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TYPE OF PROJECT: Substantive - Discontinuation HSA: VI

DESCRIPTION: The Applicants (Schwab Rehabilitation Hospital and Care Network, Sinai
Health System) propose discontinuing the licensed 92-bed Schwab Rehabilitation Hospital at 1401
S. California Avenue, Chicago, Illinois. There is no cost to this project, and the expected
completion date is December 31, 2026.

Information regarding this Application for Permit can be found at this link:
https://hfsrb.illinois.gov/project.25-049-schwab-rehabilitation.html
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EXECUTIVE SUMMARY

PROJECT DESCRIPTION:
e The Applicants (Schwab Rehabilitation Hospital and Care Network, Sinai Health System) propose
discontinuing the licensed 92-bed Schwab Rehabilitation Hospital at 1401 S. California Avenue,

Chicago, Illinois. There is no cost to this project, and the expected completion date is December
31, 2026.

WHY THE PROJECT IS BEFORE THE STATE BOARD:

e The project is before the State Board because the Applicants propose the discontinuation of a 92-
bed rehabilitation hospital.

SUMMARY:

e In November 2025, Sinai Chicago submitted a letter of intent to discontinue the individual
operating license for Schwab Rehabilitation Hospital and integrate it under the single license of
Mount Sinai Hospital Medical Center, Chicago. The primary reasons for this change are that
aligning operations under a single license allows Sinai Chicago to unify administrative and billing
functions, reducing duplicative infrastructure and management costs. The move promotes better
integration of rehabilitation services with acute care specialties such as neurology, orthopedics, and
trauma. As a safety-net provider, the system is seeking ways to improve financial stability during
challenging economic times. The Applicants state that the change is designed to preserve
comprehensive rehabilitation services at the existing campus without reducing the workforce,
licensed beds, or patient access. All services are planned to continue without interruption at the
current Schwab site, and the Sinai Health System will retain current Schwab employees.

e The Applicants addressed a total of six criteria and have successfully addressed them all.
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST, SPRINGFIELD, ILLINOIS 62761 P: (217) 782-3516 F: (217) 785-4111

Project #25-049
State Board Staff Report

Schwab Rehabilitation
APPLICATION/CHRONOLOGY/SUMMARY
Applicants Schwab Rehabilitation Hospital and Care Network,
Sinai Health System
Facility Name Schwab Rehabilitation Hospital
Location 1401 S. California, Chicago, Illinois
Permit Holder Schwab Rehabilitation Hospital and Care Network,
Sinai Health System
Licensee/Operating Entity Schwab Rehabilitation
Owner of Site Sinai Health System
Application Received December 12, 2025
Project Completion Date December 31, 2026
Can the Applicants Request a Deferral? Yes

I. Project Description

Schwab Rehabilitation at 1401 S. California Ave., Chicago, is seeking the State Board's
approval to discontinue operations as a licensed Rehabilitation Hospital. Schwab
Rehabilitation will discontinue operations under its license. Mount Sinai Hospital Medical
Center of Chicago will concurrently file a Certificate of Need application to establish the
comprehensive physical rehabilitation service on its campus. Inpatient and outpatient
rehabilitation services will continue to be performed at the physical plant where Schwab
Rehabilitation is located. Clinicians will remain in their current roles throughout this
transition, and there will be no disruption in service availability at the site. There will be
no cost to discontinuing operations at this location.

II. Summary of Findings

A. The State Board Staff finds the project is in conformance with all relevant
provisions of Part 1110.

B. The State Board Staff finds the provisions of Part 1120 do not apply to this project
because there is no cost.

I11. General Information

Sinai Health System is a non-profit "safety-net" healthcare system serving the West and
Southwest sides of Chicago. Sinai Health System includes Mount Sinai Hospital (a Level
I trauma center), Holy Cross Hospital, Schwab Rehabilitation Hospital, and Sinai
Children’s Hospital. Sinai Health System is focused on health equity and serving
underserved, predominantly African American and Latino communities. Sinai Health
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IV.

System operates the Sinai Urban Health Institute for research on health disparities and
the Sinai Community Institute for social services.

Schwab Rehabilitation Hospital was established in 1912 as Rest Haven Memorial
Hospital. In 1948, it became an affiliate of the Jewish Federation of Metropolitan Chicago,
focusing on treating long-term illnesses. In 1972, the hospital was officially affiliated
with Mount Sinai Hospital, creating a comprehensive care network that extends from
primary care through rehabilitation. In 1998, a new facility opened at its current West Side
location, introducing advanced features like seven treatment gyms, a therapeutic indoor
pool, and an award-winning rooftop therapeutic garden (Permit 94-069).

Sinai Health System proposed discontinuing the independent licensee of the 92-
bed Schwab Rehabilitation Hospital to integrate its services under the license of its Mount
Sinai Hospital. Schwab Rehabilitation Hospital is located on the Mount Sinai Hospital
campus under Medicare’s 250-yard rule.

250-Yard Rule- Hospital Campus

The Medicare "250-yard rule" remains a regulatory standard used by the Centers for
Medicare & Medicaid Services (CMS) to define the boundaries of a hospital campus for
both emergency care obligations and billing purposes. The rule generally states that any
facility or area located within 250 yards of a hospital's main buildings is considered on-
campus. Under the Emergency Medical Treatment and Labor Act (EMTALA), a hospital's
legal obligation to provide a medical screening exam is triggered if a person presents
anywhere on the hospital campus, including parking lots, sidewalks, and driveways within
250 yards of the main building. Facilities within this 250-yard radius are classified as "on-
campus" provider-based departments. These locations are generally eligible for higher
reimbursement rates under the Hospital Outpatient Prospective Payment System
(OPPS) compared to off-campus facilities. Services provided at "off-campus" locations
(those 250 yards or more from the main campus) may be subject to lower "site-neutral"
payment rates unless they meet specific grandfathered exceptions or are dedicated
emergency departments. The rule excludes explicitly sure entities from being part of the
"campus," even if they are physically within the 250-yard boundary:

¢ Independent physician offices, non-medical establishments like restaurants or gift

shops.
e Other separately participating Medicare entities, like skilled nursing facilities
(SNFs).

Definitions related to provider-based status are found at 42 CFR 413.65(a)(2):
Campus: means the physical area immediately adjacent to the provider’s main buildings,
other places and structures that are not strictly contiguous to the main buildings but are
located within 250 yards of the main buildings, and any other areas determined on an
individual case basis, by the CMS regional office, to be part of the provider’s campus.
(Source: Pub. 100-07 State Operations)

Page 4 of 10


https://www.google.com/viewer/place?mid=/m/04g3ngq&sa=X&ved=2ahUKEwiktMv-1oiSAxVjwskDHbJTNk8QqdYPegYIAQgCEAI
https://www.sinaichicago.org/en/about-us/history/
https://www.google.com/viewer/place?mid=/m/04g3ngq&sa=X&ved=2ahUKEwilmIiX0oiSAxVjwskDHbJTNk8QqdYPegYIAQgCEAM
https://www.google.com/viewer/place?mid=/m/0524nqn&sa=X&ved=2ahUKEwilmIiX0oiSAxVjwskDHbJTNk8QqdYPegYIAQgCEAY
https://www.google.com/viewer/place?mid=/m/0524nqn&sa=X&ved=2ahUKEwilmIiX0oiSAxVjwskDHbJTNk8QqdYPegYIAQgCEAY

V. Health Service Area

Schwab Rehabilitation is in Health Service Area VI, Rehabilitation Planning Area, which

is the City of Chicago.

Facility

Illinois Masonic Medical Center Campus
Louis A. Weiss Memorial Hospital
Prime Resurrection Medical Center
Prime Saint Mary and Elizabeth Medical Ctr
Rush Specialty Hospital

Schwab Rehabilitation Hospital

Shirley Ryan AbilityLab

Shriners Hospital for Children

Swedish Hospital

Insight Hospital & Medical Center @
Kindred Hospital - Chicago @®

TABLE ONE
Rehabilitation Hospital within Health Service Area VI ¥
Beds Admit Days ALOS

22 322 4,444 13.80
26 114 1,714 15.04
35 518 7,056 13.62
15 274 3,403 12.42
56 363 4,652 12.82
92 1,113 15,788 14.19
262 3,726 77,798 20.88
6 57 1,041 18.26
25 540 7,100 13.15
24 0 0 0.00
15 0 0 0.00

578

Total

ADC

12.18
4.70
19.33
9.32
12.75
43.25
213.15
2.85
19.45
0.00
0.00

Occ
55.34%
18.06%
55.23%
62.16%
22.76%
47.02%
81.35%
47.53%
77.81%

0.00%

0.00%

1. Information from 2024 Hospital Survey.

2. No data reported.

VL. Schwab Rehabilitation
Table Two below outlines Schwab Rehabilitation utilization for the years CY 2020 to CY
2024.
TABLE TWO ©®
Schwab Rehabilitation Utilization
Year Authorized Staffed Authorized Staffed
Beds Beds Admits Days ALOS ADC Occ Occ
2020 92 62 1,042 16,411 15.7 448 48.7% 72.3%
2021 92 62 987 16,008 16.2 43.9 47.7% 70.7%
2022 92 62 1,031 16,621 16.1 455 49.5% 73.4%
2023 92 62 1,045 16,149 15.5 442 48.1% 71.3%
2024 92 62 1,113 15,788 14.2 43.25 47.0% 69.8%

1. Information from IDPH Annual Hospital Survey
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VII. Discontinuation

These criteria pertain to the discontinuation of categories of service and health care facilities.
A) 7711l Code 1110.290 (a) — Information Requirements
B) 7711l Code 1110.290 (b) — Reasons for Discontinuation
C) 7711l Code 1110.290 (c) — Impact on Access

A) Information Requirements

The applicant shall provide at least the following information:

1) Identification of the categories of service and the number of beds, if any, that are to be discontinued.

2) Identification of all other clinical services that are to be discontinued.

3) The anticipated date of discontinuation for each identified service or for the entire facility.

4) The anticipated use of the physical plant and equipment after discontinuation occurs;

5) The anticipated disposition and location of all medical records about the services being discontinued, and the
length of time the documents will be retained.

6) For applications involving discontinuation of an entire facility, certification by an authorized representative

that all questionnaires and data required by HFSRB or the Illinois Department of Public Health (IDPH) (e.g., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of discontinuation and that the
required information will be submitted no later than 60 days following the date of discontinuation.

The facility is approved for 92 comprehensive physical rehabilitation beds, which will be
discontinued. The facility currently offers inpatient and outpatient rehabilitation services, which
will be discontinued upon approval of the application. The Applicants propose to discontinue
services upon approval by the State Board and regulatory agencies, to ensure no service disruption
for patients. Inpatient rehabilitation services will continue to be offered at the physical plant under
the Mount Sinai Hospital Medical Center of Chicago, Illinois Department of Public Health license,
upon Board approval. The medical records will continue to be maintained in an electronic medical
records system for 10 years, as required by state statute. Included in the Application for permit are
copies of the notices sent to the municipality where the facility is located, the State Representative
and State Senator for the district where the health care facility is located, and the Director of Public
Health. and the Director of Health Care and Family Services.

B) Reasons for Discontinuation

The applicant shall document that the discontinuation is justified by providing data that verifies that one or more of
the following factors (and other factors, as applicable) exist with respect to each service being discontinued:

1) Insufficient volume or demand for the service.

2) Lack of sufficient staff to adequately provide the service.

3) The facility or the service is not economically feasible, and continuation impairs the facility's financial
viability.
4) The facility or the service is not in compliance with licensing or certification standards.

The Applicants state that discontinuing services under the Schwab Rehabilitation license is
proposed to integrate Schwab's inpatient rehabilitation services into the Mount Sinai Hospital
Medical Center of Chicago IDPH license. According to the Applicants, this change is being
proposed because maintaining separate licenses for facilities operating as a unified system is no
longer operationally efficient. Consolidating services under a single hospital license will
streamline regulatory compliance and reduce administrative and operational redundancies, and
strengthen the long-term financial and clinical viability of rehabilitation services in the West and
Southwest Sides of Chicago. The discontinuation is not due to reduced demand, staffing
constraints, or an intent to eliminate services. All rehabilitation services will continue to be
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provided at the same physical campus where care has historically been delivered. The integration
will allow Sinai Health System to simplify oversight, enhance care coordination, and ensure
continued access to high-quality rehabilitation care. No workforce reductions or service reductions
are anticipated as part of this transition.

(0))} Impact on Access — Review Criterion

The applicant shall document whether discontinuation of each service or the entire facility will adversely affect
residents' access to care in the facility's market area. The facility's market area, for purposes of this Section, is the
established radii outlined in 77 Ill. Adm. Code 1100.510(d). Factors that indicate an adverse impact upon access to
service for the population of the facility's market area include, but are not limited to, the following:

1) The service will no longer exist within the established radii outlined in 77 Ill. Adm. Code 1100.510(d) of the
applicant facility.

2) Discontinuation of the service will result in creating or increasing a shortage of beds or services, as calculated
in the Inventory of Health Care Facilities, which is described in 77 Ill. Adm. Code 1100.70 and found on HFSRB's
website.

3) Facilities or a shortage of other categories of service are determined by the provisions of 77 Ill. Adm. Code
1100 or other Sections of this Part.
d) The applicant shall provide copies of notification letters sent to other resources or health care facilities that

offer the same services as those proposed for discontinuation and that are located within the established radii outlined
in 77 Ill. Adm. Code 1100.510(d). The notification letter must include at least the anticipated date of discontinuation
of the service, and the total number of patients that received care, or the number of treatments provided

The Applicants state that the proposed discontinuation of the Schwab Rehabilitation license will
not adversely affect residents' access to care in the facility's market area. Schwab Rehabilitation is
a 92-bed freestanding rehabilitation hospital that delivers a full continuum of inpatient and
outpatient rehabilitative services, including care for patients recovering from stroke, spinal cord
injury, orthopedic and neurosurgical trauma, amputation, and other disabling conditions.

Mount Sinai is a comprehensive acute-care and a safety-net teaching hospital located on Chicago's
West Side that provides a broad spectrum of medical, surgical, and diagnostic services, including
obstetric, behavioral health, and Level I trauma services. Given the close operational and clinical
integration between the two institutions, realigning inpatient rehabilitation services under the
Mount Sinai license represents a structural change, not a reduction in services, capacity, or access.
All inpatient rehabilitation services currently provided under the Schwab Rehabilitation license at
1401 S. California Avenue will continue to be provided at the exact physical location without
interruption, relocation, or reduction of beds or staffing. Patients will continue to have full access
to the same rehabilitative programs. interdisciplinary teams. and continuity of care. No changes to
admission policies. referral patterns, payer mix, or service availability are anticipated. This
licensure realignment supports a full continuum of care, strengthening coordination between acute
care and post-acute rehabilitation services while maintaining all existing access points for residents
in the market area. As a result, discontinuing the Schwab Rehabilitation license will not adversely
affect access to care for any population served.
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VIII. Background of the Applicant, Purpose of Project, Safety Net Impact Statement
A) 77 1ll. Adm. Code 1110.110 (a) — Background of the Applicants
B) 77 Ill. Adm. Code 1110.110 (b) — Purpose of the Project
C) 77 1ll. Adm. Code 1110.110 (c) — Safety Net Impact Statement

A) Background of Applicants

An applicant must demonstrate that it is fit, willing, and able, and has the qualifications, background, and character to
provide a proper standard of health care service for the community. [20 ILCS 3960/6] In evaluating the applicant's
qualifications, background, and character, HFSRB shall consider whether adverse action has been taken against the
applicant, including corporate officers or directors, LLC members, partners, and owners of at least 5% of the proposed
health care facility, or against any health care facility owned or operated by the applicant, directly or indirectly, within
3 years preceding the filing of the application. A health care facility is considered "owned or operated" by every person
or entity that owns, directly or indirectly, an ownership interest. If any person or entity owns any option to acquire
stock, the stock shall be considered to be owned by that person or entity (see 77 Ill. Adm. Code 1100 and 1130 for

definitions of terms such as "adverse action", "ownership interest", and "principal shareholder").

The Applicants have not had an adverse action directly or indirectly for the prior three years
preceding the filing of this Application for Permit. The Applicants appear to be fit, willing, and
able, and have the qualifications, background, and character to provide a proper standard of health
care service for the community.

B) Purpose of the Project

The applicant shall document that the project will provide health services that improve the health care or well-being
of the population to be served in the market area. The applicant shall define the planning area, market area, or other
area, as the applicant defines it.

The purpose of the project is to integrate Schwab Rehabilitation services under the Mount Sinai
Hospital Medical Center of Chicago, Illinois Department of Public Health license.

0)] Safety Net Impact Statement

All health care facilities, except skilled and intermediate long-term care facilities licensed under the Nursing Home
Care Act, shall provide a safety net impact statement, which shall be filed with an application for a substantive
project (see Section 1110.40). Safety net services are offered by health care providers or organizations that deliver
care to persons with barriers to mainstream health care, including lack of insurance, inability to pay, special needs,
ethnic or cultural characteristics, or geographic isolation. [20 ILCS 3960/5.4]

Safety Net Statement
To the best of the applicant's knowledge, the project will not significantly impact essential safety-
net services in the community, including efforts to address racial and healthcare disparities. The
applicant does not expect any adverse effects on these services. Although the facility will cease
operations after Board approval, services at this location will remain available at nearby hospitals
and providers serving the same populations. Any impact on racial and healthcare disparities is
likely minimal because this does not involve ending the unique service line in the long term, and
access for Medicaid, Medicare, uninsured, or underinsured patients will not decrease. Based on
what the applicant reasonably knows, the discontinuation won’t create gaps that worsen disparities,
delay care, or limit access to safety-net services. The impact on other providers' ability to cross-
subsidize safety-net services is also expected to be negligible, as no high-margin or specialized
services necessary for supporting safety-net functions will be eliminated. The applicant does not
foresee any adverse effects on existing safety-net providers, as services will continue at the exact
location with the same providers, accessible to Sinai Health System patients and others in the
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Chicagoland area. Since other safety-net providers depend on services from Schwab, which will
remain available, the discontinuation should not strain resources, affect utilization, or hinder
nearby hospitals’ capacity to provide safety-net services.

TABLE THREE
Mount Sinai Hospital Medical Center of Chicago
Safety Net Impact
2022 2023 2024
Net Patient Revenue $228,117,001 $222,400,289 $246,336,861
Charity (# of patients)
Inpatient 372 349 104
Outpatient 17,972 15,360 3,051
Total 18,344 15,709 3,158
Charity (cost in dollars)
Inpatient $12,993,177 $8,989,598 $12,639,543
Outpatient $15,586,328 $16,336,876 $23,855,062
Total $28,579,505 $23,306,074 $36,294,805
% of Net Patient Revenue 12.53% 10.48% 14.73%
MEDICAID
Medicaid (of patients)
Inpatient 5,700 6,873 6,171
Outpatient 112,985 120,934 132,184
Total 118,685 127,807 138,355
Medicaid (revenue)
Inpatient $58,527,226 $85,498,692 $103,401,188
Outpatient $21,930,759 $28,564,123 $34,547,476
Total $80,457,985 $114,062,815 $137,948,664
% of Net Patient Revenue 35.27% 51.29% 56.00%
TABLE FOUR
Schwab Rehabilitation Hospital and Care Network
Safety Net Impact
2022 2023 2024
Net Patient Revenue $36,161,000 $38,217,001 $38,100,878
Charity (# of patients)
Inpatient 7 10 5
Outpatient 453 376 97
Total 460 386 102
Charity (cost in dollars)
Inpatient $429,598.00 $544,575.00 $434,709.00
Outpatient $466,074.00 $422,112.00 $1,217,825.00
Total $895,672.00 $966,687.00 $1,652,534.00
% of Net Patient Revenue 2.48% 2.53% 4.34%

MEDICAID
Medicaid (# of patients)
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TABLE FOUR
Schwab Rehabilitation Hospital and Care Network

Safety Net Impact
2022 2023 2024
Inpatient 595 600 670
Outpatient 6,172 6,073 11,476
Total 6,767 6,673 12,148
Medicaid (revenue)
Inpatient $1,507,026 $16,368,808 $16,832,595
Outpatient $5,105,468 $4,380,779 $5,602,926
Total $20,175,749 $20,742,567 $21,335,611
% of Net Patient Revenue 55.79% 54.28% 56.00%
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lllinois Health Facilities & Services Review Board
CERTIFICATE OF NEED RADIUS ANALYSIS

CON PROJECT

#25-049

Radius Analysis Report
Geographic inventory of licensed hospital facilities within statutory radius
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Data sourced from 2024 Annual Hospital Survey. For pianning purposes only.



lllinois Health Facilities & Services Review Board CON PROJECT
FACILITY INVENTORY #25-049

@ Hospitals Within 10-Mile Radius of Cook County (42 facilities)

# Facility Name

1 Schwab Rehabilitation Hospital and Care Network Chicago 0.0 - - - - - - 92 92
2 Mt. Sinai Hospital Medical Center Chicago 0.0 165 30 30 - o5 28 - 288
3 Saint Anthony Hospital Chicago 0.5 56 15 20 18 - 42 - 151
4 RML Health Providers Limited Partnership - DBA RML Chicago Chicago 1.3 - - - - - - - 86
5  JohnH. Stroger, Jr. Hospital of Cook County Chicago 13 240 86 40 26 58 = - 450
6 University of lllinois Hospital and Clinics Chicago 13 249 65 40 20 30 47 - 451
7 Rush University Medical Center Chicago 17 356 132 34 20 72 54 59 727
8  Rush Specialty Hospital, LLC Chicago 1.9 - - - - - - 56 100
9  Garfield Park Hospital Chicago 23 - - - - - 9N - 91
10  Humboldt Park Health Chicago 27 98 12 48 - - 52 - 210
1 Saint Mary of Nazareth Hospital- Chicago, LLC - DBA Saint Mary of Nazareth Hospital Chicago 29 180 26 20 - - 120 15 361
12 Ascension Saint Elizabeth Chicago 31 - - - - - 40 - 40
13 Loretto Hospital Chicago 3.6 89 12 - - - 76 - 177
14  UHS Hartgrove Hospital Chicago 37 - - = = = 160 = 160
15  Insight Hospital & Medical Center Chicago 4.0 289 30 30 - - 39 24 412
16  Northwestern Memorial Hospital Chicago 44 575 139 né - 86 29 - 945
17 Ann & Robert H Lurie Children's Hospital of Chicago - DBA Lurie Children's Chicago 4.5 - 162 - 126 64 16 - 368
18  Rehabilitation Institute of Chicago - DBA Shirley Ryan Abilitylab Chicago 4.5 - — - - - — 262 262
19 Resilience Healthcare - West Suburban Medical Center, LLC - DBA West Suburban Medical Center Oak Park 4.6 135 24 20 5 - - - 184
20 Gottlieb Community Health Services Corporation - DBA MacNeal Hospital Berwyn 5.4 217 26 25 10 - 68 16 362
21 Advocate Northside Health Network - DBA lllinois Masonic Medical Center Campus Chicago 5.6 187 37 24 — 22 34 22 326
22  Rush Oak Park Hospital, Inc. Oak Park 57 152 14 — — — — — 166
23 Provident Hospital of Cook County Chicago 59 79 6 - - - - - 85
24 Presence Chicago Hospitals Network - DBA Presence Saint Joseph Hospital - Chicago Chicago 61 216 21 23 n 15 46 - 332
25  Holy Cross Hospital Chicago 6.4 204 20 - - — 24 — 248
26  Shriners Hospital for Children - Chicago Chicago 6.4 - 6 - 48 - - 6 60
27  St.Bernard Hospital Chicago 6.6 104 10 - - - 60 - 174
28 Thorek Memorial Hospital Chicago 6.8 n8 10 - - - 44 - 172
29 Kindred Chicago Northlake, LLC - DBA Kindred Hospital - Chicago Chicago 69 - - - - - 31 - 124
30 Community First Healthcare of lllinois, Inc - DBA Community First Medical Center Chicago 69 210 20 = = = = = 252
31 The University of Chicago Medical Center Chicago 69 570 162 42 60 53 - - 887
32 Foster G. McGaw Hospital - Loyola University Medical Center Maywood 7.3 312 121 30 34 50 — - 547
33 Resilience Healthcare - Weiss Memorial Hospital, LLC - DBA Louis A. Weiss Memorial Hospital Chicago 7.6 184 16 - - - 10 26 236
34  Thorek Memorial Hospital - DBA Thorek Memorial Hospital-Andersonville Chicago 7.8 74 9 - - - 62 - 145
35 Swedish Covenant Health - DBA Swedish Hospital Chicago 7.8 188 18 21 - - 34 25 286
36 Chicago BH Hospital - DBA Montrose Behavioral Health Hospital Chicago 7.8 - - - - - 161 - 161
37  Gottlieb Memorial Hospital - DBA Loyola Health System at Gottlieb Melrose Park 8.2 157 24 - — — — 20 233
38 LaRabida Children's Hospital Chicago 87 - - - 49 - - - 49
39  Riveredge Hospital Inc. Forest Park 8.9 - - - - - 210 - 210
40 Jackson Park Hospital Chicago 9.2 144 8 - 1 - 83 - 236
41 OSF Little Company of Mary Medical Center Evergreen Park 9.6 228 29 17 - - - - 274
42 Advocate Health and Hospitals Corporation - DBA Advocate Christ Medical Center Oak Lawn 9.8 437 170 44 45 61 - 37 794
TOTAL 6213 624 473 546 1661 660 n94
lllinois Health Facilities & Services Review Board Generated: February 10, 2026 | Page 2 of 3

Beds shown are authorized beds per 2024 HFSRB Annual Hospital Survey.



' lllinois Health Facilities & Services Review Board CONPROJECT
"/ BED UTILIZATION ANALYSIS #25-049

Health Planning Area (HPA) A-02 Health Service Area (HSA) 6
Chicago West/Loop City of Chicago

Bed Category Authorized Gap % of Need Bed Category Authorized % of Need
Med-Surg/Pediatric 1,594 874 +720 182.4% Rehabilitation 622 410 +212 151.7%
Obstetrics 249 73 +176 341.1% 151.7%
Intensive Care Unit 388 485 (97) 80.0%
Acute Mental lliness 740 552 +188 134.1%

Methodology Notes

Statutory Radius: Per 77 lll. Adm. Code 1100, radius is determined by county classification: 10 miles (Metro - Cook, DuPage, Kane, Lake, Will), 17 miles (Mid-size counties), 21 miles (Rural
counties).
Gap Analysis: Positive values (+) indicate surplus; parentheses indicate shortage. Need calculated per State Health Plan formulas.

Data Source: 2024 Annual Hospital Survey responses submitted to HFSRB.

Illinois Health Facilities & Services Review Board Generated: February 10, 2026 | Page 3 of 3
This report is generated for Certificate of Need planning purposes. Data accuracy dependent on facility survey submissions.



