the fight against cancer.

Several subsidiary objectives support this greater goal.
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Objective 1 — To Continue To Be a Valued Conirlbuting Member of the Advocate Cancer

Service Line

ACMC's first objective is to continue to be a valued contributing member of the Advocate
Cancer Service Line, the System function that sets strategic direction and provides centralized
functions such as quality, cost, and other data for all Advocate hospitals. The Service Line is
responsible for more than 10,000 newly diagnosed cancer patients (at varying sites) each year.
Advocate Health Care helps more cancer patients become survivors than any other system in
linois.

Advocate Christ Medical Center's Cancer Institute is an integral part of the Advocate Cancer
Service Line. Currently, 2,300 newly diagnosed cancer patients annually rely on ACMC’s
Cancer Institute for the treatment of cancer. These volumes have made ACMC one of the
most experienced cancer treatment centers in linois; this experience is shared with other
Advocate hospitals through the Advocate Cancer Service Line. In addition, Christ Medical
Center offers several currently unique programs, services and care delivery models that also
are shared with other Advocate hospitals. These include, for example, numerous procedures,
therapies and treatment protocols for challenging cancers that have been pioneered by Christ
Medical Center.

In addition, Christ Medical Center provides very specialized SRS/SRT treatments; these
include a cancer genetics program for individuals with an increased risk of cancer; and, a
Cardiac-Oncology Service, one of only few in the country, that features a multidisciplinary
approach to care for persons at risk for cardiovascular disease due to the toxic effects of
therapies received during cancer treatment. By sharing these and other cancer-care
initiatives, Advocate Christ Medical Center plays a key role in advancing cancer care not only

in its own market but also to the vast regional market served by all Advocate hospitals.

The innovative facility design features of the modernized Radiation Oncology Department
and the applications and benefits of the latest technology to be provided will serve as other
opportunities te share operational and clinical advances through the Advocate Cancer Service
Line to the extended System market. This sharing is currently underway and will be
substantially expanded as scon as the new operational and clinical advances are in place in
December 2020,
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Objective 2 — To Become a Preferred Destination for Cancer Patients

The second objective is to become a preferred destination for patients with common, complex
and advanced cancers who need a strong team of multidisciplinary cancer experts,
personalized compassionate and specialized care, latest technology, and leading edge

research.

The radiation oncology team at ACMC includes physicians with many oncology specialties
and subspecialties, medical physicists, dosimetrists, radiation therapists, pathologists,
oncology certified nurses, patient navigators, nutritionists and genetic counselors. This
highly trained, professional staff is in place and working to fight and heal each patient's

CANCEr.

To achieve this goal, patients and the radiation oncology team must have an adequately sized
and operationally functional space and contemporary technology with which to provide care.
The expanded and modernized Radiation Oncology Department and the new general linac and
SRS/SRT equipment will contribute to the most clinically appropriate facility and technology.
This goal will be achieved in December 2020 when the redeveloped department is fully

operational.
Objective 3 - Superior Outcomes

The third objective is to provide superior cutcomes for patients who undergo SRS, SRT, or
standard linear accelerator treatment as measured by quality care indicators such as better

survival rates, fewer complications and faster recovery.

ACMC currently develops and refines protocols to increase treatments and ultimately survival
rates. The Radiation Oncology Department participates in an outcome monitoring data base.
The ability to advance this objective will be enhanced when the modernized department and

new radiation surgery/therapy device and the linacs are operational in December 2020,

Objective 4 — To Continue to Recruit and Retain an Exceptional Team of Cancer Radiation

Oncology Treaiment Professionals.

The fourth objective is to continue to recruit and retain an exceptional team of radiation
oncology treatment professionals. This will include increasing the number of credentialed
physicians with cancer specialties and subspecialties and to maintain a full complement of
specially trained medical physicists, dosimetrists, radiation therapists, oncology credentialed

nurses, patient navigators and other attendant staff to meet the clinical and related needs of the
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increasing number of cancer patients choosing Advocate Christ Medical Center's Cancer

Institute for their care.

The modern, functional facilities and the advanced radiation oncology technology that are part
of the proposed Project will complement Christ Medical Center's recruitment efforts,
Advanced technology, operationally functional facilities, and adequate conference space will
also enhance in-service education initiatives that will continually enhance the skills of the
radiation oncology team. These objectives will be enhanced as soon as the Project is
complete in December 2020. In the future, the Department may provide a venue for nursing

and graduate medical education.

Objective 5 — To Facilitate Clinical Research

The final objective is to facilitate clinical research performed at Christ Medical Center.
Clinical trials provide patients access to the very latest in cancer care while giving physicians
and researchers the opportunity to study the effectiveness of new treatments and to allow

patients access to treatments before they are widely available.

ACMC's Cancer Institute already participates in research studies sponsored by the National
Cancer Institute through groups such as the Radiation Oncology Group, the Eastern
Cooperative Oncology Group, the Gynecological Oncology Group, The National Adjuvant
Breast and Bowel Project and the American College of Surgeons Oncology Group. In
addition, the Cancer Institute participates in several other national and international cancer

studies sponsored by the pharmaceutical industry.

The availability of additional space to support the research effort and the leading-edge
technology will enhance the Cancer Institute’s ability to participate in additional research
projects that will benefit patients everywhere. This goal will be achieved in December 2020
when the redeveloped department is fully operational.
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ALTERNATIVES
1) identify ALL of the aliemnatives 10 the proposed project;

Alternative options must include:

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

8) Pursuing 2 joint venture or similar arrangemant with one or more providers or entities
to meet all or a portion of the project's intended purposes; developing altermative
settings to meet all or a portion of the project's intended purposes;

<) Utllizing other health care resources that are avallable to serve all or a partion of the
popuiation proposed to be served by the projeet; and
)} Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project {o alternative options. The

comparison shall address issues of iolal costs, patient access, quality and financial benefiis 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 PROQJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

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

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

Advocate Christ Medical Center {ACMC, Christ Medical Center) is proposing to update in the
existing Radiation Oncology Department. The Project includes increasing and modernizing the
square footage of the department and replacing the two existing linear accelerators and the

stereotactic radiosurgery/radiotherapy device (commonly referred to as the SRS/SRT device).

Christ Medical Center completed a campus-wide master planning initiative in early 2011. The two
key components of that master plan have been completed or are under construction. The Qutpatient
Pavilion (Permit #11-019) was completed in December 2014 and a new patient tower

(Permit #12-066) is partially open with completion targeted for July 2019. The Trauma
Center/Emergency Department modernization (Permit # 14-057), part of a Backfill Master Plan, 1s

also under construction.

The proposed redevelopment of the Radiation Oncology Development is the second phase of the
Backfill Master Plan. The department will be redeveloped in new space, existing departmental space,
as well as corridor space vacated when the Outpatient Pavilion opened. The space is at the ground
level near the lobby / reception area of the Qutpatient Pavilion so that cancer outpatients undergoing
radiation therapy will be able to easily access other Cancer Institute services in the Qutpatient

Pavilion. In this location, a virtual Cancer Center is possible,
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An ACMC campus map is included as Attachment 12, Exhibit 1. This map identifies the location of
the Radiation Oncology Department, the Outpatient Pavilion (housing other Cancer Institute services})
as well as other key structures on the ACMC site. It also shows the limited amount of space on
ACMC’s campus for new construction that would have necessary adjacencies for radiation oncology

patients to the Qutpatient Pavilion.
A) Proposing a Project of Greater or Lesser Scope

Alternative Al — Redevelop the Radiation Oncology Department in the Parking Lot across the Street

from Its Current Location {(Project of Greater Scope)

In considering redevelopment options for the Radiation Oncology Department, the planners
considered a potential expansion across South Kilbourn Avenue; the site is owned by Christ Medical
Center and currently used as surface parking. A new structure would eliminate the inconvenience of
phasing a project in a functioning department as well as resolve other limitations of the existing

space.

This alternative was rejected because it was impractical.

* Replacing the Radiation Oncology Department on property across the street from the main
hospital would distance it from key support staff and services such as infuston therapy,
laboratory, pharmacy, laundry and moveable equipment and would require substantial

downtime for the movement of staff and services/supplies from one location to the other.

« Redeveloping the Department on the parking lot would require building another bridge across
South Kilbourn Avenue. An existing bridge connects the Outpatient Pavilion to the parking
structure; it is not designed for patient transport. The second bridge would be designed to
transport inpatients to and from radiation therapy and for radiation therapy patients to access

needed services in the Cancer Institute in the Qutpatient Pavilion.

» Redeveloping on the parking lot would be more cosily because four vaults {for two linear
accelerators, one SRS/SRT device, and one HDR/brachytherapy unit) would need to be built

compared to the alternative of choice that requires that only one vault be replaced.

* The existing vaults with their thick concrete walls would most likely be left in place because

of the high cost of demolishing them thereby limiting the future functionality of the space.
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s Parking spaces eliminated for the construction of a remote Radiation Oncology Department
would need to be replaced, most likely by constructing a parking structure that would increase

the cost of the Project.

¢ There is a storm retention area under the parking lot that would have to be relocated before
any construction could be done on the site. The relocation of the retention pond would further

increase the cost of the Project.

» Constructing a building on the parking lot most likely would be opposed by the residents
whose homes would be located next to the proposed new construction. The needed Project

could be delayed.

The total cost of Alternative A1 is estimated to be $51.2 million. This does not include the cost of

removing the radiation vaults in the existing location which is estimated to be $1.8 million.

Alternative A2 — Redevelop the Radiation Oncology Department in Its Current Location and Reduce

the Number of Therapy Equipment Units from Four to Three (Project of Lesser Scope)

The Radiation Oncology Department currently has four treatment units — two linear accelerators, one
stereotactic radiosurgery device (SRS/SRT), and a HDR/brachytherapy unit. Alternative A2 proposes
replacing the linacs but not the SRS/SRT. The brachytherapy machine would remain “as is.” For

more detail regarding these technologies, see Attachiment 34, Clinical Service Areas.

The existing stereotactic radiosurgery device at ACMC is a Cyber Knife™ and is used for very high
dosage treatments of small cancer tumors, primarily of the brain and spine. It is a dedicated unit and
is not interchangeable with the linacs. The cost of the Project could be reduced by deleting the SRS

from the department and thereby reducing the cost of new construction and technology.

However, this lower cost option was rejected for the following reasons:

» Jtisessential that SRS/SRT capability be available at a cancer referral center such as ACMC.
The volume of candidates for SRS/SRT and the new applications for this technology support
the need for this advanced technology at Christ Medical Center.

» If'the SRS/SRT were not replaced at ACMC, a SRS/SRT would not be available in Heaith
Planning Area A-04 and would result in the maldistribution of this essential technology to the
residents of the HPA and beyond.

» Elimination of the SRS/SRT would reduce the clinical effectiveness of the department.

This alternative would eliminate the cost of constructing one new vault {(approximately 3,000 square
feet) and purchasing of a new SRS/SRT. The expected cost of Alternative A2 is $21.1 miltion.
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Alternative A3A — Expand and Modermnize the Radiation Oncology Department in Place and Replace

the Existing Linear Accelerators and the SRS/SRT Unit

The current Radiation Oncology Department has many shortcomings.

L 4

The current department has been expanding since the 1970s. Due to structural limitations, the
department was extended in multiple directions resulting in poor work flow issues. Patients
often have to cross over to multiple areas to complete their procedures. This results in
outpatients, pediatric patients, and inpatients sharing space and crossing paths during their
stay in the department. The current department also has clinical areas that are located very

close to office areas creating interference for treatment and office functions.

It is very difficult for inpatients to access the department and the area lacks an appropriately

sized holding area; patients are often required to wait in the hallways.

[t is very difficult to comply with HIPAA (patient privacy) standards. There are an
inadequate numbers of exam rooms, changing areas, and gowned waiting areas. Separation of

male and female patients is not satisfactory.

The number of support spaces is inadequate. For example, the number of conference rooms is
insufficient and they are poorly located. One of the conference rooms is the only accessto a
physician’s office so conferences are interrupted by the physician or others who must access

the office.

Even so, the current location of the Radiation Oncology Department has many important advantages.

The Radiation Oncology Department is at ground level and easy to access by cancer

outpatients (the majority of the patients) and their caregivers.

The department can be redeveloped with a drop-off area near the entrance and a closed
passage to the Qutpatient Pavilion which houses the Cancer Institute with other outpatient

services that are frequently used by radiation oncology patients.
The department is aiso accessible to inpatients.

There are three vaults that can be reused in the proposed remodeled project; only one

replacement vault will need to be constructed. This is a significant cost savings.

There is space immediately adjacent to the existing department that was vacated when the

Outpatient Pavilion opened that can be reused to improve departmental circulation.
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Considering the important attributes of the current location, Christ Medical Center began to
investigate options for redeveloping the department in place. The facility planners determined that
there was space to expand the department to the south by demolishing the inefficiently designed
“front” of the department (including the CyberKnife vault) and developing 12,300 square feet of new
construction. This would be Phase | of the Radiation Oncology Department expansion and
modernization Project.  The new space would house “front™ functions of the department including
registration, waiting, gowning and gowned waiting, exam rooms, inpatient holding and a new vault

for state-of-the-art radiation oncology equipment.

Phase 11 of the redevelopment of the department would include modernizing the rest of the existing
departmental space including the CT simulator, the HDR brachytherapy unit, the two general linear
accelerator vaults and other necessary support spaces such as physics and dosimetry offices,
conference rooms, other offices and a staff lounge. The completed department would have almost
twice as much space as the existing severely undersized department with adequate waiting areas for
inpatients and outpatients, dedicated male and female gowning and gowned waiting, the needed
increase in exam rooms and other necessary support space. The space would also have a substantially

improved internal corridor system.

Because this alternative provided additional needed space for the department, resolved the many
issues related to patient privacy, improved patient flow and department efficiency as well as good

access for inpatient and outpatients, this plan initially became the “alternative of choice™, but was

ultimately rejected in favor of Alternative A3B.
The cost of Alternative A3A is estimated to be $345.9 million.

Alternative A3B — Expand and Modemnize the Radiation Oncology Department in Place and Relocate
and Replace Linear Accelerators and Stereotactic Radiosurgery/Stereotactic Body Radiotherapy
Device (SRS/SRT) to Optimize Patient Access to the Technology and Improve Departmental

Operational Efficiency.

While Alternative A3A met most of the expansion and modernization goals of the Radiation
Oncology Department, it lacked the ability to provide the desired patient experience and operational

efficiency that had been envisioned.

As the functional planning for the department proceeded, it became apparent that the locations of the
general linear accelerators and the SRS/SRT device were less than optimal. For example, although

one of the linacs was ideally located in the west vault for outpatients (the vast majority of the
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radiation oncology patients) near the outpatient registration and waiting as well as gowning, gowned
waiting, and exam rooms, the other was located in the north vault near the non-clinical functions of
the department. Concurrently the SRS/SRT vault was located in the south vault. Because of the
substantially longer time for SRS/SRT treatments, this vault would have fewer patient visits than the
linac vaults and would have a higher proportion of inpatients; however, it was located immediately
adjacent to the access point and support spaces that were designed to serve the outpatients. In
addition, it was furthest from the access and holding areas for inpatients. It had become evident that
the two linacs should be in the “front” of the department and that the SRS/SRT device should be in
the “back” of the department. See Attachment 13, Exhibit 2.

The facility planning team then relooked at the design of the department with emphasis on patient
flow and operational efficiency and the phasing of the Project to minimize the downtime of the
SRS/SRT device and the linacs. In the meantime, the Advocate physicists and the manufacturer’s
representatives reviewed the requirements for the SRS/SRT to determine if the existing north vault
could safely accommodate this equipment rather than a linac. The solution gradually emerged. The
SRS/SRT would initially be installed in the south unit so that it could be available for patient care as
soon as possible, and the linacs would be phased into the north and west units as modemization of
these areas was complete. Then the SRS/SRT components of the SRS/SRT device would be
relocated from the south to the north vault. This would result in a standard linear accelerator in the

south vault.

At the conclusion of the Project, the two linear accelerators would be co-located near the “front” of
the department close to outpatient access, registration and waiting, gowning, gowned waiting, and
exam areas. The SRS/SRT device would be located in the north vault in the “back” of the department
close to inpatient access and holding but also accessible to outpatients. Limited gowning and gowned
waiting would also be provided in this area to accommodate outpatients requiring SRS/SRT
technology. This alternative solution resolved the important shortcomings in Alternative A3A. The
cost of Alternative A3B is expected to be $47 million. Although this estimated cost is approximately
1.2 percent higher than Alternative A3A, this modest additional cost is more than justified by the
earlier availability of state-of-the-art SRS/SRT technology and the improved departmental efficiency.
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B) Pursue a Joint Venture
Advocate Christ Medical Center rejected joint venturing for the following reason.

The proposed Radiation Therapy Department will be operated as part of the premises licensed under
The llinois Hospital Licensing Act. Consequently a joint venture would necessarily involve a joint
venture of the entire hospital; this is not a feasible option.

C) Utilize Other Health Care Resources

Advocate Christ Medical Center is a major referral center for cancer and cancer-related services, such
as radiation oncology and stereotactic radiosurgery and stereotactic radiotherapy.

Because of Christ Medical Center's advanced cancer services and reputation for high quality and
compassionate care, physicians refer complex cancer cases to ACMC. Christ Medical Center seldom
refers cancer patients to other facilities,

Chnist Medical Center rejected using tertiary/quaternary hospitals in Chicago and beyond as well as
local community hospitals for the following reasons:

¢ Christ Medical Center rejected using tertiary/quaternary hospitals in Chicago and beyond
because of the long travel times for patients who live in the south and southwest suburbs,
Christ Medical Center's service area; travel is most often very difficult for cancer patients.
More importantly, referral to these centers would disrupt continuity of care and introduce risk
of poorly handled transitions.

» Christ Medical Center rejected using nearby community hospitals because they have neither
the breadth of technology to care for Christ Medical Center's high acuity cancer patients nor
the necessary clinical expertise. Further, referring patients to community hospitals separates
them from their primary care physicians, family and community support network.

*  Christ Medical Center supports health care educational programs. If current and future
patients were referred to other facilities, the educational programs at Christ Medical Center

would be compromised.

*»  ACMC supports cancer research. Christ Medical Center's patients would not have access to
these clinical trials if they were referred to other facilities.
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Summary of Alternatives

Alternative

Total Project Cost

Rationale

Alternative Al — Redevelop the Radiation
Oncology Department in the Parking Lot
across the Street from Its Current Location
(Project of Greater Scope)

$51.2 million which
excludes the cost of
removing the radiation
therapy vaults
estimated to cost $1.8
million.

Alternative A1 was rejected for the following reasons:

Relocation to the parking lot across the street from the
current department would distance patients from key
support staff and services and require substantial
downtime for transport.

Relocation would require a second bridge designed for
transport of inpatients that require radiation oncology
services and outpatients needing other services in the
Outpatient Pavilion such as infusion therapy.

All four radiation vaults would need to be replaced in
the new location compared to only one vault in the
alternative of choice.

The remaining vaults would most likely be left in place
and limit the functionality of the space.

New construction on the parking lot would reduce
surface parking capacity and most likely require
building another parking structure.

The storm retention area under the parking lot would
need to be relocated.

Area residents whose homes abut the parking lot would
oppose and potentially delay the Project.
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Summary of Alternatives (Continued)

Alternative

Total Project Cost

Rationale

Alternative A2 — Redevelop the Radiation
Therapy Department in Its Current
Location and Reduce the Number of
Treatment Units from Four to Three
(Project of Lesser Scope)

Note: This alternative would eliminate the
SRS/SRT capability and retain two
standard linear accelerators and the HDR
brachytherapy unit.

$21.8 million

Alternative A2 was rejected for the following reasons:

It is essential that stereotactic radiosurgery and
stereotactic radiation therapy be available in a cancer
referral center such as ACMC. New, high cure rate
applications are being introduced for the SRS/SRT
device. These are life saving for the residents of Christ
Medical Center’s service area.

If the SRS/SRT were not replaced at ACMC, SRS
would not be available in Health Planning Area A-04
and beyond; this would represent a maldistribution of
this essential technology to the residents of the HPA.
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Summary of Alternatives (Continued)

Alternative

Total Project Cost

Rationale

Alternative A3A — Replace the Existing
Linear Accelerators and the SRS/SRT and
Expand and Modemized the Radiation
Oncology Department in Place (Initial
Project of Choice)

$45.9 million

Alternative A3A was 1nitially selected as the alternative of
choice for the following reasons:

This location at ground level provides easy access for
outpatients (the majority of patients).

This location is also accessible by inpatients.

The location is easily accessible to the Cancer Institute
in the Outpatient Pavilion which houses other services
frequently required by radiation oncology patients.

This location allows the reuse of three of the four vaults
which is a substantial cost savings.

This option involves not only new construction but an
equal amount of modernization thereby reducing the
cost of the Project.

Space immediately adjacent to this location was
vacated when the Qutpatient Pavilion was opened that
can now be used to enhance circulation in the Radiation
Oncology Department.

However, it was ultimately rejected because it delayed the
availability of SRS/SRT technology and detracted from
optimal operational efficiency.
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Summary of Alternatives {Continued)

Alternative

Total Project Cost

Rationale

Alternative A3B — Expand and Modernize
the Radiation Oncology Department in
Place and Relocate and Replace Linear
Accelerators and Stereotactic
Radiosurgery/Stereotactic Body
Radiotherapy Device (SRS/SRT) to
Optimize Patient Access to the Technology
and Improve Operational Efficiency.

$47 million

Alternative A3B is a modification of A3A. The substance of
the modification is the ultimate locations of the accelerators
and SRS/SRT. In Alterative A3B, the two linear accelerators
will be located in the south and west vaults in the front of the
Radiation Oncology Department while the SRS/SRT will be
located in the north vault in the back of the department.

Alternative A3B was ultimately selected as the alternative of
choice for the following reasons:

s Alternative A3B has all of the benefits of Alternative
A3A plus the following:

o The new SRS/SRT capability would become
available at the completion of Phase L.

o SRS/SRT technology is the most advanced non-
invasive treatment available and new
applications for the technology substantially
improve the success rates for cancer treatment.
It is important that the regional cancer patients
that are treated at Advocate Christ Medical
Center have the advantage of this technology.

o At Project completion, the linear accelerators
will be co-located in the front of the department
and will be more convenient for the high
volume of linac outpatients. The SRS/SRT will
be located at the back of the department with
improved access for inpatients.
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Summary of Alternatives (Continued)

Alternative

Total Project Cost

Rationale

Alternative A3B — Expand and Modernize
the Radiation Oncology Department in
Place and Relocate and Replace Linear
Accelerators and Stereotactic
Radiosurgery/Stereotactic Body
Radiotherapy Device (SRS/SRT) to
Optimize Patient Experience and
Departmental Operational Efficiency
(Continued)

o The proposed relocation of the SRS/SRT from
the south vault to the north vault will
substantially enhance the efficiency of the
department. The efficiency is achieved by
having the majority of the clinical support
services closer to the linear accelerator vaults in
which the majority of the patients will be treated
because of shorter treatment times. The
relocation of the SRS/SRT components from the
south vault to the north vault provides better
access for inpatients and outpatients who will
receive the longer SRS/SRT treatments.

o Overall, the relocation will enhance patient
experience because of improved access for both
inpatients and outpatients and more logical
location of clinical and non clinical support
service.

Alternative B — Pursue a Joint Venture

Since this alternative is

not feasible, no cost

was developed.

Alternative B was rejected because a joint venture would
necessarily involve a joint venture of the entire hospital; this
alternative is not feasible.
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Summary of Alternatives (Continued)

Alternative

Total Project Cost

Rationale

Alternative C — Utilize Other Health Care
Resources

Since this alternative is

not feasible, no cost

was developed.

Alternative C was rejected for the following reasons:

¢ There are no other cancer referral centers within HPA-
A-04 and convenient for residents of ACMC's planning
area that have SRS/SRT capability.

¢ Local community hospitals do not have experienced
staff or technology to provide radiation oncology
treatments to the very acute cancer patients that are
treated at ACMC.

e Referring cancer patients to other facilities would
compromise the educational programs at ACMC,

e Referring cancer patients to other facilities would
reduce patient access to ACMC's research protocols.

» Referring radiation oncology patients to other
tertiary/quaternary centers would increase their travel
time to treatments.

o Referring radiation oncology patients to other facilities
has the potential to disrupt continuity of care.
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3)

The applicant shall provide empirical evidence, including guantified outcome data that

verifies improved guality of care is available.

National Recognition for Exceptional Quality of Care

Advocate Christ Medical Center (ACMC, Christ Medical Center) is nationally recognized for
exceptional quality of care. Among recent acknowledgments are the following.

US. News and World Report, 2016-2017 — Advocate Christ Medical Center was named

fourth overall among hospitals in the State of Ilinois.

Becker's Hospital Review, 2016, lists Christ Medical Center as one of the 100 Greatest
Hospitals in America with Great Oncology Programs, Women's Health Programs and

Heart Programs

Accreditation by the American College of Surgeons as an Approved Cancer Teaching

Hospital

Truven Health Analytics named ACMC to their list of 100 Top Hospitals; Christ Medical

Center is one of only 15 major teaching hospitals in the country named to the 2015 list.

Christ Medical Center achieved an "A" rating in the national Fall 2015 Hospital Safety

Score

The American Heart Association and American Stroke Association awarded ACMC with
the "Get with the Guidelines" Stroke Gold Plus Quality Achievement Award. ACMC
was also awarded achievement awards for AFIB Participating, Heart Failure, and Mission

Lifeline® STEMI Receiving award.

Accredited by DNV GL Healthcare USA, Inc. U.8. Department of Health and Human

Services for Medicaid and Medicare Services

American College of Surgeons recognized ACMC as an ACS NSQIP Meritorious
Performing Hospital

Accredited by the NAPBC - National Accreditation Program for Breast Centers

certification
Recognized as a Breast Center of Excellence by the American College or Radiology

Silver Beacon Award for Excellence by the American Association of Critical Care
Nurses in 2016
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+ Accredited by DNV GL as a stroke Center
* Accredited by the American Association of Cardiovascular and Pulmonary Rehabilitation
s Re-designated by the American Nurses Credentialing Center as a Magnet Medical Center

¢ The Post Anesthesia Care Unit Team and the Congestive Heart Failure Team were
awarded by ADVANCE for Nurses as a 2015 Best Nursing Team.

e Named to Becker's Hospital Review'’s as among "50 of the Greenest Hospitals in
America”

e Top 25 Environmental Excellence Award by Practice Greenhealth
s Recognized for the 14th time as one of America's "Most Wired” Hospital

* Recognized among Diversify MBA magazine’s 50 Qut Front: Best Places for Women and

Diverse Managers to Work

Advocate’s Commitment to Quality Health Care

Advocate Heath Care and all Advocate providers are committed to providing quality health care
to their patients. The following are two examples of quality improvement — one at the System
and the other at Advocate Christ Medical Center (ACMC, Christ Medical Center).

Esophageal Surgery Outcomes — Advocate Christ Medical Center

Advocate Christ Medical Center is a high volume center for esophageal cancer surgery. The
excellent outcomes and survival for esophageal cancer surgery start with a multidisciplinary
approach to care ~ the ACMC team that provides patients with the optimal treatment plan for

their malignancy and a proven process to ensure quality care.

In 2014, a plan was put in place to improve esophageal cancer treatment outcomes. The plan
involved highly trained nursing staff in the Medical Center's Surgical Vascular and Thoracic

Unit as well as the 5 West Surgical Step Down Unit.

State~of-the-art technology such as the da Vinei robot system and other minimally invasive
techniques were used to achieve better outcomes and quicker recovery from esophagostomy.
Aggressive physical therapy with progressive ambulation was implemented. Specialized nursing

care with specific training in the care of post-esophageal surgical patients was initiated.
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All patients were evaluated preoperatively by a multidisciplinary cancer team of physicians
including Oncology, Radiation Oncology, Gastroenterology and Thoracic Surgery specialists.
Patients underwent endoscopic ultrasound for accurate staging. Endoscopic vltrasound was
performed by fellowship trained gastroenterologists using state-of-the-art equipment. Routine

endoscopic ultrasound led to an increased utilization of neoadjuvant chemotherapy and radiation.

The discussion below documents the outcomes of patients undergoing esophagectomy at ACMC
during the period from 2012 to 2014 during which a total of 91 patients were diagnosed with
esophageal or gastroesophageal junction carcinoma. Of these, 33 patients underwent
esophagectomy. Of these, 28 were for esophageal or gastroesophageal junction malignancy.
The 30-day operative mortality for these patients was zero percent. All patients were discharged
alive from Christ Medical Center. Preoperative induction chemotherapy and radiation therapy
were performed in 13 of the 28 patients, or 46 percent. An additional patient underwent

induction chemotherapy alone.

The shori-term survival results were excellent. The 6-month survival of this group was 89
percent. The 1-year survival rate was 83 percent. The operative mortality of zero percent
compares favorably with national data base benchmarks of 3 percent to 12 percent 30-day
mortality.

These quantified data verify one example of improved quality of care.

Physics Centralization - Advocate Health Care

Physics services are essential for the safe planning and delivery of care to patients receiving
radiation therapy. Before 2015, physics services were delivered through various models across
Advocate Health Care including shared staffing between Advocate Christ Medical Center and
High Tech; a central cost center model was used by three other hospitals, and another had its
own physics staff. Two others had services provided through contracted services. The then-
existing situation presented many challenges including recruiting and retaining staff, developing
a consistent skill set among the current staff, utilizing physics staffing effectively, standardizing
quality and productivity metrics, and reducing variation in clinical practice.

A representative group of program directors, department managers, frontline leaders, and
physicisis met to determine whether opportunities existed to address the above issues in a way
that would improve efficiency, as well as promote standardization and promote quality. A
unanimous decision was made to move forward with a centralized model for physics. This
model would provide leadership at the System and site levels in order to develop and standardize
physics practices, mentor physics and dosimetry staff, and flex staffing to address individual
site's patient volumes and procedures.
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The rational for physics centralization was two-fold.

*

Short Term

The existing system for delivering physics and dosimetry services was fragmented and
inefficient. Centralization would promote shared staffing, equipment and technology
among the Advocate sites, which would improve standardization and decrease costs.
Quality metrics for physics and dosimetry services at all Advocate radiation oncology
sites could be established, and comparing data and sharing best practices would elevate

the quality and safety of patient care.

Long Term

Physics staff are instrumental in evaluating new technology and planning for equipment
replacement and purchases. Using a centralized approach would ensure that capital funds

were used efficiently and redundant or unnecessary purchases were avoided.

Another reason for centralizing physics services was human capital. Physicists and
dosimetrists are in short supply and filling vacancies with qualified individuals can take
substantial time. Centralizing physics would provide a flexible workforce to reduce the
impact of vacancies. Having leadership roles that are accountable for mentoring and
developing physicists and dosimetrists would improve the quality of care delivered and
improve retention of current staff. Providing a dynamic workplace with opportunities for
physicists and dosimetrists to learn and advance professionaily would enhance

recruitrnent and retention of staft,

Finally, innovative practices are always occurring within Advocate and clinical research
related to radiation oncology is already underway in some areas. A centralized physics
program would expand clinical research across all Advocate sites, encourage the
development and validation of cutting edge practices, enhance the reputation of Advocate

in the clinical oncology community, and contribute 10 associate satisfaction.
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The benefits achieved with the centralization of physics have been multifold:

Clinical Benefits

The new model provides manager and director oversight for all physics services within
all Advocate radiation oncology departments. This provides knowledgeable leadership to
each clinical area that enhances patient safety. Staff receives training and competency
evaluation in all aspects of radiation oncology physics. Standardization and performance
metrics ensure that consistent practices are followed and areas for improvement are

addressed.
Operational Benefits

Every clinical site experiences fluctuations in patient volumes, and the physics staffing
can now be flexed to ensure that physicists and dosimetrists are available to meet
departmental needs. Procedures requiring shared equipment can be scheduled in advance
to reduce the quantity of capital equipment required throughout Advocate and ensure that

patient treatments occur in a timely manner.

The return on investment in this project is a well-trained, coilaborative workforce that is able to

flex to patient volume fluctuations and market demands across Advocate. In a highly specialized

department such as the one at ACMC, there is greater flexibility to offer sophisticated treatments

plans and bring a more focused approach to quality oversight and program development. The

ability to maximize efficiency and manage costs with a streamlined, centralized organizational

plan for physics and dosimetry ensures a safe, high quality program thai addresses not only

current but anticipated future program requirements.

80X ACMC RAD ONC CON3 102016 Attachment 13

104

10/31/72016 5:31 PM Empirical Evidence




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

READ THE REVIEW CRITERION and provide the following information:

| SIZE OF PROJECT:

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

2. if the gross square foolage 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
necds, as supporied by published data or studies;

b. The existing facility's physical configuration has constrainis or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix 8,

c. The project involves the conversion of existing space that resulls in excess sguare foolage.

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

SIZE OF PROJECT
, DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
3 BGSF/IDGSF STANDARD STANDARD?

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

SIZE OF PROJECT:

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

Advocate Christ Medical Center's proposed Project is in compliance with each relevant square
footage State Standard.
2. Ifthe gross square foolage exceeds the BGSF or the DGSF standards in Appendix B,
Justify the discrepancy by documenting one of the following:

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

b. The existing facility's physical configuration has consiraints or impediments and
requires an architectural design that results in a size that exceeding the

standards in Appendix B.
¢. The profect involves the conversion of existing space that resulls in excess square
Jootage.
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Provide a narrative for any discrepancies from the State Standard. A table must be provided in
the following format with Attachment 14.

Department/Area Project
Key DGSF DGSF/Key State Met
Rooms Room Agency | Standard?
Standard
per Key
Room

CT Simulator 1 601 601 1,860 YES
Standard Linear Accelerators 2 2,535 1,268 2,400 YES
Stereotactic Radiosurgery 1 1,859 1,859 NA NA
System
HDR Brachytherapy 1 432 432 NA NA
Nurse Stations 2 403 202 NA NA
Exam Rooms 6 716 120 NA NA

There are no discrepancies between the square footage proposed in this project and any relevant

State Standard.

Existing and proposed drawings of the Advocate Christ Medical Center' Radiation Oncology
Department are enclosed at Attachment 14, Exhibits 1 and 2.
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PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment

for which HFSRB has established ufilization standards or ogcupancy targets in 77 Il Adm. Code 1100,

Oocument that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1118.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./ HISTORICAL | PROJECTED | SIATE 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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PROJECTED SERVICES UTILIZATION

Service Historical Historical Historical Projected State Number Met Standard?
Utilization Utilization Utilization * Utilization Guidelines Requested
2014 2015 2016 2022
CT Simulator 542 568 682 NA 1 NA
HDR Brachytherapy 273 159 160 150 NA 1 NA
Linear Accelerator
Treatments 10,567 5,944 11,280 11,336 7,500 2 Yes
treatments
per year
Treatment 15,543 15,349 16,920 17,004 11,250 2 Yes
Equivalents' (1.5) (1.5) (1.5) (1.5) (1.5)
(Ratio of equivalents
to treatments)
Stereotactic
Radiosurgery/Therapy
Treatments 223 238 284 309 NA 1 NA
Treatment 1,832 2,187 2,382 NA 1 NA
Equivalents' (7.70) (7.70) (7.70)

Source: ACMC records

1

Attachment 34 includes a history of the development of the State Guideline for linear accelerators since it was first introduced in 1977, or

almost 40 years ago. That guideline was based on an average treatment time of 12 to 15 minutes. While some treatments still fit into this
15 minute window, others do not and may last 60 minutes or longer. Hence, treatment time is now reported as 15 minute equivalents (much
as physical therapy); a 15 minute treatment is 1 equivalent, a 30 minute treatment is 2 equivalents and so on. Consequently treatment
equivalents exceed treatments. Treatment equivalents are more consistent with the intent of the State Guideline than treatments (which

substantially understate the utilization of a radiation surgery/therapy unit).

2016 utilization is based on six months annualized.
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The 2014 and 2015 utilization of the general linear accelerators met the State Standard. Other

services that are part of the Project have no State Standard

The projection of utilization of the HDR brachytherapy and the two linear accelerators is based
on overall cancer growth rates predicted in the literature of at least 20 percent over the next 10
years {(approximately 2 percent per year), or 14 percent from 20135 to 2022, or 2 years after
project completion. Projected utilization of the stereotactic radiosurgery/therapy unit is based
on a higher rate, or 30 percent because of the growth potential for this technology. This rate
translates into approximately 3 percent per year or 21 percent from 2015 to project completion in

2022,

The two standard lLinacs and the stereotactic radiosurgery/therapy unit have exceeded their useful
life and can no longer be updated with the newest technological advances. Even so, volumes
continue to increase. In 2016, the linacs operated at over 100 percent and the stereotactic
radiosurgery/stereotactic radiation therapy unit (SRS/SRT) operated at over 90 percent. With the
proposed state-of-the-art equipment and the ability to provide more advanced services, the
projections of 2 percent annual growth for the linear accelerators and 3 percent annual growth for

the SRE/SRT device are very conservative.

Resources
Weir, HK., and others (2015, June 1). The past, present and future cancer incidence in the
United States: 1975 through 2020. Cancer. 121 (11), 1827-1837.

Rahib, L., and others. (2014, May 19). Projecting cancer incidence and deaths in 2030. The
unexpected burden of thyroid, liver and pancreas cancers in the United States. Cancer Research.
2913-2931

Timmerman, R.D., Herman, I. and Cho, L.C. (2014, Sept. 10} Emergence of Stereotactic body
radiation therapy and its impact on current and future clinical practice. Journal of Clinical
Oncology. 32(26). 2847-2854. mn

Smith, B.F. and others. (2010, Dec. 10) The future of radiation oncology in the United States
from 2010 to 2020. Will supply keep pace with demand? Jowrnal of Clinical Oncology. 28(35),
5160-5165.
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The antivipated 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. Reguitements of governmental or certification agencies; or
b. Experenced increases in the historical occupancy or utiiization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

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

NA There 1s no unfinished or shell space in this project.
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0. 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 Sefvice: Indicate # of key room changes by action{s}:
# Existing  # Proposed
Service Key Rooms  Key Rooms
CT Simulator | |
Standard Linear Accelerators 2 2
Stereotactic
Radiosurgery/Stereotactic
Radiation Therapy Device 1 1
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 {p) - Need Determination -
Establishment
Service Modernization {ci1) - Deteriorated Facilities
andfor
{c}(2) - Necessary Expansion
PLUS
{CH3NA) ~ Utilization - Major Medical
Equipment
Or
{e)}(3)B) - UHilization - Service or Facility
F APPEND DOCUMENTATION AS ATTACHMENT-34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

c) Service Modernization
The applicant shall document that the proposed project meets one of the following.
i} Deteriorated Equipment or Facilities

The proposed project will result in the replacement of equipment or facilities that
have been deteriorated and need replacement. Documentation shall consist of but
is not limited fo: historical utilization data, downtime or time spent out of service
due to operational failures, upkeep and annual maintenance costs, and licensure
or fire safety deficiency citations involving the proposed project,

2) Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meet the reguirements of patient
service demand. Documentation shall consist of, but is not limited to: historical
utilization data, evidence of changes in industry siandards, changes in the scope
of services offered, and licensure or fire code deficiency citations involving the
proposed project.

ACMC will respond to both ¢) Service Modernization, 1) Deteriorated Equipment or Facilities

and 2) Necessary Expansion.
Introduction

Radiation Oncology

Radiation oncology 1s the branch of medicine that deals with the treatment of cancer using
radiation therapy. Cancer is a group of related diseases, all involving out of control growth and
spread of abnormal cells. Cancer is the second leading cause of death both nationally and in

Winots.

Radiation Therapy

Radiation therapy has been used as a method of treating cancer in the U.S. since 1896. Marie
Curie's discovery of radium as a source of radiation began a new era of cancer therapy; it was
used in various forms unti] the mid-1900s when cobalt was introduced. Beginning in the early
1970s, cobalt units were replaced by standard linear accelerators (linacs) that could deliver an
average energy of 25 MVs, while cobalt produced an average energy of only 1.25 MVs,
Stereotactic radiosurgery systems were introduced in the early 2000s and could target cancer

tumors more precisely and with more concentrated dosage than standard linacs.
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Radiation therapy can be used:

e Alone to kill cancer cells and shrink tumors by damaging their genetic material, making it

impossible for them to continue to grow and divide
» Before surgery to shrink a tumor and make it easier to remove with surgery
» During surgery to kiil cancer cells that may remain in surrounding tissue after surgery
* After surgery to kill cancer cells remaining in the body, and

» To shrink inoperable tumors in order to reduce pain and improve quality of life (palliative

care).

The science and art of radiation therapy is one that has continued to change and diversify over
the years with ever-improving technology and outcomes. Today more than 50 percent of cancer

patients receive radiation therapy, either alone or in combination with chemotherapy or surgery.

Radiation is delivered to cancer sites in several ways - for example, HDR brachytherapy,

standlard linacs, and stereotactic radiosurgery/stereotactic radiation therapy (SRS/SRT} devices.

HDR Brachytherapy
HDR ¢high dose rate} brachytherapy involves placing highly radioactive pellets inside the

patient’s body either in or near the tumor itself giving a high radiation dose to the tumor while
reducing the radiation exposure to nearby healthy tissue and potentially reducing complications.
This procedure typically takes only a few minutes. Recovery time is usually short and patients

are able to carry on with daily activities after treatment.

Only a few (1 to 5) treatments are typically needed; the treatments can take place over a period
of a few hours, days or weeks. HDR brachytherapy is used to treat prostate, cervical and head

and neck cancers.

Standard Linear Accelerators

For decades, standard linear accelerators have been the "work horses” of radiation therapy
departments to treat cancer through a process called external beam radiation therapy. Over the

years, the technology has been updated providing improved accuracy and increased treatment

speed.
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Linacs use powerful generators to create high energy x-ray or photon beams. They have a set of
shutters cailed collimators which focus and direct the beams to converge on the tumor to be
treated. The beams match the size and shape of the patient’s tumor. The design of a standard
linac allows it to rotate up and down as well as from side-to-side to deliver radiation from almost
any angle.

With standard linacs, radiation is delivered in relatively small doses {fractions) over the course of
several weeks, with patients receiving five treatments per week. Average treatment time is 15
minutes, although there are exceptions. Depending on the stage of the cancer, location in the
body, and age of the patient, almost all cancers throughout the body can be treated with a linear
accelerator. It can be used as a therapeutic treatment (to attempt to cure the disease), as a
prophylactic treatment (1o prevent cancer cells from growing in an area recetving radiation) and
as a palliative treatment. Palliative treatments account for approximately 40 percent of total

linac volume.

Stereotactic Radiosurgery (SRS) Stereotactic Radiation Therapy (SRT)

SRS and SRT are the newest radiation therapy treatment modalities. They are performed on
linear accelerators that are specially equipped so they are not interchangeable with standard
linacs. They are often referred 10 by their manufacturers’ brand names such as CyberKnife™ or
Gamma Knife.

Stereotactic Radiosurgery (SRS) is one of the most advanced non-invasive cancer freatments
available. Despite its name, SRS does not use a knife — there is no incision, no blood and no
pain. Instead the stereotactic surgery system very precisely delivers a high dose of radiation to
the target with minimal, if any, impact to the surrounding healthy tissue. SRS is a single session
procedure used to treat brain tumors and central nervous system disorders that cannot be treated

by conventional surgery. Treatment time is usually from 30 to 90 minutes.

SRS is used for patients with small well-defined tumors, patients who have previously received
standard radiation therapy, and pediatric patients. Recent advances in this technology have
allowed physicians to reach tumors deep inside the body that are difficult to reach without the

risks of surgery, such as infections.
Stereotactic Radiation Therapy (SRT)

SRT is an approach similar to SRS, It is typically used to treat small, early stage tumors. It
takes radiation therapy to the next level.
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With SRT, the dose of radiation is divided into several smaller doses (fractions) given over
several days rather than a single dose (as with SRS). Treatments do not have to be administered
on consecutive days, but the entire course of therapy is usually concluded in 10 days. The list of
tumors that have been successfully treated with SRT includes lung, pancreatic, bile duct, liver
kidney, prostate, pelvic, as well as sarcomas and metastatic tumors throughout the body.

Cure rates previously not achievable by standard linac therapy are achieved with SRT. Whereas
2-year success rates for conventional linac therapy range from 30 to 40 percent. the success rates
for SRT range from 80 to 90 percent.

SRT is not suitable for all cancer patients because of the high dose nature of the treatment. For
example, patients with tumors located centrally or close to airways or the heart have been
considered poor candidates for SRT due to higher complication rates. Patients with large tumors
or areas of treatment are usually referred to standard linac therapy rather than to SRT as are
patients with previous cobalt or linear accelerator treatments because of sensitive tissues adjacent

to the new lesion/tumor.
Historically SRT devices did not provide redundancy to the standard linacs,

c) Service Modernization
The applicant shall document that the proposed project meeis one of the following:
1) Deteriorated Equipment or Facilities

The proposed project will result in the replacement of equipment or facilities that
have been deteriorated and need replacement. Documentation shall consist of but
is not limited fo: historical wiilization data, downtime or time spent out of service
due to operational failures. upkeep and crnual maintenance costs, and licensure
or fire safety deficiency citations involving the proposed project.

CT Simulator

ACMC currently uses a CT scanner for simulation. CT images are taken of each patient
following his initial visit with the radiation oncologists. The images are reconstructed and used
to design the most precise treatment plan for the patient; the plan ensures that the treatment will
target the area of concern while missing surrounding critical structures. The CT imaging unit will
not be replaced or relocated as part of this project. Some modemization of he CT simulation

space is planned.

Recent ntilization of the CT simulator is as follows:

Year Exams

2014 542

2015 568

2016 (6 months) 338

2016 annualized 716
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There are also CT scanners mounted on the linacs and SRS devices. Once treatment begins, the
linacs use their CT scanner capability in real-time to match the image of the target area with the

original CT image to ensure the beam is accurately directed at the target. .

HDR Brachvtherapy

ACMC provides HDR brachytherapy; this cancer treatment unit will not be replaced or relocated
as part of this Project. HDR brachytherapy is located in the vacated cobalt therapy vault. Not
only is the vault too small to accommodate a linear accelerator, it does not have adequate
shielding. The vault has 22 cm concrete walls while its replacement 20 MV linear accelerator

requires 46 cm of concrete.

Recent HDR brachytherapy utilization is as follows:

Year Treatments
2014 273
2015 159
2016 (6 month) 80
2016 annualized 160

Brachytherapy growth estimates are based on new volume from recently recruited gynecological
oncologists and the implementation of new procedures such as prostate and gastrointestinal

treatments in the future.

Standard Linear Accelerators

ACMC currently has two aging standard linear accelerators. The current Project proposes

replacing both of these units.

One linac is a Varian X unit that was purchased in September, 2008 and the other is the same
model that was purchased in July, 2009. According to America Hospital Association guidelines,
linacs have a usefu! life of 7 years. Christ Medical Center's Clinical Engineering Department has
deemed that the two units can be supported for at least 2 more years. ACMC's linacs have been
in service more than 7 years and will have been in service more than 11 years when the Project is

complete. Hence, they have will have already reached the end of their useful lives by Project

completion.
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Maintenance spending for the two units in 2014 and 2015 averaged $178,000 per year or
$89,000 per unit. During 2015, 108 service calls were required for one vault and 179 for the
other or more than double the number reported the previous year. Frequently repairs are needed.
With the units operating at more than 100 per cent utilization, any downtime detracts from
patient care. In recent years, one or the other of the linacs at Christ Medical Center has been out
of service for two to three days at a time. This results in missed treatments that compromise

clinical outcomes,

Far more important than maintenance costs or service calls and downtime is clinical capability.
In general, linac units are changed out at about the 7-year mark because they no longer have the
newer, more advanced clinical features that enhance clinical outcomes. ACMC's two linear

accelerators have the following limitations:

s These linear accelerators have no upgrade path. In other words, they are not capable of

being further upgraded to accommodate the new clinical features.

s They have less accuracy, climical applications and capabilities when compared to

currently available models.
» They do not have the same quality control features as newer models.

¢ They are slower than the new units both when calculating treatment plans and treating;

hence, output is less than optimal.

» The proposed new linac equipment has a more advanced collision system reducing the
chance of colliding the machine into the patient. The current machine has limited

warnings which could result in injuries to the patient.
» Unlike newer models, they do not have future failure warnings to minimize downtime.

The advanced capabilities of the proposed new equipment will improve clinical care and

outcomes for the cancer patients treated at ACMC.
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Stereotactic Radiosurgery (SRS) Stereotactic Radiation Therapy (SRT) Device

ACMC has one dedicated SRS/SRT device; it is a CyberKnife™. It was purchased in July 2006.
Not unlike the standard linear accelerators, it has an estimate useful life of 7 to 10 years. It has

already exceeded its useful life.
The contract cost for support of CyberKnife™ ynit is $325,000 per year.

Because maintenance and resulting downtime are part of the service contract, this data is not

maintained.
The deficiencies for the stereotactic surgery/radiotherapy unit are as follows:
» The current CyberKnife™ is old and replacement parts are difficult, if not impossible to
obtain.

e it does not provide redundant back up for the standard linacs; it is a very different
techmology.

The proposed new equipment will have the most contemporary features available and will be

capable of being upgraded.
Deterigrated Facilities

The Radiation Oncology Department at Advocate Christ is located at the ground level in a 1972
addition to the hospital building; it was originally developed for cobalt therapy. As the radiation
oncology service has grown to accommodate additional volume and new and upgraded
technology, additional space for the department has been pieced together. As a result of this
piecemeal approach to expansion, the department has many deficiencies. There include:

* The department is severely undersized. The department’s existing clinical square footage
is 12,308 DGSF. The proposed clinical square footage is 24,446 DGSF.

» Because spaces are so undersized, patient privacy is always a concern.

* The outpatient waiting room is often very crowded with patients (many of whom are in
wheelchairs) and those who accompany them. Sometimes there are no available seats.

o There is limited inpatient waiting space. Inpatients are transported to the department on
stretchers and may have to wait in hallways until their treatment time.

s Outpatients must change from their street clothes to gowns. There is unsatisfactory
separation of men and women for gowning and gowned waiting.

¢ There is only one handicapped toilet in the departiment which sees almost 100 patients a

day.
¢ The number of consultation and exam rooms does not support the number of patient
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being seen.
» Office, conference space, and support spaces for physicians and staff is inadequate.
¢ Family support spaces are inadequate.
¢ Because of the piecemeal development of the department patient flow is very poor.
e There is too little storage space.
¢ Internal corridors are difficult to use.
These deficiencies will be corrected in the proposed redevelopment plan for ACMC's radiation

oncology department that will have 100 percent more space than the existing department.

¢ Service Modernization
The applicant shall document that the proposed project meets one of the following:
2) Necessary Expansion

The proposed project is necessary to provide expansion for diagnostic treatment,
ancillary training or other support services to meet the requirements of patient
service demand. Documemation shall consist of but is not limited to. historical
utilization data, evidence of changes in industry standards, changes in the scope
of services offered, and licensure or fire code deficiency citations involving the
proposed project.

The current State Standard for radiation therapy is 7,500 treatments per year for standard linear
accelerators. This guideline was originally recommended in 1977 as part of the National Health
Guidelines when cobalt units and linacs were both being used. It appears that this guideline was
based on a treatment time of 12 minutes . A total radiation therapy treatment time includes
patient positioning, the treatment, and room clean up. Each of these steps has variables. For
example:

Patient Positioning

Patient positioning is the most variable time factor in defermining treatment scheduling time.
Examples of cases that have greater than average time-consuming set-up times are elderly
patients; image guided patients; patients with multiple sites such as bone cancer patients;
patients with advanced discase; patients with special set-ups such as lung cancer and breast
cancer patients; pediatric patients who require anesthesia, and high acuity patients who account
for one-third of all radiation oncology patients.

' 254 days of operation per year x 7.5 hours per day x .80 target percent occupancy =
1.524 hours per year x 60 minutes per hour = 9,144 hours + 7,500 treatments per year =
12 minutes per freatment.

Treatment

Treatment is often the shortest component of total time and may be only a few minutes. SRS and
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SRT treatments are typically much longer. Since patients must remain perfectly still during a
treatment, treatment times may be extended if they are interrupted by a patient cough or the need

1o suction a patient.
Clean-up

The radiation oncology vault must be cleaned after every treatment, Cleaning after an inpatient
visit is even more stringent than cleaning after an outpatient visit in order to reduce the spread of
hospital infections. This is a changing industry standard advanced by the National
Comprehensive Cancer Network (NCCN).

To account for these variations in total treatment times, the industry has adopted an "equivalent
treatment time" where a 15-minute treatment would be one equivalent; an expected one hour
treatmeni would be four equivalents. Consequently, treatment equivalents exceed treatments and
are more consistent with the methodology used to establish the State Standard than are

treatments.

Many of ACMC's radiation therapy treatments performed on standard linacs can be done within
the 15 minute window, but others exceed it. The following table includes both actual treatment
and treatment equivalent volumes for 2014, 2015, and 2016 (6 month annualized).

Table 1
Utilization of the Lincar Accelerators, 2014, 2015 and Partial Year 2016 Annualized

Year Linear Accelerator Treatments | Total 15 Minute Equivalent
Treatments
2014 10,567 15,543
2015 9,944 15,348
2016 (6 months) 5,640 8,294
2016 annualized 11,280 16,588

Source: ACMC records.

BOX ACMC RAD ONC CON 3 102016 Attachment 34

10/31/2016 5:31 PM 122 Clinical Services Areas

Deteriorated Facilities




Table 2
Utilization of the Stereotactic Surgery Device (CyberKnife™)
2014, 2015 and Partial Year 2016 Annualized

Year Stereotactic Surgery Device Total 15 Minute Equivalent
Treatments Treatments
2014 223 238
2015 238 1,832
2016 (6 months) 142 995
2016 annualized 284 1,990

Source: ACMC records,

For the most recent two years, actual standard linac treatments justify two linear accelerators;

however treatment equivalents justify three.

Need Based on Linac Treatments and Treatment Equivalents

2014

10,567 linac treatments + 7,500 treatments per unit = 1.4 units
2015

9,944 linac treatments + 7,500 treatments per unit = 1.3 units.

Need Based on Linac Equivalent Treatments
2014
15, 543 linac equivalent treatments + 7,500 treatments per unit = 2.1 or 3 units

2015

15,348 linac equivalent treatments + 7,500 treatments per unit = 2.1, or 3 units

Based on this more accurate determination of need, Advocate Christ Medical Center could
consider adding one linac, but instead has elected to be conservative and only replace the

existing complement of units because of the higher speeds of the proposed new units.

There is no State Guideline for stereotactic radiosurgery devices; however both total treatments

and total equivalent treatments clearly demonstrate the need for one machine.

Attachment 34 and Exhibit 1 is a graphic representation of the utilization of the standard linacs
and the SRS/SRT unit for Monday through Friday the week of April 18, 2016. This graphic has

several elements:
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1. Prior to Treatment Time (7:00 AM to 8:00 AM)

The Radiation Oncology Department opens at 7:00 AM. Since incorrect doses of
radiation can be dangerous, manufacturers have made equipment modifications to
improve patient safety by preventing equipment from operating unless the users verify
that the safeguards are in place. During the pretreatment hours of the day, the
technicians verify these safeguards, perform beam modification checks, and verify
correct placement of machine accessories. These are indicated on the schedule as
quality assurance {QA) checks on the equipment. The time is also used for routine

maintenance.
Also, as 1s shown, some treatments begin before the treatment hours officially begin.
2. Treatment Hours (8:00 AM to 4:30 PM with a One-Hour Lunch Break)

. Treatment hours extend from 8:00 AM 1o 4:30 PM with an hour lunch break; these are
typical hours for the operation of many radiation therapy departments. Linac treatments
(PT Treatments) are identified in the first two columns of each day's report. As can be
seen, many of them are completed within an allotted 15 minute time block. However,
there are several instances of 30, 45 and 60 minute treatments; these have been
converted to two, three and four equivalent treatments in the above calculations of need.
In addition to the treatments in the regularly scheduled hours, treatment time is also
reported before treatments hours, during the lunch break and after treatment hours.
These "overtime" hours are necessary to accommodate increasing patient volume. For
example, the funch break time is often used for scheduled patients when treatment has
been delayed, but it also used for emergencies and physics quality assurance. For 2016,
because of the increased patient volume staff has been working 9 — and 10 — hour week
days on average. Staff has also been required to work on Saturdays.

3. After Treatment Time (4:30 PM to 5:30 PM)

After-hours time is used almost daily for scheduled patient treatments; it may also be
used for emergency patients. Further, this time is used by staff to complete necessary

tasks for the day or to prepare for the next day.

The following table shows the percentage utilization of the standard linacs and the stereotactic

radiosurgery device during the sample week.
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Table 3
Radiation Oncology Utilization, Week of April 18, 2016

Linear Accelerators Stereotactic Surgery

Device
Total Weekly Minutes Available (M- 4,650 minutes 2,325 minutes
F 8:00 AM to 4:30 PM (excl. 60
minutes for lunch)
Patient Utilization Dunng Regular 4,260 minutes 1,965 minutes
Treatment hours
Percent Utilization During Regular 91.6 % 84.5%
Treatment Hours
Additional Utilization 735 minutes 135 minutes
Total Utilization 4,995 minutes 2,100 minutes
Total Patient Utilization 107.4% 90.3%

Source: ACMC records

Clearly, the linacs and the SRS/SRT unit are operating substantially in excess of an expected

target utilization of 80 percent and must be replaced with new technology.

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:
3) Utilization
A) Major Medicol Equipment

Proposed projects for the acquisition of major medical equipment shall
document that the equipment will achieve any iarge! utilization levels
specified in Appendix B within 12 months affer acquisition.

NA There is no major medical equipment in this Project.
B) Service or Facility

Projects involving the modernization of a service or facility shall meet or
exceed the utilization standards for the service, as specified in

Appendix B. The number of key rooms being modernized shall not exceed
the number justified per Subsection c) 2) {Necessary Expansion).

National experts are projecting a strong increase in the demand for cancer care services during
the next decade. For example, The Advisory Board Roundtable on Oncology is predicting a 21
percent increase in demand for cancer care and an article published in Cancer in June 2015 is
predicting a 24.1 percent increase for males and a 20.8 percent increase for females by 2020.
These projections are based on a very modest increase in the cancer incidence rate and the robust
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growth and aging of the population as evident in Christ Medical Center’s service area. The
increase also reflects the number of cancer survivors who are expected to be re-diagnosed with
cancer as they age. The largest increases are expected to be in melanoma and cancers of the
prostrate, kidney, liver, and urinary/bladder in males and lung, breast, uterus and thyroid in

females.

The State guideline for standard linear accelerator utilization is 7,500 treatments per year.
Advocate Christ Medical Center is propesing to replace two existing standard linear accelerators.

Christ Medical Center is not adding any linear accelerators.

As shown in Table 4, the current and projected utilization of the linacs at Christ Medical Center

justify the need for the two replacement linear accelerators being proposed.

Consistent with the literature, ACMC is projecting a 20 percent increase in linear accelerator
treatments over the next 20 years or approximately 2 percent per year or 14 percent from 20135 to
2022, two years after project completion. Based on annualized 2016 volume, projected volume

would be 12,634 treatments.

Table 4
Historic and Projected Utilization of
Linear Accelerators at ACMC, 2015 to 2022

Year Existing Treatments State Number of
{Proposed Guideline per Units
Units Unit Justified
2014 2 10,567 7,500 140r2
2015 2 9,944 7,500 130r2
2016 annualized 2 11,280 7,500 1.5
2022 2 11,336 7,500 1.5

As described above, the industry today commonly uses treatment equivalents as the metric to
measure the utilization of a linear accelerator. Based on treatment equivalents (as shown on
Table 3), and the fact that Christ Medical Center's two hnear accelerators are currently operating
at 107.4 percent occupancy, the need for replacement linacs is justified. This table and the
graphic description of utilization (Exhibit 1), as well as the age of the equipment, further justify

the need to replace the two existing linear accelerators.
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C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions,
population use rales. ‘

As noted in B. above, national experts are predicting more than a 20 percent fotal growth in

demand for cancer care services during the next decade.

Advocate Christ Medical Center is proposing the replacement of its current stereotactic
radiosurgery device (a CyberKnife™) with more technologically advanced equipment. As shown
on Table 3 and Exhibit 1, based on treatment equivalents the current stereotactic radiosurgery
device is operating at over 90 percent utilization, or higher than the typical target of 80 percent.
This utilization as well as the age of the equipment and the new applications for this technology

justify the replacement of the stereotactic radiosurgery device.

ACMC is projecting a conservative 30 percent increase in the utihization of the replacement
stereotactic radio surgery/stereotactic body radiation therapy device. This growth rate is
consistent with the growth rate recorded between 2014 and 2016 annualized, and the increasing

number of applications for stereotactic surgery and especially stereotactic body radiation therapy.

Table 5

Historie and Projected Utilization of the Stereotactic Radiosurgery /Stereotactic Body Radiation
Therapy Device at ACMC, 2015 to 2022

Year Existing/ | Treatments | Treatment State Number of
Proposed Equivalents | Guideline/Unit | Units Justified
Units
2014 1 223 NA' NA I
2015 1 238 1,832 NA 1
2016 1 284 1,989 NA 1
2022 1 309 2,378 NA 1

- ACMC did not start treating SRT patients until 2015; in 2015 and later years the high
ratio of treatment equivalents to treatments reflects and increasing number of SRT

patients.
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Based on actual patient treatments between 2015 and 2022, the projected increase in the number
of linear accelerator and SRS/SRT treatments is 14.4 percent or 2 percent per year. This growth

is at the low end of the growth projected in the medical literature.
2015
9,944 linear accelerator treatments + 238 SRS/SRT treatments = 10,182 treatments
2022
11,336 linear accelerator treatments + 309 SRS/SRT treatments = 11,645 treatments
11,645 ireatments ~ 10,182 treatments = 14.4 percent increase or
2.1 percent per vear annual growth

This projected growth rate is conservative based on the growth in the senior population wath the
highest incidence of cancer and the continually increasing number of applications for stereotactic
radiation therapy. The proposed new equipment will have technological advances that wiil allow
new applications of the technology. Finally the new equipment will be able to perform some
treatments currently performed on the standard linacs; this capability will relieve the standard

linacs of some volume and will increase the flexibility of scheduling cases in the department.
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Profiles of Radiation Oncology Utilization at ACMC
April 18, 2016 to April 22, 2016

|:| Patient Treatment D Available Treatment
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E'% Advocate Christ Medical Center

[+3
4440 Wost 96th Street |} 0ok Lawn, IL 60453 || T 708.684.8000 || advacatoheaith.com

September 1, 2016

Ms. Courtiney Avery

Adminisfrator

Health Facilitics and Services Review Board
525 West lefferson Street, Second Floor
Springfield, Hiinois 62761

Dear Ms, Avery:

This letter provides the Health Facilities and Services Review Board with assurances
regarding our application to expand and modermize the Radiation Oneology Department
ot Advocate Chuist Medical Center in Oak Lawn. The application also includes the
replacement of the three radiation oncology units in the department.

We hereby state that it is our understanding, based upon information available to us at
this time, that by the second year of operation after project completion, Advocate Christ
Medicai Center reasonably expects to operate the Radiation Oncology Department and
the replacement equipment in the application for which there are utilization standards &t
the State Agency target utilization specified in 77 Il Adm. Code 1110, Appendix B.

Sincerely,

Facw Yokt

Kenneth W. Lakhard
President
Advocate Christ Medical Center

Notarization
Subscribed and sworm before me

is /_day of gk, 0/

G b, ;"x//

/Signamt‘é{ of Notary
Seal

OFHCIAL Seat,
. RODNEY (¢ VASQUE?

My o 28ty Public . State of Hinels

y emmtsslan Expires May 24, 2017

A fait:h—bascd healm system SeranFTEERmdsrfentilics and communities

Recipient of the Magnet award for sxcallence In nursing services by the American Nurses Credentishing Conter
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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 Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

s Section 1120.120 Availability of Funds - Review Criteria
+« Section 1120.130 Financial Viability « Review Criteria
s Section 1120.140 Economic Feasibility —~ Review Criteria, subsection (3}

Vil - 1120.120 - Availability of Funds

The applicant shall docurment that finandcial resources shall be available and be equal 1o or exceed the estimated tolal
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the doliar amount to be provided from the following sources:

a) Cash and Securities ~ atatements {e.q., audited financial statements, leflers from Nancea|
§1 7.431 768 institutions, board resolutions) as fo:
1} the amount of cash and securities available for the projedt, including the

identification of any security, its value and availability of such funds, and

2) interest to be sarned on deprediation account funds or to be eamead on any
asset from the date of appiicant's submission through project completion;

b} Piedges - for anticipated pledges, a summary of the anticipaied pledges showing aniicipated
receipts and discounted value, estimated time table of gross recaipts and related fundraising
expenses, and & discussion of past fundraising experience.

) Gifts and Beguests — verification of the dollar amourt, identification of any conditions of use, and
the astimated tims table of receipls;
g} Debt ~ 2 statement of the estimated terms and conditions (including the debt time period,
$29.534 497 variatie o permanent interest rates over the debt time period, and the anficipated repayment

schedule} for any interim and for the permanent financing proposed {6 fund the project, including:

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 discotinting
anticipated;

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

3 Far mongages, a letter from the prospective lender attesting to the
expoctation of making the lean in the amount and ime indicated, including
the anlicipated interest rate arx! any conditions assotiated with the
morgage, such as, b not Bmfted 1o, adiustable interest rates, balicon
payments, eic ]

4} For any lease, g copy of the legse, including all the terms and conditions,
inchuding any purchase options, any capital improvemenis to the properly
and provision of capital equipment,

) 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 2

staternent of funding availability from an official of the govermmental unit. If funds are {o be made
available from stbsetuent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

B Grants ~ & efter from the granting agency as ta 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.

$46 966,265 | TOTAL FUNDS AVAILABLE

“APPEND DOCUMENTATION AS Aﬂgﬁsgﬁﬁws . IN NUMERIC SEQU sag;ﬁgﬁ*ﬂm: ORDER ﬁE‘"‘{ERJRE LAST FAGE OF THE
A?’FLiCATIOM FORM. L Bh

See the following page regarding Advocate’s audited financial statemenf and bcnd rahng
letters.
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Audited Financial Reports

The Consolidated Financial Statements and Supplementary Information for Advocate Health
Care Network and Subsidiaries, Years Ended December 31, 2015 and 2014, with Report of
Independent Auditors are included in the Advocate Sherman Ambulatory Surgery Center Permit
Application # 16-038.

Bond rating letters from Standard and Poors Rating Service (AA/Positive), Moody’s Investor
Services (Aa2), and Fitch Ratings (AA) are also included in the Advocate Sherman Ambulatory
Surgery Center Permit Application # 16-038.
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X 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.

Einancial Viability Waiver ]

The applicant is not required to submit financial viability ratios if:

1. “A" Bond rating or better

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

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA {Municipal Bond Insurance Association Inc.} or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM,

NA. Advocate Health Care Network has an A Bond rating.
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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, Wher the applicant's
tacility does not have facility specific financial statements and the facility is 2 member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

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

Enter Historical andl/or Projected
Years;

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calcuiation
and appficable line ilem amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Vanance
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 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

NA. Advocate Health Care Network has an A Bond rating.
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X. 1120.140 - Economic Feasibility

A. Reasonableness of Financing Arrangements NA Advocate Health has an A bond
rating

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
raceipts and funded depreciation; or

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

A} A portion or ali 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 facilitieg; or

B) Bomrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted 1o cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This eriterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notanzed statement
signed by an authorized representative that attests o 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 {o such terms as prepayment privileges, no required morigage.
aceess to additional indebtedness, term {years), financing costs and other factors;

Ky That the project invalves {in total or in part) the leasing of equipment or fagilities and that
the expenses incurred with leasing a facility ar equipment are less costly than constructing

a new facility or purchasing new equipment.  See Attachment 39, Exhibit 1
(. 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
following format {insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c 2] E F G H
Deparment Total
{list below) CostfSquare Foat Gross 8q. FL. Gross Sq. Ft. Const. § Mod. § Cost
New Maod. New Cire™ | Mod. Cire.* Ax Q) BxE) (G+H
Contingency
TOTALS

* Include the percentage (%) of space for girculation

APPEND DOCUMENTATION AS ATTAGHMENT -39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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% Advocate Christ Medical Center

4440 Wast 95th Street || Oak Lawa, il 80453 || T 708,684.8000 || advocateheslthoom

September 1, 2016

Ms. Cowrtney Avery

Administrator

Heslth Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Hlinots 62761

Dear Ms. Avery:

The purpose of this lefter is to attest to the fact that the selected form of debt financing for
the proposed Advocate Christ Medical Center Radiation Oncology Department
Expansion and Modcmization project will be the lowest net cost available, or if & more
costly form of financing is selected, that form is more advantageous due to such terms as
prepayment privileges, no requested mortgage, aceess to additional debt, term financing
costs, and other factors. Generally, the term of the indebtedness is anticipated to be 30
years, but would not exceed 40 years, and the interest rate approximately 4.5 percent, but
not to exceed 6.0 percent.

Sincercly,

Ko (Yot

Kenneth W. Lukhard
President
Advocate Christ Medical Center

Notarization
Subscribed and swopn before mie

this /. day of Swltde. Do/,

Gl X Ve
/dig;natug’cf Notary % '

Senl

OFFICIAL SEAL
ROONMEY L &, vASQUEZ
Nutary Publie - Stste of [flinols
#y Commission Expiras May 24, 2047

HAGHY
FELDLHI o

A faith-based health system serving individuals, familles and communities

Recipiont of the Magnet award for excellence in rassing services by the American Nurses Credentialing Semter
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Cost and Gross Sqguare Feet by Depariment or Service
A | B c | E | F 6 H Total Cost
Cost / Bquare Foot Gross Square Feet Cross Square Feet | Const, Cost Mod. Cost

Department New Mod. MNew Cire. ¥ Mod. 1 Cire. {AxC) {BxE} {CrrH)
Clinical
Therapeutic Radiology

Sirmulator $ - s 45530 0 601 0 8 273635 273,635

Lincar Accelerators % - 1% 45423 0 2,535 0] § 1151473 1,151,473

Stereotactic Surgery Device 3 10135¢ 8 68345 0 1,524 335 1544574 $ 228956 1,773,330

Brachyvtherapy 3 - 1§ 45008 0 432 0 3 198711 198,711
Nurse Stations $ 3784518 46310 223 180 12895041 8 83358 212332
Exam Roons $ 554231% - 716 ) 396829] & - 396 829
Tniernal Department Circulation $ 565341% 45043 | 1,139 2,910 6439221 § 1310751 1954674
Clinical / Average Cost/ Sq. Ft. $ 75356 8 404.30 3,602 6,993 32,714,319 $3,246,885 85961204
Contingency (%) (9.95% New const., 14.95 %
modifications) § 7498 § 69.41 270,075 485,409 $755484
Clinical Subtotal / Average Cost / 8q, Ft, 3 82854 & 53372 3,602 6,993 $2.984.394 $3,732,264 $6.716,688
Non-Clinicsl
Non-Clinical Storage and Shared Support $921.551% 47323, 1,889 4,421 1740808 § 2092150 3832558
Public Space / Amernities $830.00 | § - 2,636 1 2,240600] & - 2,240,600
Building Components * $835.60 8450956 | 4,181 709 3577254 B 325829 3903 083
Non-Clinical / Average Cost / Sq. Ft. $868.21[ 3 47134 8.706 5,130 $7.558.662 $2,417.979 30076.64 1
Contingency (%) (9.95% New const,, 1495 %
modifications) S 8639 8 7047 $752087) 5 3614880 $1.113.575
Non Clinical Subtotal / Average Cost/ Sy, Ft. sosd4.60l £ 34181 8,706 5,130 38,310,748 $2,770467] 311090216
Total with Contingeney/Average Cosi/Sq, Fr. 11,295,142 6,511,761 17,806504
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The following letters from Pepper Construction and HDR, Attachment 39, Exhibits 1 and 2,
describe the construction considerations at Advocate Christ Medical Center that influenced the
construction and modernization cost estimates for the new construction and modernization of the

Radiation Oncology Department Project.
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PEPPER

CONSTRUCTION

Saptember 30, 2018

RE: Advocate Christ Medical Conter
Radiation Oncology Expansion
Project Conatructon Costs

T4 Whom it May Concsm:

This lefter documents several factors & reasons why the construction cost of the abovae referenced project may
exceed the construction cost date published in Means and used for Certificate of need review in the Steta of liinols.

The following Is a list of these factors;

*  Tha demolition of the axisting bullding and emacfion of the new addition are to ba completad within extramety
{ight quarters 8s the proposed site is batwesn the Emergency Depariment Entrance Ramp to the wast,
aciacent o and below tha existing building overhang to the east, and abutiing the Patient drop offfentry for
the Hospital Outpatient Paviian to the south. These corstraints create premiums assnctated with raduced
flow tolfrom tha project sita, premiums for stee! erection, and building envelops instaliations, that generally
require a farger space for erection.

s Tha demoiition of the existing Cyberknife bulldirg a8 reguired for this project includas the demotition and
complale removal of an axisting cyberknlfe freaiment vault, which consists of 4'-0" thick concrete walls,
which doas not fit into the standard modals for demofiion. Additionaliy, due the adiacencies described in the
SHe Logistics section above, this work neads to ba complated In such a manner that recuces nolse, and
giminetes vibrational impacts to the adjacent Wosplital functione, Including vibration sensitive, highty
calibrated equipment.

» The project is going to have to be complatad In multiple phases requirng axtensive interim life safely
measures {ILSM's) in arder io perform consiruction actidties without intermupting the operations of the
occupisd emergoncy department ag well as 1o profect hogpital staff and patrons,

»  Dus 1o the required project phosing, multipla meblization and demobilifzation of the project team will be
raquired

+ Tha project will require mulliple phasas 1o be completed vithin the occupled depariment, adjiacent i patient
treatment areas. These areas will rmegquire multiple set ups and removal of infection control measuras 85
nacessary to protect the patients from thase activiies, which are above and beyond typical construction
proveduras,

+ \With s portion of this project belng complated within tha axisting Hospital, there are numarous uifity mains
that sre routed through the sreas of renovation that sarve edjacent modalities that will nead o remain
uninterrupled. As a result of the new piping and ductwork, routing temporary dustwork and piping will need
{o be insfalled to facilitate the Instaliation of the now work without affacting the adjacent eccupled hospital
maodaliffes,

= Az aresult of the additional phasing, and extended schedule associated with phaged projects, this projact
has accountsd for additlonal Genarat Conditions cost for the extended pertod of work,

*  The strategic and measured wse of offhours labor wilt s required to perfony shyt downs and complste
cartaln demolition activilies as desctbed above, in addliion, afterhours actass fo existing cccupled hospital
modalities, not scheduled for rerovation, will be required from tima o time.

Resgpectiully submitted,
PEPPER CONSTRUCTION COMPANY

411 Lake Zurich Road l Barrington, Hinols 60010 I 847 3812780 | FAX: B47 304-6510
waww. peppercunstruction.com
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QOctaber 19, 2016

| Ms. Victoria Navarmo

Planning and Deslgn Manager
Planning, Design and Consiruction
Advocate Health Care

3075 Highland Parkway, Sulte 600
Downers Grove, IL 60515

Re: Advocate Christ Medical Center, Qak Lawn, IL
Radiation Oncology Expansion and Renovation Project
Architectiral Impediments

HDR Project No. 223162

Dear Victorla,

Per your request, we have evaluaied the probable construction costs anticipated for the
gxpansion and ranovation of the existing Radiation Oncology Depariment at Advocste
Christ Meddical Center to increase capacity to serve addlitional patients, while maintaining
the delivery of existing Radiation Oncology Department patient services in a sensitive
environment.

it is anficipated that the project will Incur additional costs above cument typleal costs per
sguare foot averages due to the staging of construction activities in the Radiafion
Oneology Department. The expansion of Radiation Oncology Depariment, within a finite
hospital bufiding footprint, while meintaining existing operations; will necessitate the
staging of construction in approximately two major phases (with additional minor phasas).

The additional Radlation Oncology Deparimant capacity requires new constriction, in
addition to, expansion and ranovation in an area of the hospital comprised of sevaral
sdditions built over many years, with varying structural, mechanical and elactrical systems.
The varying structural systems’ column locations and varving fioor slevations limit the
efficiency of the plan iayout. Modifications fo the existing mechanical, electrical and
structural systems to bring them up & cument code requiramaents will also ba required as
part of the expansion and renovation of existing spaces. Mulliple systen shut-downs and
tie-ins will add addltional costs. Further complicating the plan & the need fo mainain
internal circulation paths between existing inpatient bed tower slevators and tha
Outpatient Pavifion, and to work around axisting mechanical shafts and clossts.

Duie to its complexity, it is expected that this project will Incur additional costs not normally
anticipated in average costs per square foot for similar types of space.

Sincersly,

Camulla Twehey, Licansad Architoct
HDR Archifecture, Chicago, IL

hdrinc.com
30 W, Monroe, Sulte 700 Chicage, || 60603-2425
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars
per equivalent patient day or unit of service) for the first full fiscal year at target utilization
but no more than two years following project completion. Direct cost means the fully
allocated costs of salaries, benefits and supplies for the service. See Attachment 39,

Exhibits 1 and 2.

ADVOCATE CHRIST MEDICAL CENTER
CALCULATION OF EQUIVALENT PATIENT DAYS

Patient Days

Ratio of OQutpatient Revenue
to inpatient Revenue

Inpatient Revenue
Cuipatient Revenue
Total Revenue
Ratio

Computed O/F Equivalent Days

Total Equivalent Patient Days

80X ACMC RAD ONC CON 3 102016

Actual
2015

215,859

2,190,684,325
931,361,250

3,122,0585,575

10/31/2016 5:31 PM

141

42.5%
91,771

307,630
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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

ADVOCATE CHRIST MEDICAL CENTER
OPERATING EXPENSES PER EQUIVALENT PATIENT DAY AND TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

2022 Projected
2015 Amount Per EPD Total
Amount Per EPD Medical Center Project Medical Center Project Amount EPD
Operating Expenses  $ 915,094,871 2,974.66 3 1,152,259,000 - $ 339999 $ - $ 1,152,259,000 % 3,399.99
Capital Costs 49,419,960 160.865 73,260,000 5,206,000 216.17 15.36 78,466,000 231.53
Total $ 964,514,831 3,135.34 $ 1,225,519,000 % 5,206,000 $ 3616.15 § 15.36 $ 1,230,725000 $§ 3,631.52
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This section is applicable to all projects subject to Part 1120.
Xl 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 sefety net services in the community, o the extent that it is feasitle for an
appicant {c have such krowtedge.

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

1 How the discontinuation of a facifity or service might impact the remaining safety net providers in a given commusity, i
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 calculaled by kospital applicants shail b# in accordance with the reponting requirements for charity care reporting in the
Hiineis Community Benefils Act. Non-haspital applicants shall report charity care, at cost, in accordance with an appropriate
methodoiogy specified by the Board.

2. For the 3 fiscal years prior to the application, a centification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicans shall provide Medicaid information in a manner consistent with the information reportad sach year to the Ninols
Dapartment of Public Health regarding "Inpatients and Quipatients Served by Payor Source” and "Inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant belleves is directly celevant to safety net services, including information regarding leaching,
research, and any cther service,

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

Safoty Net Information per PA 86-0031
CHARITY CARE
| Charity (# of patients) Year Year Year
inpatient
Outpatient
Tetal
Charity {cost In dollars}
‘inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Quipatient
Total
Medicaid {revenus)
Inpatient
Qutpatient
Total

APPEND DOCUMERTATION A% ATTACHMENT 40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Xi. Safety Net Impact Statement

Because this is classified as non-substantive, a safety net impact statement is not required. We

are nevertheless including this information for the Board’s consideration.

Safety Net Impact Statement that describes all of the following must be submitted for ALL
SUBSTANTIVE AND DISCONTINUATION PROJECTS

1.

The project’s materiad impact, if any, on essential safeiy nel services in the community, fo

the extent that it is feasible for an applicant o have such information.

Advocate Health and Hospitals provided $685,779,000 in charitable care and community
services in 2015, According to Jim Skogsbergh, president and CEO of Advocate Health
Care,
"Our contributions are a reflection of our unwavering commitment to building
healthy communities and delivering the best and safest care possible. The
dedicated physicians, nurses, associates and volunteers of our health care ministry
continue to work both within and beyond our hospital walls to heal and care for
those we are privileged to serve.”
Attachment 40, Exhibit 1 provides detail on Advocate Health and Hospital's 2015 charitable

care and services.

Advocate Christ Medical Center (ACMC) provides a significant portion of the System's
community benefits efforts and support in the South Market Area.

ACMC 's recent capital expansion projects — the Outpatient Pavilion, the Bed Tower and the
Trauma/Emergency Department expansion are centered on increasing capacity for safety net
services. The proposed Radiation Oncology Department expansion, modernization, and
equipment replacements will improve accessibility and increase capacity for needed

essential cancer care services.

Advocate Christ Medical Center is committed to cancer prevention and detection. ACMC
appreciates that prevention and early detection lead to the best patient outcomes, Christ
Medical Center’s commitment to regular screenings translates into a dedicated Breast
Cancer Center that offers the latest mamimograplty, regular community seminars about the
importance of colorectal screenings, as well as screening programs for cancers that can be
detected early and even prevented. The cancer genetics program offers genetic testing and
risk assessment for people concerned about a family history of cancer.

In 2015, Advocate Christ Medical Center provided $105,252,318 in charitable care and
community services in 2015.

The proposed Project will enhance essential safety net services to the community,
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2. The project's impact on the ability of another provider or health care system to cross-subsidize
safety nef services, if reasonably known io the applicant.

Christ Medical Center’s modemization of the Radiation Oncology Department should not
affect any other facilities” ability to cross-subsidize other safety net services, The patients
expected to use the services in the Radiation Oncology Department, historically, have been
served by Advocate Christ Medical Center.
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Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of Year Year Year
patients) 2013 2014 2015
Inpatient 1,483 562 411
Qutpatient 11,413 7,560 5,718
Total 12,896 8,122 6,129
Charity (cost
In dollars}
Inpatient | $23,079,000 $5.427.000 $9,241,000
Qutpatient | $4,389,000 $3,046,000 $4,281,000
Total $27.468,000 $8,473,000 $13,522,000
MEDICAID
Medicaid (# of Year Year Year
patients) 2013 2014 2015
Inpatient 6,922 9,404 9,932
Qutpatient 74,378 76,692 100,187
Total 81,300 86,096 110,119
Medicaid
(revenue)
Inpatient | $88.477,783 | $126,822 509 | $120,316,095
Outpatient |  $2,327,324 $7,231.715 | $21,1785,154
Total $90.805,107 | $134,054,224 | $141,491,249

Source: Christ Medical Center Financial Records
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Annual Non Profit Hospital Community Benefits Plan Report

Hospital System: Advocate Health Care Network
Form: AG-CBP-1
Period End: 12/31/2015
System

Charity Care $ 64,958,000
Language Assistant Services 5,278,000
Cost of Unreimbursed Medicaid 214,538,000
Cost of Unreimbursed Medicare 175,547,000
Government Sponsored Indigent Health Care 390,085,000
Donations 5,869,000
Volunteer Services 5,479,000
Education 128,806,600
Government -sponsored program
services 132,000
Research 0
Subsidized health services 22,937,000
Bad Debts

ay At Charges 213,515,600

b) At Cost 62,235,000
Other Community Benefits 0
Grand Total - At Charges $ 837,059,000
(Grand Total - At Cost $ 683,779,000
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Advocate Christ Hospital

Charity Care $ 13,521,648
Language Assistant Services 678,506
Cost of Unreimbursed Medicaid 24,727,626
Cost of Unreimbursed Medicare 10,125,562
Government Sponsored Indigent Health Care 34,853,187
Donations 1,275,145
Volunteer Services 745,432
Education 42,127,039
Government -sponsored program services 0
Research 0
Subsidized health services 1,756,247
Bad Debts
a) At Charges 38,648,167
b} At Cost 10,295,114
Other Community Benefits 0
Grand Total - At Charges $ 133,605,372
{irand Total - At Cost $ 105,252,318
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XH. Charity Care informaticn

Charity Care information MUST be furnished for ALL projects.

1. All applicanis and co-applicants shall indicate the amaount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratic of that charity care cost io net palient revenue.

2. if the applicant owns or operates one or more facilities, the reporting shafl be for each individual facility located in Hingis. If
charity ¢are costs are reported on & corsolidaled basis, the applicant shall provide documentation as (o the cost of charity
care; the ratic of that chartly care 1o the net patient revenue & the consolidated financial statement; the aliocation of
charity care costs: and the ratio of charity care cost to net patient revenue for the facility under review.

3. if the appficant is not an existing facifity, it shali submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of chasity care {0 net patisat revenue by the end of #s second year of operation.

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

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

CHARITY CARE
Year Year Year

Not Patient Revenue
Amount of Charily Care (charges)
Cost of Charity Care

3

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

Advocate Christ Medical Center charity care information for the year is included on
Attachment 41, Exhibit 1.
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CHARITY CARE
Year Year Year
2013 2014 2015
Net Patient Revenue $900,774,000 $936,543,941 $961,099,001
Amount of Charity Care (charges) $97.601,284 $30,788,000 $50,761,000
Cost of Charity Care $27.468,000 $8,473,000 $13,522.000

Source: Christ Medical Center Financial Records
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