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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOAR I). eEl VE 
APPLICATION FOR PERMIT ftC D 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATI~tilV 03 2016 

This Section must be completed for all projects. HEALTH FACILITIES & 
SERVICES ARO FacilitylProject Identification REVIEWBO 

Facility Name: Advocate Christ Medical Center - Cancer Institute - Radiation Oncology 
Street Address: 4440 West 95"' Street 
City and Zip Code: Oak Lawn 60453-2699 
County: Cook Health Service Area 7 Health Planning Area: A-04 

Applicant ICo-Applicant Identification 
(Provide for each co-applicant [refer to Part 1130.2201-

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 Registered Agent: Gail D, Hasbrouck 
Name of Chief Executive Officer: Kenneth Lukhard, President, Advocate Christ Medical Center 
CEO Address: 4440 West 9Sm Street Oak Lawn 60453-2699 

, Telephone Number 708-684-5010 
Type of Ownership of Applicant/Co-Applicant 

[8J Non-profit Corporation 0 Partnership 
0 For-profit Corporation 0 Governmental 
0 Limited Liability Company 0 Sole Proprietorship 0 Other 

0 Corporations and limited liability companies must provide an illinois certificate of good 
standing. 

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

APPEND DOCUMENTATION AS ATIACHMENT-1IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. . 
Primary Contact 
Person to receive ALL corres ondence or in 

Name: Robert Harrison 
Title: Vice President Business Develo ment 
Com an Name: Advocate Christ Medical Center 
Address: 4440 West 95 Street. Oak Lawn, IL 60453 
Tele hone Number: 708 684-4274 
E-mail Address:Robert.Harrisonadvocatehealth.com 
Fax Number: 708 520-1820 
Additional Contact 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION 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 95tH Street 

City and Zip Code: Oak Lawn 60453-2699 
County: Cook Health Service Area 7 Health Planning Area: A-04 

Applicant ICo-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 

rgJ Non-profit Corporation 0 Partnership 
0 For-profit Corporation 0 Governmental 
0 Limited Liability Company 0 Sole Proprietorship 0 Other 

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

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

APPEND DOCUMENTATION AS ATIACHMENT-lIN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. . 
Primary Contact 
[Person to receive ALL correspondence or inquiries) 
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 
E-mail Address: Robert.Harrison@advocatehealth.com 
Fax Number: (708) 580·1820 .. 
Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: Wendy Mulvihill 
Title: Director Planning 8. Analvtics 
Comoarw Name: Advocate Health Care 
Address: 3075 Highland Pkwy. Downers Grove, IL 60515 
Telephone Number: (630) 929-5944 
E-mail Address: WendY.Mulvihill@advocatehealth.ccm 
Fax Number: (630) 929-9905 
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Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: Janet Scheuerman 
Title: Senior Consultant 
Company Name: PRISM Healthcare Consulting 
Address: 1 aoa Woodmere Drive, Valparaiso IN 46383 
Telephone Number: (219l464-3969 
E-mail Address: jscheuerman@consultprism.com 
Fax Number: (219) 464-0027 

Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: Joe Ourth 
Title: Attorney 
Company Name: Arnstein & Lehr, LLP 
Address: 120 S. Riverside Plaza, Suite 1200, ChicaQo, IL 60606-3910 
Telephone Number: (312) 876-7815 
E-mail Address: jourth@arnstein,com 
Fax Number: {3121876-6215 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition 

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

Site Ownership 
Provide this information for each a licable site 
Exac! Le al Name of Site Owner: Advocate Health and Hos itals Cor oration 
Address of Site Owner: 3075 Hi hland Parkwa , Downers Grove IL 60515 
Street Address or Legal Description of Sile: 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership 
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation 
attesting to ownership, an option to lease, a letter of intent to lease or a lease. 

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

Operating Identity/Licensee 
Provide this information for each a licable facllit , and insert after this a e, 

Exact Le al Name: Advocate Health and Hos itals Cor ration d/b/a Advocate Christ Medical Center 
Address: 4440 W. 95 Street, Oak Lawn I L 60453 

~ o 
o 

Non-profit Corporation 
For-profit Corporation 
Limited liability Company 

o 
o o 

Partnership 
Govemmental 
Sole Proprietorship o Other 

o Corporations and limited liability companies must provide an illinOis Certificate of Good Standing. 
Q Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownershi . 

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

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

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REIilEW BOARD 

Flood Plain Requirements 
Refer to a lication instructions. 

APPLICATION FOR PERMIT· July 2013 Edition 

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

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

Historic Resources Preservation Act Requirements 
Refer 10 a licalion instructions. 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTA nON AS A TIACHMENT =6. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

DESCRIPTION OF PROJECT 
1. Project Classification 
[Check those .oolicable - refer to Part 1110.40 and Part 1120.20Ib)] 

Part 1110 Classification: 

o Substantive 

[8J Non-substantive 
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2. Narrative Description 
Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board 
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal 
description ofthe site. Include the rationale reQsrdinQ the project's dassification as substantive 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 19708. It was 

designed for approximately one-third the current volume which includes 50 to 70 patient 

treatments as well as 10 to 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 has three external beam external radiation devices - one 

stereotactic device (CyberKnife™) and two standard linear accelerators. These units are 

reachingthe end of their 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 in two 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 weJl 

as new registration and waiting, gowning and gowned waiting, exam rooms, consultation 

rooms, a 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 11 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 
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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 

clinical; it will also include 12,123 square feet of modernization; 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. 
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Trauma/Emergency 
Center 

New Patient Tower 

Outpatient Pavilion 

'----- Radiation Oncology Department 

L-______ Outpatient Pavilion Parking Garage 

+. Advocate Christ Medical Center 
• Location of Radiation Oncology Department 
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MODERNIZATION OF 
VACATED SPACE 

NEW CONSTRUCTION 

11---1 
oL--_..Jo 

o MODERNIZATION OF EXISTING 

L1 MODERNIZATION OF VACAlED 

o NEW CONSTRUCTION 

--_ceate Chris! Medical Cente, 

o 

ACMC RAD ONC EXPANSION AND RENOVATION --PROPOSED DEPARTMENT CONSTRUCTION AREAS ... 
09115/16 
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MODERNIZATION OF 
VACATED SPACE 

CONSTRUCTION AREA TOTALS 

MODERNIZATION OF EXISTING 11,10SSF 
MODERNIZATION OF VACAlED 1,033 SF 
NEW CONSTRUCTION 12,308 SF 
TOTAL 24,446 SF 

Narrative 
Exhibit 2 



C BUILDING COMPONENTS 
C CIRCULA nON 

C CLINICAL 

C NON·ClINICAl 

C PUBLIC SPACE/AMENITIES 

I .. ~"" Advocate Christ Medical Cent ... 
ACMe RAD ONC EXPANSION AND RENOVATION 

-"" EXISTING DEPARTMENT AREAS 
on 
09115116 
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EXISTING AREA TOTALS 

BUILDING COMPONENTS 133 SF 
CIRCULATION 2314 SF 
CLINICAl 5258 SF 
NON-CliNICAL 4159 SF 
PUBLIC SPACE/AMENITIES 779 SF 
TOTAL 12642 SF 

Narrative 
Exhibit 3 



D BUILDING COMPONENTS 

o CIRCULATION 
o CLINICAL 

o NON-CLINICAL 

[J PUBLIC SPACE/AMENITIES 

.... -
Advocate Christ Medical Center 
ACMe RAD ONC EXPANSION AND RENOVATION _ ... 
PROPOSED DEPARTMENT AREAS ... 
09115/16 
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PROPOSED AREA TOTALS 

BUILDING COMPONENTS 4,905 SF 
CIRCULATION 4,049 SF 
CLINICAL 6,546 SF 
NON-CliNICAL 6,310 SF 
PUBLIC SPACE/AMENITIES 2,636 SF 
TOTAL 24,446 SF 

Narrative 
Exhibit 4 



Support Letters 

State Senators 

Jacqueline Y. Collins (16th District) 
Bill Cunningham (18th District) 

State Representatives 

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

Village of Oak Lawn 

Dr. Sandra Bury 
Mayor 

Larry Lehman 
President 
Oak Lawn Chamber of Commerce 

Village of Tinley 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 
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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 YaH, MD, MSc 
Chairman, Department of Radiation Oncology 

lohnMcKee 
Clinical Coordinator, Radiation Oncology Department 
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o CAPITOL Ornce: 

M114 STATE CAPITOL 

EiPf.lINGf'IELO. 'LLlNOIS 62.706 

(217) 7e2~t607. 

FAX' (217) 78:2-21 IS 

o OIS"mI(.:T OFF1CI'!'..: 

1 1'1')" WI'l'..$T 79TH STREET 

CHICAGO, ILLINOIS 60&2.0 

{7731 224-28$0 
FAX, ('1"13) 224-2.S:SS 

September 19, 2016 

Courtney R. Avery 
Administrator 

IlJ.JNOIS STATE SENATE 

:for~ JI rJoIk& 
STATE SENATOR' 16TH DISTRICT 

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

Dear Ms. Avery: . 

• F!I'lANC''''''' !WI>TITUT'OH6 
C HA)fIf't::l'lIiON 

• COWwl':ACIt til 

• UlGHCIl E«XJCATION 

• PU8L1C HCIILjH 

• TRiIINS,POItTATION 

Advocate Medical Center is submitting. Certificate of Need application to expand and modernize its 
radiation oncology department on it, Oak Lawn campus. nle project wi! be instrumental in the medical 
center continuniI1g to provide high-level cancer care, while utilizing existing space within the medica[ 
center, 

As a state senator, I am comforted that my constituents are able to receive the highest quality care on 
Chicago's southside, Renovation and modernization will ensure that tertiary-iellel cancer services will 
continue to be provided and more easily accessed by patients treated at Christ Medical Center, The 
residents in the district that I represent depend on the jnstitution~s service..;; and on its continuing abiHty to 
offer the latest advancements in health care. 

Additionally. with some 6,000 associates and more than 1,300 physicians, the medical center is. major 
employer in the region. Allowing this institution to proceed with needed expansion not only helps 
guarantee the ongoing availability Of necessary healt11 care 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 conunumties wen into the future, and I ask that you approve the Ccltificate of 
Need fur this project. 

Sincetely, 

/2,~ ",t:.c, ~ 
hcqUeline Y. Collins . 

State Senator. 16'" District 
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~n .... R."'", 
ACIfi'Iil"liilra1Ot 

IlLlI«)lS STATE SENATE 

BILL CUNNINGHAM 
PATE KN'.Al'CFt. ,.".. 0tfTJ'1C'1' 
'tIilJII'"IY.liDlATtltt"fO • G"".J:'OiII 

Ulinoi'- tiN";' FKlIItie's ilrtd Sf'IVCM IRnitW 5o.tlt 
US ¥mt J.r"", 5tr .. ~ 5«00011 ~IOO' 
5p<1t'1Jfl'!d.II_ E1161 

--..-........... 
~0<IiIDC.aJlft1 Wt:nUJ1ri .... 
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~,"":I'_III·.II. 
II'Airi:,'7l't/.",.,U 

.ljOjt~""'&YC. 

0A\.&tCll'III"l&llU'ICIII.oq7 
IIIMOtC ""if*·.7031 

I rully :suppon ~l by AdwoC'.a,t Chfl~ MedQI Center to Hp.M/1 ,nd fftOdif'l:ftlzt.t'lI tldiitbl1 0'naIkJp' 
~~P.rt"""'C M II< O.k LI,." am""" ("",Ins , .... '''Il1>0 ... "'" .11Ow ,holloopltol '" botI" _II. 
t.lM.t't pQitlenu. whJ ntor1I, ~dii21fon llflUt.,tlL 

AdvDCIUt Chr1rt ..... ~rrl(ll (ffJ~r ~ tfie .,., ... cDlTlpt'C!hensNe ~rtllry ilnd q~l'I-rtWI"V (,Ire' td-ty 11'1 the 
Salllhland,. and mv conJ"ii;iJIItl'ItJ rei., 01'1 ttIe hospf!lll' remalnh'C" world-<W"l'li fIC11J'Iy fh.a~ ti't1 ~oo.idf the 
taws:t and bt!~ '1\ ,tl!,nMeN rec:hMO""" artd £row ta' mret the ~)ilMfldil'C rteed:!; <!. the tI:Immunltlas.ln 
WI ........ Sadlr. tIIn<<r" tho .... "" _I", au,", or d ... b I" -. ,nd I. ""'.rtul\l1oJi "10 hi!"", 
pn:w;d.nt ilmOl\l tt..! loMiOf ~""iI"lb" Inc! m1ncftt1t II'CIUJI' cl'l1 rll!!ticle 1ft. eMiR MediCll Cente"'l 
","'k"t ,.,.., 

lr,tptiuclArtvOUCt! OIr1sc Medlcll Centl!r for lt1i conl&nYf'd errol'('o f..pinel and iruwiLIi~" to 
mtt't I~ .",l! ,;! tho tI",.-dl a' 111,10 ... ~ t"'lI> .""".Ii,. Thi .... w "",)ect shaw1thB t~ II",Pitoi 
iI tommj,1>'d 'D b<lrli ""PI"~ 1(11 \of1I~' ""ruturo bold •.• stl1".~ ..... t~ m.."t>tn ai die 
.nols. ... Itt! F.ttiliUU ind Servicn ~w ea."" to lI:Jpr-ow thl!! IM'~UUOft'i CertiflUt4' of INto.d 
'PpllClli!lft. b I!!Jlpiindlng:,and modP.-rnllir'll "J r.lC!liltlro" o~ 6I!lNrtmrnl. 

!I"' ....... 

B;lJI 'UI"lIinc.twm 
5Uitf' SfofliUQtp ~8· Dil:trid 

• 
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DlSTRlcrOFFICF.S 
11)4005. wl$TERN AVE. 
CHICAGO.1L 6064~ 
(773) "5-8128 
(773) 672·51" FAX 

160J35.9oI"'AYf... 
ORLAND HIW, II,fJ0487 
(708) 233-9103 

SPRINGRElDOFFICE 
2S2.WSTRATION Bun.DING 
Sl'RlNCnELD.IL6ll'06 
(217) 782-8200 

EMAIL: repfTilnhu~~il tom 

September 13, 2016 

Courtney R. Avery 
Administrator 

SfATEOFILUNOIS 

FRANCES ANN HURLEY 
Sf ATE REPRESENTATIVE 

35'" DIsnuCf 

illinois HeaHh FaCIlities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, illinois 62761 

Dear Ms. Avery: 

co~O,41n£ES 

• ArPROrlUATIONS 
GEl'o"ERAL SERVlC£ 

• onES & Vlti.ACES 
• HEALn-ICARE unNSES 
• PUBUC SAF'ETY: 

POUCEIIoAR.£ 
• TRA."lSPORTAno:>.'! 

Rffitn..ATION. ROADS &: 
BRloCES 

I wholeheartedly support plans by Advocate Christ Medical Center to expand and modemlze the 
radla~on oncology department on Its Oak Lawn campus. This proposel responds to the hospital's 
critical need to better serve its cancer patients requlMng radiation treatment. 
The medical center serves as the only comprehensive tertiary and quaternary cere facility in the 
Southland, and the residents whom I represent depend on n remaining a top-level facility that Is 
able to provide the latest In treatment technology end expand to meet the growing needs of the 
communnies in Our region. Unfortunately, cancer is the second leading cause of death in Illinois 
and Is highly prevalent among the senior population and minority groups that reside in Christ 
Medical Center's service area. 
Expansion and modernization 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 wnh the newest end safest clinical 
features, and position the medical canter for meeting the area's future health care demands. 
I applaud Advocate Christ Medical Center for continuing to expand end grow its services to meet 
the needs of the thousands of patients It treats annually. This project demonstrates the medical 
center's foresight In preparing for the future. I urge members of the Illinois Health Facilities and 
Services Review Board to approve the Instnution's Certificate of Need application for expanding 
and modernlzlng ita radiation oncology department. 

sincer~ 

.....,£~UA 
Francas Ann Hurley 
Slate Representative, District 

• 
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DtsTRICT OfP leE 

S t 44 W. 96Tli S'TR&:£'T 

OAK L.AWr-r. IL. 60453 

708.426,0671 
708.425.0642 FAX 

Augu,123,2016 

Courtney R. A very 
Administrator 

KELLY BURKE 
STATE REPRESENTATIVE 

36TH DISTRICT 

Illinois Health Facilities and Service. Review Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 . 

Dear Ms. Avery: 

CAprrOL OFFICe: 

246~ W STRATTON" OrFlCE BUILDING 

SPRINGP"lfll.D, IL 62706 

2 t 7.782.0615 

i2:17.1558.4663 FAX 

J am writing \0 you in support of the proposed radiation oncology expansion and modernization 
project for Advocate Christ Medi",,1 Center. When it comes to high-level core in Chicago's 
Southland, thou,'lBnds of patients rely on the cnre that Chri,l Medical Conter provides. 

As. state "'presentative, I know first-hand the devastation that cancer can cause to patients and 
their loved ones. In fact, cancer is the secood leading cause of death in Illinois, and at least 50 
percent of cancer patients are treated with radiation therapy. 

Thi. proposal to expand and modernize the ... diation oncology department on Christ Medical 
Center'. main campu' in Oak Lawn i. in an effort to respond to the ho.pital's critical need to 
better serve its cancer palients .. equiring radiation treatment. The project will improve patient 
access to radiation services at Christ Medical Center~s main campus, make receiving care a 
better experience for patients, and position the medical center to remain a health care leader. 

I recommend members of the Illinois Health Facilities and Services Review Iloard approve the 
institution's Certificate of Need application for expanding and modernizing its mdialion 
oncology department 

~~ 
Kelly Ilurlie 
State Reprcsclntive - 36th District 
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Sep!embet 6, 2016 

Cl>urlney R. Avery 
Adrrinislrator 

Margo McDermed 
Stato Aeprescnlallvo • a7tt'! Oistt~ 

Illinois Heellh Fecilities and SeMces Review Board 
525 West JeffeliOll Street, SeCl.lnd Floor 
Springfield, Illinois 62761 

Dear Ms, Avery: 

I em writing to you in support of Advocale CIIist Medical Cenlers proposed radiation oncology expansion 
and modernization project The plIPOsa of II1s project is to improve cancer care to Ihe regional community 
Christ Medical Cenler seMIS, and I fully support iIllir plans. Their current Illdialion ooCl.l!ogy deparlrnenl is 
more iIlan Ml years old, and Ihere is no room to expand or to updale eq~pment, which is vitat to CIIisl 
Medica Cenler remaining a destination hospilal fer cancer patients in Clicago's Southlend as well as arees 
of Northwest Jrujana. 

I highly urge members of lIle Itlinois Heallh Fecilities and Services Review Board 10 approve Ihe medcal 
.:enter's Certificate of Need application for L4lI1ading its radiation oncologydeparlment Ar. a state 
representatiVe, irs important to me lIlal my CI.lnstiruenls are able to rely on ClI'ist Medical Center for hi~ 
level heallh care cancer services. 

Sincerely, 

Margo Mdlermed 
Slate Represantative 
371h legislative District 
IL House of Representatives 

Oitl:rk:1 'Sf Off'C1II: , 1 032 W. uncotn Hwy .. Frankfort. II.. 6().«~ I BHi·277·2079 
SpMgfIOl<f Otlico: 204'" 5'''011 OIOcit 9ulldu"IQ. Springflck:l.IL02106 I 211-7$2.(;42.4 

Email: Mct>efmodOI!t1'O()J,ulrg I WObtIro: WW\II.r~rt;tdtlrmdd.OQm 

RtCYCUD PAPtfJ • &O't'N'iW Ilf!(5 
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TIH YHlJ.OtOY 

OAK LAWN 

OR. SA!'<IOnA flUKY 
V.LlAC[ I'Kl!)!I)U,'1 

JANE M_ QylNI"'!'<', MMC 
VII j A(;r CURK 

LARR.YR.l)HTI(N,C.~ 

VillAGE MANAGEI{ 

VltlAGE TR.U:'T!:I::''i 

MIKr CARSI:I{J'lS 

TIM DESMOND 
AUX (; OUJt.:rCU,h 
WllUAM R. STAlKf'>l 

Rom:1tI J. $TIU(T 

TfR!W VOIU)I.Fl.tR 

Sepiember 15, 2016 

9 .. 46 SOUTH fl.\YMOf'O ."VS","lIE OAK i.A ..... 'N JlI.lNOt~ 6OolS) 
TH.!I'HO;';!. (:-;:;8) 630"" .. 00 I FACSIMilE' (iCB) 636·8;:.;..'6 . "I't'\\'\\:O.~.KL ... Wt.:"IL.COV 

M, COIl"".y R. Avery 
AdministratoI' 
illinoIs HeaHh FaaHties and Setvkies Rev~w Board 
525 We.! Jefferson S_, _d Floor 
SpnngflOid, illinois 62161 

Ooar Ms. Avery' 

I MioiOOeartedly support plans by Advoca!G Christ Mooica! Center to renovate, exp!:'Id aM 
modernize!ts radiation onc.d:lgy departrr,ent on ilS Oak Lawn campus, kllV.a)'Of of the Vitlage of 
Oak WIwn, llak. pOde in kIlo""'g lhallhe _'" I .. "., are ab~ 10 ",oom I!>e hlgr.es\ level of 
health care in $OUth suburban Chicago. 

I have _ as Chris! Medical Cen!ar has •• ",lopeO ~IO one of Ihe Chicago "ea', largos! !emary 
and quatemaf)' care providers, drawing patients from throughout It'.e southern and SCK,Ithwestem 
pOOion of Chicago and StJlTOOnding suburbs. And the care illty provide is eJooUent US News and 
WOrld Roporl r_!y fi$led Ihem as ~. tourlh best hospilal in iIle .tat. of 111100' 

t wald'led the Outpa:ient Paviiion be bullt and open to the CXlm;nunity, and fm thankful that Oak Lawn 
has tremendous outpatient services toea1ed in one- con\lement:y acteSSed location. I spoke at the 
opening of {Mit new East lower and lake comfort in knowing mothef5 are deUvSl'inS !herr babies ill a 
beautiful facility providing excellenl medical care_ The two floors of leu beds remain fuU ee::h day 
and nave taken some of the burden off of Chrlsrs emergency department that reacheS critiCal 
capacity regularl~. The residents of Oak. Lawn and the surroundIng reg'on rely on the medical center 
to continue to grow, renovate and enhance the services provided acroos a brOad sp9CltUm of 
services. So, change must continue as heafth eare evolves and 1he need for services IncrM$e. 

The Illinois Health Facilities and Services Review Soard. In the past, !'las indicated a preference lOr 
IuMng hospitals expand services at ttleir current locations ralhe:r than look to .alternative: sites for the 
building of brand-new complexes, Expanding radiation or.co!ogy services on Cl'lrfst Medical Center's 
existing campus speakS directly to that preference, 

I aaplalKl AdvOcate's ongoing efforts to mGet the health care needs of the Southland, For this reason, 
I urge the members of the Illinois Health Facilities and Services Review Board tQ approve the 
Ce!tfltate of Need application for exaansion and modernization of tt1e exIsting radiatlon OI'lCoIogy 
dapa:tment 

Sincerely, 

Dr. Sandra BIIry 
Mayor 
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Courtney R. Avery 
Admlnlslralor 
lilinol$ HeaHh Fatml~$ and Services Review Boald 
525 West Jefferson Street, Second Floor 
Springfield, lIIiIlots 62761 

Dear Ms. Avery; 

I am writing Illis IeHer In strong support of Advotat& Christ Medical Cente~s expansion and modemlzaHon 
of its radiaHon oncology department liherefore support end endorse their Certificate of Need application. 

This project addresses a criUcaI need tor cancer patients in Chicagoland and Northwest Indiana. Christ 
Medical Center must be able to expand and add new technology 10 continue to address the needs of a 
growing regional populalion. 

Not only Is the project vital to the community, ii's consiruclion will lake place within lIle exisitng walls of the 
medical center, which I undel$land Is preferred by the lilillois Health Facililies and Services Rem Board. 

Again, I fully support Advocate's ongoing efforts 10 meet the healill care needs of the Southland. For this 
reason, I urge the members of Ille Illinois Health Facililies and Servroes Review Board to approve the 
CertifICate of Need application for expan$lon and modemizalion of the existing radlalion oncology 
department 

Sincerely, 

(j6tt/~~ 
f'tf,.tfSt#;J"t J ()AK t.l/t<'rJ el(A/~IJ(;"·.j ('QINI"lip,.<,df 
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August 22, 2016 

Courtney R. Avery 
Admltlistrctot 
Itlil'l()iS Health Facilities and SCMte'S Review Board 

I 525 West Jefferson Stroot. Second Floor 
, Sprlnsficld, UillIOIs 62161 

Deaf Ms. Avet:'{'. 

i tim writif\g to give mv support ior providing approval to Advocate Ch(/Sl Medical Centet in Oak 
lawn, It to uPf!tadc and expand Its radiation oneolo!;¥' dtpattment. As you may already know, 
Ca~r Is tke st;'cond JeMins cau~ I)f death in 11I1nois. 

AS the mavor of TInley Pal1;. our citltens (ely (1) ChriSt Mctllcal Cetlter, which has Cfown into one 
of the premier teac;hlng hO$"pltals in Chicagoland, providing the high qUillitv care, for their 
hc;althcarc n~s. Oak lawn Is a ncigbba:rins community and it would aJlow Mother option 
Tinley Park clUzens to conslt:k'!f. with the requested upgraded e:qui13ment and tcchnotogy. 

Ii Is lmpcraUve fot tne residents of the legiQl"I $ucfOt.mding Christ W.,edieal CentN the medical 
center to p!"ovide state·of·the-art 1adlities and equipment to keep up with consumer domand. I 
uree the members of the Illinois He:dth Faeailil:~s and Services Rl!V1(!w Board to approve the 
Ccrtlfiatc of Need appllc;)tion fot expansion and modt'trtizaUon 01 the PJeIMlng (adlalion 
oncology department. 

In closlng. please consider Advocate's request to replace two linear aU(!lerators (UNACs) and 
The Cvbe(Kn!t~ stlYeotacllc: dC'ViGe' so {be cllil~ns of Tinley Park and all or the CI'IicaSoland 
SotJth~t Suburban neighbors carl r(>l.,. on Christ Mt'dial Cet)(t( to give them ttl(: bes:t fieMlng 
chance against cancer. 
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liJiUag.e af iEuergre.en "ark 

Mayor 
James J. Sexton 

Clerk 
Catherine T. ApaJo. MMC 

Ms. Courtney R. Avery 
Administrator 

9418 SOUTH KEDZIE AVENUE 
EVERGREEN PARK, ILLINOIS 60805 

Tel. (708) 422·1551 
Fax (708)422·7818 

August 18, 2016 

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

Dear Ms. Avery: 

Trustees 
Mary Keane 
caml E. Kylo 
Marl< Marzullo 

Daniel F. McKeown 
James A. McQuillan 

Marl< T. Phelan 

I am writing to voice my support for Advocate Chri.t Medical Center upgrading and updating 
the radiation oncology department on ~s Oak Lawn campus. 

Christ Medical Center has grown into one of the Chicago area', finest medical cente,., 
providing hlgh·leveltertla", and quaternary care. Patient. from throughout the southern and 
southwestern portion of Chicago and surrounding suburbs, as well a. Northwest Indiana. rely 
on Christ Medical Center for their health care needs. As the Mayor of Ihe Village of Evergreen 
Park. a next door neighbor of the Village of Oak Lawn, this upgradlns would sreatly benefit the 
residents of our community who are seeking excellence in cancer treatment and care. 

I am grateful, as are my constituenlS, that Christ Medical Center continues to invest in providing 
high-level heaith care. I urge the members of the iIIinoi. Health Fadlitles and Services Review 
Board to approve the CertifICate of Need application for ".pansion and modemization of the 
eXIsting radiation oncology department. 

Sincerely, 

~#.~ 
James J. Sexton, Mayor 
Village of Evergreen Park 
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" .... Affin.....t .... ~ 

CANaot liUl'I'()ltT COMM\I,'im 

Courtney R Awry 
Adminis1ralor 
lltinois Heanh F a!::i!Hles and Services Rellew Board 
525 west Jeff"""n Slreel, Second FlOCI' 
Springfield, Illinois 62761 

September 2, 2016 

Doar Ms. A\I8ry: 
Gilda's Club Chicago is a long-line partner of Advocala Chris! Medical Cenla" in Oak Lawn. As such, 
\Ill strongly support plans by Advocate Chr,,1 Medical Cenlsr 10 renovals, expand and modernize i1s 
radiation oncology department on ~s Oak I.a'MJ campus, as 1ap-natch radialon oncology "'IVices are 
v~al to Ihe successful trealment 01 many batling cancer 

Gilda's Club Chicago (Gee) opened a salalme in the Ou1patient Pa~lion at Chris! Medical Center 
w11en the buooing opened i, March 2014. OCC is a place where men, women, and chikl'en w110se 
10"", have been touched by cancer, as well as the, famil~s and friends, can feel they are port of a 
welooming commun~y. The mission of Gee" to ensure that all people impacled by cancer are 
em~ed by knowledge, slrengthened by action and suslainad by communily. Gilda's Club Chicago 
al Advoca1e Chris! Moo",,1 Center proooes o=l:1le cancer support to pation!s, families and the 
commundy alla'lle and exemplifies Chris! Medical Cenier's commimenllo provide qualtty cancer 
care 

As 0 partner m caIS, Gilda's Club Chicago hears frst./Jand haw Advoca1. ClJisl Medical Ceol ... has 
impacled Ih. lives of cancer palients and Ihe. femilies. We are proud 10 recommend Chrisl Med"al 
Center's cancar 93rVices, including radiation oncology, fo our CO'Tlmunity. The recognHions and 
acaeQ!alions they have received are a testament 10 the outstanding care they provide and incl'de: 

• lOll Greatesl HospHals in America and one of the 100 HoopiIaIs aoo Sysiems ";Ih Greal 
Onoology Programs by Becker'S Hospital Review in 2015-16. 

• Acored~alion by lila _can Coliege of Surgeons as an Approved Cancer Teaching Hospilat 
• Acx:redilation by lhe National Acoredilalioo Program for S-easl Centers (NAPBC). 
• In 2016,Iha CHin",r InsiHut.'s cancer p'ogram was granled a Ihree-year acoredHalion by Ihe 

Commission on Can"", (CoG) of Ihe Amer",," CoEega of Surgeons (ACoS). 

W. are proudly bellind Advoca1e's ongoing efforts to upgraoo Iheir ca..,.r services to continue 10 meet 
Ihe h."tth care needs at the Southland. For Ihis reason, I ask the mertdiars of Ihe Illinois HeaHh 
Facilit~s and Services Review Board 10 approvelhe Certirlcaie 01 Need app'cation for expansion and 
modeimzslion of fhe existing radiation oncology departmBf11 

Sincerely, 

41¥ 
LauraJane Hyde 
Chief Execulive OffICer 

537 N. Wens Slrm. L'hlci\t<o, lIIiooi~ MlliS4 ;tJ2-464-991Xl rill:: Jl2-46<hl4R7 wv.'W.gildnscluh\:hicag(HlrB 
A Ir.:t: fll,nprvfll '-'lfIlx'ft 1:.lmmlml!~ iilr .:I1'I\>lllI.' 1"~h,:Il<:\lll'\ .;:t.nccr 
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~ Advocate Health Care 
307S Highlcmd Porhwtly, Suite 600 II OOWfiCIS Grove, illinois 60515 II T 630.512.939311 ruwocatehealth.com 

August 15, 2016 

Courtney R. Avery 
Administrator 
illinois Heallh Facilities and Services Review Board 
525 West Jefferson Street Second Floor 
Springfield, Illinois 62761 

Dear Ms. Avery: 

I strongly support plans by Advooale Christ Medical Center to expand and modemize its radiatloo onoofogy 
department In Oak Lawn, fL As Vice President for the Advocate Cancer fi1$t~utelonoology service Nne, I 
know il is essential that each 01 our cancer cenlors be able to expand to serve the growing needs of our 
patients and modernize equipment 10 provide safe, efficient and effective care. 

This radiation oncology expansion will allow Christ Medical Center to continue its mission of excellence in 
patient care, research and education In cancer care. Slaying currant whh new technology will also allow Ihe 
hospital to retain and expand upon awards and recognitions, which SIIrve as a way to help coosumers choose 
where they recaive care. FIX Christ Medical Center, Ihls includes a three·year accreditation by Ihe American 
College 01 Surgeons Commission on Cancer as an Approved Cancer Teaching Hospital, aoereditation by the 
National Accreditation f'rogram for Breast Centers (NAPBC), and being recognized by Becker's Hospital 
Review as ona of Ihe 100 Greatest Hospitals in America and one of the 100 Hospttals and Systems with Great 
Oncotogy Programs. 

Prior to moving 10 the system leadership poshion in cancer, I was the Executive Director of the Cencer 
Institute at Christ Medical Center. During the la$l\wo of my six years there, I worked very hard 10 move this 
particular project forward as I fe" strongly that it was in the best imereS! of our patients. I am very enCOlJarged 
and excited by the fact thet the Medical Centelleadership Is now able to move in thill direction. 

I urge the members of the Illinois Health Facilities and Services Review Board to approve the Certnicate of 
Need application for expansion and modernization of the existing radiation oncofogy department. 

Michele Goodier 
Vice President, Advocate Cancer Institute 

SOX ACMC RAD ONC CON 3 102016 
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September 15,2016 

Couf1ney R. Avery 
Administrator 

, 

Illinois Health Facililies and Services Review Board 
525 West Jellarson Street, Second Floor 
Springfield, Illinois 62761 

Dear Ms. Avery: 

I wIloleheartedly support plans tor Advocate Christ Medicat Center 10 expand and upgrade ils radiation 
oncology department in Oak lawn, III. As a patient, I nav<! Witnessed fllSthand the tact that Ihe radiaflon 
oncotogy department is severely lacking the needed space and equipmenllo properly serve lhe 
communily. As recently as yesterday, the machines were down. THIS IS THE SECOND TIME I'VE 
EXPERIENCED THIS SINCE I BEGAN MY TREATMENT ON 811/16. This should not he occuring, 
particularly since ils puis addilional s1mss on paflenls wIlo are already dealing with the stress of cancer and 
radiation! The pallent waiting room was fined 10 capacity since all were hoping 10 receive their treatmenls 
eventually thai day. Luckily, the problem was resolved and I was able to I1!!>!ive my trealment However, 
the previous time this oooumed I was sent horne wIlich was quite frustrating to say the IeasU 

The current radiation oncology departmenl is more Ihan 40 yealS old. II was lIle first adOJ\ion 10 the original 
Christ Hospilai Building. While undergoing lreatment, the qualily of care I received was fantastic, but the 
cramped environment and worn equipment certainly were not. While waiting within Ihe department, I 
witnessed inpatients in the hallways on carts wIlo were extremely sick, providing no privacy wIla!soever 10 
them. AddillOnally, there are no lockers wi!flin the dressing rooms, as well as a co-ed dressing room wIlich 
certainly provides zero privacy. I also observed a lack of restrooms willlin the department since staff had to 
use!fle patienl restroom on several occassioos.1I also appears that there is an inadequate number of 
exam rooms since paflents are waiting to be placed in a room to see lheir doctor!??? 

The conditions put an enormous strain on patients and associates alike, leaving those corning for trealment 
to attempt 10 heal in subpar conditions and associates 10 provide care In a pcx:r environment with daled 
equipment. Patients are traveHng to the radiation oncology department to undergo difficult treatments, II 
can be a traumatic time, and coming to a cramped facilily that cunrendy feels almost dungeon.fike isn't 
giving anyone !fle needed space to focus on health and well-being. The walk lo!fle radiation department is 
extremely long,even for patienls wIlo use valel paoong. Although wheelcliailS are available, not ali patients 
choose to use them. The Iocalion of the radiation depatment is so remote that wilen initially coming 10 the 
department, one feels they need a roadmap! When traveling hom the Outpatient Pavillion to the old 
building, you see paint cIIipping off the walls within Ihe dooIway as well as garibage overflowing onto the 
floor{so bad that one day I had to report 10 the receptioni$! al the front desk). It is in dennite need of en 
upgrade. 

There has to be-and them is-a better way to provide radiation oncology S81Vices. By modemiZing and 
expanding the corll!nt cancer services, the medical center will be able 10 oller even better care to those in 
the Soulhlend region. 

J ask members ot!fle Illinois HeaHh Faculties Planning Board 10 approve the CertifJCa!e or Need Illquesl tor 
expansion and modernization of the existing radialion oncology department. 

Sincerely, 

Mary Mayer 

0l'4~ 
-
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+. Advocate Christ Medical Center 
4440 West 95th Street !J Oak Lawn, It 60453 II T 706.684.61000 II advocatehealth.eom 

September 1, 2016 

Ms, Courtney R. Avery 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 

Dear Ms, Avery: 

As president of Advocate Christ Medical Center in Oak Lawn, Illinois, I know firsthand that the 
need is urgent to expand and modernize Advocate Christ Medical Center's Radiation Oncology 
department Now 40 years old, the department Is woefully undersized and the equipment is 
thoroughly outd.ted with no possibility for further upgrades. 

Advocate Christ Medical Center is a regional referral center for tertiary and quaternary services, 
including cancer services, We 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 radia~on therapy, eilher alone or in combination with chemotherapy and surgery. 
The purpose of our proposed renovation and expansion is to further improve the care and 
experience we provide our cancer patients each and every day, 

I am proud of the phYSicians, nurses, technicians and others who compassionately and expertiy 
care for the patients through our Cancer Institute, The communily looks to our providers to provide 
exceptional care, and the patient care team looks to us to provide the resources and space they 
need to provide the highest level of care, For these reasons, I urge the members of the Illinois 
Health Facilities Planning Board to approve the Cenincate of Need request tor expansion and 
modernization of the existing Radiation Oncology department. God bless. 

Sincerely, 

K::W.~ 
President 
Advocate Christ Medical Center 

A taiUI-bnsed h ... altn 5~m seMfig iIlOlw:h,tats, 18",111(19 and ronimunlUolI' 

~(phmt of tt,e Magnet _m frtf ~1"lIt' In IllU'smg 1M~ by tJxo American Nut.ms CtedetlItrtHrtg C~hIf 
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~ Advocate Christ Medical Center 
4440 we~t 95th SlreliM II OAk U\wn. [l60453 JI T 108.684.8000 II odvl)(;ateflCalth.ccm 

September 15, 2016 

Cou~ney R. Avery 
Administrator 
Illinois Health Facili~es and Services Review Board 
525 West Jeneoon Street, Second Floor 
Springfield, illinois 62761 

Dear Ms. Avery: 

As chief meditat officer for Advocale Christ Medltai Center, I know how vital it is to expand and 
upgrade the radialioll oncology depaMenl in Oal< Lawn, III. In viewing the unllin action and 
speaking with physicians and the patient care Iliam in thai department, I have seen firsthand that 
the dep~ment Iaciis the needed space to property serve the communny. Soon the equipment will 
be obsolete as welt. 

The current radiation oncology depaMent Is lllOfe than 40 years old. It was the first addition to the 
original Christ Hospital Building. While the care provided is excellent and has resulted In awards 
and Bwedltalions for the medical center, the conditions put an enormous strain on patients and 
associates alike. Patients do not have the adequate space 10 change and secure Iheir belongings 
during their treatment. The location within the hospital is hard to find and is a hike for many 
patients. Because the unit has been patched logether over the years to meet a growing palient 
population, physicians and associates do not have a space thai flows Vlell for patient care, There is 
a lack of privacy, a lack of raslrooms, especially fur those who have handicaps, and no receiving 
area for inpatients coming to the un~ for treatment 

By modernizing and expanding the CIIrfen! cancer services, the medital center will be able to offer 
even beUer care to those In the Southtand region and keep pace with technological advances, 

I ask members of the Illinois Health Facilities Planning Board to approve the Certificate 01 Need 
request for expanSion and modemizaUon of the existing radiation oncology department so Ihat we 
can continue to deliver to our patients wortd-class care right in their own neighborhood! 

Sincerely, 

~\~~M 
R;ardSCO~ 
Chief Medical Officer 

A falth·b.I'Iscd health system servIng 'm.1lviduals.rl'uJlme1l'lnO communlUes 
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Courtney R. Avery 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, Second Ftoor 
Springfietd, Illinois 62761 

Dear Ms. Avery: 

As a hematologist oncologist, I work closely with the radiation oncology department at Advocate Christ 
Medical Center in Oak Lawn, IL. The current department is 40 years old, and in now undersized for the 
amount of patients treated. In addition, the technology is nearing the end of its uselfullife and for Advocate 
Christ Medical Center to be able to continue to provide Ihe highesllevel 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 state-of-the-art treatment and care, to provide 
integrated care, at time of appointment, with hospital physicians, surgeons and other multimodality 
treatment programs, and provide adequate space to accommodate the growing volume of patients. 

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

The renovalion and expansion will provide easy access to the deparrnenl for all patients both ambulatory 
and wheel chair or cart bound and will allow palienltransport to drop off right atlhe door of the department. 

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

Sincerely, 

~ 
Section Chief, Department of Hematology and Oncology 
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+ Advocate Christ Medical Center 
4400 W(l'SO! 95th Stroot II Oak Lawn, IL 60453 II T 10B.GS4.800a 11 .. ;dvocatehealUMQlIl 

Courtney R. Avery 
Admin istrator 
Illinois Health facilities and SeMces Review Soard 
525 West Jefferson Street, Second Floor 
Springfield, illinois 62761 

Dear Ms. Avery: 

Cance. 'nsUtute 

Advocate Christ Medical Center In Oak law'; illinois has a significant need to modernize its 
facility and upgrade antiquated technology In Its Radiation Oncology Department. The depth 
and breadth of the Cancer Program at Christ Medical Center is extensive, and a facility and 
technological upgrade is necessary to improve cancercare for the nearly 1,800 new cancer 
patients In the region that Christ Medical Center serves. ApprOXimately 50% of cancer patients 
are tre.ted with radiation therapy either alone or in combination with surgery or 
chemotherapy, 

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 maUgoandes/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 enters: the Radiation Oncology Department they are greeted by an 
extremely friendly staff In one of the worst physical environments I have seen for patient care, 
Patients are fortunate that they have the best 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 Itself to the warm healing environments that one would come to 
expect by a program that has received national accolades, 
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+ Advocate Christ Medical Center 
4400 wesf 95th Sttee't II OAk lawn, It 60453 II T 708.684.8000 II amcalelltN.!Uu::om 

Cancer 111$1111110 

Radiotherapy equipment at ACMC has surpassed its normal life span and is no longer 
upgradeable. As we move forward we need equipment that will allow us to be on the forefront 
of medicine. The department's goals in Radiation Oncology are for: 

• Patients to be treated continuously without interruptions due to machine glitches and 
down-time. This would be a significant Improvement to patient care/satisfaction. 

• Equipment that a/lows for varying intens~les of radiation to produce dose distributions 
that are Significantly more precise than the current method. 

• Greater latitude for dose e",alatlon, which may lead to improved local control. 
• Abilityto deliver differential dose rates, which will improve the distribution of radiation 

dose and reduce dose to' normal tissues. 
• Reduction in acute and late radiation toxicity_ 
• Combine linear accelerator and tumor tracking technologies to treat lung and abdominal 

tumors. 

I have been fortunate to be Involved in Radiation Oncology for the past 21 years and worked for 
several hospitals. I have directed many large scale capital and moderni>ation projects. Now, as 
director of operations for the Cancer Institute at Christ Medical Center, I can say with certainty 
that the environment In Radiation Oncologv at Christ Medical Center is in dire need of 
renovation. literature shows that a holistic envIronment 15 critical to cancer patient}s mental 
well-being. 

I urge the members of the JIIinois Health Facll1tie, Planning 80ard to approve the Certificate of 
Need request for expansion and modernization olthe existing radiation oncology department. 

~ ~-------
Keith Ammons, MBA, aSRT (T) 
Director of Operationsl Cancer Institute 
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Affiliated Oncologists, LLC 
Speciali2lng In Radiation (lnrology 

COurtnev R. Avery 
Administrator 

illinois Health FacUlties and services Review Soard 
525 West Jefferson Street, Second Floor' 

Springfield, IllinoIS 62761 

Dear Ms. Avery. 

Ske Aippersba.ch" M, D, 
Paul Cronan. M.D. 
Jayant Ginde, M.D, 
H. J uon Kang, M,D, 
Faisal VaH, M,D. 
Harsha V2l'a.dhL M,D. 

As a radiation oncologlst; I work primarily in the radIation oncology department at Ad.roc:ate Christ: 
Medical Center in Oak Lawn, IL Every day. our staff strugglesw!th providlre care to our varied cancer 
patients despite our underSized department that has been cobbled together over 4O~years in a 

piecemeal fashion, The phySical limitation of thIs: (lack of} design continuously interferes with a 

streamlined workflow and our ability to provide a peaceful patient experierce. 

The limitations of the space and its dated design have resulted In creative, yel: Inefficient 

afterthoughts that require laborious efforts and non-obvlous worldlows to meet our patients' basic 

needs for prlviC\l and a tranquil envIronment. As an example. being a tertiary care hospital, wetend 

to treat Sicker patients than most radration oncology departments In the 9Juthland region. lndudlrg 

bedridden patients from Intenslye care units that are accompanIed by leu -nurses and associates to 

handle their complex medica! needs that range from ventilation orfull blood bypass machines. These 

patient's privacy and safety needs must: be accommodated. However, ourforty.year-old department 

was not designed with Inpatient bays, $0 while our staff work:s hard to accommodate all needs, the 

limitations of the structure and design results in needless a rDClety m all patIents and their family 

members. 

Addtionally, the labyrinthine layout of our department does little to facilitate patient privacy and 

comfort (e.g. patient soften run Into each other or 1{)5e direction as they try to find the changing room 

or the linear accefer-ator on Vl'hich they are to be treated). WIllie our department sees anywhere 

from SO~90 patients a day, we have GOr.,r one bathroom that is handicap enabled. All these challenges 

could have been avoided had the department been borne out of a coherent design (as opposed to 

being patched together) - an issue we hope to rectify with the proposed expansion and 

modernization. 

Our Medical Center serves a ngional need by !'l"Olliding a slreularlycomprehenSive cancer center for 

Chicago's Southland and additional areas of illinOis and Northwest Indiana. Our diverse, 

comprehensive and rnultl-faceted department serves patients who are often; pediatrrc age., 

hospitalized, acuteiy III from intenSive care urits, have severE! social challenges, with advanced 

cancers that require concomitant inpatient care ana/or a highly skilled multidisciplinary team to 

coordinate their care and patients who requirtng stereotactic radiosurgery treatments that 

4440 West 9 SO' Stre et 
Oak Lown. [L 60453 
708·694·5475 

11900 Southwest: Highway 
Palos Hel@ttts,IL60463 
708-923·3'95 
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Affiliated Oncologists, LLC 
Spedaliling in Radiation Onallogy 

necessitate a highly skilled phy9CS staff and state.()f~the-art equipment 

that operates at the highest I f:oIei 5 of preciSion attainable. 

Elke Aippen:baeh. M.D. 
Paul Crossan. M.D. 
I"l"l" Gind., M,O. 
R luon Kang.. M.O, 
&d:a1 V;ii. M,D. 
Harsha Varati M,D, 

Given the $taff's expertJse and the technology, there Is no carcer-related diagnosis that a patlen 
could present with that we lack the -i:!II or equipment to treat. 

Yet", while our patient SUr\fey indicate that while patients are morethan satisfied with their care. they 

are consistently disappointed in the inadequate facilities. Additionally" the equipment we use Is 
nearing the end of tts useful life. Renovating the facllltv would allow us to continue our mission ot 
providirg comprehensi¥s radiation oncology eare to all our patients. 

As patients who receive-radiation must travel daily to the department for anywl'1erefrom 2-S weeKs" It 

is vital that we remain capable of caring for those In our service area. I fear that faili!1; to update and 

expand 'Our radiation oncology department will force other departments Within the medical center to 

refer patients to hospitals far otrtslde of their sphere, as we would lose the ability to provide the 

highest level of care, InfNltably placing a huge bLrden on the reglo n'scancer patients - a burden that 

a renovated and fully resourced department would be able to re.lifNe. 

For these rea:rons, ! respectfuly urge the members of the IllinOiS Health Facilities Planning a oard to 

approve the Certificate of Need req;est fur expanslon ard modernizatlot'! of the existing radiation 

o nco logy departm ent. 

Slncerety~ 

Faisal VaE. M.D. 

Falsal Val!, MD, MSc 

Chairman .. Depa'rtment of Radlatlon oncnlogy 
Advocate Christ Medical Center 

444aWellt9~Street 
o..k lAwn, IL 6045 3 
106-6a .... 5415 

11800 Southwest Highway 
P.;l.os H6ighU, It 6046"3 
108-9<3-3285 
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~ Advocate Christ Medical Center 
41140 Wast 9$th Slreol II Oak LnWll, IL 00453 II T 708,684.8000 IIP!1vocoll.'benlUl,cofll 

SeptembCl'16,2016 

Courtney Il. Avel'Y 
Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, illinois 62761 

Oem' Ms, Avery: 

As Clinical Coordinator oHlle Radiation Oncology Department.t Advocate Christ 
Medicai Center in Oak Lawn, IL, I know first-hand the challenges we face In an 
outdated and undersized facility, Tn.se include: 

• Working with the limitations of outdated equipment 

• Decreased effidency In completing jll'Ocedures 

Decreased patient comfortably and patient privacy 

• Increased possibility of patlent safety events 

While providing excellent care, the ability to modernize and expand the facility 
would aJlow tiS to tre~t our patients with increased precision in a more comfortable 
and safe environment. 

In my 26 years in the radiation thel'apy field, it is my stI'Ong opinion th.t tn. clinical 
and technical gains we would achieve by upgrading to the TruReam p1atfo1111 are 
greater than any other generation upgrade that we have ever seen, The previous 
milestone upgrades include: 

• The implementation of record and verify systems 

Introduction of Multileaf Collimators (advMeed blocking and shaping of 
radiothcl'apy beams), 

• Tile ability to perform techniques such as IntenSity-Modulated Radiation 
Therapy and napldal'C Radiation Therapy, (Roth techniques improved tumor 
t<1l'geting and reduced damage to surrounding healthy tissue). 

A ftl.lth·jmsed h('ltlth system serving Individuals:, fijnlilies ,ljld commllnities 

A.edp;~nt oflbc MlIg,,~ award (orex«llcnre In l\!lulngnrvices bythc Amerit:.u Nurses Cn!oentlallng ('.enter 
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~ Advocate Christ Medical Center 
<1410 Wf)st 95th Street 1/ Oltk L:rr.'m, Il60';63 II T 709.684.tlOOO 1I11(i\,ocntchealtltoom 

Although the milestones mentioned arc coll.ldeI"Cd technical breakthroughs in the 
field of radiation treatment delivel)" the TruBeam platform exceeds all three for 
mallY re",ons including the following: 

The TI'llBeall1 platform Includes advanced feattn .. s built arOlll"! the Mae.lm 
synchl'Onous cont.'ol system, This control system dynamically dll'ecls, synchrollizes, 
and monitors all1'rueBeam Integrated functional components. Maestm's 
sophisticated ol'chesti'ation and command of every element of treatment delivery 
including dose, llIotion, and imaging enables fast and efficienl image-guided 
I,'eatlllents including Stereotactic Radiosurgery (a nOli-surgical radiation therapy 
used to treat functional allnm'malilies and small tumors of the brain), Sub­
mililmete,' accuracy and comprehensive QA tools holp ensure patient safety, 

For this reason, I respe<tfuUy urge the members of the Illinois Health Facilities 
Planning Board to approve the Certificate of Need '''qua,t for expansion and 
modernization of the existing radiation oncology department. 

sillceArelY, 

r~ :~.Ll 
John McKee 

Clinical Coordinator, Radiation Oncology Department 

A fAith·lwsed health s)'stem serving IndiViduals, rltlllUlc;:; And comnmllities 

Recipient oftlu~ Magnet award fort'X(cliel1«' Iii nUfi'lng servlcei'b), lilt' Amerkan Nums CrtdCIlI~!hln Cruter 
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,_. 
Project Costs and Sources of Funds 

Complete the following table listing all cosls (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 markel or dollar value (refer 10 Part 1130.140) of the component must be included in the estimated 
project cost. If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must 
equal. 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $ 120,900 $ 199,700 $ 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 675,900 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 

Gifts 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 46,966,265 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT . .AITACHMENT-7, IN 
NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE APPLICATION FORM. 
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Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years: 

Land acquisition is related to project DVes I:8l No 
Purchase Price; $ 
Fair Market Value: $-------

The project involves the establishment of a new facility or a new category of service 
DYes I:8l No 

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

Estimated start-up costs and operating deficit cost is $ N,-""o,,-t LlA",p~p",li",ca""b",le,,--____ _ 

Indicate the stage of the project's architectural drawings: 

o None or not applicable 0 Preliminary 

AntiCipated project completion date {refer to Part 1130.140): December 31. 2020 

Indicate the following with respect to project expenditures or to 
1130.140) 

o Purchase orders, leases or contracts pertaining to the project have been executed. o Project obligation is contingent upon permit issuance. Provide a copy of the 
cn"lin,o",nl "certification of obligation" document, highlighting any language related to 

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 to date as applicable: 

I:8l Cancer Registry 
I:8l APORS 
I:8l All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 
I:8l 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 departmenVarea DGSF or the building/area BGSF and cost. The type 
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs 
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different 
purpose. Include outside wall measurements plus the department's or area's portion of the surrounding 
circulation space. Explain the use of any vacated space. 

Gross Square Feet 
Amount of Proposed Total Gross Square Feet 

That Is: 

Dept. I Area Cost Existing Proposed 
New 

Modernized As Is 
Vacated 

Const. Space 
REVIEWABLE 
Medical Surgical 
Intensive Care 
Diagnostic 
Radiology 
MRI 
Total Clinical 

NON 
REVIEWABLE 
Administrative 
Parking 
Gift Shop 

Total Non-clinical 
TOTAL 

APPEND DOCUMENTATION AS ATT ACHMENT-9. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Project Cost! Space Requirements 
Gross Square Feet 

Project 
Department Cost Existin.g Proposed 
Clinical 
Therapeutic Radiology 

CT Simulator $ 575,835 601 601 
Linear Accelerators $ 10,858,551 2,401 2,535 
Stereotactic SlU'gery System $ 8,439,100 1,005 1,859 
HDR Brachytherapy $ 414.357 432 432 

N lU'Se Stations $ 385,921 67 403 

Exam Rooms $ 686,533 753 716 

Internal Department Circulation $ 3,880,541 2,314 4,049 

Total Clinical $ 25,240,838 7,573 10,595 

Non Clinical 
Non-Clinical Storage and Srnred Support $ 9,134,467 6,310 

Public Space! Amenities $ 3,815,384 2,636 

Building Components • $ 8,775,576 4,905 

Total Non Clinical $ 21,725,427 13,851 

Total Project $ 46,966,265 24,446 

• Includes mechanical and electrical support spaces and exterior canopy 
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Amolll1l of Proposed Total GSF That Is: 
New 

Construction Remodeled As Is Vacated Space 

0 601 
0 2,535 

1,524 335 
0 432 

223 180 
716 0 

1,139 2,910 

3,602 6,993 0 0 

1,889 4,421 
2,636 0 
4,181 709 15 

8,706 5,130 15 0 

12,308 12,123 15 0 
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ILLINOIS 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 bed service. Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 

FACILITY NAME: Advocate Christ Medical Center I CITY: Oak Lawn 

REPORTING PERIOD DATES: From: January 1. 20) 5 to: December31,2015 
I 

Category of Service Authorized j Admissions P atienl Days 2 Bed Proposed 
Beds I 

Medical/Surgical 394 ! 23,669 119,578 

Obstetrics 56 4,596 12,831 

Pediatrics 45 4,690 13,448 

Intensive Care 153 5,0191 33,832 

Comprehensive Physical 
Rehabilitation 37 894 12,304 

Acute/Chronic Mental Illness 39 1,455 10,475 

Neonatal Intensive Care 64 1,183 10,091 

General Long Tenm Care 0 0 0 

Specialized Long Term Care 0 0 0 

Lona Term Acute Care 0 0 0 
Dedicated Observation 
Other ((identify) 0 0 0 

TOTALS: 788 40,317 216,905 
Source: ACMC AHQ Data SubmiSSion 
I Direct admissions only; excludes 1,462 intensive care transfers 
2 1ncludes 2,4950bservation days 

Observation 
Cate!.!Orv of Service Dm 
Medical SUTll,ical 980 
Obstetrics 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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0 394 

0 56 

0 45 

0 153 

0 
37 

0 39 

0 64 

0 0 

0 0 

0 0 

0 0 

0 788 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW SOARD APPUCATION FOR PERMIT-July 2013 Edition 
AHHC 

CERTIFICATION 
I 

authorized representative(s) are: 

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

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

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

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

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

This Application for Permit is filed on the behalf of Advocate Health and Hospitals Corporation 
• 
in accordance with the requirements and procedures of the Illinois Health Facilities Planning 
Act. The undersigned certifies that he or she has the authority to execute and file this 
application 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. 

~ 5"~ s~L 
SIGNATURE ~ 
James H. Skogsbergh 

PRINTED NAME 

President and Chief Executive Officer 

PRINTED TITLE 

Notarization: 

Subscribed and sWC)'_:t ~~ me 20 II _ 
thIS -.KL day 01 C Cl y= '0 

Signature 01 Notal)' 

Seal 

80X ACMC RAD ONC CON 3 10 2016 
10/6/2016 11 :00 AM 

William P. Santulli 

PRINTED NAME 

Executive Vice President, Chief Operating Officer 

PRINTED TITLE 

Notarization: 

t~~sbs"{~edd:~~n~x:~~pe2.0 I '" 

Gi~rl6.~ 
Signature of Notal)' 

Seal 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW, BOARD APPLICATION FOR PERMIT- July 2013 Edilion 

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Advocate Health Care Network < 

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

,~ 0-,sSl 
SIGNATURE 

James H. Skogsbergh 

PRINTED NAME 

President and Chief Executive Officer 

PRINTED TITLE 

Notarization: 
S~bscribed and swac~~ 
thiS J.O....- day of 2ol6 

/) p 6 
((]~Vl . tr;i<--0f 

-signature of Notary 

Seal 

C~I;:jWeER 
<Inserl E~~~~tRfln' , .... ," nt 

MY !;Omml8llon txptr8S Mar ~~Ul!.. 
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73;~~~' 
SIGN URE 

William p, Santulli 

PRINTED NAME 

Executive vice President, Chief Operating Officer 

PRINTED TITLE 

Notarization: 
Subscribed and s~efore m"20 llo 
this ---K:L day of \oeC 

G ~ IL(-; ~ fB:--J-ev 
Signature of Notary 

Seal 
___ lEAL' 

CfdSTII'.IieIt£R 
v_v,. n,.v, 

M, Commleslllll Expires Mar 4, 2019 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT· July 2013 Edition 

After paginating the entire, completed application, indicate in the chart below, the page numbers for the 
a ttachments included as Dart of the oroiect's aoolication for oermit: 

INDEX OF ATTACHMENTS 
ATTACHMENT 

NO. PAGES 
1 ApplicantiCo-applicant Identification including Certificate of Good Standing 44-46 I 
2 Site Ownership 47 -48 
3 Persons wah 5 percent or greater interest in the licensee must be identified 

49 -50 with the % of ownershin. 
4 Organizational Relationships (Organil:alional Chart) Certificate of Good 

Standing Etc. 51 - 52 
5 Flood Plain Requirements i 53 -55 
6 Historic Preservation ACt Requirements I 56-57 
7 Project and Sources of Funds Itemization I 58 -60 I _. 
8 Obligation Document if required i 61 
9 Cost Space Requirements 62 -63 

, 
-10 Djscontinuation l'A 

11 Bacl<ground of the Applicant 64-6L .. ---
12 i Purpose of the Project 69- 84 
13 Alternatives to the Project! Empirical Evidence 85 - 104 
14 Sil:e ofthe Project 105 -108 

I 15 Project Service Utilization 109-111 
16 Unfinished or Shell Space 112 
17 Assurances for UnfinishedlShell Space NA 
18 Master Ds"sign Project NA 
19 Mergers, Consolidations and ~cquisitions NA 

Service Scecific: 
20 Medical Surgical Pediatrics, Obstetrics, ICU 

21 ComprehenSive Physical Rehabilfiatlon NA 
22 • Acute Ment.lliines. NA 
23 Neonatal Intensive Care NA 
24 Open Heart Surgery NA 
25 Cardiac Catheterization NA 
26 tn~Center Hemodialysis I -- NA 
27 Non-HospitalSased Ambulatory Surgery NA ...J 

1--- 28 Selected Organ Transplantation I NA 
29 Kidney Transplantation , 

NA 
30 Subacute Care Hospfial Model NA 
31' Children's Community-Based Health Care Center NA -

1--.. 32 Community-Based Residential Rehabilitation Center NA 
33 Long Term Acute Care Hospital NA 
34 Clinical Service Areas Other than Categories of Service 113 -129 
34 Assurances Letter 130 
35 Freestanding Emergen~ Center Medical SeMces NA 

Financial and Economic Feasibility: 
36 Availability-of FundS - 131 -132 L-... 
37 Financial WaIver 133 
38 Financial Viability 134 
39 Economic Feasibility 135 - 142 
40 Safety Nel Impact Statement 143 - 148 1 
41 Charity Care Information 149-150 I 
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 
Applicant ICo-Applicant Identification 

JProvide 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 th 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 95 th Street Oak Lawn 60453-2699 
Telephone Number: 708-684-5010 

Applicant ICo-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 

80X ACMC RAD ONC CON 3102016 
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File Number 1004-695-5 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
ADVOCA TE HEALTH AND HOSPITALS CORPORATION. A DOMESTIC CORPORATION. 
INCORPORATED UNDER THE LAWS or THIS STATE ON SEPTEMBER 12.1906. APPEARS 
TO HA VB 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 CORPORA nON IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 5TH 

day of APRIL A.D. 2016 . 

AuthentiCtiUcn *: 16096022'1<4 wriflsbll!l utrtll 0410512017 

Authe!'rtIe8M tt: http://MYw',C)'berdl1\'elilinolt,oom 
SSCRETARY OF STATE 

SOX ACMC RAD ONC CON 3 102016 
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File Number 1707-692-2 

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 LAWSOFTHIS STATE ON JUNE 14, 1923, APPEARS TO HAVE COMPLIED 
WITH ALL THE PROVISIONS Of THE GENERAL NOT fOR PROfIT CORPORATION ACT 
OF THIS STATE, AND AS OF THIS DATE,IS IN GOOD STANDING AS A DOMESTIC 
CORPORA nON IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 5TH 

day of APRIL A.D. 2016 . 

A~tiOn II: 1600002300 Wlrifmble l.IrtJ! 0410512017 

Aulhent!ta1e at: h1tp;{Niww.cyberoriYeilllnoit,oom 
SECRETARY OF STATE 
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Site Ownership 
[Provide this infonnation 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 lease, a letter of intent to lease or a lease. 

APPEND DOCUMENTATION AS A TT ACHM ENT-2. IN NUMERIC SEQUENnAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

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

SOX ACMC RAD ONC CON 3102016 
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-------,- -----------------------

~ Advocate Health Care 
3076 Hfghl~lnCl ParkwBy, Suite 600 [l COMuns Grove. illlno!s 00616 n T 630.612.939311 tldvocatctU,mlthMlm 

April 12,2016 

Ms. Kathryn Olson, Cha;,person 
Illinois Health Facilities and Services Review board 
525 W. Jefferson Street - 2"" Floor 
Springfield,IL 62761 

RE: Advocate Christ Medical Center 
Radiation Oncology Replacement 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 t£ust this complies wilh the State Agency Proof of Ownership requirement indicated in the July 
2013 Permit Application Edition. 

Respeclfully, 

William P. Santulli 
Executive Vice President/COO 

Notarization: 

omcw.SIAL 
Cll18flll8 FOSTER 

fIlITAfiY PUBIJC, STATE OF ILLINOIS 
I-oM.y .. co;,;m;;;m;;,ljO:";;,;lo .. n .SM .. plp; .... 8 1.1"' ..... ' ~,2~' 9 

Subscribed and sworn to before me 
ThiS~dayof~,1 ,2016. 

G(~n6. ~ 

80X ACMC RAD ONC CON 3 10 2016 
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Operating Identity/Licensee 
[Provide this information for each applicable facility, and insert after this page,] 
Exact Legal Name: Advocate Health and Hospitals Corpcration d/b/a Advocate Christ Medical Center 
Address: 4440 W, 95'" Street. Oak Lawn, IL 60453 

IZJ Non-profit Corporation 0 Partnership 
0 For-profit Corporation 0 Govemmental 
0 Limited Liability Company 0 Sole Proprietorship 0 Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing, 
0 Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
0 Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownership. .. ..-

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

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 

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 
ADVOCA TE HEALTH AND HOSI'IT ALS CORPORATION, A DOMESTIC CORPORATION. 
fNCORPORA TED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12. 1906. APPEARS 
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF TillS STATE, AND AS OF THIS DATE. IS fN GOOD STANDING AS 
A DOMESTIC CORPORA nON 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 A.D. 2016 • 

A!JIhetlticatlOn f: 1609602214 verillable until 041051'2017 

AUlhentleete at n~;jAwlW"eyberdrlvel!li'rIolSJ::IO:m 
SECRETAFlY OF 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 NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM .. 

Attachment 4, Exhibit I, is an organizational 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. 

SOX ACMC RAD ONC CON 3102016 
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Flood Plain Requirements 
[Refer to application instructions.] 

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

APPEND DOCUMENTATION AS AITACHMENT -S.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. 

In addition, the applicants are providing a flood plain map of Christ Medical Center's location as 

Attachment 5, Exhibit I. Attachment 5, 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: 11031 C06JOJ 

Date: 011119108 

Community: Oak Lawn, Village or 

PROPERTY lOCATION 

c 

• PANEL NOT PRINTED - NO SPECIAL FLOOD HAZARD AREAS 

I You are located in Road Zone X 

I
, Zone X: Minimal risk areas outside the l-percent and .2~percent+ann.Jal-chance floodplains.. No BFEs or 

, base flood depths arc shown withinthesc zones, (Zone X (unshaded) i5 used Oil new and revised maps in 

I place of Zone q 

Page 2 of2 
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DEPARTMENT Of HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

STANDARD FLOOD HAZARD DETERMINATION FORM (SFHDF) 

See The AIIaetloo 
InstnJctions 

O..M.B. flo, f6«MiO«/ 
Expltes May:W. 2015 

t. 'AND, .~l~T , , 
PROPERTV ADDRESS ANO PARCEL NUMBER (See InstructiOO$: 'ection for more InfoonatiM) 

4040 West 95n1 Street 
Oak taWIl, It 60453 

3, LENDER 10 NO. 1 4.1.0A."'I' 15. AMOUNT OF flOOD INSURANCE REQUIREO 

~~ 
S.CllO.UI 

, , 
COOK lL ".,,' 

~FLOOD' "NFll~ I 

'MaP! nam" ffnCi !h'"m, ,,;~;~"mb" 2 .• ';;"d;' p,,,, E".~...., I~~ 4. S. 

17031C053OJ I 06119/0$ X 

FEDElIAL FLOOD I , I ( {Che,k.lI thal'POWl 

t. rx Fecjerell'lood Insurance 1$ .wlJeble- (a;rnl"runlty particip81u In th~ NFIP), (gJ Regular Program o Emergll'l'lC)' Progl'tlm Of NFIP 

2. r Fe1:lml flood Insurance Is rux ewllable because canmunl!y 1$ not partiCipating In !t1e NFJP. 

3. r Blil1tVnglMct;llle Hot'I'Ie ts In e Coastet Barrier Resources An-a (CBRA) « Otherwtse ProIecled Alee (OPA). Federal Flood Insul'tll'lCe ma)' 
oct be avaial:je. 

CBAAIOPA Dngnatlm Dale: 

I D, 

IS 8UiI .. OfNGlMOBII.E HOME IN SPEaAl flOOD HAZARD AREA ,ZONES CONTAINl NG TliE I.ETTERS "A" OR "V"}7 DYES 18l NO 

It ye$, flood insurance is required by the Flood Disaster Prcteetloo k1 d 1973. 
It nO', 1l00d Insurance Is nti required by the Flood Disaster Prtiee1loo Ad. Of 1973. Please note, the risk of t:oodino in thts etn Is- only re~ced, nd. 
""""",,-

E. COMMENTS (Optional) 

The $tNthm' 1$ cui Qf\he deslg"lsted FEMA tlood zone art's (Zone X), 

This determination is based on examining the NFIP map, any Federal Emergency Management Agency revisions to n, and any 
other information needed to locate the building/mobOO home on the NFIP map. 

~NUM""R ("o''''rth" L,"'''n DATE OF 0. , 
Second ld Aood, I.I..C 
PO Box 1.13 021261'20 1 Ii 
St. Cloud, MN 56302 32Q.22+41SO 

PREVIOUSLY FEMA Form 21<93 Thl$ form may be locally te~ced 

10/31120165:31 PM 
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Historic Resources Preservation Act Requirements 
[Refer to application instructions,1 
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, 

Attachment 6, Exhibit I is a copy of the letter received from the Illinois Historic Preservation 

Agency which documents that no historic, architectural, or archeological sites exist within the 

project area, The Project is in compliance with the Historic Resources Preservation Act. 
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~sHbtorlc 
. Preservation Agency 

FAX (217) SM,'S25 

I Old State Plaza, IL 62701-1512. 

Oak Lawn 
CON - Replacement of Radiation Oncology Equipment and Rehabilitation of Area, Advocate Christ Medical 
Cl!Ilter 
4440 W. 95th St. 
IHPA Log P023022916 

Mardi 16, 2016 

Janet Scheuerman 
PRISM Healthcare Consuliing 
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 tha' no historic, architectural or archaeolo,gicaillite. nisi within tbe project 
area. 

. 
Plea~ retain this letter in your files as evidence of compliance with Section 4 of the Illinois State Agency 
Historic Resources Preservation Ad (20 ILCS 3420/1 et. seq.). This clearance remains in effect for two years 
from date of i""uance. It does not pertain to any discovery during construction, nor is it a clearance for 
purposes of the [lUnois Human Skeletal Remains Protection Ad (20 ILCS 3440). 

If you have anym!'tber questions, please contact me at 217I78S-S031. 

Sincerely, 

Rachel Leibowitz, Ph.D. 
Deputy Stale Historic 

Preservation Officer 
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Project Costs and Sources of Funds 

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

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $ 120,900 $ 199,700 $ 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 

ArchitecturallEngineering Fees 530,387 904,017 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 NONCLlNICAL TOTAL 

Cash and Securities 4,671,714 12,760,054 17,431,768 

Pledges 

Gifts 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 ]2,586,959 34,379,306 46,966,265 
< ., , •• ~ ",,': '1<", :,' c- ~ :. O!'. '" ,','-" .r":',',. ,,'; 

NQJE::ITEMIZATION OF EACH LINE ITEM MUSTBli{ ~S9W~p~.1:Gl,I~Emf7,IN 
NUMERIC SEQUENTIAL ORDER AFTERTHE:LAST,PAGEtb,:TH .. ,P , OJ\!fION'EQRM. 

, , ' - " .;- -. _, _ t. ,.,. - '?» C,' '.-'-, _ .•• ,_ ,. 

SOX ACMC RAD ONC CON 3 102016 
10/31120165:31 PM 

58 
Attachment 7 

Project Costs and Sources of Funds 



-,'-"-
AdvGa.m He.lth Care 
ACMC • Radiation Oncology 

Site 

SIte survey 
Soils ' ,/ 

Site SUlVey & Title 
Traffic I Flow study 

Sim 
Prep won: (lJerno, 

, Stone, 
IVll 

Mise' , Bael-iil! 
ISite 

IStann 
Utilities 

New 

lew 
New 
Mode 
Mod 

IAIE 

il 
,IDrive 

Shell & Core, 

I-Non 

!Fee, 

: and Other Fee. 

INc Ado : Uvil, EQuip, 
CON Fee 
~ON 'Lep,al 

.Early fracto 
: MEP& 

Pro'ect 
VOL tFees 
VOL Penrut Review tees 

SOX ACMC RAD ONC CON 3102016 
10/31120165:31 PM 

59 

Is 
1$ 

Is 
! $ 

Is 

$ 

120.900 $ 

53,000 S 
28,000 $ 

25,000 S 

.3OC 
4, 700 

199,7(J(J 

62,600 I $ 

32,800 

29,800 

21 !2E 

TOTAL 

115,600 

... ~.n 

7, 00 
48,80( 
1~.60 34~~ __ --I 

o 
o 

~ 
2,714,319 ~ 

II: 800 
80,246 

".<~.~ S 2.417,97~ 1$ 
, "" "'" $ 2,417,919 

! s ?u.o. S 1.113,575 i S 

s 

s 
s 

290,000 

3,300 
>,800 

41,OOU 

39,000 
34,400 

l817 $ 

80 
',837 

73200 
11' 4U 
Jl 00 
988C 

10' 50 
196000 
98800 

141, 48' 

Attachment 7 
Project Costs and Sources of Funds 

Itemization 



Advocate Health Care 
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PrOject s tatus and Completion Schedules 
For facilities in which Drior permits have been issuedplease provide the permit numbers. 
Indicate the stage of the project's architectural drawings: 

D None or not applicable D Preliminary 

IX] Schematics D 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): 

D Purchase orders, leases or contracts pertaining to the project have been executed. 
D Project obligation is contingent upon permit issuance. Provide a copy of the 
contingent "certification of obligation" document, highlighting any language related to 
CON Contingencies 
!8J Project oblioation will occur after permit issuance. 

. 

APPEND DOCUMENTATION AS ATTACHMENT·8.IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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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 Proposed Total Gross Square Feet 

That Is: 

Dept. I Area Cost Existing Proposed 
New 

Modernized As Is 
Vacated 

Const. Space 
REVIEWABLE 
Medical Surgical 
Intensive Care 
Diagnostic I 
Radiology 

, 

MRI 
Total Clinical 

; 

NON 
REVIEWABLE 
Administrative 
Parkina 
Gift Shop 

Total Non-clinical 
TOTAL -." .. -
APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

sox ACMC RAD ONC CON 3102016 
10/31/20165:31 PM 62 

Attachment 9 
Cost Space Requirements 



Project Cost I Space Requirements 
Gross Square Feet Amount of Proposed Total GSF That Is: 

Project New 
Department Cost Existing Proposed Construction Remodeled As Is 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 $ 8,439,100 1,005 1,859 1,524 335 
HDR Brachytherapy $ 414,357 432 432 0 432 

Nurse Stations $ 385,921 67 403 223 180 
Exam Rooms $ 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 0 

Non Clinical 
Non-Clinical Storage and Shared Support $ 9,134,467 6,310 1,889 4,421 
Public Space I Amenities $ 3,815,384 2,636 2,636 0 
Building Components • $ 8,775,576 4,905 4,181 709 15 

Total Non Clinical $ 21,725,427 13,851 8,706 5,130 15 0 

Total Project $ 46,966,265 24,446 12,308 12,123 15 0 

• Includes mechanical and electrical support spaces and exterior canopy 
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SECTION 111- 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 
ccsts, 

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

READ THE REVIEW CRITERION and orovide the following required information: 
BACKGROUND OF APPLICANT 

1, A listing 01 all health care facilities owned or operated by the applicant including licensing, and certification if 
applicable, 

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT ·11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM, EACH ITEM (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. 

DNV 

Facility Location License No. Accreditation No. 

Advocate Christ Medical 4440 W. 95'" St. 0000315 I 97946·2016-AHC-USA 
Center Oak La\\'l1, IL NIAHO 

Additional hospitals o\\'l1ed and operated as a part of Advocate Health Care Network: 

Location License No. 
DNV 

Facility Accreditation No. 
Advocate BroMenn 1304 Franklin Ave. 0005645 I 95600-2016-AQ-
Medical Center Normal,IL USA-RvA 
Advocate Condell Medical 801 S. Milwaukee 

0005579 
147414-2013·AHC-

Center Ave. Libertyville, IL USA-NIAHO 

Advocate Eureka Hospital 
101 S.Major 

0005652 
195598-20 I 6-AQ-

Eureka,IL USA-RvA 
Advocate Good Samaritan 3815 Highland Ave. 

0003384 
186877-2015-

Hospital DO\\'l1ers Grove, IL AQ-USA-RvA 
Advocate Good Shepherd 450 W. Highway, #22 

0003475 
I 86883-2015-AQ-

Hospital Barrington, IL USA-RvA 
Advocate Illinois Masonic 836 W. Wellington 

0005165 
192082-2015-AHC-

Medical Center Chicago,IL USA-NIAHO 

Advocate Lutheran Geneml 1775 Dempsfer 
004796 

186960-2015-AQ-
Hospital Park Ridge, IL USA·RvA 
Advocate South Suburban 17800 S. Kedzie Ave 

0004697 
195597-2016-AQ-

Hospital Hazel Crest, IL USA-RvA 

Advocate Sherman Hospital 
1425 N. RandaliRd 

0005884 
165481-2014-AHC-

Elgin, IL USA-NIAHO 

Advocate Trinity Hospital 
2320 E. 93Ta St. 

0004176 
193041-20IS-AHC-

Chicago,IL USA-NIAHO 

The license for Advocate Christ Medical Center (Christ Medical Center) is included as 

Attaclunent 11, Exhibit 1. 

The most recent DNV accreditation certificate for Advocate Christ Medical Center is 

included as Attachment II, Exhibit 2. Advocate Christ Medical Center participates in 

Medicaid and Medicare. 
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2, A certified listing of any adverse action taken against any facility owned and/or operated by 
the applicant during the three years prior 10 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 HFSRB and DPH access to any documents necessary to verifY the 
information submitted, including, but not limited to: official records of DPH or other State 
agencies; the licensing or certification records of other states, when applicable; and the 
records of nationally recognized accreditation organizations, Failure to provide such 
autltorization shall constitute an abandonment or withdrawal of the application without 
any further action by HFSRB. 

By the signatures on this application, Advocate Health and Hospitals Corporation and 

Advocate Health Care Network hereby authorize the Health Facilities and Services 

Review Board and the Department of Public Health to access information in order to 

verilY 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 submits more than one application for permit, 
the documentation provided with the prior applications may be utilized to fUifill the 
information requirements of this criterion. In such instances, the applicant shall aUest 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 applicanl is able to submit amendments to previously submitted 
information. as needed, 10 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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, . 

CERTIFICATE OF 
ACCREDITATION 
Certlfate No.: 
197946-2016·AHC-USA·Nl.utO 

This is to certify that: 

Initial WItt: 
4/lSj20Hi 

DNV'GL 

Valid iI nUl: 
4/15/,019 

Advocate Christ Medical Center &. Advocate Children's Hospital - Oak lawn 

4440 W. 95th Street, Oak Lawn, IL 60453 

has been found to comply with the requirements of the: 

NIAHO® Hospital Accreditation Program 

Pursuant to the authority granted to DNV GL Healthcare USA, Inc. by the U.S. 
Department of Health and Human Services, Centers for Medicare and Medicaid Services, 
this organization is deemed in compliance with the Medicare Conditions of Participation 
for Hospitals (42 C.F.R. §482). 

This certificate is valid for a period of three (3) years from the Effective Date of 
Accreditation. 

For the Accreditation Body: 
DNV GL - Healthcare 
Katy, TJ( 

CENTERS Foa MEDICARE & MEDICAID SERVICES 

l1I<to(W>''1.IIIliI,''''' .. dh!Q7\1:b_l!':(IU\.lnlh!''''''oC:It>:r~/li,}~m,.,'eM!:,e'W:''''~I'''''I'lod 

DINa -hrwn-n. OTw...c.ttr1lrM, ~u"" lm,...".1:)tj, ~tfoll. t"" 5~M1.HI!I 
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PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the information provided as documentation. 

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

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

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

NOTE: Information regarding the "Purpose of the Project" will be included in the State 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. 

1. Document that the project will provide health services that improve the health care or well­
being of the market area population 10 be served. 

The purpose of this Project is to improve cancer care for patients in Advocate Christ 

Medical Center's (ACMe, Christ Medical Center) defmed 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 

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

Currently, Christ Medical Center provides three distinct 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 Origin 

Advocate Christ Medical Center is a tertiarylquaternary 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 ACMe. Figure 1 is a map of Christ Medical Center's primary and secondary 

sem ce area. 

Figure 1 

--=--1 --- -- - -

Disc1aimer: The information in this tablclchart/report is based on inpatient admissions by zip code. Its use in this report should 
not be understood as a representation concerning a relevant geographic area of compethion or concerning the actual extent of 
competition between or among providers in any given zip code or area. 
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As shown on Table 1, the cancer patient origin for inpatients and outpatients is similar with 

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

area, and the other 15 percent from "other Illinois" 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 I 
Comparoon of ACMe's Aduk Inpat.,nr Origin, Cancer Inpatient and Outpatient Origin, 2015 

Area Tamil patients Cancer Inpatients Cancer Outpatients 
Number Percent Number Percent Number Percent 

Primary Service Area (PSA) 23,462 68.0% 2,645 66.4% 15,393 70,2% 
Secondary Senliee Area (SSA) 5,345 15.5% 708 17.8% 3,502 16,0% 
Subtoml PSA and SSA 28,801 83,5% 3,353 84.1% 18,895 86.1% 
Other 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% 3,986 100,0% 21,942 100.0% 
Source:20I5 EPS, 

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 modernize Christ Medical Center's facility and equipment to meet future need and 

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

Primary Service Area 
Age Cohort <18 18-44 45-64 65+ Total 

2016 228,574 344,983 241,792 132,566 947,915 
2022 223,506 341,513 235,402 155,133 955,554 
Percent Change -2,2% - ],0% -2,6% 17.0% 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 148,900 221,065 156,405 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 1,576,192 
2022 372,407 562,578 391,807 254,749 1,581,541 
Percent Change -3.8% -0.7% -3.2% 16,9% 0.3% 

Source: Market Expert (Truven) 

Other Key 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 aceess 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 plarming 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 I 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 it 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 ofthe 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 Illinois, According to the Illinois 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 treatment services. 

Tab£3 
2016 Roun:I Composwn (If ACMe Servi;.e Area Popl.l1aOOn 

Radiation Oncobgyl eyre"',,", 
Number in Number in Numbern ACMe ?atieni: 

PrimoI)' SecOTJ.1ary Tow Nwnbcr in Number in ACMCPaticrr. ACMe Patient Dislrilutxm ~ 
F...thnk:;ity Distribution SeI'Yl.x:A~ Service Area SCMC Area JlIioos MSA Area DistributiJn • PSA Distnbution. SSA Outside 

While 407,132 175,522 582.654 7,%1,113 3.984,719 [,OR? 68 52 

Black 216,009 331.461 547,470 1,803,883 1,285,210 4lJ 130 354 

Hispanic 274,830 104,341 379.171 2,199,546 1.629,557 IQ4 19 )6 

Asian & Paclf£ rsiaOO, 
19,247 7,565 26,812 674.521 535,613 26 4 0 

K on- Hisoanic 

AllOIhe" 11,DO 9,388 20.518 246.766 138,567 18 4 6 

Total 928.348 628.277 1,556,625 12,885,829 7573,726 1,648 225 448 

2016 Percena~ Comparison o(RacwComposit~n of ACMe Servk:e Area Popub~f'J 
Radiafun OrK;ohgyl CvberKnife 

Percen1 in Pe""m Percent ACMC EtJmi:ity 
Prim3ry Secomwy Toral p,- Pe"", .. ACMe Ethncity ACMe EtJmi:ity Distrbutim • 

Edm""" Di;mbwon SCM;e Area Service Area $ervl:e Area IlIiiDts MSAArea DWibution - PSA lliitribl1lon· $SA OWide 

While 44% 2S% 37% 62% 53% 66% 30% 12% 

BBck 23-% 53% 35% 14% 17" .. 25% 58% 79% 

Hispunk: 30"/0 [7% 24% (7% 22% 6% 8% 8% 

Asian & Pacifu IslaM, 
2% 1% 2% 5'% 7% 2% 2'l'/¢ 0% 

Non-Hisoonio 

All OtherS 1% 1% 1% 2% 2~/il 1% 2% 1% 

Total 100% 100% 100% 100"19 100% 100% 100% ]00% 

, " 

Household Income 

Household income in ACMe'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 oflllinois, 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, 

80X ACMC RAD ONC CON 3 102016 
10/31120165:31 PM 

73 Attachment 12 
Purpose of the Project 



T.bl;; 4 

Comparnon of2016 HouselXlld IllC()Tre of ACMC's 
Primary and Secondary SeM:e Areas wil/llllino~ and Chicago Metropolitan Area 

Number in Number in Number in 
2016 Hou<:eholl Primary Secondary Total Number 11 Numbcrin 
Income Service ,-\rea Service Area Service Area Illinois MSAArea 

Less than $15K 34,852 43,731 78,583 568,520 311,687 

$15-$25K 34,052 27,430 61,482 470,075 249,734 

$25-$50K 76,103 50,862 126,965 1,019,710 583,413 

$SO,$7lK 57,702 35.452 93,154 854,650 473,576 

S75-$lOOK 41,373 22,875 64,248 615,671 351,802 

Over$IOOK 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) 

Compari",n of2016 Househollincorre of ACMC's 
Primary and Secondary Service Areas wil/l IBinois and Chicago Metropnli!an Area 

Percent in Percent Percent 
2016 HouselXlld Primary Secondary Total Percent Percent 
Incom:: SeM:eArea Service Area Service Area Illinois MSA Area 

Less thanSI5K 10.9% 19.6% 14.5% 11.6% 1 Ll?lo 

SIS-S2SK 10.7% 12.3% 11.3% 9,6% 8.9% 

$2S·$SOK 23.8% 22.8% 23.4% 22.1% 20.8% 

S50-$7lK 18.1% 15.9"10 17.2% 17.5% 16.9% 

$75-$IOOK 11.9% IOJ% 11.8% 12.6% 12.6% 

Over$IOOK 23,6% 191% 21.8% 26.1% 29.6% 

Total 100.0% 100.0% 100.0"10 100.0% 100.0% 

Source. Market Expert (Truven) 

Unemployment 

Table 5 c.ompares unemployment in Christ Medical Center's service area with the State and the 

Chicago MSA The 9,6 percent unemployment rate in ACMe'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 5 

Comparison of20 1 6 UnempJo}1rent of ACMC 
Primary and Secondary Service Areas with Illinois and Chicago Metropolilan Atea 

Number in Number in Number in 
Primary Secondary Total Number in Number in 

2016 Unemplo}1rent Service Area Service Area Service Area IDinois MSA Area 

Unemployed 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 Ex"ert (Truven) 

Comparison of2016 UnempJo}1rent Percentage of ACMC 
Primary and Secondary Service Areas with IDinois and Chicago Metropolitan Atea 

Percent in Percent Percent 
Primary Secondary Total Percent Percent 

2016 Unemployment Service Area Service Area Service Area Illinois MSAArea 
Percent of 

8.6% 10.6% 9.4% 6.5% 6.9% 
Unemployed 
Source: Market Expert (Truven) 

Education 

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

Illinois 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 Illinois. Screenings and classes such as Colon Cancer Prevention and Innovation, 

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

convenient locations. See Table 6. 
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Table 6 

Comparison of20 16 Aduk Education of ACMC's 
Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area 

Primary Service 
Secondary 

Total Service Illinois MSA 
2016 Adult 

Area 25+ 
Service 

Area 25+ 25+ Area 25+ 
Education Level 

Age Cohort 
Area 25+ 

Age Cohort Age Cohort Age Cohort 
Age Cohort 

Less than High School 52,194 26,331 78,525 479,924 324,646 

Some High School 52,567 39,377 91,944 584,266 334,741 

High School Degree 194,656 119,702 314,358 2,343,561 1,239,499 

Some College! 
179,696 133,083 312,779 2,484,850 1,367,360 

Assoc. Degree 
Bachelor's Degree 

133,842 86,683 220,525 2,758,655 1,809,500 
or Greater 

Total 612,955 405,176 1,018,131 8,651,256 5,075,746 

Source: Market Expert (Truven) 

Comparison of20 16 Adult Education of ACMC's 
Primary and Secondary Service Areas with Illinois and Chicago Metropolitan Area 

Percent 
Percent 

Percent Percent Percent 
2016 Adult Primary Service 

Secondary 
Total Service Illinois MSA 

Education Level Area 25+ 
Service 

Area 25+ 25+ Area 25+ 
Age Cohort 

Area 25+ 
Age Cohort Age Cohort Age Cohort 

Age Cohort 

Less than High School 8.5% 6.5% 7.7% 5.5% 6.4% 

Some High School 8.6% 9.7% 9.0% 6.8% 6.6% 

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",4, 

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 ACMe's total service area identifies a population that is 

characterized by the health and health care disparities. The proposed renovation 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. Identify the existing problems or issues that need to be addressed, as applicable for the 
project. [See I 110. 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. ft. in the proposed department. Because of 

the piecemeal development and the current space deficit, the patient flow and 

functional efficiency of the department are poor. 

• Spaces 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 hallways 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 arid 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 useful 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 clinical features that enhance clinical outcomes that 

newer models offer. 

The most challenging limitations of the existing linacs are: 

• ACMe'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, clinical 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 warnings to minimize 

downtime. 

SRS/SRT 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 I 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 lIlinois demographic reports 

• Technical Assistance from State Staff 

• IDPH's Hospital Profiles 

• HFSRB Rules 

• HFSRB State Standards 

• Cancer Facts and Figures, 2016 

• National Cancer Institute, SEER Cancer Statistics Review, Table 2.7 

• 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 or 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 

waiting area, one vault initially for the replacernent 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 Outpatient 

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. 

• 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 nearby 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 Outpatient Pavilion have been shortened, further easing access for inpatients and 

outpatients. 

• In the modernized 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 I will include the new SRS/SRT device and Phase 11 will include two 

replacement state-of-the-art Iinacs. At the end of Phase II, the SRS component will 

be relocated from the south vault to the north vault. 

• There will be private dressing rooms and waiting areas adjacent to the SRS/SRT unit 

as well as to the Iinacs. There will be separation of male and female patients and 

space for family. 
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• There will be exam and consultation rooms in close proximity to the SRS/SRT 

completed in Phase I and to the linear accelerators in Phase II. 

• 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). 

• The replacement equipment will have upgrade paths so they can accommodate more 

advanced clinical and safety features as they are introduced. 

• Because they are new models, replacement parts will available. Further, they will 

have future warning 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 time frames that relate 
to achieving the stated goals as appropriate. 

Over-Riding Goal - To Be at the Forefront in the Fight against 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 I - To Continue To Be a Valued Contributing 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 

Illinois. 

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 ACMe's 

Cancer Institute for the treatment of cancer. These volumes have made ACMC one of the 

most experienced cancer treatment centers in Illinois; 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 ehallenging 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 latcst technology to be provided will serve as other 

opportunities to 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 soon 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 ACMe 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 generallinac 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 outcomes 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 Treatment 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 alternatives to the proposed project: 

Alternative OPtions !!!!l!.tinclude: 

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

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

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

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

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

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

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

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 Outpatient 

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 

CenterlEmergency Department modernization (Permit # 14-057), part of a Backfill Master Plan, is 

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 I reception area of the Outpatient Pavilion so that cancer outpatients undergoing 

radiation therapy will be able to easily access other Cancer Institute services in the Outpatient 

Pavilion. In this location, a virtual Cancer Center is possible. 
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An ACMC campus map is included as Attachment 12, Exhibit I. 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 Outpatient Pavilion. 

A) Proposing a Project of Greater or Lesser Scope 

Alternative A I - 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 infusion 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 A venue. 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 Outpatient Pavilion. 

• Redeveloping on the parking lot would be more costly because four vaults (for two linear 

accelerators, one SRS/SRT device, and one HDRlbrach)1herapy 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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• 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 stonn 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 A 1 is estimated to be $5 1.2 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 HDRlbrachytherapy 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 Attachment 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: 

• It is essential 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/SRTwould not be available in Health 

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 5,000 square 

feet) and purchasing of a new SRS/SRT. The expected cost of Alternative A2 is $21.1 million. 
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Alternative A3A - Expand and Modernize 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. 

• The current department has been expanding since the 1 970s. 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. 

• It 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 access to 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 Outpatient Pavilion which houses the Cancer Institute with other outpatient 

services that are frequently used by radiation oncology patients. 

• The department is also 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 I 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 II ofthe 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 stafflounge. 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 initiallv became the "alternative of choice", but was 

ultimately rejected in favor of Alternative A3B. 

The cost of Alternative A3A is estimated to be $45.9 million. 

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/SRD 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 

Iinac 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. 11 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 re100ked 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 Iinacs. In the meantime, the Advocate physicists and the manufacturer's 

representatives reviewed the requirements for the SRS/SRT to detennine 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 modernization 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" ofthe 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 Illinois Hospital Licensing Act. Consequently a joint venture would necessarily involve ajoint 

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. 

Christ 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 $51.2 million which Alternative A 1 was rejected for the following reasons: 
Oncology Department in the Parking Lot excludes the cost of 

Relocation to the parking lot across the street from the • 
across the Street from Its Current Location removing the radiation 

current department would distance patients from key 
(Project of Greater Scope) therapy vaults 

support staff and services and require substantial 
estimated to cost $1.8 

downtime for transport. 
million. 

• 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 ofthe 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 $21.8 million Alternative A2 was rejected for the following reasons: 
Therapy Department in Its Current • It is essential that stereotactic radiosurgery and 
Location and Reduce the Number of stereotactic radiation therapy be available in a cancer 
Treatment Units from Four to Three referral center such as ACMC. New, high cure rate 
(Project of Lesser Scope) applications are being introduced for the SRS/SRT 
Note: This alternative would eliminate the device. These are life saving for the residents of Christ 
SRS/SRT capability and retain two Medical Center's service area. 
standard linear accelerators and the HDR • If the SRS/SRT were not replaced at ACMC, SRS 
brachytherapy unit. 

would not be available in Health Planning Area A-04 
and beyond; this would represent a mal distribution 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 $45.9 million Alternative A3A was initially selected as the alternative of 
Linear Accelerators and the SRS/SRT and choice for the following reasons: 
Expand and Modernized the Radiation • This location at ground level provides easy access for 
Oncology Department in Place (Initial outpatients (the majority of patients). 
Project of Choice) 

• 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 ofthe Project. 

• Space immediately adjacent to this location was 
vacated when the Outpatient 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 I Total Project Cost 

Alternative A3B - Expand and Modernize I $47 million 
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. 
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Rationale 

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: 

• Alternative A3 B 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 I. 

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 ofthe 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 0 The proposed relocation of the SRS/SRT from 
the Radiation Oncology Department in the south vault to the north vault will 
Place and Relocate and Replace Linear substantially enhance the efficiency of the 
Accelerators and Stereotactic department. The efficiency is achieved by 
Radiosurgery/Stereotactic Body having the majority of the clinical support 
Radiotherapy Device (SRS/SRT) to services closer to the linear accelerator vaults in 
Optimize Patient Experience and which the majority of the patients will be treated 
Departmental Operational Efficiency because of shorter treatment times. The 
(Continued) 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. 

0 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 Alternative B was rejected because a joint venture would 
not feasible, no cost necessarily involve ajoint venture of the entire hospital; this 
was developed. alternative is not feasible. 
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Summary of Alternatives (Continued) 

Alternative Total Project Cost Rationale J 
Alternative C - Utilize Other Health Care Since this alternative is Alternative C was rejected for the following reasons: 
Resources not feasible, no cost • There are no other cancer referral centers within HP A-

was developed. 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. 

• Referring cancer patients to other facilities would 
compromise the educational programs at ACMC. 

• 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. 

• Referring radiation oncology patients to other facilities 
has the potential to disrupt continuity of care. 

---- -~ 
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PROPOSED AREA TOTALS 
BUILDING COMPONENTS 4,905 SF 
CIRCULATION 4,049 SF 
CLINICAL 6.546 SF 
NON-CLINICAL 6,310 SF 
PUBLIC SPACE/AMENITIES 2,636 SF 
TOTAL 24,446 SF 
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3) The applicant shall provide empirical evidence, including quantified outcome data that 
verifies improved quality 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 Illinois. 

• 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 20 15 list. 

• Christ Medical Center achieved an "An 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.S. 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 

• Re-designated by the American Nurses Credentialing Center as a Magnet Medieal 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. 

• Named to Becker's Ho.lpital Review's as among "50 of the Greenest Hospitals in 

America" 

• Top 25 Environmental Excellence Award by Practice Greenhealth 

• Recognized for the 14th time as one of America's "Most Wired" Hospital 

• Recognized among Diversity MBA magazine's 50 Out 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 eare 

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 caneer 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 Vinci 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 ultrasound 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 ACMe 

during the period from 2012 to 2014 during which a total of 91 patients were diagnosed \vith 

esophageal or gastroesophageal junction carcinoma. Ofthese, 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 short-term survival results were excellent. The 6-month survival of this group was 89 

percent. The I-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 staffmg betwecn 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 

physicists 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 vvith opportunities for 

physicists and dosimetrists to learn and advance professionally would enhance 

recruitment and retention of staff. 

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 to 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, collaborative 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 that addresses not only 

current but anticipated future program requirements. 
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHEll SPACE 

Criterion 1110.234 - Project Scope, Utilization, and UnfinishedlShell Space 

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

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

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

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

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

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

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

SIZE OF PROJECT 
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET 

BGSF/DGSF STANDARD STANDARD? 

.. 

APPEND DOCUMENTATION AS ATTACHMENT·14, IN NUMERIC SEQUENTtAL ORDEI\.AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

SIZE OF PROJECT: 

1. Document that the amount of physical space proposedfor the proposed project 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. If the gross square footage exceeds the BGSF or the DGSF standard~ in Appendix B, 
justify the discrepancy by documenting one of the following' 

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

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

c. The project involves the conversion of existing space that results in excess square 
footage. 
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Provide a narrative for any discrepancies from the State Standard A table must be provided in 
the followingformat with Attachment 14. 

Department! Area Proiect 
Key DGSF DGSFIKey State Met 

Rooms Room Agency Standard? 
Standard 
per Key 
Room 

CT Simulator I 601 601 1,800 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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[J BUILDING COMPONENTS 

o CIRCULATION 

o CLINICAL 

[J NON-CliNICAL 

C PUBLIC SPACE/AMENITIES 

......... 
Advocate CtlrIsl Medical Center 
ACMC RAO ONC EXPANSION AND RENOVATION _ ... 
EXISTING DEPARTMENT AREAS ... 
09115116 
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EXISTING AREA TOTALS 

BUILDING COMPONENTS 133 SF 
CIRCULATION 2314 SF 
CLINICAL 
NON·CLl NICAL 
PUBLIC SPACE/AMENITIES 

5258 SF 
4159 SF 
779 SF 

TOTAL 12642 SF 
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PROPOSED AREA TOTALS 

BUILDING COMPONENTS 
CIRCULATION 
CLINICAL 
NON-CLiNICAL 
PUBLIC SPACEJAMENITIES 
TOTAL 

4,905 SF 
4,049 SF 
6,546 SF 
6,310 SF 
2,636 SF 

24,446 SF 
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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 utilization standards or occupancy targets in 77 III. Adm. Code 1100. 

Document that in the second year of operation. the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified In 1110.Appendlx 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. 

UTIUZATION 
DEPT.! HISTORICAL PROJECTED STATE MET 

SeRViCe UTlUZATION 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 2 Utilization Guidelines Requested 
2014 2015 2016 2022 

CT Simulator 542 568 682 NA I NA 
HDR Brachytherapy 273 159 160 190 NA I NA 
Linear Accelerator 
Treatments 10,567 9,944 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 I (1.5) (1.5) (1.5) (1.5) (1.5) 
(Ratio of equivalents 
to treatments) 
Stereotactic 
Radiosurgeryffherapy 
Treatments 223 238 284 309 NA I NA 

Treatment 1,832 2,187 2,382 NA I NA 
Equivalents I (7.70) (7.70) (7.70) 

Source: ACMC records 

Attachment 34 includes a history of the development of the State Guideline for linear accelerators since it was tirst 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 tit into this 

2 

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 I 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 2015 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 linacs 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 SRS/SRT device are very conservative. 

Resources 

Weir, H.K., 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, J. and Cho, L.C. (2014, Sept. 10) Emergence of Stereotactic body 

radiation therapy and its impact on current and future clinical practice. Journalo/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? Journal o/Clinical Oncology. 28(35), 

5160-5165. 
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, UNFINISHED OR SHELL SPACE: 

Provide Ihe following information: 

1, Total gross square footage of Ihe proposed shell space; 

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

3. Evidence that the shell space is being constructed due 10 
a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

10 occupy the shell space. 

4. Provide: 
a. Historical utilization for the area for the lalest 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-iS. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

NA There is no unfinished or shell space in this project. 
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O. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service 

1. Applicants proposing to establish. expand and/or modernize Clinical Service Areas Other than 
Categories of Service must submit the following information: 

2. Indicate changes by Service: Indicate # of key room changes by action(s): 

# EXlstong # Proposed 
Service Key Rooms Key Rooms 

CT Simulator I I 
Standard Linear Accelerators 2 2 
Stereotactic 

Radiosurgery/Stereotactic 
Radiation Therapy Device I I 

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 Equ ipment (b) - Need Determination -
Establishment 

Service Modernization (c)(1) - Deteriorated Facilities 

and/or 

(c)(2) - I Necessary Expansion 

PLUS 

(c)(3)(A) Utilization Major Medical 
Equipment 

Or 

(c)(3)(8) Utilization - Service or Facility 

- -_.- . 

APPEND DOCUMENTATION AS ATTACHMENT*,. 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: 

/) 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 10: 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 requirements of patient 
service demand. Documentation shall consist of, but is not limited to: historical 
utilization data, evidence of changes in industry standards, changes in the scope 
of services offired, and licensure or fire code deficiency citations involving the 
proposed project, 

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

and 2) Necessary Expansion, 

Introduction 

Radiation Oncology 

Radiation oncology is 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 

Illinois. 

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 until 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 of25 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: 

• 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 kill 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, 

standard 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. 

sox ACMC RAD ONC CON 3 10 2016 
10131120165:31 PM 

115 
Attachment 34 

Clinical Services Areas 
Deteriorated Facilities 



Linacs use powerful generators to create high energy x-ray or photon beams. They have a set of 

shutters called 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 

!inac 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 (to prevent cancer cells from growing in an area receiving 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 

Iinacs. They are often referred to by their manufacturers' brand names such as CyberKnife™ or 

Gamma Knife. 

Stereotactic Radiosurgery (SRS) is one of the most advanced non-invasive cancer treatments 

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, jf 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 difiicult to reach without the 

risks of surgery, such as infections. 

Stereotactic Radiation Therapy (SR T) 

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. Ihe list of 

tumors that have been successfully treated with SRI includes lung, pancreatic, bile duct, liver 

kidney, prostate, pelvic, as well as sarcomas and metastatic twnors throughout the body. 

Cure rates previously not achievable by standard linac therapy are achieved with SRI. Whereas 

2-year success rates for conventionallinac 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 twnors located centrally or close to airways or the heart have been 

considered poor candidates for SRI due to higher complication rates. Patients with large twnors 

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 lesionltwnor. 

Historically SRT devices did not provide redundancy to the standard linacs. 

c) Service Modernization 

The applicant shall documentlhat the proposed project meets one of the following: 

1) Deteriorated Equipment or Facilities 

CT Simulator 

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 to: historical utilization data, downtime or time spent out of service 
due to operalionaljiIiIures. upkeep and annual maintenance costs, and licensure 
or fire safoty deficiency citations involving the proposed project. 

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 modernization of he CT simulation 

space is planned. 

Recent utilization of the CT simulator is as follows: 

Year 
2014 
2015 
2016 (6 months) 
2016 annualized 

Exams 
542 
568 
338 
716 
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There are also CT scanners mounted on the linacs and SRS devices. Once treatment begins, the 

Iinacs 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 Brachytherapy 

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 
2014 
2015 
2016 (6 month) 
2016 annualized 

Treatments 
273 
159 
80 

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 Iinac is a Varian IX 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, 

Iinacs have a useful 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. ACMe'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 20 J 5, J 08 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 Iinacs 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, !inac 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: 

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

being further upgraded to accommodate the new clinical features. 

• They have less accuracy, clinical 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 colJiding 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 ACMe. 
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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 1 0 years. It has 

already exceeded its useful life. 

The contract cost for support of CyberKnife™ unit 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 TM is old and replacement parts are difficult, if not impossible to 

obtain. 

• It does not provide redundant back up for the standard linacs; it is a very different 

technology. 

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

capable of being upgraded. 

Deteriorated 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. 

• 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. 

• Outpatients must change from their street clothes to gowns. There is unsatisfactory 

separation of men and women for gowning and gov.ned waiting. 

• There is only one handicapped toilet in the department 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. 

• 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. 

c) Service Modernization 

The applicant shall document lhat the proposed project meets one o/the following: 

2) Necessary Expansion 

The proposed project is necessary to provide expansion/or diagnostic treatment, 
ancillary training or other support services to meet the requirements 0/ patient 
service demand. Documentation shall consist of, but is not limited to: historical 
utilization data, evidence 0/ changes in industry standards, changes in the scope 
of services offired, 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 I. 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 determining 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 disease; 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. 

1 254 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 treatment. 

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 

to 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 

treatment 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 I 
Utilization of the Linear Accelerators, 2014, 2015 and Partial Year 2016 Annualized 

Year Linear Accelerator Treatments 

2014 

2015 

2016 (6 months) 

2016 annualized 

Source: ACMC records. 
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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 

20 I 6 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 Iinac treatments -;. 7,500 treatments per unit I A 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 Iinac 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 SRSISRT unit for Monday through Friday the week of April 18. 2016. This graphic has 

several elements: 
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I. 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 is 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 to 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 ean 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 lunch break time is often used for scheduled patients when trearment 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 linaes 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 During 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 

I 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 Medical Equipment 

Proposed projects for the acquisition of major medical equipment shall 
document that the equipment will achieve any target utilization levels 
specified in Appendix B within 12 months after 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 o/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 nwnber 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 urinarylbladder 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 proposing 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 2015 to 

2022, two years after project completion. Based on annualized 2016 volume, projected volwne 

would be 12,634 treatments. 

Year 

Table 4 
Historic and Projected Utilization of 

Linear Accelerators at ACMC, 2015 to 2022 

Existing Treatments State Number of 
!Proposed Guideline per Units 

Units Unit Justified 
2014 2 10567 7,500 1.4 or 2 
2015 2 9,944 7,500 1.3 or 2 
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 linear 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 I), 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 ulilization slandards exist, the applicant shall document in detail its 
anticipated ulilization in terms o/incidence 0/ disease or conditions, 
population use rales. 

As noted in B. above, national experts are predicting more than a 20 percent total 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 utilization of the replacement 

stereotactic radio surgery/stereotactic body radiation therapy device. Ibis 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 

Historic and Projected Utilization of the Stereotactic Radiosurgery IStereotactic Body Radiation 
Therapy Device at ACMC, 2015 to 2022 

L 

Year Existing! Treatments Treatment State Number of 
Proposed Equivalents GuidelinelUnit Units Justified 

Units 
2014 1 223 NA' NA 1 
2015 I 238 1,832 NA 1 
2016 I 284 1,989 NA 1 
2022 1 309 2,378 NA I 

ACMC did not start treating SRT patients unli12015; in 2015 and later years the high 
ratio of treatment equivalents to treatments reflects and increasing number ofSRT 
patients. 
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Based on actual patient treatments between 20 IS and 2022, the projected increase in the number 

oflinear 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 = 1 J ,645 treatments 

11,645 treatments'" 10,182 treatments = 14.4 percent increase or 

2.1 percent per year annual growth 

This projected growth rate is conservative based on the growth in the senior population with 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 will 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 
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+ Advocate Christ Medical Center 
4440 We.t 96th Str •• t II Oak Lown, IL 00453 II T708.G84.8000 II ruivocatolwolth.COhl 

September 1, 2016 

Ms. Courtney A velY 
Administmtor 
Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 

Dear Ms. Avery: 

This letter provides the Health Facilities and Sel'vices Review Board with assurances 
regarding our application to expand and modernize the Radiation Oncology Department 
at Advocate Christ Medical Center in Oak Lawn. The application also includes the 
replacement of the three radiation oncology units in the depal1ment. 

We hereby slate that it is our understanding, based upon information available to us at 
this time, that by the second year of operation after project rompletion, Advocate Christ 
Medical Center reasonably expects to operate the Radiation Oncology Department and 
the replacement equipment in the application for which tilere are utilization standards at 
the State Agency target utilization specified in 77 Ill. Adm. Code 1110, Appendix B. 

Sincerely, 

~~ 
Kenneth W. Lukhard 
President 
Advocate Christ Medical Center 

Notarization 
Subscribed and swom before me 
this L day ofStp&.k, d.o I" 
rf(~L/r:-;Siilnatut orNotar), ~ 
Soolr-~~~~~~~ 

OffICIAL SEAt 
ROONEY( I VASOU,Z 

M NOfltty PubU!'! • Stale or Jmnois 
~ ~ CommiSSion Expires May 24. 2011 

,.- 'II: ..... """''''',...''.,.':.~.'~ 
A faIth-based health system~n'f1ridivRhhUsrWJl 'lies and communities 

Recipientofthe Magnet aW(1.rd fore:«:ellence In nursing services by the American Nums Credentlallng Center 
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----------------_._---_ ... "-

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

• Section 1120,120 Availability of Funds - Review Criteria 
• Section 1120,130 Financial Viability - Review Criteria 
• Section 1120,140 Economic Feasibility - Review Criteria, subsection (a) 

VIII. -1120.120 - Availability of Funds 

The applicant shall document that financial resources shall be available and be equatlo 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 dollar amount to be provided from the following sources: 

$17.431,768 

$29,534.497 

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

1) the amount of cash and securities available for the project, including the 
identification of any security, Its value and availability of such funds; and 

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

b) Pledges - for antiCipated pledges, a summary of the antiCipated pledge. showing anticipated 
receipts and discounted value, estimated time table of gross receipts and related fundraising 
expenses, and a discussion of past fund raising experience, 

CJ Gifts and Bequests - verification of the dollar amount. identification of any conditions of use, and 
the esUmated time table of receipts; 

d) Debt - a statement of the estimated terms and cond~ions (including the debt time period, 
variable or permanent interest rates over the debt time period, and the anticipated repayment 
schedule) for any interim and for the permanent frnancing proposed to 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 discounting 
anticipated; 

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

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

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

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

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

Q Grants - a letter from the granting agency as to the availability of funds in tenns of the amount 
and tim. of receipt; 

9) All Other Funds and Sou,,",s - verification oftha amount and type of any other funds that will be 
used for the projeet, 

$46,966,265 TOTAL FUNDS AVAILABLE 

. ~~~~~~~g~uF~~~AnON AS ATTACHMENJ.3$. IN NUMERIC SEQUEN'p~~~lit~~~M~~l~~?;j~F, THE 

See the followmg page regarding Advocate's audited financial statement and bond rating 
letters. 
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Audited Financial Reports 

The Consolidated Financial Statements and Supplementary Infonnation for Advocate Health 

Care Network and Subsidiaries, Years Ended December 31, 2015 and 2014, with Report of 

Independent Auditors are included in the Advocate Shennan Ambulatory Surgery Center Pennit 

Application # 16-038. 

Bond rating letters from Standard and Poors Rating Service (AAIPositive), Moody's Investor 

Services (Aa2), and Fitch Ratings (AA) are also included in the Advocate Shennan Ambulatory 

Surgery Center Pennit Application # 16-038. 
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IX. 1120.130 - Financial Viability 

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

Financial Viability Waiver 

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

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

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be 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. When the applicanfs 
facility does no! have facility specific financial statements and the facility is a member of a health care system that 
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care 
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the 
applicable hospital standards. 

Provide Data for Projects Classified Category A or Category B (last three years) Category 8 
as: (Projected) 

Enter Historical and/or Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

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

2. Variance 

Applicants not in compliance with any of the viability ralios 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 altests 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 secur~ies, unrestricted funds, received pledge 
receipts and funded depreciation; or 

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

A) A portion or all of the cash and equivalents must be retained in the belance sheet 
asset accounts in order to maintain a current ratio of at least 2,Q times for 
hospitals and 1,5 times for all other faCilities; or 

B) Borrowing is less costly than the liquidation of existing investments, and the 
existing investments being retained may be converted to cash or used to retire 
debt within a 6O-day period, 

B, Conditions of Debt Financing 

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

1) That the selected form of debt financing for the project will be at the lowest net cost 
available; 

2) That the selected form of debt finanCing will not be at the lowest net cost available, but is 
more advantageous due to such terms as prepayment privileges, no required mortgage. 
access to additional Indebtedness. term (years), financing costs and other fadors; 

3) That the project involves (in total or In part) the leasing of equipment or faclmies and that 
the expanses incunred with leasing a facility or equipment are less costly than constructing 

a new facility or purchasing new equipment. See Attachment 39, Exhibit 1 

c. Reasonableness of Project and Related Costs 

Read Ihe 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 andlor modernization using the 
following format (insert after this page). 

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

A 6 C D E F G H 
Department Tolal 
(list below) Cost/Square Foot Gross Sq, Ft. Gross Sq. Ft Cons!' $ Mod. $ Cost 

New Mod, New eire.· Mod, Cire.· (Ax C) (6 x E) (G+ H) 

Contingency 

TOTALS 

* Include the oorcentaoe (%) of space for circulation 

APPEND DOCUMENTATION AS ATTACHMENT 039. IN NUMERIC SEQUENTIA~ ORDER AFTER THE LAST PAGE OF THE 
APP~ICATION FORM. 
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+ Advocate Christ Medical Center 
4440 \Yo .. 95th Stre,t II Oak Lawn. It 60453 II T 708.684.8000 II advocate ... lth ••• m, 

September 1, 2016 

Ms. COUl1ney Avery 
Adminislmlor 
Health Facilities and Services Review Board 
525 West Jefferson Street, Second Floor 
Springfield, Illinois 62761 

Dear Ms. Avery: 

The purpose ofthis letter is to attest to the fact tllat the selected form of debt financing for 
the proposed Advocate Christ Medical Center Radiation Oncology Deportment 
Expansion and Modernization project will be tbe lowest net cost available, at' if a more 
costly form of financing is selected, that form is more advantageous due to such terms as 
prepayment privileges, no requested 1ll0ltgage, access to additional debt, term financing 
costs, and other factors. Generally, the term ofthe 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 percell\. 

Sincerely, 

k~ 
Kelmcth W. Lukhard 
President 
Advocate Christ Medical Centel' 

Notarization 
Subscribed and s;rtefOl'e nle 
this L day Qj;£ .20 I r... 

OFfiCIAL SEAL 
ROONEvt t VASQUEZ 

Hotal)' PubliC ~ State oj lltfnols 
M~ CommIssion e.plros May 24. 2017 

A Faith-based health system serving Indlv.lduals, famUfes and romrnunU1es 

Recipient afthe Magnet aWBrd for excellence in Ilul'slUi services by tbe American Nurses Cl'~dentla!ing Center 
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Cost and Gross SQuare Feet bv De DIIrtment or Service 

A I B C I D E I F 0 H 
Total Cost 

Cost I Square Foot Oross Square Feet Gross Square Feet Const. Cost Mod Cost 

Deoartment New I Mod. New I Cire. % Mod. Cire. (AxC) (BxE) (G+H) 

Clinical 
Therapeutic Radiology 

Simulator $ - $ 455.30 0 601 o $ 273635 273635 
Linear Accelerators $ - $ 454.23 0 2,535 o $ 1,151473 1 151473 
Stereotactic Surgery Device $ 1,013.50 $ 683.45 1,524 335 1544,574 $ 228,956 1 773.530 
Brachytherapy $ - $ 459.98 0 432 o $ 198711 198711 

Nurse Stations $ 57&45 $ 463.10 223 180 128994 $ 83,358 212,352 
Exam Roorns $ 55423 $ - 716 0 396,829 $ - 396829i 
I nternal Department Circulation $ 56534 9> 450.43 1,139 2,910 643922 $ 1,310,751 1954674 

Clinical I Avcr:age Cost! Sq. Ft. $ 753.56 $ 46430 3,602 6,993 $2714319 $3,246,885 $5961,204 
Contingency (%) (9.95% New const., 14.95 % 
modifications \ $ 74.98 $ 69.41 270,075 485409 $755484 

Clinical Subtotal! Aver:age Cost! Sq. FI. $ 828.54 $ 533,72 3,602 6,993 $2984,394 $3,732,294 $6 716,688 
Non-Clinical 
Non-Clinical Storage and Shared Suppon $921.55 $ 473.23 1,889 4,421 1740808 $ 2,092150 3832958 
Public Space I Amenities $850.00 $ - 2,636 0 2,240,600 $ - 2,240600 
Building Components • $855.60 $459.56 4,181 709 3,577,254 $ 325829 3903083 

NOD-Clinical! Aver:age Cost! Sq. Ft. $868.21 $ 471.34 8706 5130 $7558662 $2417979 $9976,641 
Contingency (%) (9.95% New const., 14.95 % 
modifications) $ 86.39 $ 70,47 $752087 $ 361,488 $1,113,575 

Non Clinical Subtotal! Aver:age Cos t ! Sq. Ft. $954,60 $ 541.81 8706 5130 $8,310,748 $2,779,467 $11 090,216 

Total with Contingency/Avernge Cost/Sq. Ft. 11,295,142 6.511,761 17,806,904 
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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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Sepu.nber3O,2016 

RE: Advocate Christ Medical Center 
Radlallon Oncology Expanalon 
Project ConSll'llction Coats 

To Whom It May Concem: 

This letter documents severel factors & reasons why the construction cost of the above referenced project may 
exceed lI1e construction cost data published In Means and used for Certificate of need I'OIIlew In the State of illinois. 
The following Is a list of these factors: 

• The damolilion of the exlsling building and erection of the new addilion are to ba completed within extremely 
light Quarters as the proposed 8~e Is between the Emergency Oapar1menl Enlrence Ramp 10 the w&st, 
adjacent to and balow the existing butldlng overhang to the east, and abutting the Padent drop ofllenby for 
the Hospital OUlpaUent Pallliion 10 the south. These oonsbalrtts create premiUms associated with reduced 
flow toIfrom tha project site, premiums for steel eredion, and building envelope Installations, that generelly 
require a larger space for eredion. 

• The demofilion of the exl$llng Cybar1<nlfe bulldlng as required for this projecllnclud ... the demolilion and 
complete removal of en existing cyber1<n11e !reaIment vault, which consists of 4'"," thick concrete walls, 
which does not flt Into the slandard models for demO/IUon. Addilionelly, due the edjacencies described In the 
Site logistics section above. this work needs to be completed In such. manner that reduces noise, and 
elimlnetes vlbretional impacts 10 the adjacent Hospital func1Ione. including IIIbreUon sensitive, highly 
calibrated equipment. 

• The project is going to have to be completed In muiliple phases requiring extensive Interim life safely 
measure. (ILSM's) In order to pel10rm construellon aCUVlUelI without Inlerrupllng the operations of the 
occupied emergency deper1mont ell well as to protect hoapltal staff and patron •. 

• Ouo to the required project phasing. multlple moblfizaUO/1 and demobilization of the project team will be 
required 

• The project will require multiple phases to be completed wfthln the occupied department, adjacent to patient 
treatment areas. These areas will require mu~lple set ups and temoval of Inlection control measures as 
neoe .... !), to protect the paUenta from th_ aetivlties. which are abo •• and beyond typical conslrucUon 
procedures. 

• With a portion of this project being completed within the existing HospHal. there are numerous uUllly mains 
thet are nouted through the areas of renovaUOn tI!at serve edj.cenl modalities thet will need to remain 
unlntenupted. All a result of the new piping and ductwork. roullng tempornry ductwork and piping will need 
to be inslalled to facililate the InstallaUon of the new work without affecting the adjacent occupied hosplllIl 
modallUes. 

• As a result of the addJUonal phaalng. and extended achedule associated with pha.ad projects. this project 
has ecoounted for eddltional General CondiU0/18 coS! for the extended per10d of work, 

• The streteglc and measured "'"' of off-llours labor will be required to perfo"" shut downs end oomplele 
C8nain demolition activiUes as descr1bed above. In eddltion, aftemour& access to exlsUng occupted hospital 
modalities. not schedUled for renoveUon, will be required from Ume to time. 

Respectfully submitted, 

ce: File 

41 Hake Zl.ufeh Road I Banfngton.llllnols 60010 I 847381·2760 I FAX: 847 304-6510 

www.pepperconstruction.com 
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October 19, 2016 

Ms. Victoria Navarro 
Planning and Design Manager 
Planning, Design and Construction 
Advocate Health Care 
3075 Highland Parkway, Suite 600 
Downers Grove, IL 60515 

Re: Advocate Christ Medical Center, Oak Lawn, IL 
Radiation Oncology Expansion and Renovation Project 
Architectural Impediments 
HDR Project No. 223162 

Dear Victoria, 

Per your request, we have evaluated the probable construction costs anticipated for tile 
expansion and renovation of the existing Radiation Oncology Department at Advocate 
Christ Medical Center to Increase capacity 10 serve additional petients, while maintaining 
the delivery of existing Radiation Oncology Department patient services in a sensftive 
environment. 

II is anticipated that the project wlilinoor additional costs above CUlTent typical costs per 
square foot averages due to the staging of construction activities in the Radiation 
Oncology Department. The expansion of Radiation Oncoiogy Departmen~ wHhln a finite 
hospital building footprint, while meintaining existing operations; will necessitate the 
staging of construction in approximately two major phases (w~h additional minor phases). 

The add~nal Radiation Oncology Department capaclty requires new constriction, in 
addition to, expansion and renovation in an area of the hospital comprised of several 
additions built over many years, with varying structural, mechanical and electrical systems. 
The varying structural systems' column locations and varying fioor elevations IimH tile 
efficiency of the plan layout. Modifications to the existing mechanical, eiectrical and 
structural systems to bring them up to current code requirements wnl also be required as 
part of the expansion and renovation of existing spaces. Multiple system shut.(jowns and 
tie~ns will add additional costs. Further complicating the plan is the need to maintain 
intemal circulation paths between existing Inpatient bed tower elevators and the 
Outpatient Pavilion, and to work around existing mechanical shafts and closets. 

Due to its complexity, it is expected that this project will incur additional costs not normally 
anticipeted in average costs per square foot for similar types of space. 

Sincerely, 

Ont-/U#y' 
Gamulla Twohey, Licensed Architect 
HDR Architecture, Chicago, IL 

30 W. Mon""" Sultll 101) Chicago, II 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 Outpatient Revenue 
to Inpatient Revenue 

Inpatient Re-.enue 
Outpatient Re-.enue 
Total Re-.enue 

Ratio 

Computed O/P Equivalent Days 

Total Equivalent Patient Days 

SOX ACMC RAD ONC CON 3 10 2016 
J 0/3 112016 5:31 PM 
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Actual 
2015 

215,859 

2,190,694,325 
931,361,250 

3,122,055,575 

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 

2015 Amount 
Amount PerEPD Medical Center Project 

Operating Expenses $ 915,094,871 2,974.66 $ 1,152,259,000 $ 

Capital Costs 49,419,960 160.65 73,260,000 5,206,000 

Total $ 964,514,831 3,135.31 $ 1,225,519,000 $ 5,206,000 

80X ACMC RAD ONC CON 3 10 2016 
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2022 Projected 
Per EPD 

Medical Center Project 

$ 3,399.99 $ $ 

216.17 15.36 

$ 3,616.15 $ 15.36 $ 

Total 
Amount EPD 

1,152,259,000 $ 3,399.99 

78,466,000 231.53 

1,230,725,000 $ 3,631.52 

Attachment 39 
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This section is applicable to all projects subject to Part 1120. 
XI. Safety Net Impact Statement 

SAFETY NET IMPACT STATEMENTthatdescribes aU of the following must be submitted for ALL SUBSTANTIVE AND 
DISCONTINUATION PROJECTS: 

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

2. The project's Impact on the abimy of another provider or health care system to cross·subsidize safety net services, If reasonably 
known to the applicant. 

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

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

1. For the 3 fiscal yea ... prior to the application, a certification describing Ihe amount of charity care provided by the applicant. The 
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the 
Illinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate 
methodology specified by the Board. 

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hosp~aland non· 
hospjtal applicants shall provide Medicaid infonnation in a manner consistent with the infonnation reported each year to the IllinOis 
Department of Public Hea~h regarding "Inpatients and Oulpatients Served by Payor Source" and "Inpatient and Outpatient Net 
Revenue by Payor Sourco" as required by the Board under Section 13 of this Ad and published In the Annual Hospital Profile. 

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

A table in the following fonnat must be provided as part of Attachment 43. 

Safety Net Information per PA 96·0031 

CHARITY CARE 

Charily (# of paUents) Vear Year Vear 

Inpatient 

Outoalient 

Total 

CharIty fcost In dollars) 

Inpatient 

OutPatient 
Total 

MEDICAID 

Medicaid f# of patients) Year Year Vear 

Inoatient 

Outpatient 

Total 

Medicaid frevenue) 

Inpatient 

Outpatient 
Total 

APPEND DOCUMENTATION AS ATTACHMENT-40. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPUCATION 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 DISCONTlNUA TlON PROJECTS 

1. The project's material impact, if any, on essential safety net services in the community. to 

the extent that it is ftasible for an applicant to 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 I 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 

TraumalEmergency 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 mammography, regular community seminars about the 

importance of colorectal screenings, as well as screening programs for cancers that can be 

detec~ed 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 20J 5. 

The proposed Project v..ill 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 
saftty net services, if reasonably known to the applicant. 

Christ Medical Center's modernization 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 Infonnation per PA 96-0031 
CHARITY CARE 

Charity (# of Year Year 
patients) 2013 2014 

Inpatient 1,483 562 
Outpatient 11,413 7,560 

Total 12,896 8,122 
Charity (cost 
In dollars) 

Inpatient $23,079,000 $5,427,000 
Outpatient $4,389,000 $3,046,000 

Total $27,468,000 $8,473,000 
MEDICAID 

Medicaid (# of Year Year 
patients) 2013 2014 

Inpatient 6,922 9,404 
Outpatient 74,378 76,692 

Total 81,300 86,096 
Medicaid 
(revenue) 

Inpatient $88,477,783 $126,822,509 
Outpatient $2,327,324 $7,231,715 

Total $90,805,107 $134,054,224 

Source: Christ Medical Center Financial Reeords 
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Year 
2015 

411 
5,718 
6,129 

$9,241,000 
$4,281,000 

$13,522,000 

Year 
2015 

9,932 
100,187 
110,119 

$120,316,095 
$21,1785,154 
$141,491,249 

Attachment 40 
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Annual Non Profit Hospital Community Benefits Plan Report 
Hospital System: Advocate Health Care Network 
Form: AG·CBP·I 

Period End: 12/3112015 

System 
Charity Care $ 64,958,000 

Language Assistant Services 

Cost ofUnreimbursed Medicaid 
Cost ofUnreimbursed Medicare 
Governrnent Sponsored Indigent Health Care 

Donations 

Volunteer Services 

Education 

Govemment ·sponsored program 
services 

Research 

Subsidized health services 

Bad Debts 
a) At Charges 
b) At Cost 

Other Community Benefits 

Grand Iota! • At Charges 
Grand Iotal· At Cost 

5,278,000 

214,538,000 
175,547,000 
390,085,000 

5,869,000 

5,479,000 

128,806,000 

132,000 

o 

22,937,000 

213,515,000 
62,235,000 

o 

$ 837,059,000 
$ 685,779,000 
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Advocate Christ Hospital 

Charity Care 

Language Assistant Services 

Cost ofUnreimbursed Medicaid 
Cost ofUnreimbursed Medicare 
Government Sponsored Indigent Health Care 

Donations 

Volunteer Services 

Education 

Government -sponsored program services 

Research 

Subsidized health services 

Bad Debts 
a) At Charges 
b) At Cost 

Other Community Benefits 

Grand Total- At Charges 
Grand Total - At Cost 
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$ 13,521,648 

678,506 

24,727,626 
10,125,562 
34,853,187 

1,275,145 

745,432 

42,127,039 

o 

o 

1,756,247 

38,648,167 
10,295,114 

o 

$ 133,605,372 
$ 105,252,318 
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XII. Charity Care Infonnation 

Charily Care information MUST be furnished for ALL projects. 

1. All applicants and oo-applicants shall indicate the amount of charity care for the latest three ~ f.sea! years, the cost 
of charity care and the ratio of that charity care cost to net patient revenue. 

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

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

Charity care" means care provided by a health care facUity tor which the provider does not expect to receive payment from 
the patient or a third-party payer, (20 ILCS 396013) Charily Ca", !llYll! be provided al cost. 

A table in the following format mU$1 be provided for all faCilities a. part of Attachment 44. 

CHARITY CARE 

Year Year Year 

Net Patient Revenue 

Amount of CharIlY Care (oha",os) 

Cost of Char~v Care 

. . _"' _ . -, 
. APPEND DOCUMENTATION AS ATTACHMENH1.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 
2013 

Net Patient Revenue $900,774,000 
Amount of Charity Care (charges) $97,601,284 
Cost of Charity Care $27,468,000 

Source: Christ Medical Center Financial Records 
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Year Year 
2014 2015 

$936,543,941 $961,099,001 
$30,788,000 $50,761,000 

$8,473,000 $13,522,000 
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