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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATI?RIN 312012

This Section must be completed for all projects. HEALYH rACILITIES &

RVICES REVIEW BOARD
Facility/Project Identification SERVIC

Facility Name: | Rush University Medical Center — CON lli - Modernization of the Atrium and Kellogg
Buildings

Street Address: | 1650 West Harrison and 1753 West Congress Parkway

City and Zip Code: | Chicago, 60612

County: | Cook [ Health Service Area: | 6 [ Health Planning Area: | A-02

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

Exact Legal Name: | Rush University Medical Center

Address: | 1725 West Harrison Street Ste. # 364 Chicago, IL 60612

Name of Registered Agent: | Anne M. Murphy, Sr. V.P. of Legal Affairs and General Counsel

Name of Chief Executive Officer: | Larry J. Goodman, M.D.

CEOQ Address: | 1725 West Harrison Street Ste. # 364 Chicago, IL 60612

Telephone Number: [ 312-942-7073

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

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation | Partnership
] For-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship | Other

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

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

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

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: | Mike LaMont

Title: | Associate Vice President, Capital Projects

Company Name: | Rush University Medica! Center

Address: | 1725 West Harrison Street Ste. # 364 Chicago, IL 60612
Telephone Number: | 312-942-6195

E-mail Address: Mike Lamont@rush.edu
Fax Number: 312-942-6195

Additional Contact

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

Title: | Senior Consultant

Company Name: | PRISM Healthcare Consulting

Address: | 1808 Woodmere Drive, Valparaiso, Indiana 46383
Telephone Number: | 219-464-3969

E-mail Address: | prismjanet@aol.com

Fax Number: | 219-464-0027
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 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

Name: | Alicia M. Maitland

Title: | Director of Financial Planning

Company Name: | Rush University Medical Center

Address: | 707 South Wood Street, Suite 301, Chicago, lllinois 60612

Telephone Number: | 312-563-4419

E-mail Address: | Alicia_M_Maitland@rush.edu

Fax Number: | 312-942-8372

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: | Rush University Medical Center

Address of Site Owner: 1725 West Harrison, Ste. 364, Chicago, lllinois 60612

Street Address or Legal Same
Description of Site:

Proof of awnership 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 optton to lease, a letter of intent to Iease ora 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 applicable facility, and insert after this page.]

Exact Legal Name: | Rush University Medical Center

Address: 1725 West Harrison, Ste. 364, Chicago, lllinois 60612

4 Non-profit Corporation O Partnership

L1 For-profit Corporation O Governmental

| Limited Liability Company O Sole Proprietorship J Other

o Corporations and limited liability companies must provide an lilinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

, iAPPLICATION FORM. -

Organizational Relationships

Provide (for each co-applicant) an orgamzatlonal 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 REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 3

Flood Plain Requirements
[Refer to application instructions.]

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

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

Historic Resources Preservation Act Requirements
IRefer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Ciassification: [Check one only.}
[y Substantive 1 Part 1120 Not Applicable

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

O DHS or DVA Project
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2. Narrative Description

Provide in the space below, a brief namrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Rush University Medical Center’s (Rush, Medical Center, RUMC) Master Design Permit
#06-009 for the transformation of the Rush campus was approved by the Illinois Health Facilities
Planning Board in June 2006. The first project to be constructed as part of the Master Design
Permit was an ambulatory building with parking as well as a central energy plant and materials
management services to serve the campus. The second, Project #07-125, was for the
construction of a patient tower. The first project is complete and the new tower, formerly called

the Atrium Addition, now called the East Tower, was partially occupied in January 2012.

At that time the East Tower opened, several functions located in existing campus buildings were

relocated to the East Tower.

The purpose of this certificate of need application is to seek approval to move forward with the
next redevelopment phase described in the master design project. More specifically, Rush is
proposing to modernize 4 levels in the Atrium Building and one level in the Kellogg Building for
clinical services and to upgrade the infrastructure of the Atrium Building. The modernized space
will be used to house medical surgical, obstetrical and pediatric beds as well as surgery,
endoscopy procedure rooms, PACUs and prep/recovery stations. The scope of the proposed

project is as follows:

Atrium Building

Level 9 Modernize 64 medical surgical beds

Level 8 Relocate and modernize 34 rooming-in obstetrics beds, a 7-bassinet
normal newborn nursery and antepartum testing

Level 7 Modernize 64 medical surgical beds

Level 6 There is no Level 6

Level 5 Modernize 8 operating rooms as well as relocate, expand and modernize
10 endoscopy rooms and modernize Stage I and Stage Il recovery stations

Level 4 Will remain as is

Level 3 There is no Level 3

Level 2 Mechanical

Level 1 Will remain as is

Basement Will remain as is

Kellogg Building
Level 6 Relocate and modemize 22 pediatric beds

This project is consistent with the Master Design Permit.
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Narrative, Exhibit 1 is a stacking diagram that shows the level-by-level current and future use of
each level of the Atrium Building and the relationship to the East Tower. The stacking diagram

also shows the location of the pediatric beds in the Kellogg Building.
Letters of support for this project are included as Narrative, Exhibit 2.

The modernization of the Atrium and Kellogg buildings is expected to be complete by June 30,
2016. Total construction and contingency cost is expected to be $37,922,251 of the total,
45.7 percent will be clinical. Total project cost is expected to be $46,230,784.

The project will be funded with cash and securities.

The project is classified as substantive because the total project cost exceeds the Health Facilities

and Services Review Board’s review threshold.
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Support Letters

Rush University Medical Center has received broad-based support for the proposed

modernization project.

The preparation of this application was initiated in early 2010 and halted in Spring of 2011
because Rush determined that there would need to be substantial changes to the project. Support
letters were solicited during this initial preparation phase; consequently, some of the appended

letters were received in February and March of 2011 and may reflect a somewhat different

project.
The attached letters are from:
¢ Public Officials
s AreaProviders
» Members of the RUMC Board of Trustees
s Rush Physicians

e Members of the Rush Campus Transformation Team

RUMC 80M CONIII 1/30/2012 3:16:04 PM 7 Narrative
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02/25/2811 * 17: 98

GENERAL ASSEMBLY
-STATE OF ILIINCIS -
HOUSE OF REPRESENTATIVES

February 14,2011

Mr! Dale Ga.la.mc, rman .o
Illinois Health Facilil and Services Review Board
525 West Jefferson Siet, 2™ Floor

$lmy strong support for Rush University Medical Center's Alnum
This is the third of a series of campus transformation projeécts and it will
eas in the 30-year old Atsium Building ijxto the 21" Century.

‘Tam wntmg tq exy
Modemization projech
bring the pauent care i

Rush Umv:rsll]r M d#hl Center ﬁrovxdcs a wide range of advanced patient care programs and

" services to the residerfié of the greater Chicago area and beyond. The currently planmed project
f medical surgical beds, the obstetrics unit and the newbom nursery.

* Now the entire mate; " and neonatal services will be on the same Jevel connected by a bridge;
this is certainly a wo } rful accomplishment and will further a.dvance r.he very ﬁne work bemg
done al Rush for l'ugh sk mothurs and mfauts .

" [linois State Represe ;!
e ch:slanvc Ditrict
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District Office
3936 W. Roosevelt Rd.
1st Floor

Cook County Board of Commissioners
118 North Clark Street - Suite 567
Chicago, Itlinois 60602

Phone: (312) 603-3019 Chicago, Illinois 60624
Fax: (312) 603-4055 Phone: (773) 722-0140
E-Mail: (.steele@mbmswele.mg Fax: (773} 7220145

ROBERT STEELE
Prestdent Pro Tempore
COMMISSIONER
2= District

February 17, 2011

Mr. Dale Galassie, Chairman

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Mr. Galassic,

I am pleased to submit this Jettcr of support for the modemization of Rush University Medical
Center’s Atrium Building. By investing in needed infrastructure enhancemcents and very modest
upgrades to the patient care areas, this 30-year old building will be able to provide contemporary
care at a very reasonable capital investment.

The redevelopment of the Rush campus obviously enhances the physical facilities for Rush
patients and staff. The capital projects will also enhance the ability to attract new physicians to
the area and retain current staff members. The new facilitics will assure patient privacy and
safety and enable the Medical Center to implement efficiencies that will control costs and
provide more advanced care.

The redevelopment of Rush is also essential to the economic growth and development of the
west side of Chicago. The presence of a statc of the art hospital will encourage industrial,
commercial, and professional business to locate to Chicago’s west side.

1 fully support the Board’s approval of Rush University Medical Center’s certificate of need
application to modernize the Atrium Building,

Sincerely,

Robe ! ;4'

President Pro Tempore
Commissioner, 2™ District
Cook County Board

RUMC 80M CON 111 1/30/2012 3:16:04 PM 9 Narrative
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JERRY BUTLER
COUNTY COMMISSIONER

OFFICE OF THE
BOARD OF COMMISSIONERS OF COOK COUNTY
118 NORTH CLARK STREET-ROOM 567
CHICAGO, [LLINOIS 80602
312 6036331
352 6023-56T1 FAX

February 17, 2011

Mr. Dale Gatassie, Chairman

tllinois Health Facllities and Services Review Board
525 West Jefferson Street, 2™ Floor

Soringfield, IL 62761

Dear Mr. Galassie:

| am pleased to submit this letter of support for the modernization of Rush University Medical Center's
Atrium Bullding. By investing in needed infrastructure enhancements and very modest upgrades to the patient
care areas, this 30-year old building will be able to provide contempaorary care at a very reasonable capltal
investment,

The redevelopment of the Rush campus obvlously enhances the physical facilities for Rush patients and
stafi. The capita! projects will also enhance the ability to attract new physicians to the area and retain current staff
members. The new facilities will assure patient privacy and safety and enable the Medical Center to Implement
efficlencies that will contro! costs and provide more advanced care.

The redevelopment of Rush s also essential to the economic growth and development of the west side of Chicago.
The presence of a state of the art hospital will encourage industrial, commercial, and professlonal business to
locate to Chicago's west side.

| fully support the Board's approval of Rush University Medical Center’s certificate of need application to
modernize the Atrium Building.

Singerely,

utler

@ PPrimind o Bt ol Papeer
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ROBERT W. FIORETTI COMMITTEE MEMBERSHIPE
ALDERMAN - 2"° WARD ENVIRONMENTAL PROTECTION
a
PUBLIC UTILITIES
PUBLIC SERVICE OFFICE —_—
42 SOUTH DEARBORN STREET
CHICAGO, ILLINGIS 60605 HEALTH
TELEVHONE 312-263.9273
FAX 3127861736 LICENSE
CITY HALL, ROOM 200 CFFICE 02 a
121 NORTH LASALLE STREET
CHICAGO, ILLINOIS 60602 CONSUMER
TELEPHONE 312744 5836 PROTECTION

RULES & ETHICS

SPECIAL EVENTS
February 18, 2011

Mr. Dale Galassie

Chairman

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2*° Floor

Springfield, Hlinois 62761

Dear Mr. Galassie:

As 2™ Ward Alderman, 1 am keenly aware of the importance of the services
that are provided by Rush University Medical Center to the residents of Chicago. Itis
clear to me that Rush has been attentive to the changing and increasing health care
needs of the area’s residents. The decision of the Rush University Medical Center’s
Board of Trustees to move forward with the Campus Transformation project
evidences appropriate planning and forward thinking.

The implementation of the Campus Transformation plan is apparent as [ travel
past the site and see the Orthopedic Ambulatory Building and the soon to be
completed East Tower. As | understand it, these buildings will allow Rush to continue
its mission of excellence in patient care.

[ am pleased to extend my full support to Rush’s Atrium Building
modemization project. It will advance the redevelopment of critical patient care areas
by providing additional surgery and endoscopy services, a modernized cbstetrics and
newbommn mursery as well as additional beds to complete the proposed complement of
320 medical surgical beds. These are all services that will be in increasing demand as
our national health reform initiative moves forward.

If you have questions about ty support for this work, then please contact me
directly through my chief of staff at (312) 263-9273.

Alde ) a
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COOK COUNTY HEALYTH & HOSPITALS SYSTEM

Tonl Preckwinkle » President Health & Hospitals System Board Members
Cook County Board of Commissioners Dr. David A, Ansetl
Warren L. Batis « Chairman Commissioner Jerry Builer
Cook County Health & Hospicals System Dzvi.d I; C:arvalho
Jorge Ramirez » Vice-Chairman ge“;: G;:’;’;
Cook Counly Health & Hospitals System St Sheila Lyne
Willlsm T. Foley « CEQ 1900 West Polk Street, Suite 220 Dr. Luis R. Mufioz
Coock Coumy Health & Hospitals Sysiem Chicago, lilinoic 60612 Heather E. 0" Donnell

Tel: (312) 864-6820 Andrea L. Zopp
Fax: (312) 864-99%4

February 23, 2011

Mr. Dale Galassie, Chairman

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

Springfield, IL 62761

Dear Mr. Galassie,

I am writing in support of Rush University Medica! Center's application for a certificate of need
for its proposed modemization of the Atrium Building, which will house surgery and endoscopy
services as well as obstetrics and medical surgical beds. Iunderstand this project is a central
component of the Medical Center’s campus redevelopment plan.

Rush University Medical Center long has been a valued partner to the Cook County Health &
Hospitals System, and a major asset to the West Side and wider metropolitan community.

Sincerely,

1 .
Chief Executive Officer
Cook County Health & Hospitals System

¢ Ambuimtory & Community Hoalth Netwerk * Cormak Heoulth Services + Conk County Dapuriment of Public Hoalth -
s Jubm H, Sivogaer, Jr. Hespltul « Ock Ferast Haspitol » Prevident Hespltal « Ruth M. Rethsteln CORE Conter =

We Bring HealthCARE to Your Community
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i SINAI

Sinai Health System caifomia Avenua st 15t Streat » Chicago, IL 60808 - (775) 542-2000 = TOID (773} 5420040

Alan H, Channing

President and Chief Executive Officer

Office; 773-267-6434  Fax; 773-257-8853
ala ingédsnel.or

February 14, 2011

Mr. Dale Galassie, Chairman

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

Springfleld, fL 62761

Dear Mr. Galassie,

| am writing In support of Rush University Medical Center’s proposed modernization of the
Atrium Building, which will house surgery and endoscopy services as well as obstetrics and
medical surgical beds. This project Is an essential component of the Medical Center’s campus
redevelopment and will bring the project one step closer to completion.

Rush University Medical Center is a valuable patlent care, education, and research asset to
north eastern Hlinois—and especially the greater Chicago area. The Medical Center has strong
private and community support for the project. fn return Rush is an active and valued partner
in the community. Rush enhances its community as an excellent health care provider and
employer. The moderization of Rush campus is a benefit to healthcare In the greater Chicago

area.

Thank you for your fonsideration and approval of the Medical Center's certificate of need
application. rrdize the Atrium Bu{lding.

Naunt Sinatl Hospital « Sehwab Rohabilitation Hospltal » Sinal Ghildren's Hospital » Sinal Commumity Ingtiute Sinal Medical Group
Singl Urban Haalth Institute = A partner in sorving our community, supporied by the Jewish United Fund/Jewish Faderation

RUMC 80M CON III 1/30/2012 3:16:04 PM 13 Narrative
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LAWNDA LE}

CHRISTIAN R
HEALTH CENTER Ic

Lawving God, Loving People

February 14, 2011

Mr. Dale Galassie, Chairman

Illinois Heelth Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Mr. Galassie,

1 am writing in support of Rush University Medical Center’s proposed modemization of the Atrium
Building, which will house surgery and endoscopy services as well as obstetrics and medical
surgical beds. This project is an essential component of the Medical Center’s campus
redevelopment and will bring the project one step closer to completion.

Rush University Medical Center is a valuable patient care, education, and research asset to north
eastern lllinois—and especially the greater Chicago area. The Medical Center has strong private
and community support for the project. In retun Rush is an active and valued partner in the
community. Rush enhances its community as an excellent health care provider, employer and
community activist. Anything that enhances the Rush campus is a benefit to healthcare in the
greater Chicago area.

Thank you for your consideration end approval of Rush University Medical Centers’ certificate of
need application to modernize the Atrium Building,

Please let me know if you have any questions are need additional information.
Sincercly,

Bruce E. Miller, CEO

Lawndale Christian Health Center

RUMC 80M CON IIT 1/30/2012 3:16:04 PM 14 Narrative
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Triangle Office Building Tel: 312.942.3203
17040 W. Van Buren 5t. wanawv.rush edu
Suite 250

Chicago, IL 60512

RUSH e

March 24, 2011

&

Mr. Dale Galassie

Acting Chairman

Heaelth Facilities and Services Review Board
525 West Jefferson Street, 2 Floor
Springfield, Hlinois 62761

Dear Mr. Galassie:

It is my pleasure to write this letter supporting Rush University Medical Center’s request for a
Certificate of Need from the Health Facilities and Services Review Board. As a businessman,
Chairman of the Board of Trustecs and the Trustee who is spearheading the fund raising
campaign to support the campus transformation, I would like to share a few of my perspectives.

The planning for the transformation of the Rush campus that began more than a decade ago is
now becoming reality. The Orthopedics Ambulatory Building is open and exceeding
expectations. The East Tower, the centerpiece of the campus redevelopment project, is nearing
completion. The next important project is the modernization of other patient care areas as well
as the mechanical systems and infrastructure of the Atrium Building. The completion of the
Atrium modernization project will allow for the relocation of patient care services that are in
very old buildings. This will pave the way for their future demolition.

Health care is changing rapidly, but more significantly, patient expectations about health care are
also changing. It is not enough for 217 century health care providers to be the best clinically;
they must also meet and exceed patients’ cxpectations. Facilities built in the 19™ and 20"
centuries simply cannot do this. First-rate patient care facilities, whether in new construction or
modemized facilities, such as the Atrium Building, are key to providing patients with the most
advanced medical care in contemporary, safe and efficient facilities. Our slogan, “It's How
Medicine Should Be” captures the commitment to outstanding patient-focused care,

Twenty-first century patient care requires a host of new tools—information technology at the
bedside, to document, track and coordinate multidisciplinary care; clinical services in close
proximity to minimize the need for patients to traverse an entire campus for tests and treatments;
diagnostic and treatment services in flexible space to accommodate continual medical advances;
and a calming environment for patients and families for what may be the most stressful time of
their lives. The modemized 30-year old Atrium Building will be able to accomplish all of these.

Rush is 2 not-{or-profit heatth care, educrsian and research enterprise comprsing Rush Untversity Medical Center, Rush University, Rush ak Park Hospitzl and Rush Heaith,
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Mr. Dale Galassie
March 24, 2011
Page 2

As a Rush patient 1 have frequently navigated its block-long corridors and older buildings to
receive my care. The care has always been exceptional. But Rush needs to finish the
transformation project that has been started to truly transform the patient care experience for all
patients.

Our community has also belicved in Rush’s vision of transformation and their gifts and pledges
have been very generous. [ hope that you, too, will help us achieve our vision by approving the
Medical Center’s request for a Certificate of Need to modemnize the Atrium Building.

Sincerely,

b Y
Pt /ﬁ(%%b
Richard M. Jaffee
Chairman, Board of Trustees

cc:  Ms. Courtney Avery
Administrator
Health Facilities and Services Review Board

Mr. Mike Constantino
Supervisor of Project Review
Health Facilities and Services Review Board

Larry J. Goodman, MD
Chief Executive Officer
Rush University Medical Center

Peter W. Butler
President and Chief Operzting Officer
Rush University Medical Center

RUMC 80M CON IlI 1/30/2012 3:16:04 PM 16 Narrative
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Triangle Office Buflding Tel: 312.942.3203
1700 W. Van Buren St. www rush.edu
Suite 250
Chicago, IL 60612
n RU S H QOffice of the Trustees
March 23, 2011

Mr. Dale Galassie

Acting Chairman

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Fioor
Springfietd, lllinois 62761

Dear Mr. Galassie:

1 am writing to support Rush University Medical Centet’s request for a Certificate of
Need ({CON} from the Health Facilities and Services Review Board for the modemization
of the Atrium Building. As chairperson of Rush’s Trustee Facilities Committee, [ can
attest to the thoroughness of the planning for each phase of the campus transformation
endeavor, including this third major project that is directly related to the Master Design
permit.

The modemization project will complete our proposed complement of 320 medical
surgical beds. It will update our obstetrics beds and newbom nursery bassinels and
relocate them so they will be linked via bridge to our other maternal and newbom
services including the LDR (labor, delivery and recovery) rooms, the obstetrical surgical
suite and the neonatal unit in the East Tower. Further, it will consolidate and expand the
endoscopy area to 10 labs. These labs, in addition to 12 additional operating rooms to be
used primarily for outpatient surgery, as well as needed PACUs and prep/recovery areas
will also be linked via a bridge to a level of operating rooms in the new soon-lo-be-open
tower, In addition to these four levels of patient care areas, the mechanical systems and
the infrastructure of this 30-year old building also will be upgraded to contemporary
standards. At the completion of the project, Rush will have almost completed its
transformation process and have a right-sized facility that will be safe for patients and
efficient to operate.

Rush is a national leader in health care; the Medical Center draws patients from the
neighborhood, the City of Chicago, and other Cook County communities as well as from
the surrounding suburbs, other Iilinois regions and from states beyond Illinois. Because
of its advanced and ofien unique capabilities, more than 150 hospitals and their

Rush s 2 not-for-profit health care, education and research entesprise tovpiising Rush Universiy Medical Ceraey, Rush University, Rush Oak Park Hospital and Xush Health.
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Mr. Dale Galassie
March 23, 2011

physicians refer patients to Rush. Patients from all of Illinois will benefit from the
transformed Rush campus which is so urgently needed to support its continued leadership
role. 1ask you to approve Rush's Atrium Building CON request.

Sincerely,

oo G

Susan Crown
Chairman, Facilitics Committee
Board of Trustees

cc:  Ms. Courtney Avery

Administrator
Health Facilities and Services Review Board

Mr. Mike Constantino
Supervisor of Project Review
Health Facilities and Services Review Board

Larry J. Goodman, MD
Chief Executive Officer
Rush University Medical Center

Peter W. Butler
President and Chief Operating Officer
Rush University Medical Center

RUMC 80M CON III 1/30/2012 3:16:04 PM 18
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Stuart Levin, M.D. D of laternal Medleine Tel: 312.M 16600 IWUSH UNIVERSITY

The Rulph C. Browm, M.D. Professor I65l3 West Congress Pakway Fax: 312,942,521 UL FOE OF NURSING
Chaimmt Chicagn, INlinnls 60612-3244 stuant_levinGnsh.edu RUSI MEHCAL (XK LEGE
wuw.apth.edu A

CXULECE OF HEALTI SCIENCES
THE CRADUATF COLLEGE

@ RUSH UNIVERSITY
MEDICAL CENTER

March 30, 2011

Mr, Dale Galassie, Chairman

Illinois Health Facilitics and Services Review Board
525 West Jefferson Street, 2™ Floor

Springficld, illinois 62761

Dear Mr. Galassie:

The purpose of this lelter is to cxpress my strong support for the Atrium Building modernization
project.

As Chairman of the Department of Medicine, T am in ongoing discussions with the physicians
and nurses who (ake care of the medical paticnts al Rush University Medical Center. As the East
Tower project ncars completion, we have had a glimpse of the new medical surgical unils; we
arc all delighted that the exiensive planning that went into the development of these ncw units
has resulted in patient care areas that will be safe and efficicnt to operate.

A the compiction of the Atrium Building modemization project, all of the medical surgical beds
at Rush will be int new or modernized space. OF the total 320 medical surgical beds, 128 will be
in the Atriun Building in four 32-bed units on Levels 7 and 9. We are all pleased that the
modernization plans for these units is following the same guidclines and principles thal governed
the development of the new East Tower. As part of the redesign of these units to be modernized
in (he Atrium Building, the number of beds on cach unit is being reduced from 37 to 32. By
reducing 5 beds on each unit, space was made aveilable for adequate storagc and support space, &
serious limilation on the existing units in the Atrium Building; this is certainly a welcome
improvement for our nurscs.  The current patient rooms will retain their size and configuration;
however, they will all be private rooms, which wiil give our patients and their familics the
privacy that they so valuc during a hospitalization, whict is a stressful time for all. And finally,
thc additional spacc will enhance our robust medical education program.

The cost of modernizing 128 beds in the Atriwn Building is Jess than building all new mecdical
swrgical beds—which was an option wc considered. This lower cost altemative is an important
considcration in these times of limited capital.

e
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Becausc this project provides us modemized facilitics that will enhance patient care, help our
aurses deliver that care, and enhance our medical education program, I hope that you will
approve this much nceded project.

Sincerely,

D

Stuart Levin, MD
Professor and Chairman
Depariment of Internal Medicine

copy: Ms. Courtney Avery, Administrator
Nllinois Health Facilities and Services Review Board

Mr. Michael Constantino, Supervisor of Project Review Section
Illinois Health Facilities and Scrvices Review Board
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Rush Children’s Hospital Tel: 312.942.8928

1653 West Congress Parkway Fax. 312.942.2243

770 jones Kenneth_M_Boyer@rush.edu
Chicago, IL 60612

Kenneth M, Boyer, MD

Woman's Board Professer of Fediatrics
Chairtnan, Department of Pediatics

January 4, 2012

Mr. Dale Galassie, Chairman

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfieid, Illinois 62761

Dear Mr. Galassie:

On behalf of the Department of Pedjatrics and our patients and families, we are pleased to write this
letter supporting Rush University Medical Center’s renovation project for inpatient general
pediatrics. )

A key goal of the Rush campus transformation has been to move inpatient units out of the Pavilion
building (built in 1908) and into modernized units. On January 8th, the adult Coronary Care Unit
will move from Pavilion 1o the new Tower. The only remaining inpatient unit in the Pavilion
building will be the 28-bed general pediatric unit on the 5™ floor. As part of this project, the plan is
to move the 5 Pavilion pediatric unit to a modernized 22-bed pediatric unit in the Keltogg building.
The new unit will have single rooms with private bathrooms. This will greatly enhance privacy and
infection control for our patients and their family members. It will bring our general pediatric
inpatient unit to the building where our pediatric intensive care unit, child psychiatry unit, and heart
station are currently located. This will also have the effect of physically consolidating the inpatient
care of children in the Rush Children’s Hospital.

We are proud to be a part of the planned modemization and improvement of the care we provide to
our young patients and their families. We would be happy to answer any questions about this
project and hope that you will support this Certificate of Need application.

Sincerely,
- (Do
Kenneth M. Boyer, M.D. Diane Gallagher, RN, MSN
Chairman, Department of Pediatrics Director, Women's & Children’s Nursing
Rush University Medical Center Rush University Medical Center

Cc: Ms. Courtney Avery, Administrator
Mr. Mike Constantino, Supervisor of Project Review

Rush Is & ro#-fos-profin health care, education and ressarch enterprise comprising Rush University Medical Centey, Resh University, Rush Oak Park Houpital and Rush Meaith.
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HOWARD T. STRASSNER, dR., MD Department of Tel 312.942.6350
The John M. Stmpson Professor wnd Chair Obstetries and Gynecology Tnx 312925866
Divecior, Seclion of Marernal-Feral Medicine 1653 West Congress Phwy v rush.edu
Co-Director, Ruxh Perinnmal Center Chicago, lllinois 60612-3824
n RUSH UN[VERSITY RUSH TINIVERSITY
\l, MEDICAL CENTER COLLEGE OF NURSING
RUSH MEDICAI. COLLEGE
COLLEGE OF 1I[EALTH SCIENCES
THE GRADUATE COLLEGE

March 24, 2011

Mr. Dale Galassie, Chairman

Illinois Health Facilities and Services Review Board
525 West Jefferson Strect, Second Floor
Springfield, lllinois 62761

Dear Mr. Galassie,

On behalf our perinatal patients and their familics, my colleagues and I urge you to approve the Atrium
Building Modemization Project.

Today, the antenatal and postpartum beds at Rush University Medical Center are located in the Jelke
Building; this building was originally designed for laboratory and adiministrative functions and in the future
will be used enly for non patient care functions.

The proposed relocation and redevelopment of the obstetrics beds at the Medical Center is very exciting.
The replacement unit will be located in modernized space on Level & in the Atrium Building. This is an
excellent location since it is at the same level as the LDR, the surgical delivery suite, and the nconatal beds
in the new East Tower. OQur obstetrics beds will be connected to delivery functions and the neonatal beds
with a bridge. Hence, in this new location and its adjacency to other related functions, continuum of carc

will be substantiaily enhanced.

Our patients will appreciate having rooms with updated finishes, enhanced lighting and ncw furnishings, In
the modemized space, we will be able to provide our new mothers with a rooming-in option as well as
normal nursery bassincts. If their infant is admitted to the neonatal unit, they will be able to be with them via
a short commuic across the bridge to the East Tower. Several of the rooms will provide an option for L
adjoining space that can be used for visitors and cven as a sleeping arca for a family member or significant )
other. This is especially important to our antepartum patients who may be hospitalized for many days or
even weeks,

- frin

We are availablc to answer any questions you may have about our new unit and we sincerely hope that you
will approve this certificate of need application. r

Sincerely,

Howard T. Strassner
Chairman, Obstetrics and Gynecology
Rush University Mcdical Center
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©

Anthony J. Perry, MD Johnston R. Bowman Tel 311.942.3600 RUSH UNIVERSITY
Director Health Center Fax 3112.942.3601 CCALEGE OF NURSING
710 South Poulina Street Anthony_|,_Pery@rush.edu RUSH MEDICAL COLLEGE
Chicago, illinals §D612.3244 www.nush.edu COLLEGE CF HEALTH SCIENCES
THE GRADUATE OOLLEDE
RUSH UNIVERSITY
MEDICAL CENTER
March 21, 2011

Mr. Dale Galassie, Chairman

Winols Health Facilities and Services Revlew Board
525 West Jefferson Street, 2™ floor

Springfleld, IL 62761

Dear Mr. Galassie,

| am writing this letter in support of the Rush University Medical Center CON submission. As you well know, Rush
is in the midst of a signlflcant campus renovation program. We are very excited about the delivery of our new
hospital building which will happen in January of 2012. In particular, the quality and patient safety elements of the
design create a great deal of excitement from our staff on behalf of the patients we serve.

It Is for that same reason that we make this next phase submission to your review board for consideration. Itis
Important to us that from the perspective of patient safety and quality we bring our current facHitles to the same
funictiona! level as our new facilities. This means several things that range from updating the mechanical
infrastructure of the building to rethinking the work{flows on our clinical inpatient units.

Glven my knowledge base, | will speak more to the [npatlent units, Some of the principles that shaped our new
hospitat design Include maving our staff closer to the patient room. This means many things, including distributing
technology closer to the patients ghven our deep adoption of the electronic medical record in all of our work. This
allows activities such as barcede confirmation at the point of medical administration, which we consider to be an
important patient safety process. We also want to distribute staff work areas claser to the vicinity of the patient
rooms. For example, we would like to take our 37 bed units in the Atrium hospltal and change them to 32 bed
unlts, allowing us to utilize space for more decentralized work statlons, medication areas, and supply resources.
This is an example where we are not Increasing the number of beds in an area but rather trying to improve the
work environment {o Improve patlent centered care,

Distributing technology and staff closer to the point of care was one of the key elements In our campus
transformation to date. It is our hope through this CON submission to continue that movernent to help us get to
error free and patient centered health services. | thank you for taking the time to read through this letter and
hope that you favorably consider this request.

Sincerely, 3
A
o "
(‘J’Lé/ /(]{1_.,6.:
Anthony J. Perfy 4}1
Clinical Transformation Officer
Cc

Ms. Courtney Avery
Mr. Mike Constantine
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RUSH UNIVERATY

Office of Transfornetion Tei 312942,

Sue 01 Jbe Grneds J———

Chicago, IL 50612 www.rush.edu RUSH MEDICAL CORLLEOE
QOLLEGE OF HEALTH SCIENCES
‘THE GRADUATE COLLEGE

£\ RUSH UNIVERSITY
\J/ MEDICAL CENTER

May 9, 2011

Mr. Dale Galassie, Chairman

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

Springfield, IL 62761

Decar Mr. Galassie,

1.am writing this letter in support of the Rush University Medical Center CON submission. As you know,
Rush is in the midst of a major campus transformation program. Over the past 5 years Rush has built a
new parking structure, power plant, loading dock and an ambulatory care building. In addition, we are
scheduled to open our new inpatient care facility in Janvary, 2012. Combined, these projects have
enhanced the efficiency of our campus as well as improved the quality of the patient, family and staff
experience on campus.

Patient and staff safety, work flow efficiency, standardization and sustainability are foundational design
elements that have been built into our new hospital. We strongly believe that incorporating these same
elements into our existing Atrium building through renovation will substantially enhance the patient care
environment in this building. Rush is committed to providing the same level of care and safety for
patients, while creating the most efficient and safe work environment for our staff across campus.

Although we cannoi compietely replicate the design of the new hospital in our renovation project there
are & number of design elements that we plan to incorporate which we believe will substantially improve
the patient care environment. We plan to reconfigure the patient care units so that medication end clean
supplies storage is decentralized sllowing easier, more ready access for staff. In addition, we have
decentralized work stations, added a documentation terminal in each patient room with the goal of
keeping the staff in close proximity to the patients.

Upgrading the mechanical infrastructure is equally important to our renovation plans. Assuring that the
Atrium building infrastructure is consistent with new building standards; appropriate air ventilation in the
ORs and on the patient units, enhanced technology infrastructure to support current [T equipment and
applications is essential to creating & modern, safe, comfortable patient care environment and work space.
1t is for these reasons I ask you to suppont the CON.

Sincerely,
Eileen M. Dwyer RN, MS Paula Dillon RN, MS, NEA-BC
Director, Office of Transformation Acting Vice President of Nursing & Chiel
Nursing OfficerCe:
Ms. Courtney Avery
Mr. Mike Constantino
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Page 5

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $18,042 $1,958 $20,000
Site Survey and Soil Investigation $0 $0 $0
Site Preparation $0 §0 $0
Off Site Work $0 $0 $0
New Construction Contracts $0 $0 $0
Modernization Contracts $15,080,354 $17,895,617 $32,975,870
Contingencies $2,262,053 $2,684,327 $4,946,381
Architectural/Engineering Fees $475,607 $564,393 $1.,040,000
Consulting and Other Fees $538,755 $639,328 $1,178,083
Movable or Other Equipment (not in construction
contracts) $2,609,187 $3,096,263 $5,705,450
Bond Issuance Expense (project Related) $0 30 $0
Net Interest Expense During Construction
{project related) $0 $0 $0
Fair Market Value of Leased Space or
Equipment $166,920 $198,080 $365,000
QOther Costs to be Capitalized $0 $0 $0
TOTAL USES OF FUNDS $21,150,918 $25,079,866 $46,230,784

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $21,150,918 $25,079,866 $46,230,784

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropnations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

i

Itemization of each line item is included in Attachment 7
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 6

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

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

The project involves the establishment of a new facility or a new category of service
] Yes No

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

Estimated start-up costs and operating deficit costis $ _Not Applicable; the project does not
include the establishment of a new facility or a new category of service

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

[ Nore or not applicable ] Preliminary

X Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140). June 30, 2016
RUMC’s fiscal year starts on July 1. June 30, 2106, is therefore in FY 2016 and the first
full year of operation will be CY 2017
Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

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

[X] Project obligation will occur after

permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
(X Cancer Registry
DX APORS
B Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
D<) Ali 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 7

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.

Amount of Proposed Total Gross Square Feet
That Is:
New Vacated

Const. Modernized | Asls Space

Gross Square Feet

Dept. / Area Cost Existing | Proposed
REVIEWABLE

Total Clinical

NON
REVIEWABLE

Total Non-clinical
TOTAL

'AEEEND_DOC[JMENTATION 'ASATTACHMENT-9YIN NUMERIC SEQUENTIALYORDER AETERJHE LAST,PAGE OFgTHE
'APPUICATION FORM)

Attachment 9 is on the following table.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 8

Facility Bed Capacity and Utilization

Complete the following charl, 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 avaitable. 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: Rush University Medical Center CITY; Chicago

REPORTING PERIOD DATES: From: 01/01/2010 to: 123110

Category of Service Authorized | Admissions | Patient Days® Bed Proposed

Beds Changes® Beds

Medical/Surgical 340 19,656 95,829 -7 333
Obstetrics 38 2,617 9,064 -4 34
Pediatrics 28 1,069 5,307 -6 22
Intensive Care 132 4,671 20,409 - 132
Comprehensive Physical
Rehabhilitation 59 1,099 13,486 - 59
Acute/Chronic Mental lliness 70 1,498 15,894 - 70
Neonatal Intensive Care 72 565 15,233 - 72

General Long Term Care - - - -

Specialized Long Term Care - - - - -
Long Term Acule Care - - - - -
Other (Dedicated Observation) 6 - 366 - 6
TOTALS: 739 30,140 175,588 A7 722

a) Includes inpatient days and observation days

b) At the conclusion of the project RUMC will have 320 medical surgical beds. Space for 13
hospice beds has been leased to Horizon Hospice and Palliative Care.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 9

CERTIFICATION

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

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

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

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

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

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

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

A b —— Dl oMl

SIGNATYR SIGNATURE
Larry J. Goodman, MD Peter W, Butler
PRINTED NAME PRINTED NAME
Chief Executive Officer President and Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworh to before me Subscribed and swomn to before me
this S hnday of A4 « a,gj this - Taday of s& e
%Vmﬁ_, M T %Vl«ua—ﬂ_ S A -

Signature of Notary Signature of Notary

OFFICIAL SEAL
DENISE M GRITSCH
Notary Public - State of \linols
My Commission Expires-Oct 25, 2015

—— ey

OFFICIAL SEAL

DENISE M GRITSCH o
.y Public - State of Winois
[, 8g7 mpreedsf
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 11

SECTION lil - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

2. A 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. U, during a given calendar year, an applicant submils 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, 10 update and/or clarify data.

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

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed, as applicabte 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 modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

| NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.
]
j APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATICN FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 12
ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Altemative options must include:
A) Proposing a project of greater or lesser scope and cost,
B} Pursuing a joint venture or similar arangement with one or more praviders or

entities to meet all or a portion of the project's intended purposes; developing
altemnative 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 altemative 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.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Page 13
SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

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

1. Document that the amount of physical space proposed for the proposed project is necessary and nol
excessive. This must be a narrative.

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

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

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

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

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

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

PROJECT SERVICES UTILIZATION:

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

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

provided.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
| APPLICATION FORM.
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UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.

ASSURANCES:
Submit the following:

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

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

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

| APPEND DOCUMENTATION AS ATTACHMENT-17, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION V. - MASTER DESIGN AND RELATED PROJECTS

This Section is applicable only to proposed master design and related projects.

Criterion 1110.235(a) - System Impact of Master Design - Not Applicable. This is not a
Master Design project

Read the criterion and provide documentation that addresses the following:

1. The availability of alternative health care facilities within the planning area and the impact that the
proposed project and subsequent related projects will have on the utilization of such facilities;

2. How the services proposed in future projects will improve access to planning area residents;

3. What the potential impact upon planning area residents would be if the proposed services were
not replaced or developed; and

4. The anticipated role of the facility in the delivery system including anticipated patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the transfer of patients to the applicant’s facility.

Criterion 1110.235(b) - Master Plan or Related Future Projects - Not Applicable. This is
not a Master Design project

Read the criterion and provide documentation regarding the need for all beds and services to be
developed, and also, document the improvement in access for each service proposed. Provide the
following:

1. The anticipated completion date(s) for the future construction or modernization projects; and

2. Evidence that the proposed number of beds and services is consistent with the need assessment
provisions of Part 1100; or documentation that the need for the proposed number of beds and
services is justified due to such factors, but not limited to:

a. limitation on government funded or charity patients that are expected to continue;

b. restrictive admission policies of existing planning area health care facilities that are
expected to continue;

c. the planning area population is projected to exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

3. Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of
modernization project(s), based upon:

historical service/beds utilization levels;
projected trends in utilization (include the rationale and projection assumptions used in such
projections);
anticipated market factors such as referral patterns or changes in population characteristics
(age, density, wellness) that would support utilization projections; and
anticipated changes in delivery of the service due to changes in technology, care delivery
techniques or physician availability that would support the projected utilization levels.

aocow

RUMC 80M CON III 1/30/2012 3:16:04 PM 15




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Page 16

Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects

READ THE CRITERION which requires that projects submitted pursuant to a master design permit are
consistent with the approved master design project. Provide the following documentation:

1. Schematic architectural plans for all construction or modification approved in the master design
permit;

2. The estimated project cost for the proposed projects and also for the total
construction/maodification projects approved in the master design permit;

3. An item by item comparison of the construction elements (i.e. site, number of buildings, number
of floors, efc.) in the proposed project to the approved master design project; and

4. A comparison of proposed beds and services to those approved under the master design permit.

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION VII - SERVICE SPECIFIC REVIEW CRITERIA

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

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

A. Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

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

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

# Existing # Proposed

Category of Service Beds Beds
B Medical/Surgical 340 333
X Obstetric 38 34
BJ Pediatric 28 22

Note: At the conclusion of the project, RUMC will have 320 medical surgical
beds. Space for 13 hospice beds has been leased to Horizon Hospice &

Palliative Care.
3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b)(1) - Planning Area Need - 77 ill. Adm. Code 1100 X
{formula calcutation)
1110.530(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.530(b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.530(b)(5) - Planning Area Need - Service Accessibility X

1110.530(c)(1) - Unnecessary Duplication of Services X

1110.530{c)(2) - Maldistribution X X
1110.530(c)(3) - Impact of Project on Other Area Providers X

1110.530(d)(1) - Deteriorated Facilities X

RUMC 80M CON I 1/30/2012 3:16:04 PM 37
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1110.530{qg) - Assurances

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530{d)(2) - Decumentation X
1110.530(d)(3) - Documentation Related to Cited Problems X
1110.530(d)(4) - Occupancy X
110.530(e) - Staffing Availability X X
1110.530(f) - Performance Requiremenis X X X

X X X

_APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

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

2. Indicate changes by Service: Indicate # of key room changes by action(s}):
# Existing # Proposed
Service Key Rooms  Key Rooms
Surgical Operating Suite Including 8 in the
(Class C) 32 36 Atrium Building _
=
Surgical Procedure Suite
{Endoscopy) (Class B) 8 10
X
Post Anesthesia Recovery
(PACU) (Phase I) 63 63
X
Post Anesthesia Recovery
Prep/Recovery (Phase Il) 100 118
X
Antepartum Testing 1 1
3. READ the applicable review criteria outlined below and submit the required documentation

for the criteria:

PROJECT TYPE

REQUIRED REVIEW CRITERIA

New Services or Facility or Equipment

b)-

Need Determination -
Establishment

Service Modernization

{c)(1) -

Deteriorated Facilities

and/for

(c)2) -

Necessary Expansion

PLUS

(C)3)A) -

Utilization — Major Medical
Equipment

Or

(c)(3)B) -

Utilization - Service or Facility

APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,

RUMC 80M CON IIT 1/30/2012 3:16:04 PM
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencles, or A3 or better from Mcody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

s Section 1120.120 Availability of Funds - Review Criteria
« Section 1120.130 Financial Viability - Review Criteria
s Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)
VI -1120.120 - Availability of Funds Not Applicable — Rush University Medical Center has

an A Bond rating.

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

a) Cash and Securities — statements (e.g., audited financial statements, letters from financial
$46.230,784 institutions, board resolutions) as to:
1) the amount of cash and secunilies 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 pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

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

d} Debt - a statement of the estimated terms and conditions (including the debt time period, variable
or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
any interim and for the permanent financing 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 atlesting te the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions assoclated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, elc.;

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

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

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

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

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

$46,230,784 TOTAL FUNDS AVAILABLE
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! Rush has been awarded Tax Incremental Financing (TIF) by the City of Chicago (the City) under the Tax
Increment Allocation Redevelopment Act (the Act). Such monies can be utilized to pay for expenditures
associated with renovation projects that qualify for reimbursement under the Act, provided that Rush has
complied with all other terms of the Redevelopment Agreement (RDA) between Rush and the City. Rush
believes that all or a portion of this project qualifies for TIF reimbursement, and that it will be in

| compliance with all other terms of the RDA. Rush must first expend the monies and then submit to an
application process as prescribed by the RDA in order o receive the funds, which might not be received
prior to the completion of this project. As such, funding for this project is accordingly reflected as Cash

& Securities.
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IX. 1120.130 - Financial Viability Not Applicable — Rush University Medical Center
has an A Bond rating and therefore meets the waiver requirements.

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

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

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

2. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided

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

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant’s
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

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

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variarce

Applicants not in compliarice with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41 IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE 1
APPLICATION FORM.
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements Not Applicable — Rush University Medical
Center has an A Bond rating and therefore meets the waiver requirements.

The applicant shafl document the reasonableness of financing arangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

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

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

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order 1o maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

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

B.  Conditions of Debt Financing Not Applicable - Rush University Medical Center will not
use debt to finance this project.

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

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

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

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

Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B o D E F G H
Department Total
{list below}) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. New Circ.” | Mod. Cire.” {AxC) (B xE) (G +H)

Contingency

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

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual 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.
D, DOCUMENTATION AS'ATTAC NTZ427IN NUMERIC SEQUE
TION FORM!

Saety Net Impact Statement

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

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

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

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

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

1. For the 3 fiscal years prior fo the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
llinois 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. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lilinois
Department of Public Health regarding "Inpatients and Qutpatients Served by Payor Source” and "Inpatient and Qutpatiant Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

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

Inpatient

Qutpatient

Total

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

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost {o net patient revenue.

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

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

Charity care™ means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

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

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care {charges}
Cost of Charity Care

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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Good
Standing 48 - 49
2 | Site Qwnership 50
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 51-52
4 | Organizational Relationships (Organizational Char) Certificate of
Good Standing Etc. 53 - 56
5 | Flood Plain Requirements 57-59
6 | Historic Preservation Act Requirements 60 - 61
7 | Project and Sources of Funds ltemization 62 - 83
8 | Obligation Document if required 64
9 | Cost Space Requirements 65 - 66
10 | Discontinuation NA
11 | Background of the Applicant 67-79
12 | Purpose of the Project 80—-94
13 | Alternatives to the Project 95 - 107
14 | Size of the Project 108 - 129
15 | Project Service Utilization 130 -131
16 | Unfinished or Shell Space 132 - 136
17 | Assurances for Unfinished/Shell Space 137
18 | Master Design Project 138-145
19 | Mergers, Consolidations and Acquisitions NA
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU 146 — 194
21 | Comprehensive Physica! Rehabilitation NA
22 | Acute Mental lliness NA
23 | Neonatal Intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Catheterization NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambulatory Surgery NA
28 | General Long Term Care NA
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation NA
32 | Subacute Care Hospital Model NA
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center NA
36 | Long Term Acute Care Hospital NA
37 | Clinical Service Areas Other than Categories of Service 195 — 224
38 | Freestanding Emergency Center Medical Services NA
Financial and Economic Feasibility:
39 | Availability of Funds 225 - 243
40 | Financial Waiver 244
41 | Financial Viability 245
42 | Economic Feasibility 246 - 248
43 | Safety Net Impact Statement 249 — 265
44 | Charity Care Information 266 - 272
Appendix A | Proof of Ownership 273 -292
Appendix B | RUMC & Horizon Lease 293 - 325
Appendix C | RUMC Most Recent Financial 326 - 365
Appendix D | Community Benefits Report ) 366 — 450
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: | Rush University Medicat Center — CON Il - Modernization of the Atrium and Kellogg
Buildings

Street Address: | 1650 West Harrison and 1753 West Congress Parkway

City and Zip Code: | Chicago, 60612

County: | Cook | Health Service Area: | 6 | Health Planning Area: | A-02

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

Exact Legal Name: | Rush University Medical Center

Address: | 1725 West Harrison Street Ste. # 364 Chicago, IL 60612

Name of Registered Agent: | Anne M. Murphy, Sr. V.P. of Legal Affairs and General Counsel

Name of Chief Executive Officer: | Larry J. Goodman, M.D.

CEO Address: | 1725 West Harrison Street Ste. # 364 Chicago, IL 60612

Telephone Number: | 312-942-7073

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

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

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

each pariner specifying whether each is a general or limited partner,

A copy of the Certificate of Good Standing for Rush University Medical Center is
included as Attachment 1, Exhibit 1.
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File Number 0200-214-1

To all to whom these Presents Shall Come, Greeting:

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

RUSH UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 21, 1883, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I kereto set
my hand and cause to be affixed the Great Seal of
the State of linois, this 15TH
day of DECEMBER A.D. 2011

= & WAt
Authentication #. 1134900456 M

Authenticate at. hitp:/Awww._cyberdriveillinois,com

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 information for each applicable site]

Exact Legal Name of Site Owner: | Rush University Medical Center

Address of Site Owner: 1725 West Harrison Street Ste. # 364 Chicago, IL. 60612

Street Address or Legal Same
Description of Site:

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

ownership, an optlon to Iease a lettar of intent to lease or a lease.

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

Proof of ownership of the site, 1650 West Harrison and 1753 West Congress Parkway,
Chicago, Illinois 60612 is included as Appendix A. This appendix contains

3 documents. The first is a quit claim deed from 1976. The second is a PIN map with the
property outlined. Finally, the third document is the affidavit files with the Assessor’s

office indicating Rush’s ownership of the listed PINs.
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

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

Exact Legal Name: | Rush University Medical Center

Address: 1725 West Harrison, Ste. 364, Chicago, IL 60623

X Non-profit Corporation d Partnership

] For-profit Corporation i Governmental

] Limited Liability Company | Sole Proprietorship dJ
Other

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

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

address of each partner specifying whether each is a general or imited partner.

A copy of the State of Illinois Certificate of Good Standing for Rush University Medical
Center is included as Attachment 3, Exhibit 1.
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File Number 0200-214-1

To all to whom these Presents Shall Come, Greeting:

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

RUSH UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 21, 1883, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT

OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of linois, this 15TH

day of DECEMBER A.D. 2011

o 2 ; -
B T
Authentication #: 1134900456 M

Authenticate at: http:/iwww.cyberdrivellinols.com

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

Organizational Relationships

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

Attachment 4, Exhibits 1 and 2 describe Rush University Medical Center organizational

relationships.
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Rush University Medical Center’s Organizational Relationships

Rush University Medical Center (RUMC) is the applicant on this project.

Rush University Medical Center and Rush Copley Medical Center are members of an
obligated group. Members of the obligated group are jointly and severally liable on Master
Trust Indenture Indebtedness. Rush Copley Medical Center is not a co-applicant on this

CON application because this project will not be financed with debt.

Attachment 4, Exhibit 2 is a copy of the Rush System for Health organizational chart.

Rush System for Health is a not-for-profit Illinois corporation. Rush System for Health does
not have any of the following rights or powers related to any of the organizations listed on

the Organization Chart, Attachment 4, Exhibit 2.

Rush System for Health does not have the right or power to approve and remove a

controlling portion of any of the organizations.

=  Rush System for Health does not have the right or power to approve the use of funds

or assets of any of the organizations.

»  Rush System for Health does not have the right or power to approve, amend, or

modify the by-laws or other rules of governance of any of the organizations.

*  Rush System for Health will not be responsible for guaranteeing or making

payments on any debt related to the project.

= Rush System for Health will not be involved in the operation or provision of care

and control the use of equipment or other capital assets that are components of the

project.
Rush Oak Park Hospital is operated by RUMC.
Riverside Healthcare has an affiliation with RUMC.

Neither Rush Oak Park Hospital nor Riverside Healthcare meet the above tests for

co-applicancy.
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RUMC has negotiated an agreement with Horizon Hospice & Palliative Care to lease
space in which Horizon will operate 13 hospice beds. The need for these beds and the
negotiations with Horizon began after the Master Design and Atrium Addition/East

Tower applications were approved.

As a tenant in Rush’s Johnson R. Bowman Building, Horizon does not meet the above

tests for co-applicancy.
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SECTION i. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order
#2005-5 perlaining 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 beprinted at www.FEMA.gov or
www.illincisfloodmaps.org. This map must be in a readable format. In addition please
provide a statement attesting that the project complies with the requirements of lllinois Executive

Order #2005-5 (http:/iwww.hfsrb.illinois.gov}). 7 . _

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

Rush University Medical Center attests that the project is not in a flood plain and that the
location of the Atrium and Kellogg buildings modernization project complies with the

Flood Plain Rule under 1llinois Order #2005-5.

Attachment 5, Exhibit 1 is a Flood Insurance Rate Map of Panel 506, the location of the
proposed construction of the Atrium and Kellogg buildings modernization. As shown on

this map, the area is not located in a flood plain.

Attachment 5, Exhibit 2 is a letter from the Illinois Department of Natural Resources
dated October 21, 2008 in which that Department determined that the site of the
modernized Cancer Care Center “is not located within a designated 100-year floodplain.”
The Cancer Care Center is in the same Flood Insurance Rate Map —Panel 506 as the

proposed Atrium and Kellogg buildings modernization project.
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lllinois Department of
Natural Resources Rod R. Biagojevich, Governor

One Nalural Resources Way - Springfield, iiinois 6827021271 Sam FAood, Acling Director
hitp:/rdnr.state.il.us

October 21, 2008

Ms. Janet Scheuerman

Prism Consulting Services Inc.
1808 Woodmere Drive
Valparaiso, Indiana 46383

RE: Rush University Medical Center, Coleman Cancer Care Center Relocation and
Modernization.

Dear Ms. Scheuerman:

Thank you for requesting 2 floodplain determination for the proposed development at the
Coleman Cancer Care Center at Rush University Medical Center in Chicapo, Illinois to ensure

compliance with Ilinois Executive Order V (2006).

In brief, Executive Order V (2006) requires that state agencies ensure all projects meet the
standards of the state floodplain regulations or the National Flood Insurance Program (INFIP),
whichever is more stringent. These standards require that new or substantially improved
buildings and other development activities be protected from damage by the 100-year flood. In
addition, no construction activities in the floodplain may cause increases in flood heights or

damages to other properties. Development activities which are determined to be “critical
facilities” must be protected to the 500-year flood clevation.

Hospitals are specifically listed as critical facilities. After reviewing the information you have
provided, we have determined that this parcel is not located within a designated 100-year
floodplain, The Executive Order requires that all new critical facilities shall be located outside
of the 100-year floodplain and built to the 500-year protection standards. Based on the site
plans you have submitted, it appears that the new development does meet these requirements.

Should you have any questions or comments regarding this flood hazard determination feel free
to contact me at (217) 782-0690.

Sincerely,

f(:uﬂ{(/t[@s/ — -

*--Knnette Burris, CFM, CLA
Tllinois Depariment of Natural Resources
State Flood Programs N
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

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

FAPPEND DOCUMENTATION'AS'ATTACHMENT-6YIN NUMERIC SEQUENTIAIYORDER AFTERTHE UASTPAGE OF
: THEAPPLICATION FORM! = .

Attachment 6, Exhibit 1 is documentation regarding compliance with the requirements of
the Historic Resources Preservation Act. It is a letter from Anne E. Haaker, Deputy State
Historic Preservation Officer dated December 19, 2011. The letter states that no historic,

architectural, or archaeological sites exist within the project area.
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1llineis Historic
-——-- Preservation Agency

I | FAX (117) 7B2-Bl61
Tl 1 Old State Capitol Plaza - Springfield, Hlinols 62701-1512 « www.illinois-history.gov
Cook County County

Chicago

CON - Demolition and New Construction, Rush University Medical Center

Atrium Building - 1653 W. Congress - Modernizatien; Atrium Addition - 1653 W.
Congress - New Congtruction; Ashland Ave. between Harrison St. and Flournoy 8t.
- New Construction; 8W Cormer Flournoy St. and Ashland Ava. - New Congtruction;
Fellogg Pavilion - 1717 W. Congress; Pavilion Bullding - 1733 W. Congress,
Demolition; Senn Building - 1744 W. Harrison, Demolition; Rawson Building - 1758
W. Harrison, Demolitlion; Jones Building - 1753 W. Congresa, Demolition; Jelke
Building - 1742 W. Harrison, Damolition; West Side Plant - 517 &, Wood,
Demolition; Murdock Building - 517 8. Wood, Demolition

IHPA Log #006121205-

December 19, 2011

Janet Scheuerman

PRISM Heoalthcara Consulting
1808 Woodmere Drive
Valparaiso, IN 46383

Dear Mz, Scheuerman;

Thie letter ia to inform you that we have raviewed tha information provided
concerning the referenced project.

our review of the records indicatas that no historic, architectural or
archaeoclogical sites exist within the project araa.

Please ratain this letter in your files as evidenca of compliance with Saection 4 of
the Illinols State Agency Historic Resourcea Preservation Act (20 ILCE 3420/1 at.
seq.). This clearance remains in affact for two years from date of issuance. Tt
does not pertain to any disccvary du:;ng construction, nér ie it a clearance for
purposag of the Tllinois Human Skeletal Remains Protection Act (20 ILCB 3440).

If you have any furthar guesticnsg, pleasa contact me at 217/785-5027.

Bincerely,

Anne E. Haaker
Deputy Btate Hlstorlc
Pregorvation Officer

A teletypawriter for the speech/heaning impaired is avaflable at 217-524-7128. it Is not @ voice or fax line.
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects

Project Costs and Sources of Funds

Complete the following table listing all costs {refer to Part 1120.110) associated with the project
When a project or any component of a project is to be accomplished by lease, donation, gift, or
other means, the fair market or dollar value (refer to Part 1130.140) of the component must be
included in the estimated project cost. If the project contains non-reviewable components that
are not related to the provision of heaith 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 $18,042 $1,958 $20,000
Site Survey and Soil Investigation $0 $0 $0
Site Preparation $0 $0 $0
Off Site Work $0 $0 $0
New Construction Contracts $0 $0 $0
Modernization Contracts $15,080,354 $17,895,517 $32,975,870
Contingencies $2,262,053 $2,684,327 $4,846,381
Architectural/Engineering Fees $475,607 $564,393 $1.040,000
Consulting and Other Fees $538,755 $639,328 $1,178,083
Movable or Other Equipment (not in construction
contracts) $2,609,187 $3,096,263 $5,705,450
Bond Issuance Expense (project Related) $0 50 $0
Net Interest Expense During Construction
(project related) $0 30 $0
Fair Market Value of Leased Space or
Equipment $166,920 $198,080 $365,000
Other Costs to be Capitalized $0 $0 $0
TOTAL USES OF FUNDS $21,150,918 $25,079,866 $46,230,784

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $21,150,918 $25,079,866 $46,230,784

Pledges

Gifts and Bequests

Bond Issues {project related)

Moartgages

Leases {fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

525,079,856 _

$46,230,784
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Atrium Kellogg
Phase 1 -4 and 6 Phase 5§ Project

Description Tatal Total
Preplanning $ - 20,000 $ 20,000
01100 Programming $ - 20,000 5 20,000
Site Surveys & Soils Investigations $ - b - $ -
Site Praparation $ - $ - -
Off-Site Work $ - $ - -
New Construction Contracts $ - $ - -
Modernization Contracts $ 31,175,056 1,800,814 $ 32,875,870
02150 Renovation $ 31,175,056 1,800,814 $ 32,975,870
Contingencies $ 4,676,258 270,122 $ 4,946,281
07000 Owner's Contingency $ 4,676,258 270,122 5 4,946,381
Architecture & Engineering Fees $ 800,000 240,000 $ 1,040,000
Consulting & Other Fees $ 1,128,083 50,000 $ 1,178,083
04170 AJE Additional Services $ 64,000 3 - $ 64,000
04170-5 Leed $ 42,000 $ - $ 42,000
04170-7 Scope determination assistance $ 20,000 $ - $ 20,000
04800 Reimbursables $ 2,000 $ - $ 2,000
04400 Commissioning $ 40,000 $ - 3 40,000
04600 Certificate of Need Consultant $ 85,120 $ - 3 85.120
04800 Reimbursables $ 8,210 $ - 3 8,210
MBEMSBE Consultant $ 172,753 $ - 3 172,753
MBE/YBE Consultant for Atrium $ 144,000 $ - $ 144,000
(4800 Reimbursables $ 2,000 3 - $ 2,000
Permit Expeditor $ 10,000 $ - % 10,000
04800 Reimbursables $ 1,000 $ - $ 1,000
04300 Project Management $ 591,000 $ - $ 591,000
04800 Relmbursable Expenses $ 10,000 3 - $ 10,000
Moveable & Other Equipment $ 5,355,450 350,000 $ 5,705,450
03110 Medical Equipment $ 2,500,000 $ - $ 2,500,000
03120 Data/Comm Equipment $ 2,315,450 $ - % 2,315,450
03210 Fumiture 3 500,000 3 - $ 500,000
Signage $ 40,000 % - $ 40,000
Bond Issuance Expense $ - $ - $ -
Nat Interest Expense During Construction $ - $ - $ -
06200 Capital Interest During Construction $ - 5 - 3 .
Other Costs {0 be Capltalized $ 365,000 3 - $ 365,000
05210 CON Application Fees $ 100,000 $ - $ 100,000
05220 Plan Review & Pemitting $ 10,000 $ - $ 10,000
Abatement 3 225,000 $ 225,000
Predesign T&B $ 30,000 $ - 3 30,000
Grand Total $ 43,499,847 2,730,936 $ 46,230,784
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[C] None or not applicable (] Preliminary

B Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): June 30, 2016
RUMC’s fiscal year starts on July 1. June 30, 2016 is therefore in FY 2016 and the first full
year of operation will be CY 2017.
Indicate the following with respect to project expenditures or to obligation (refer to Part 1130. 140):

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

_[X) Project obligation will occur after permit issuance.
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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. / Area Cost Existing | Proposed Cl:‘::t Modernized | Asls Vsa;::;e;d
REVIEWABLE
Total Clinical
NON
REVIEWABLE

Total Non-clinical

Attachment 9 is on the following page.
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SECTION (Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

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

1. A listing of all health care facilities owned or cperated 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 shali 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 pemit, the documentation
provided with the prior applications may be utilized to fulfili 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.

SEQUENTIAORDER’AETERTHE.LAST,PAG

£
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1.  Health Care Facilities Owned and Operated by Rush University Medical Center

Rush University Medical Center (Rush, Medical Center, RUMC) owns and operates Rush University
Medical Center in Chicago. Rush also operates Rush Oak Park Hospital in Oak Park.

The licensing, certification, and accreditation numbers for each of the organizations owned or
operated by Rush, along with relevant identification numbers are listed below. See Attachment 11,

Exhibit 1 for licenses and accreditation documents.

Name and Location of Facility Identification Numbers
Rush University Medical Center 2012 Chicago Hospital License ID # 11181
Chicago, IL 2012 Illinois Hospital License ID #2065072

JCAHO Hospital Accreditation
JCAHO ID# 7297 — Stroke Accreditation
JCAHO Behavioral Health

Rush Children’s Services 2012 Chicago Hospital License ID# 23452
Chicago, Iilinois

Rush Oak Park Hospital 2012 Nlinois Hospital License 1D # 2305986
Oak Park, IL JCAHO ID # 7398

2012 Qak Park License # 3472

2.  Certified Listing of Any Adverse Action Against Any Facility Owned and/or Operated by the
Applicant

There have been no adverse actions taken against any facility owned and/or operated by Rush
University Medical Center during the 3 years prior to filing the application. See Attachment-11,
Exhibit 2 for certification of this statement.

3.  Authorization Permitting HFPB and DPH to Access Necessary Documents

Attachment-11, Exhibit 2 includes authorization permitting HFPB and DPH to access any

documents necessary to verify the information submitted in this application.

4.  Exception for Filing Multiple Certificates of Need in One Year

Not applicable. The appended application is the first certificate of need filing for Rush in 2012.
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Documentation of Licensure and Accreditation
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LICENSE CERTIFICATE
NON-TRANSFERABLE

i3 * ‘ . . @VTHEAﬁTHMTYWfHECITY OF CHICAGO. msmuomnaspeurlmuceusslsuenemﬁmmro
2 ‘ g KUSH UNIVERSITY MEDICAL CENTER

) :nusu umysas:'rir MRDICAL CENTER
F0A.16%3,'W.. CONOREES PRWY., Flopr POB ITI, Apt./fuite 364
. CHICAGO, IL 40612 .

,chP.c‘aEMO.: 11131 . cbee 1375 e, g=e3, 200 00" L -‘ . f%jﬁ'

ucewsE: Hobpital ) 7 7 _ T 3:% ;

| Badh Mix. :» ;
‘PRINTED ON : 69/1672010 ) $ee2,200.00°

' ™S UGENSE IS;SSHED AND ACCEPTED SUBJECT YD THE REPRESENTATIONS MADE ON THE APPLICATION T’HEHEFOR; AND May
BF SUSPENDED OR REVOKED FOR CAUSE AS. PROVIDED BY LAW. LIGENSEE SHALL DESERVE AND COMPLY WITH ALL LAWS,. . i
'GRDINANCES, RULES AND REGLLATIDNS OF THE UNITED STATES GOVERNMENT, STATE OF LLINGIS, GOUNTY OF cnéx cn‘vc»' A
'CHICAGO ANDBLL AGENGIES E3FHEREOF, . T

WITHESSﬂlEHMiDOF 'IHEpAA'rD‘R(FSNDcmAND THE CORPORATE SEAL THEREDF ) : s . P (5]
: THE 15 DA QEPTENBER, 2010 o _ R

EXPIRATION CATE: September 15, 2012

ATTEST:

 sicommip S2954 s
el

THIS LICENSE MUST-BE POSTED 1N A CONSPICUGUS PLACE UPON THE LICENRED PREMISES. -
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Rush University
Medical Center
Chicago, IL

has been Accredited by

The Joint Commission

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

Hospital Accreditation Program

November 14, 2009

Accreditation is customarily valid for up to 39 months.

&% B/ lubosenel, Orprition 147297 7

Divid L. Nahmmold, M.TY Primt/Teprine Dare: 1/26/18 Mark Chassin, M,D.
Chairman of the Boand President

The joint Cemmission is an indeperdent, nat-for-profit, national body that oversees the safery and quality of health carc and
other services provided in accredited organizations. Information about accredited orgamizations may he provided directly
to The Joing Commission st 1-800-994-6610. Informarion reganding accreditarion and che weareditacion perfurmance of
wdividual organizaticns can be obtained theough The Joint Commission's web site at www.joinccommission.org.

oy g -
-:' *\‘ 7! AMA E;:E— ﬂi L by i
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RUMC 80M CONIII 1/30/2012 3:18:21 PM 72 ATTACHMENT-11
Exhibit |




4.4
PP The Joint Commission

November 18, 2010

Larry J. Goodman Joint Commission XD#: 7297
President and Chief Executive Offtcer Certification Activity: Intre-Cycle
Rush University Medical Center Certification Activity Due: 11/01/2010
1653 West Congress Parkway Program: Disease-Specific Care
Chicagp, [llinois 60612 Certification-Primary Stroke Center

Dear Dr. Goodman:

The Joint Commission would like to thank your organization for participating in the Joint Commission’s
certification process. This process is designed to help your organization continuousty provide safe, high-quality care,
treatment, and services by idemifying opportunities for improvement in your processes and helping you follow
through on and implement these improvements. We encourage you (o use the certification process as a continuous
standards compliance and operational improvement tool.

The Joint Commission is continuing to grant your organization e Passed Centification decision for all services
reviewed under the applicable manual noted below:

Please visit www. jointcommission.org for information related to your certified sites.

We encourege you to share this certification decision with your organization’s appropriaie staff, leadership, and
govemning body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s certification decision.

Please be assured that the Joint Commission will keep the report confidential, except as required by faw. To ensure
that the Joint Commission's information shout your organization is always accurate and current, our policy requires
that you inform us of any changes in the name or ownership of your organizution or the healtheare services you
provide.

Sincerely,

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

www.jointcommlssion.oryg Headquarters
One Renaissance Boulevard
Qakbrook Terrace, 1L G011
630 792 $00Q Voice
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I .
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ORDINANGES, RULES AND REGULATIONS OF THE UNITED STATES GOVERNMENT, STATE OF ILLINOIS, CﬂJNTVOF COOK, CITY OF

CHICAGO AND ALL ABENCIES THERECF.
WITNESSE THE ‘HAND OF THE MAYOH OF SAD CITY AND THE CORPORATE SEAL THEREOF
THS 15 DAY.¢/EPTEMBER, 2010
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Department of Public Health

T R

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION ))

The pesson, firm or corporation whose name appears on this cerlificate has complied with the
provisions of tha liinois Stalutes andfor rules and reQulations and is hereby authorized to
engage In the activity as indicated below.

tssuad undar tha awhoty of
g ¥ T Niinof:
DAMON T. ARNOLDg MeDo  [SSRINE ..
Ty A [TCRTEGONY 0. HUNBER

06/3c/12 acop 0001750
FULL LICENSE
GENERAL HOSPITAL
EFFECTIVE: 07/01/11

BUSINESS ADDRESS

RUSH OAK PARK HOSPITAL, INCa.
520 SOUTH MAPLE AVEAUE

O0AK PARK IL 60304 .
The face of tis license has & calored background. Printed by Aitiawity of the State of Rinois « 4797 «

e A MR B

i & . B
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Rush Oak Park Hospital, Inc.
Oak Park, IL

has been Accredited by

Ly
gt STy,

The Joint Commission

Which has sutveyed this orpanization and found it to meet the requirements for the

Hospital Accreditation Program

This award excludes skilled nursing and nursing home services.

August 14, 2010

Accreditaton is customarily valid for up to 39 months.

/T~ S V) /) 14T

David A. Whisten, DD.S. Print/Reprint Date: Mark Chnssin, M.D.
Chnirman of the Board President

The Joint Commission is an independent, not-for-profit, natonal body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of individual
organizations can be obtained through The Joint Commission’s web site a1 www.jeintcommission org.

o e, i
P AMA 125 G
N e B 4.k e -‘1 3 otal,-r
N TAY Mo o} SRR

This reproduction of the original eccreditation certificate has been issued for use In ragulatory/payer agency verification of
accreditation by Tho Joint Commiesion. Please consutt Quality Check on The Joint Commission's website to canfirm the
organization's curren accreditation status and for a listing of the organization’s locstions of cang.
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QVA. License #

= Oak Park

| Business License

Permission is hereby granted to conduct business in
Oak Park subject to applicable Village Ordinances.

Acc# 3188 inspection: Sign/awning
Rush Oak Park Hospital inspection: Sign/awning (additional)
520 5 Maple Ave Medical: Hospital

Oak Park, IL 60304 Merchandise: Newspaper Stands

l October 12, 2011 ’ December 31, 2012

i Date lssued Expiration Date

i X) () I/ (jwm, //‘)r,mc&
! vilage Plegifient Village Clerk

NON-TRANSFERABLE MUST BE POSTED IN A VISABLE LOCATION

Treplmﬁmammrlrmdm-mtﬂnmh-ﬂ_mmumhmw_dmmllmhm , collirgg, produon, exhibidon of
ocUption dowcrixwd, far U parkod ingiosted The e of this Onk Park e in e wEa of mmdmauwdﬂ-“lmdoﬂm.
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Professional Building Tel: 3129428801

1725 W. Harrison 5t. Fax: 312.842.2055

Suite 364 peter_butler@rush.edu

Chicago, IL 60612

Y l , Peter W. Butler

R S H Rush University Medical Center
Fresident and Chief Operating Qfficer
Rush University
Chairman, Depariment of Health Systems

Management
January 5, 2012

Mr. Dale Galassie, Chair

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

Springfield, IL 62761

Dear Mr. Galassie:

In accordance with Criterion 1110.230.a, Background of the Applicant, we are submitting this
letter assuring the Illinois Health Facilities and Services Review Board that:

1. Rush University Medical Center and Rush Oak Park Hospital do not have any adverse
actions against any facility owned or operated by the applicant during the last three (3)
year period prior to the filing of this application, and

2. Rush University Medical Center and Rush Oak Park Hospital authorize the State Board
and Agency access to information in order to verify documentation or information
submitted in response to the requirements of Criterion 1110.230.a or to obtain
documentation or information which the State Board or Agency finds pertinent 1o this
application.

Sincerely,

pbe . Bt

Peter W. Butler

cc:  Mike Constantino, Supervisor of Project Review

Rush is a not-dor-profit health care, education and ressarch enterprise comprising Aush University Medical Center, Rush University, Rush Oak Park Hospital and Rush Heahh.
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SECTION III. PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

PURPOSE OF PROJECT

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

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

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

4. Clte the sources of the information provided as doecumentation.

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

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

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

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

Rush University Medical Center’s (Rush, Medical Center, RUMC) Master Design permit
describes Rush’s plan to relocate patients from older buildings to the new East Tower when it is
completed and to remodel space in the Atrium and Kellogg buildings vacated by the moves to the

Tower.

As part of this application, Rush is proposing to modernize Levels 5, 7, 8 and 9 of Atrium and
Level 6 of Kellogg. There will also be upgrades to the infrastructure in the Atrium Building. As

a result of this facility investment, patients will benefit from:

o 128 modemnized medical surgical beds on Levels 7 and 9 of the Atrium Building. At the
completion of the modernization, the existing units will have fewer patient rooms;

unassigned rooms will be used for needed storage and support and on the units.
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34 modemized obstetrical beds on Level 8 of the Atrium Building. (Obstetrical beds are
currently located in the Kellogg, Pavilion, and Jones buildings. The modernized unit will
be used by both antepartum and postpartum patients; every room will have rooming in
capability and 14 of the rooms will have a connecting family room that will support the
family-centered care model at Rush. There will also be a normal newbom nursery and
an antepartum testing area on the obstetrical unit. Level 8 of the Atrium Building will be
connected to Level 8 of the East Tower that houses labor/delivery/recovery, delivery
operating and recovery rooms, and the neonatal intensive care unit. Currently these
important proximities do not exist.

The vacated obstetrical space in Kellogg will be remodeled for pediatric. The vacated

space in Pavilion and Jones will be used for needed administrative space..

8 operating rooms, 10 endoscopy rooms, 63 post surgery recovery rooms (PACUs) and
118 post surgery prep/recovery stations will be modernized on Level 5 of the Atrium
Building. The operating rooms will be modemized in surgery space vacated when the
new operating rooms are opened in the Tower; it will be used primarily for ambulatory
and pediatric surgery. The endoscopy rooms will be moved from the Kellogg Building
and Professional Office Building 11 to make the operation of the procedure area more
efficient and to improve safety for the endoscopy patients. The PACUs and prep/recovery
stations will support the operating and endoscopy rooms as well as the hybrid room (that
will remain as is). The unused operating rooms will be decommissioned until needed.

Other space vacated on Level 5 will also remain vacant.

22 general pediatric rooms will be relocated to and remodeled on Level 6 of the Kellogg
Building. Pediatric beds are currently located in the Pavilion Building which was

constructed in 1915. In addition to moving the pediatric rooms into a newer facility, the
new location in the Kellogg Building will be in close proximity to the pediatric intensive
care beds. The vacated pediatric space in Pavilion will be backfilled with administrative

functions that are being vacated from Jones and Murdock buildings.

All of the remodeled spaces will be supported by enhanced infrastructure systems and will be

fully code compliant.
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2. Define the planning area

Rush’s service area includes all of Cook County — city and suburbs, the other counties in the
8-County Chicago MSA, other lllinois and beyond.

Attachment 12, Table 1
RUMC?’s Medical Surgical, Pediatric and Obstetrics Service Areas, CY 2010

Area Medical Surgical Pediatric Obstetrics
Admissions | Percent | Admissions | Percent | Admissions | Percent
Primary Service Area 6,771 34.5 488 45.7 1,413 54.0
{Cook County)
Qther Cook County 7,245 36.9 317 29.7 935 35.7
Total Cook County 14,016 71.3 805 75.3 2,348 89.7
Other Counties in 3,454 17.6 185 17.3 228 8.7
8-County Chicago MSA
Other Illinois 634 3.2 23 2.2 13 0.5
Total lllinois 18,104 92.1 1,013 94.8 2,589 98.9
Out of State and Other 1,547 7.9 56 5.2 30 1.1
Total 19,651 100.0 1,069 100.0 2,619 100.0

Source: RUMC records.

Complete patient origin detail is provided on Attachment 12, Exhibits 1, 2, and 3.

The three categories of service described in this application — medical surgical, pediatrics and

obstetrics — have similar but somewhat different service areas.

Of the total obstetrical patients, almost 54 percent are from the primary service area and another
36 percent are from the rest of the rest of Cook County; overall, 90 percent of Rush’s obstetrical
patients are from Cook County. Of the remainder, 8.7 percent are from the 8-County Chicago
MSA area and about 1.6 percent are from Other 1llinois and Out of State and Other. This
obstetrical patient distribution reflects the mix of both the normal and high risk obstetrical

patients at Rush.

Of the total pediatric patients, 75 percent are from the primary service area and other Cook
County, 46 and 30 percent respectively. Like medical surgical, about 17 percent of patients are
from beyond Cook County but from within the 8-County Chicago MSA. The pediatric patient
origin distribution demonstrates that Rush’s pediatric service serves both the local community and

an extended community for more complex pediatric services.
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Of the three categories, medical surgical has the highest percentage, 7.9 percent from Out of State
or Other. About 70 percent of medical surgical patients are from Cook County, but unlike
pediatrics and obstetrics, about half are from the primary service area and the rest are from Other
Cook County. The medical surgical patient distribution shows the strong referral reach of Rush’s

medical surgical programs from the 8-County Chicago MSA and beyond.

The population of Rush’s service area for the years 2011 and 2016 by age cohort is provided on
Attachment 12, Exhibit 4 and summarized in Table 2. These show overall growth in the 8-county
area; however, the population of Cook County, or more than 5 million people and the major
source of patients to the Medical Center overall, is expected to remain stable.

Attachment 12, Table 2
Population in Cook County, 2011 and 2016

Age Cohort 2011 2016 Percent Change
0-17 1,262,999 1,260,906 -0.17
18-44 2,036,452 1,935,220 -4.97
45-64 1,264,539 1,279,937 1.22
65+ 629,827 690,541 9.64
Total 5,193,817 5,166,606 -0.52

Source: Claritas

The stable pediatric population will continue to need the pediatric services at Rush. The 18 to 44
age cohort, which includes women of childbearing age, is expected to decrease almost

5 percent. While this decrease portends a decline in births, Rush (as detailed in Attachment 20,
Obstetrics Occupancy) has determined that the decline is primarily in the younger segments of the
cohort and that the birth rates in the older segments of the cohort are increasing. Since a higher
percentage of women in the older childbearing cohorts tend to be at high risk, high risk obstetrical
and neonatal programs, such as the ones at Rush, are not expected to be affected by the modest
overall decline in this age cohort. The two most senior cohorts, 45 to 64 and 65+, those cohorts
with the greatest health care needs, are increasing and will benefit from the unique medical

surgical services Rush is developing for them.
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Rush has a more diverse patient population than all hospitals in Illinois; the racial mix and

ethnicity in 2010 are provided below:
Attachment 12, Table 3

Patients by Race, 2010
Race Percent
RUMC | Illinois

White 449 67.9
Black 36.5 21.8
American Indian 0.3 0.2
Asian 0.2 1.7
Hawaiian/Pacific 0.0 0.1
Unknown 18.1 8.3
Total 100.0 | 100.0

Source: RUMC records, 2010 Hospital Profiles

Attachment 12, Table 4
Patients by Ethnicity, 2010

Ethnicity Percent
RUMC Illinois
Hispanic or Latino 14.1 8.7
Not Hispanic or Latino 83.0 87.8
Unknown 2.9 3.7
Total 100.0 100.0

Source: RUMC records, 2010 Hospital Profiles

Rush has been nationally recognized for its service to this diverse community population.
University HealthSystem Consortium (UHC) ranked Rush among the top performers in its annual
Quality and Accountability study. Rush has consistently received a perfect score of 100 percent
in the category of “equity of care.” This ranking measures whether patients receive the same
treatment and have the same outcomes regardless of their gender, race or socioeconomic status.
Rush ranked better than any other hospital in the State of Illinois for equity of care.

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.]

The proposed modernization of the Atrium and Kellogg buildings will substantially improve
patient care. The problems and issues related to inadequate facilities include:
e Today, in addition to the units in the new East Tower, there are medical surgical units in
the Atrium and Kellogg buildings. The Atrium and Kellogg buildings were built in 1982
and 1958; they are 30 and 54 years old, respectively. The infrastructure in the Atrium
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Building needs to be upgraded and the patient care areas in both Rush and Kellogg need to
have cosmetic upgrades.

¢ Rush’s pediatric service is also located in the 1915 Pavilion Building and is of 1930°s
design. The pediatric unit has heating, air flow, and water flow issues in some of the
rooms. The rooms are small and do not have bathrooms; there are no private rooms.
General pediatrics is in a different building than the pediatric intensive care unit and
remote from ancillary services needed by pediatric patients.

o The obstetrics unit at Rush is currently located in the Kellogg, Pavilion, and Jones
buildings. In the current location, the obstetrical beds and newborn nursery are remote
from the labor and delivery and neonatal services which now reside on Level 8 of the East
Tower.

» Before the construction of the East Tower, the Atrium Building housed a 29-room
operating suite. The operating rooms are small and can no longer accommodate the

equipment and staff needed for the complex surgical cases being performed at Rush.

e Rush’s endoscopy program is currently located in two sites. Four outpatient endoscopy
rooms are located in Professional Office Building II; three additional endoscopy rooms
are located on Level 1 of Kellogg and Pavilion buildings. These locations are remote
from other procedural areas at Rush so they are inefficient to staff and operate. Since
there are no other patient care functions on Level 1 of Kellogg, there is also concern for

patient safety.

e The current number of PACU and prep/recovery stations is inadequate to satisfy the

needs of the increasing volume of surgery and endoscopy patients.

s The infrastructure of the older buildings is inadequate to support the proposed functions.
4. Cite the sources of the information provided as documentation.

In the preparation of this application Rush used many sources of information including:

o Rush University Medical Center patient origin, historical, as well as current and projected
utilization, Community Beriefits report, and financial information

e The Health Facilities and Services Review Board’s rules (I1l. Adm. Code 77, Chapter 11,
Subchapter a.

¢ Jllinois licensure code
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Technical assistance from HFSRB staff

Perkins + Will and Proteus (project architects)
Power-Jacobs Joint Venture (construction manager)

Previous certificate of need submissions including Master Design Permit # 06-006;
Orthopedics Ambulatory Building Permit # 06-073, Atrium Addition/East Tower
Permit #07-125, and Brennan Entry Pavilion Permit # 10-041

U.S Census and Claritas current and projected population
Internet sites identified in the text

State of Illinois, Office of the Secretary of State

Illinois Department of Natural Resources

Ilinois Historic Preservation Society

Patient Protection and Affordable Health Care Act, 2010

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

A major portion of the proposed modemization project relates to enhancing the
infrastructure of the Atrium Building. The emergency power systems, low voltage wiring,
lighting and security systems will be improved. The emergency power system needs to be
expanded to provide additional capacity in the event of a power loss and it needs to be
connected to the new central energy plant for consistency and reliability of power. The
low voltage wiring needs to be upgraded to contemporary wiring standards consistent with
the East Tower and to have the ability to run the new nurse call system, physiological
monitoring, and mobile clinical devices. These infrastructure improvements will enhance

all of the modernized functions on Levels 5, 7, 8, and 9 of the Atrium Building.

As part of the proposed modernization project, Levels 7 and 9 of the Atrium Building will
be modermnized to house 128 medical surgical beds. The Atrium Building is connected to
the new East Tower. With the consolidation of the medical surgical beds and the bridge
connection between the two buildings, all medical surgical inpatients will have immediate
connection from the Emergency Department and to the ancillary services in the East

Tower,
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o The existing 37-bed units in the Atrium Building will be resized to have 32 beds; the

unassigned rooms will be used for needed storage and support space. These modernized
32-bed units will have the same number of beds as the medical surgical units in the East
Tower and will also be efficient to staff and operate. All rooms will be private with baths
for improved patient safety including infection control as well as patient and family
privacy. The current size and configuration of the rooms will remain the same but the

rooms will receive cosmetic enhancements.

The current pediatric unit at Rush is also located in the 1915 Pavilion Building. As part
of this project, the general pediatrics unit will be reduced from 28 to 22 beds and it will be
moved to the Level 6 of the Kellogg Building where it will be located in close proximity
to the pediatric intensive care unit. 1t will also be closer to the remodeled surgery and
recovery space in the Atrium Building. The renovated unit will have all private rooms and
afford patients and their families’ privacy and improved safety including infection control.
As with the modernization of the medical surgical units, the room sizes and unit

configuration will not change; however they will receive cosmetic upgrades.

The current 38-bed obstetrical unit is located in the Kellogg, Pavilion, and Jones
buildings. As part of this project, the obstetrical unit will be relocated to Level 8 of the
Atrium Building and the number of the beds will be reduced to 34. In addition to
antepartum and postpartum beds Level 8 will have a normal newborn nursery and an
antepartum testing area. 1t will be connected to the labor and delivery and neonatal
intensive care functions in the East Tower, thereby joining all of the obstetric-related

functions for improved operations.

Rush promotes family-centered obstetrical care. The room sizes and configuration of the
rooms in Atrium will not be enlarged to accommodate this model of care. However, all of
the rooms will be private and 14 of them will have an adjoining family room to allow for
family to visit comfortably with the patient or to stay overnight. The private rooms will
promote patient and family privacy and safety including infection control. The rooms will

undergo cosmetic upgrades and reclining chairs will be added.

The new LDR and neonatal unit in the East Tower will not be used until the obstetrical

modernization in the Atrium Building is complete.
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 Rush plans to reuse 18 of the vacated operating rooms in the Atrium Building now that the

new operating rooms are open in the East Tower; the Atrium Building operating rooms
will be used primarily for ambulatory and pediatric surgery (since it will be closer to the
pediatric patients than the East Tower surgery suite and the room sizes are suitable for
typically less complex ambulatory surgery). Levels 5 and 7 of the East Tower will be
connected to the operating rooms in Level 5 of the Atrium Building with a bridge. This

will enhance operations of the surgery function.

Overall, the surgery suite in the Atrium Building is in good condition (other than the
rooms being too small for complex surgery). Eight of the existing rooms will be reused
for surgery and 10 of the rooms will be used to replace the endoscopy rooms that are
currently located in Professional Office Building 11, Kellogg, and Pavilion buildings.
Endoscopy rooms will be consolidated to make the operation of the procedure area more
operationally efficient and will improve safety for the endoscopy patients. These rooms
will remain essentially “as is.” The 11 unassigned surgery rooms will be decommissioned

until some future time when they are needed.

Level 5 of the Atrium Building also will be modernized to have 15 PACUs and 118
prep/recovery stations to support the operating rooms, the endoscopy rooms, (and a hybrid
lab that will not be modernized as part of this project). These updated spaces are needed
to recover patients immediately adjacent to the modernized operating and procedure
rooms. Any space on Level 5 not assigned to operating rooms, procedure rooms or

recovery stations or the hybrid lab will remain vacant at the completion of this project.

Rush has several buildings on the campus that are very old, some more than 100 years old,
that are scheduled for demolition. The redevelopment of the Atrium and Kellogg
buildings allows for all clinical as well as some non clinical functions in the very oldest
buildings to be relocated, thus paving the way for eventual demolition of these old

buildings and the provision of open space on the campus.
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6. Provide goals and quantified measurable objectives, with specific time frames that relate to the
achieving of the stated goals, as appropriate.

Rush University Medical Center’s vision is to be the medical center of choice in Chicago and among
the very best in the United States. Rush’s mission is to provide the very best care to patients. The
Atrium and Kellogg modernization project will advance the Medical Center’s vision and mission

with the following goals and objectives:

Goal: To modernize selected clinical areas and infrastructure in the Atrium and Kellogg

buildings and ensure patient safety and privacy as well as to enhance the efficiency of operations.

Objective 1: To complete the Medical Center’s target complement of 320 medical surgical beds and

to lease 13 beds for hospice care, to provide 22 pediatric beds, and 34 obstetrical beds.

Objective 2: To complete the Medical Center’s target complement of 36 operating rooms,

10 endoscopy rooms, and 63 PACUs and 118 prep/recovery stations.

Objective 3: To link the modernized categories of service and clinical service areas in the Atrium

Building with like functions in the East Tower.

Objective 4: To upgrade certain infrastructure systems in the Atrium Building including emergency

power, low voltage wiring, lighting and security systems.

Rush expects to achieve all objectives when the proposed modernization project is completed in June

2016.

For projects involving modernization, describe the conditions being upgraded if any. For facilities
projects, include statements of age and condition and regulatory citations, if any. For equipment

being replaced, include repair and maintenance records.

The proposed project involves the modernization of the Atrium Building, which was constructed in

1982 as well as the Kellogg Building which was constructed in 1958.

Infrastructure improvements relate to the emergency power system which needs to be expanded to
provide additional capacity in the event of a power loss and needs to be connected to the central
energy plant for consistency and reliability of power. Other improvements relate to the low voltage
wiring systems which need to be upgraded to the new wiring standards consistent with the East
Tower and to have the ability to run the new nurse call system, physiological monitoring, and mobile

clinical devices. See also Attachment 20.
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Further the patient rooms require cosmetic improvements. As part of this project, multi-bed rooms
will be converted to single rooms; some of the obstetric patient rooms will have an adjoining family
room to enhance the family-centered model of care. Surgery and endoscopy will go through

minimal changes initially and more extensive modernization in a later phase.

No clinical equipment is being replaced.
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Medical Surgical Patient Origin, CY 2010

Med/Surg Med/Surg Percent

State County with PSA Broken Out Zip Code Admits Admissions
IL PSA 606807 270 1.4
60608 633 32
60609 314 1.6
60612 589 3.0
60616 208 1.1
60617 330 1.7
60619 202 1.5
60620 292 1.5
60622 165 0.8
60623 449 2.3
60624 524 27
60628 319 1.6
60629 298 1.5
60632 228 1.2
60636 205 1.0
60638 259 1.3
60639 234 1.2
60644 384 2.0
60647 182 0.9
60651 434 2.2
60804 162 0.8
PSA Total (Cook County} 6,771 34.5
Cther Cook County 7245 6.9
Total Cook Cook 14,016 71.3
DUPAGE, IL 1,107 5.6
WILL, Il. 834 4.2
LAKE, IL 554 28
KANE, IL 429 2.2
MCHENRY, IL 310 1.6
KANKAKEE, IL 129 0.7
KENDALL, IL 91 0.5
8-County Service Area Total 17,470 88.9
- All Other IL Total 634 3.2
IL Total 18,104 92.1
IN 856 4.4
MI 105 5.3
wi 73 04
All Other States 307 186
All Other (N/A) 206 1.0
Grand Total 19,651 100.0

Source: RUMC records
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Pediatric Patient Origin

Pediatric
County with PSA Broken Percent
State Out Zip Code Pediatric Admits Admissions
ILLINOIS PSA 60624 58 5.43
60623 42 3.93
60612 36 3.37
60804 35 3.27
60644 34 3.18
60629 29 2.71
606392 28 2.62
60608 28 2.62
60651 27 2.53
60632 27 2.53
60617 21 1.96
60647 17 1.59
60402 16 1.50
60609 14 1.31
60636 14 1.31
60643 11 1.03
60607 10 0.94
60620 10 0.94
60619 8 0.75
60628 7 0.65
60638 4 0.37
60302 4 0.37
60616 4 0.37
60649 4 0.37
PSA Total 488 45.65
Other Cook County 317 29.65
Total Cook County 805 75.30
DUPAGE, IL 47 4.40
WILL, IL 45 4,21
LAKE, IL 40 3.74
KANE, IL 36 3.37
MCHENRY, IL 7 0.65
KANKAKEE, IL 5 0.47
KENDALL, IL 5 0.47
8-County Service Area
Total 290 92.61
All Other IL Total 23 215
IL Total 1,013 94.76
iN 38 3.55
Wi 4 0.37
Ml 4 0.37
Al} Other
States 6 0.56
All Other (N/A) 4 0.37
Grand Total 1,069 100.00
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Obstetrics / Gynecology Patient Origin, CY 2010

OB/GYN OB/GYN Percent
State County with PSA Broken Out Zip Code Admits Admissions
IL PSA 60607 50 19
60608 131 5.0
60609 a4 36
60612 135 52
60616 77 2.7
60617 29 1.1
60619 24 08
60620 27 10
60622 M 1.3
60623 146 56
60624 102 39
60628 27 1.0
60629| 76 29
60632 86 33
60636 18 07
60638 28 1.1
60639 62 24
60644 98 3.7
60847 41 16
60651 80 3.1
60804 48 18
PSA Total (Cook County) 1,413 54.0
Other Cook County 935 35.7
Total Cook County 2,348 89.7
WILL, IL 133 51
DUPAGE, IL 51 19
KANE, IL 19 07
LAKE, IL 13 05
MCHENRY, IL 7 06
KENDALL, IL 3 01
KANKAKEE, IL 2 0.1
8-County Senvice Area Total 2,576 98.4
All Other IL Total 13 05
IL Total 2,589 98.9
IN 7 03
A 3 0.1
wi 3 a1
All Other States 5 0.2
All Cther (N/A) 12 05
Grand Total 2,619 100.0
Souce; RUMC records
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SECTION III, - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES -
INFORMATION REQUIREMENTS

ALTERNATIVES

1)

]

I8

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

entities to meet 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 altemative was selected.
2) Documentation shall consist of a comparison of the project to altemative options, The

comparison shall address issues of tolal costs, patient access, quality and financial
benefits in both the shorl 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.

1. and 2. Documentation of Alternatives Considered

Introduction

In June 2006, Rush University Medical Center’s (Rush, the Medical Center, RUMC) Master

Design application for permit was approved by the Illinois Health Facilities Review Board

(Permit #06-009). The Medical Center’s application to construct a 15-level patient tower was

approved approximately 18 months later in January 2008 (Permit # 07-125). These two
applications established the future use of both the Atrium and Kellogg buildings and detailed

alternatives related to joint venturing and using other health care resources. The rationales used

in these previous applications are applicable to the present filing that includes the modernization

of parts of these two buildings. Hence the range of alternatives to assess was limited when the

time arrived to modernize parts of the Atrium and Kellogg buildings.
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The vision for the future of Rush University Medical Center was first presented in the
alternatives section in the Master Design application. In this application, a wide range of
alternatives was presented. The first alternative included a “do nothing” alternative and the
second described a project that would involve the modernization of alt the buildings on the
campus, including several that are more than 100 years old. The third alternative included a
very limited scope project that involved modernizing only the Atrium and Kellogg buildings.
These alternatives ranged in cost from $0 to $600 million and ali represented smaller projects

than Alternative 4, the alternative of choice.

The fifth alternative described in the Master Design permit described relocating Rush’s patient
care services to a new site leaving the Medical Center on two campuses. The sixth alternative
envisioned replacing all of the Medical Center on a remote new site. The cost of these
alternatives ranged from $950 million to $1.5 billion, respectively, and represented larger

projects than the alternative of choice.

The fourth alternative, the alternative of choice, outlined a campus development plan that
included construction of a new patient tower to house the highest acuity services and the
modernization of the Atrium and Kellogg buildings for other inpatient, outpatient, and support
services. Hence, as early as 2006, the future roles of the Atrium and Kellogg buildings were

established. See Attachment 13, Exhibit 1 for a summary of the alternatives.

In the Master Plan State Agency Report regarding Rush’s description of alternatives, Staff noted
that “Materials provided by the applicants appear to indicate they carefully evaluated all of the
needs of the current facility. An alternative has been selected and it appears to best meet the
needs identified by the applicants as necessary to provide care to the planning area in the most

cost effective manner. The State Agency is able to make a positive finding on these criteria.”

This approval of the Master Design application initiated the actual transformation of the Rush
campus in its current location on Chicago’s West Side. The construction of a 15-level patient
tower (the Atrium Addition, now referred to as the East Tower) needed to be completed before

the modernization of the Atrium and Kellogg buildings could begin.
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The rationale used in the East Tower application relative to pursuing underutilized space or
using other health care facilities is equally relevant to the modernization of the Atrium and
Kellogg buildings. The following is taken from the East Tower application beginning on

page 214:

“Use of Underutilized Space

The proposed new Atrium Addition (East Tower) is being developed to support adult
intensive care and neonatal intensive care, high acuity medical surgical care, very
advanced diagnostic and therapeutic services, as well as the Center for Advanced
Emergency Response and the Center for Bioterrorism Preparedness. These services are
at the core of Rush’s mission of patient care, education and research. It is not feasible to
use other area facilities for these services; to relocate or disseminate these services to
other facilities would compromise the continuity of care that is accomplished by the

highly skilled multidisciplinary teams that treat Rush patients.

Although the IDPH Inventory may show an excess of beds in Planning Area A-02, these
excess beds are either in facilities that do not offer the same clinical intensity of care
Rush provides or are in other area academic centers that are also currently faced with
substantial facility issues. To use other facilities would compromise Rush’s graduate
medical education, nursing and other professional education programs as well as the
extensive translational research initiatives and the national security efforts of the Center
for Advanced Bioterrorism.

Patients are routinely referred to Rush from other providers located in Chicago and
beyond in order to access Rush’s nationally recognized clinical programs. Rush seldom
refers patients to other area providers for care. Rush’s services are essential to the
healthcare delivery system in Chicago and Cook County. Using other facilities is not a

reasonable alternative.

Use of Underutilized Space at RUMC

The only underutilized bed space on the Rush campus is in buildings that are
approximately 100 years old and are scheduled for demolition. Reusing this space
would be very costly. Even with extensive investment to correct all code violations and
partially improve operational, functional, and infrastructure deficiencies, these facilities
would not meet contemporary patient care standards. Using underutilized space is not a

reasonable alternative.”
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Pursuit of Joint Venture

Rather than pursue joint ventures for the services that are part of the campus transformation,
Rush has elected to pursue collaborative arrangements with others in the area. This was

described on page 8 of the Master Design State Agency Report:

“The applicants are seeking a CON for the master design of a new construction and
modernization project for RUMC. The applicants state that the proposed project will
improve access to services by continuing to provide care to severely ill patients that have
been referred by over 150 facilities from throughout the area. ln addition, the project
will allow the applicants to continue its collaboration with John H. Stroger Hospital of
Cook County and the Chicago Department of Public Health. ...Therefore it appears the
intended scope of the proposed project is reasonable. 1t also appears that the future
construction project will have a positive impact in terms of access, availability of
services, and long-term institutional viability.”

The East Tower application also set important parameters for the modernization of the Atrium

and Kellogg buildings. These included:

1. The total complement of medical surgical beds would be reduced to 320 and the number

of beds on each of the four medical surgical units in the Atrium Building on Levels 7
and 9 would be reduced from 37 to 32 to be consistent with the size of the medical
surgical units in the East Tower; the rooms no longer used for patient care would be
reassigned as needed support and storage space on the units. This plan is being

implemented as part of the Atrium modernization.

2. The number of obstetrics beds would be reduced and the obstetrics unit would be
relocated to Level 8 of the Atrium Building so it could be on the same level as the
LDRs, surgical obstetrics rooms and PACUSs, as well as the neonatal unit in the East
Tower. The total perinatal program — obstetrics and neonatology would be connected

with a bridge. This plan is being implemented as part of the Atrium modernization.

3. Part of the surgical suite in the Atrium Building would be reused for additional surgical
operating rooms, especially for pediatric and outpatient surgery as well as for surgical
procedure rooms (endoscopy), and related recovery stations. Level 5 (surgery,
procedure, and recovery space) in the Atrium Building would be connected to the East
Tower surgical suite with a bridge. This plan is being implemented as part of the

Atrium modernization.
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4. The general pediatric bed complement would be reduced. This plan is being
implemented as part of the proposed project. Pediatric beds are being reduced from the
current authorized complement of 28 beds to 22 beds. The reduced unit will be
relocated to Level 6 of the Kellogg Building in proximity to the pediatric intensive care
unit on Level 5. The existing pediatric unit is located in the Pavilion Building that will
no longer be used for patient care services.

5. The infrastructure of the Atrium Building would be upgraded. This plan is being

implemented as part of the Atrium modernization.

2. Rationale for Alternatives of Choice

As the East Tower project neared completion, Rush began to address the modernization of the
Atrium and Kellogg buildings. Since the future use of the buildings had already been approved
for a defined group of services and number of beds as well as clinical service areas, only two
major alternatives remained to be resolved. First, how extensive would the required
modernization be and second, should the modernization be accomplished in a single or multiple
phases?

Alternative 1 Extensive Modernization

The original modernization plan included more extensive infrastructure modernization in
addition to more comprehensive modernization of procedural and recovery spaces as well as the
bed areas. This alternative included rebuilding all the prep/recovery bays on Level 5 to match
the standard set in the East Tower. In addition, all patient rooms received more extensive
upgrades including new lighting and ceilings, new wardrobes, new television sets and new
flooring.

The extensive modernization option was rejected because it was deemed not to be essential and
added substantial capital cost to the project.

The modernization cost for the proposed extensive modernization project is $80 million.

Alternative 2 Limited Modernization

After further evaluation, Rush learned that components of the infrastructure and mechanical
improvements could be deferred. The second alternative includes modest upgrades to the
procedural and the bed areas, as well as less extensive infrastructure upgrades than envisioned
in Altemative 1. Alternative 2 is an alternative of choice because it reduces the cost of the

project while not compromising the operation of the facility.
The modernization cost for the proposed phased project is $26 Million.
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Once Rush had determined that Alternative 2 would be pursued, the Medical Center addressed
whether the limited modemization could be done in a single phase or whether multiple phases
would be necessary.

Altemative 3 Modemize the Atrium and Kelloge Buildings in a Single Phase

Alternative 3 envisions vacating Levels 5, 7, 8, and 9 of the Atrium Building and Level 6 of the
Kellogg Building and using only existing beds, using only the new operating rooms and
recovery rooms in the East Tower, and existing endoscopy suites in the Kellogg and Pavilion

buildings as well as in the Professional Office Building Il. While this altemative was very

attractive in that:

» Construction time would be reduced from 18 months to 13 months (compared to

a multiple phase project)
o Patients would have access to the modernized areas in less time, and

e Patients would not be in the building during construction, thereby potentially

minimizing patient safety and infection control issues.

However, this alternative was rejected because certain services in the Atrium Building could not
be vacated. For example, medical surgical beds and a limited number of operating rooms and

recovery spaces must stay in service during the modemization.
The modemization cost of a single phase modernization project would be $75 million.

Alternative 4 Modernize the Atrium and Kellogg Buildings in Multiple Phases

The fourth alternative envisions a project that embraces both limited modemization and

multiple phases. The proposed phasing plan includes:

Phase 1 Infrastructure upgrades and interim modemnization of Level 5 to
accommodate the endoscopy rooms from Level 1 of the Kellogg Building
and maintain operation of the hybrid room, 4 operating rooms, 15 PACUs

and 28 prep/recovery rooms. Phase [ will be completed in 2012.

Phase 2 Relocation and modernization of the obstetrical beds, newborn nursery,
and antepartum testing to Level 8 of the Atrium building. Phase 2 will be
completed in 2013.

Phase 3 Modemization of the medical surgical beds on Level 9 of the Atrium

Building. Phase 3 will be completed in 2013.

RUMC 80M CON HI 1/30/2012 3:18:21 PM 100 ATTACHMENT-13
Alternatives




Phase 4 Modernization of the medical surgical beds on Level 7 of the Atrium

Building. Phase 4 will also be completed in 2013.

Phase 5 Relocation and modernization of the pediatric beds on Level 6 of the

Kellogg Building. Phase 5 will be completed in 2014.

Phase 6 Extensive modernization of Level 5 of the Atrium Building including
relocation of the endoscopy rooms from Professional Office Building 11
and reconfiguration of the space to accommodate the full complement of
8 operating rooms, 15 PACU stations and 46 prep/recovery stations.
Phase 6 will be completed in 20]6.

The multiple phasing option is the option of choice. Modernization in multiple phases is the
only option feasible because services such as the hybrid lab, 4 operating rooms, the relocated
Kellogg endoscopy rooms and required PACUs and prep/recovery stations as well as the
medical surgical beds in the Atrium Building must remain operational. Patient safety and
infection control will be maintained throughout the modemization project. The construction
team is working very closely with the Department of Patient Safety and Clinical Effectivencss

to ensure high standards of patient safety and infection control are maintained.
The modernization cost for the proposed phased project is $46,230,784.

The cost benefit analysis of these alternatives is located in Attachment 13, Exhibit 2.
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3. Empirical Evidence That Verifies Improved Quality of Care

Rush University Medical Center (Rush, Medical Center, RUMC) is a nationally renowned
academic medical center and ranked in various studies by several prominent publications as being
among the very best in the county. For example, the 2011 U.S. News & World Report “Best
Hospitals " issue ranked Rush nationally in orthopedics; neurology and neurosurgery; geriatrics;
cardiology and heart surgery; gynecology; urology; cancer; pulmonary; ear, nose and throat; and,
nephrology. Rush Children’s Hospital was listed among the nation’s top children’s hospitals for

the first time.

For the third time, Rush University Medical Center has received Magnet Status, the highest
recognition given for nursing excellence. The designation recognizes Rush nursing staff for
overall excellence and for providing the very best care to patients. The American Nurses
Credentialing Center — an independently governed organijzation within the American Nurses
Association — first awarded Rush the 4-year Magnet designation in 2002, and then again in 2006
and 2010. Rush was the first hospital in Illinois serving both adults and children to receive the

designation for the third time.

Every 3 years, Rush is evaluated by the Joint Commission, the preeminent standards setting body
in health care. Recognized as a national symbol of quality, accreditation by the Joint
Commission reflects an organization’s commitment to performance standards. Rush’s high score

demonstrates the Medical Center’s ability to delivery quality patient care.

In 2011, Rush was named among only five hospitals in Illinois for safety, quality and resource use
by the Leapfrog Group, a national organization that promotes health care safety and quality

improvement. To earn this recognition Rush had to fulfill the following criteria:

¢ Fully meet Leapfrog standards for using physician order entry (has shown to reduce adverse

drug events by 88 percent)

e Fully meet stringent standards for at least half of the complex, high risk procedures such as
bypass surgery (research indicates that a patient’s risk of death is reduced between two and

four times, depending on the procedure when these standards are met)

RUMC 80M CON III 1/30/2012 3:18:21 PM 102 ATTACHMENT-13
Alternatives




o Meet standards for staffing the intensive care units with physicians and nurses specifically

trained in critical care (has been shown to reduce mortality by 40 percent), and
e Achieve a score of at least 69 out of 100 for efficiency (the intersection of quality and cost).

All of Rush’s clinical programs are included in the effort to reduce infections, prevent
complications, and set new standards for quality. The patient care units, surgical operating and
procedure rooms, the post anesthesia recovery and prep/recovery areas are all included in this focus
on quality.

In 2007, Rush created the Department of Patient Safety and Clinical Effectiveness, the singular
focus of which is making sure Rush provides the safest, most effective care available anywhere.
The team of experts who staff this department analyze patient data to identify opportunities for
quality improvement across clinical programs and then give patient safety officers, nursing leaders,
and clinical pharmacists throughout Rush the training and resources they need to implement best

practices.

Among the patient safety and quality improvement initiatives currently underway at Rush are:
e A new approach to reducing medical errors.
» A program that empowers nurses to play a new role at the patient bedside.

¢ Establishment of the Rush Stroke Center which was awarded the Silver Performance
Achievement Award by the American Stroke Association and accredited by the Joint

Commission.

i e A multidisciplinary approach to redefine the cancer patient experience, The Coleman
Foundation Comprehensive Cancer Clinics at Rush was designed to facilitate this

multidisciplinary approach.

‘ e An innovative artificial intelligence program designed to detect infectious agents and help

caregivers protect the community.

e A team charged with designing a patient-centered hospital from the caregiver’s perspective.
This team, the Office of Transformation, is leading the modernization of the Atrium and

Kellogg buildings as well as other elements of the Campus Transformation initiative.
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¢ A high-tech, all-in-one cardiac catheterization lab designed for flexibility and collaboration
in an emergency. This suite is located in the Atrium Building on Level 5 and will remain
“as is”,
Built in 2008, Rush’s state-of-the-art hybrid lab combines cardiac catheterization with
advanced imaging to prepare physicians and surgeons to safely respond to unforeseeable

complications.

This unique suite is equipped with a bi-plane fluoroscopic x-ray and intravascular
ultrasound. The technology increases the accuracy of diagnoses and the safety of
nonsurgical treatments with continuous, real-time images of a patient’s cardiovascular
system from multiple angles, In this high tech suite, the physicians use a thin catheter to
open narrowing vessels or to repair a hole in a beating heart without cutting into the
patient’s chest cavity. Patients recover faster, go home earlier, and experience fewer

complications with this advanced technology.

These are a few highlights relating to Rush’s commitment to improve quality of care and patient
safety. This commitment is fully consistent with the Patient Protection and Affordable Care Act’s
priorities and goals to reduce the number of patients readmitted, improve management of chronic
diseases, minimize potentially avoidable complications, establish linkages across the Rush
organization and with other organizations, increase capacity for outpatient and emergency services,

and improve access to preventative services.

RUMC 80M CONIII 1/30/2012 3:18:21 PM 104 ATTACHMENT-13
Alternatives




[ 1quyxg
€1-INTWHOV 11V

S01

Wd 1Z:81:¢ T10Z/08/T 111 NOD IN08 DA

"DA1JBUII) B OUISI[BAIU()
o SINIIOEY

JoyyeBo) payoied, yiam [endsoy Ajunwiwod adie| e 0] 1ajuad
jed1paw dwopese pajoadsal e WOL] paUIAU0D 9 PInom DN
Y31y A194 9q 0] ONUTIUOD PINOM §]S0D FOUBUIIUIBTA

JJing aq jou ppnom asuodsay Aouadioulg pasueApy 10] I91U3))
"padueyoun urewsal pynom siso2 Suneradp

‘sjuaned

Jeuo1dal pue [e30[ 10] PISIUICIdWOD 3q PINOM SIIAIIS 0] SS90y
"TOIU0D UonIRJuL A END

oaoxdur o) sjqe[ieae aq p[nom suwool ajeand 1amag

‘13e1s pue sweadoad

[ESIUI[D JO $SO| Ul }NSAI pue paonpal aq pinom Anoeded pag
“poBusireys Afjeinionis

PUe JUSIOYJIUL ©9)9[0SQO ‘PIIEPINO UIRWDI pInom STuUIpjing

oy} ‘sjuawaaoldulr JO UOI[IWw GZE$ ULyl Iloul Yim UaAyg

uori (9§

uotu 57e$

satoenbapeu] oaosdwy
‘armonnseryuy AJIPo
PO 19210 — T FALRIL Y

"9ATIBWINY|R JTISI[RIIUN)
"Jendsoy AunuwuIoo pazis-pill e 0} 131D

[e21paW DIUSPERIE P2Joadsal e WOIJ PALdATIOD 3q PInom JINNY
Y31y £19A 9q 0) SNUIUOD PJNOM §ISOD FOUBUIIUIRTA

*9SBAIOUL pjriom 53509 unesad

J[ing aq jou pinom asuodsay Aouadiouwly paoueApY IoJ ISJUa))
‘sjusnjed

[euol3al pue [e20] 10] PastUoIdWon ag PINOM SADIAIDS 0) §5390Y
"PAIBHNO aq P[NOM YOT2asal pue UOEONPS 0) JUaUIUIe))
"[0nuod uondzajyu/Ayyenb

aA0.dul 0] 2[qe|IRAR 24 PINOM SWOOI deaud Jomag

‘JJe1s pue sweidoad

[e21UI]2 JO SSO[ Ul 3[NSa1 pue paonpai 29 pinom Aydeded pag

VN

VN

SunqioN o — | 2AnRWAYY

s)ijouag/suoljelruT Y 109j2S

1500 10901

150D
UOT)EZIUSPOTA/UOIONISUOC))

JALRILIR) Y

uoneorjddy (Jomo] 1589) UONIPPY WINLIY O} Ul SOATIEWIRIY JO SISA[RUY J1jauag 1500




1 nquyxg
£1-LINTWHDVLLV

901

Wd [Z-81-€ ZTOT/0¢/T 11T NOD W08 DINA

"OATJETIA)[B DHSTJRAIU[)
DN Jo Anfiqedes [eroueuy ay) Ulfim 10N

"2SBII0aP [JIM §)502 unelnd(

‘postworduiod

2q p[nosm AJunoy) Yooy Jo [endsoy -If 1080ng "H uyof ym
UO[IRIOYR[[O0 YIIBISII PUR UOTIBONP ‘2180 Juaned juaimd ay

uorq 61§ <

uot[q 1§ <

NG MIN SJ0WaY
© uo soe[doy — 9 sanewiny

"OATJEWI9)|B JTISTfRATU[]
"D JO Aufiqedes [eromeuly oyl uiyim 10N

*3seaIoul pinos s)s0d Sunerndg

‘pordnusip 9q pnom

YoIea$31 PUB UOTJEINPa ‘21ed jualjed Jo uonelFaur Jualno Ay,

uot I 0S6$

Uotfi 0093

NS PIetA
UMmOIg B U0 SUOLIUTL] [2ITUI]))

aoeday — ¢ sAnRWINY

"S92INOSAI [BIIUEUT] S AT UM UISISUC))
'25E2109p pnom 53502 Juneladp

‘uonepodsuery

aeand pue 21/qnd BIA PIUIRIUIBW 3¢ PNOM SSIDIB JUI[[IIXY
"3MUIJUOD P[TIOM YIIBISAI PUE UOIIEINPI 0 JUSWIIEIO])
‘|[o1u0d

uonaajur/ANenb saoxdwr pinom suiool ajeand pasealoug
‘13e1s pue sweifoad poddns pnoa yuswosjdwod pag

"J2JUR0 1j2Ieasal pue Suryoea)

Jolew e se souepodun 3uimoid s,03eary)) ur Furredioiyed
JI2JU3D [BOIPAW J1WApEdE FUOLS B UTBIAI Pinom DAY

uoriu 09L3

uot[iw 0Os$

UONEZIWIIPOJA]
PUE UOT)OTLIISUO))
MIN] — P JATIBUID) Y

"$20IN0SII [BIDUBULJ S AT YIMm JUDISISUO))
‘[endsoy Ayunwuiod pazis-pru B 0} JIJuad

[EOTP3W JTWRPEIE P210adsal & WO PaUaAU0D 2q pjnom DANY
"2$BAIDUT pP[NOM 51500 Bunelad

"P22INOSING 3q 0)

P23U P[NOM $IDIAIIS PUR 2)IS JJO PASE] 3q 0) Paau pnom adedg
J[Inq 24 jou pynom asuodsay Aousfiowyg pasueapy 10] 13D
‘sjusned

leuoIdal pue jeso] 10] pastwolduiod aq Pjnom SAJIAIIS 0) 55300y
‘PATEUND 3q PINOM YIIRISII pUR UOLIZINPI 0F JUIW WU,
"TO1)U0D uoy)dAul/A)Tenb

aaoxdmy 0) a[qe[ieae 3q Pnom sWool ealtd 1ama,]

‘13815 pue swergoid

[BOIUT[D JO SSO| Ul }[NISAI pue pasnpar aq pjnom Ajoedes pag

uoy[rr 0p9§

uorw 00t$

aIe() Juane 10} sguIp[ing
S8o[joy pue wnyy 571 AJUQ
SZIWISPOIA — £ SAIRIIR[Y

S}1JoUag/SUCLIRIII] 23§

1500 193lo1g

150D
UONBZIUIAPOJA/UCTIINIISUO,)

DATIBWIAY




T namxy
tI-INdWHOVLLY

LO1

Wd 1Z:81:¢ T10T/0L/1 IIT NOD WO DM

221049 JO 2alewIs) e Suiseyd sy si sy},
"PaINSse 3q [[IM [OLUOD UOHIIIUL PUE AJ3Jes Jualie

"3OIAIAS UT Ulewad jsnun Furpmgg
wnuly 343 Ul ge[ yied pugAy 3y} SB YoNs SIDAIIS 9Sneddq
uondo a[qiseay AJuo 3y} SI J1 ‘}S00 SPPE dANRWIN| SIY} YInoyy

UOTTIA T°9F§

UOIITN 6'LES

UonNezZILIPOIA
aseyd afdnniy

b SALRWONY

"Pa1EoBA 3q 10U P[NOD 3UIp[Ing 33 Ul $231A13S anbiupn)
paaloy

[0TIU0D UOId3JUT pue A)9)es jusned SIZIWIUTA
13U00s 20eds pazIWLIAPOW 21y} SSIIIB PINOD SjUale ]

SS9 9q P[NOM 3T} UOTJONIISUO))

UOIIN 6L

UOIIIN 95§

UOHBZIWISPOJA 3Sel]J S[3uIs

€ AR Y

"3010Y92 JO aAleUIR)[R 2d00s Y] S1S1Y ],

[ 2ARWIN Y
uey) 1500 19MO| A[[ENIURISQNS B I8 INQ 2INJONLSelyul
se [[am sk a1ed Juayed 0] sopeiddn A1ess202U sapn|OUl

UONEZIWISPOJ PINWL]

UONIIA 98 UOIN 0T § ¢ sAlRWLNY
paalay
a1eo Judijed Buisiwoadwos noyyim pauodisod aq ue) UOIIBZIWIIPOJA] QAISUIIXH
QANEWISNE 1500 ISAYSIY | UOT[IIA 08§ UolItIN 09 $§ [ SAQBWISY
1500 UONBZIWIPOW]
S}JRURE/SUCTIBIIWIT 103]2G 1807) 103l01g JUOTIONIISUO.) JATIRWINY

109(014 uoneZILIAPOJA] sSulping 3309y

pUE WNWY 3Y) 10 SIATIBWR)|Y Juiseyd pue 2dodg JO SISAeUyY jjausag 150)




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

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

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

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

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

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

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

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

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE STANDARD | DIFFERENCE MET
BGSFIGSF STANDARD?

See Attachment 14, Table 1

APPEND,DOCUMENTATION'AS ATTACHMENT-14MIN NUMERIC SEQUENTIAUORDER AETERTHE LAST, PAGE OFJTHE
FAPPLICATION FORM!

1. Proposed Physical Space is Necessary

2. Describe the Discrepancies Between Proposed and State Agency Standards
Clinical

Rush University Medical Center’s (Rush, Medical Center, RUMC) Atrium and Kellogg
buildings modernization project includes three categories of service (medical surgical,
pediatrics, and obstetrics beds) and five clinical service areas (Class C operating rooms, Class B
procedure rooms, Phase I post anesthesia recovery [PACU], Phase II post anesthesia recovery
[prep/recovery], and antepartum testing. The Atrium Addition/East Tower also includes

medical/surgical beds, Class C operating rooms, Phase | and Phase 1l recovery stations.

As summarized below and detailed on Attachment 14, Exhibit 1, the GSF of all of the clinical
areas in the proposed Atrium Building modernization project except post-anesthesia recovery

(Phase 1) are below the State Standards.
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Attachment 14, Table 1
Atrium and Kellogg Buildings GSF at Project Completion Compared to State Standard

Department/Service GSF Number of | GSF/Key State Difference Met
Key Rooms Room Standard Standard
9
Medical Surgical Beds 69,792 128 545 500-660 +45to-115 Yes
GSF/room
Pediatrics 11,520 22 524 500-660 +24to- 136 Yes
GSF/room
Obstetrics Beds 19,131 34 563 500-660 + 63 to - 97 Yes
GSF/room
Newborn Nursery 1,174 34 OB NA 160 - 4,266 Yes
Bassinets rooming-in GSF/OB
plus 7 in bed or
normal 5,440
newborn allowable
nursery
Surgical Operating Rooms | 18,362 8 2,320 2,750 - 430 Yes
Class C GSF/room
Surgical Procedure Rooms 9,109 10 911 1,100 - 189 Yes
Class B GSF/room
Post Anesthesia Recovery 4,445 15 296 180 +116 No
(PACU) Phase | GSF/station
Post Anesthesia Recovery 11,692 46 254 440 - 186 Yes
Stations (Prep/recovery) GSF/station
Phase II
Antepartum Testing 889 1 889 900 - 11 Yes
GSF/room

2. Only the Gross Square Footage of Post Anesthesia Recovery (Phase 1) exceeds the State Agency

standards.

Attachment 14, Table 2
Total GSF Per PACU Station

Location GSF / Station
Atrium Building 296
East Tower 231
Total 246
State Standard 180

The GSF of all the departments and services that are located in the Atrium, Kellogg, and East Tower

are described below.,

Kellogg building (such as obstetrics, pediatrics, operating procedure rooms

In some instances there is only square footage located in the Atrium or

(endoscopy/bronchoscopy), and antepartum testing); others are located in both the Atrium Building

and the East Tower (such as medical surgical, operating rooms, PACU and prep/recovery).
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Medical Surgical Units

At the completion of the currently proposed modemization project, Rush will have 192 medical

surgical beds in the East Tower and 128 in the Atrium Building for a total of 320 beds.

As shown on Attachment 14, Exhibit 1, the medical surgical square footage in the Atrium Building
and total medical surgical square footage is below the State Agency standard.

Attachment 14, Table 3

GSF per Unit
Atrium East Tower Total State Agency
Standard
Medical Surgical Beds 545 677 625 500 to 660

The square footage of the medical surgical beds in the East Tower was approved as part of
Permit # 07-125. The square footage for the Atrium includes 2,679 GSF of satellite rehabilitation

space and 342 GSF of radiology storage.
Pediatric Beds

As part of the proposed project, 22 pediatric beds will be redeveloped on Level 6 of Kellogg.
Attachment 14, Table 4

GSF per Unit
Kellogg Total State Agency
Standard
Pediatric Beds 524 524 500 to 660

As shown on Attachment 14, Exhibit 1, the GSF being modernized for pediatric beds in the Kellogg
Building is below the State Agency standard.

Obstetrics Beds

The modernized obstetrics unit will have 563 GSF per bed; this square footage on Level 8 of the
Atrium Building as shown on Attachment 14, Exhibit 1 is less than the State Agency standard.
Attachment 14, Table 5

GSF per Unit
Atrium Total State Agency
Standard
Obstetrics Beds 563 563 500 to 660
RUMC 80M CON 11 1/30/2012 3:31:35 PM 110 ATTACHMENT-14
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Newborn Nursery

The newborn nursery will also be located on Level 8 of the Atrium Building in close proximity to
the obstetrics beds. The State Agency Standard for newbomn nurseries is 160 GSF per bassinet.
Rush’s family-centered obstetrical program includes having a rooming in bassinet in each obstetrics
room as well as a small nursery, as required by IDPH Code. Rush will have a total of 41 bassinets

(34 rooming in and 7 in the nursery)

Attachment 14, Table 6
Newborn Nursery GSF for 34 Obstetrics Bed

Atrium Total State Agency
Standard
Newborn Bassinets 1,174 1,174 160 per OB Bed
or 5,440

The State Agency standard for obstetrics and newborn nursery beds does not appear to take into
account the rooming in model of obstetrical care. Another way to determine the square footage for a

rooming in program would be to add the space allowed for maternal care and the space allowed for
newbom baby care.

500 to 660 GSF for maternal care + 160 GSF for baby care =
660 to 820 GSF per obstetrics bed for total care

The Rush obstetrical program would have 19,131 GSF for maternal care and 1,174 GSF for baby
carc or a total of 20,305 total GSF. With 34 beds, the GSF per obstetrical beds would be 598 GSF or
well within the combined standards for obstetrics and baby care. This is less than the State Agency

guideline for obstetrical care.
20,305 GSF - 34 obstetrical beds = 598 GSF for mother/baby care

Under either calculation, the Rush obstetrical and newborn nursery are under the State Agency

standards.
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Surgical Operating Rooms (Class C)

At the conclusion of the modernization of the Atrium Building, Rush will have 36 Class C operating

rooms; of thése, 28 will be in the East Tower and 8 will be in modernized space in the Atrium

Building.
Attachment 14, Table 7
GSF per Unit
Atrium East Tower Total State Agency
Standard
Surgical Operating Rooms 2,320 2,210 2,234 2,750
(Class C)

The proposed square footage per room for the modernized operating rooms in the Atrium Building,
the square footage for the new operating rooms in the East Tower, and the total square footage per

room for both is below the State Agency standard.

Surgical Procedure Rooms (Class B)

The Class B operating rooms (the endoscopy/bronchoscopy rooms) will be consolidated on Level 5

of the Atrium Building; they will be relocated to vacated operating rooms.

Attachment 14, Table 8

GSF per Unit
Atrium Total State Agency
Standard
Surgical Operating Rooms 911 911 1,100
(Class B)

The GSF of the Class B endoscopy/bronchoscopy procedure rooms are less than the State Agency
standard.
Post Anesthesia Recovery (PhaseI)

Since Rush is proposing to have post anesthesia recovery rooms (PACUSs) in both the East Tower
and the Atrium Building, the following table includes the square footage for both.
Attachment 14, Table 9

GSF per Unit
Atrium East Tower Total State Agency
Standard
Post Anesthesia Recovery 296 230 246 180
(Phase I)
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The GSF for both the PACUs in the Atrium and the East Tower exceed the State Agency standard.

The GSF for the PACUs in the East Tower was approved in Permit #07-125. The factors used to
justify the additional GSF in the East Tower included:

Compliance with the intent of the code as well as allowance for a recovery bed rather than
a stretcher, as well as consideration of patient privacy increased space planned for the East

Tower PACU.

IDPH does not require isolation rooms within the PACU. Due to Rush’s academic
mission and its status as a Center for Advanced Emergency Response, Rush provided 1
isolation room including anterooms, the inclusion of isolation rooms required additional

space.

IDPH requirements for support space are minimal. To promote staff efficiency and

maximize the amount of time the staff spends with the patient, Rush added additional

support space.

IDPH does not address the need for hand washing space. To promote patient safety and
infection control standards, Rush provided decentralized hand washing sinks and work
areas within the PACU area. The staff work zone also provides space for scanning

medications and entering patient information.

The PACU area in the East Tower has multi-disciplinary staff collaboration areas that
encourage comprehensive patient care with enhanced opportunity for communication
among physicians and allied health professionals; these staff collaboration areas also

enhance Rush’s teaching mission.

These same factors support the additional square footage in the Atrium Building.

In addition,

The post anesthesia recovery stations will be located in existing space. This space has

geometric limitations.

In March 2011, the newly revised Hospital Licensure Code Part 250.1320 allows all patients
to have visitors in the PACU; the previous code permitted only children to have visitors.
Rush currently has the required policies to allow visitors in the PACUs. According to the
code, PACUs must be sized to not only accommodate the patient, but also visitors, it must

also be sized large enough to accommodate at least one additional staff person to oversee and

RUMC 80M CON III 1/30/2012 3:31:35 PM 113 ATTACHMENT-14
Size




assist the visitors and to ensure patient privacy. Seating for visitors must also be provided.

Further there will be a waiting area for visitors when they must leave the PACU.
o There will be stretcher — recliners with individual chargers that require additional space.

e The modemized PACUs will have a documentation computer at each bedside; these also

require additional space.
e The physician dictation area will have PACUs display monitors that require additional space.

» Because the pediatric surgery will be performed in the Atrium operating rooms, crib storage

for infants and small children must be provided.
Together, these factors justify the additional square footage in the Atrium Building PACUs.

Post Anesthesia Recovery
(Phase II)

Post anesthesia recovery (Phase 1I) or prep/recovery will be located in both the Atrium Building and

in the East Tower.
Attachment 14, Table 10

GSF per Unit
Atrium East Tower Total State Agency
Standard
Post Anesthesia Recovery 254 466 384 440
(Phase 11}

The prep/recovery area in the East Tower is somewhat larger than the State Agency standard,
however, this square footage was approved by the Illinois Health Facilities Board in Permit #07-125.
The square footage in the Atrium Building and the total square footage for all prep/recovery stations

is less than the State Agency standard.
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Antepartum Testing

The Antepartum Testing Area will be relocated to Level 8 of the Atrium Building to be part of the
overall obstetrics service. This area includes one procedure room equipped with special ultrasound
equipment. In a Technical Assistance call with State Staff, Rush was advised that the State Agency

standard for ultrasound could be used for Antepartum Testing.

Attachment 14, Table 11

GSF per Unit
Atrium Total State Agency
Standard
Antepartum Testing 889 889 900

The proposed square footage for antepartum testing is less than the State Agency standard.
Non-Clinical

All non clinical spaces in the Atrium and Kellogg modernization have been categorized as general,
public or mechanical/infrastructure.

General

There will be 50,924 GSF general non clinical space in the Atrium Building and 1,250 GSF in the
Kellogg Building. General non clinical space includes administration, offices, conference rooms,
transport, environmental services, storage, staff lounges, lockers and toilets. 1t also includes non
departmental corridors as well as all stairs and elevators and vacated space.

Public

Of the total non-clinical square footage, 10,116 GSF will relate to public space. Functions located in
public space include reception, waiting, consultation rooms, family lounges, vending and public
toilets.

Mechanical/Infrastructure

Mechanical/Infrastructure accounts for 33,979 BGSF which includes 31,106 BGSF on Atrium Level
2; the remaining 2,876 BGSF will be IT closets in Levels 5,7, 8 and 9 in Atrium.

Drawings
Drawings for each of the levels to be modernized are included as Attachment 14, Exhibits 2, 3, 4, 5,

and 6.

Impediments Letters

Attachments 7, 8, and 9 are letters from Perkins & Will (architect) and Power Jacobs (construction
manager) describing the impediments encountered in the design and modernization of the Atrium

and Kellogg buildings.
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330 N. Wabash Ave. t: 312.755.0770
Suite 3600 f: 312.755.0275
Chicage. IL 60611 www.perkinswill.com

PERKINS
+WILL

December 16, 2011

Office of Transformation

Rush University Medical Center
1650 West Harrison Street
Chicago, IL 60612

Re: Atrlum Building Renovation {Phase 111} Architectural Impediments

To Whom It May Concern:

Perkins+Will has been retained as the Architect of Record for the Atrium Building Renovation
{Phase |il) and has been working with RUMC over the past months to develop the design of this
project. In the course of this process, there have been a number of architectural challenges that
have significantly affected the project design. Following is an accounting of these impediments.

e The project is an interior renovation of an existing facility. As such, there are many
physical constraints on the ability to lay out spaces and achieve desired adjacencies.
These constraints include:

o Immovable architectural elements such as the 2 atrium spaces imposed
restrictions on both the architectural planning and design of the
mechanical/electrical/plumbing systems.

o Inability 1o alter the layoul of the patient rooms. These rooms were designed prior
1o the implementation of the Americans With Disabilities Act (ADA} and, thus, are
not compliant with current Bamrier Free requirements. This condiion limits 1he
amount of permissible work in the patient reom to finish upgrades. If more
significant work, specifically layout revisions, were engaged, the rooms would have
to be upgraded to compliance with ADA and would require wholesale demolition
and rebuitding.

o Infrastructure systems that musl be maintained such as ductwork,
telecommunications pathways and plumbing risers.

o Existing functions in the Subbasement, Level 1 and Level 4 will remain intacl and
tunctioning throughout the course of this profect. This condition required
concessions in planning and will require careful coordination during construction.

o Existing life safety and egress syslems are not being substantially modified.
Existing fire separations and egress paths that must be maintained drove many
planning and layout decisions.

e The design must accommodate existing connections to adjacent buildings that will remain
as well as new connections to the Atrium Addition project to the east. Maintenance of

MOATH AMERICA | ASEA | WIDDLE EAST | AFRICA | EURDPE
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these connections and the resulting flows of patients, staff and materials imposed
restrictions on the planning.

We believe that the project has been designed to successfully accommodate these impediments
and meet the current and future needs of Rush University Medical Center.

Sincerely,
gL comab
Bridget Lesniak,AIA,NCARB

Principal
Perkins+Will

= A wwwperkingwill.com
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Rush University Transfonmation Progratm

January 19, 2011

Officc of Transformation

Rush University Medical Center
1650 West Harrison Strect
Chicago, IL 60612

Re: Atrium Building Renovation Phase I1I — Construction Impediments

To Whom It May Concern:

The renovations planned for the Atrium Building will require a well thought out execution plan
to maintain the integrity of the systems and functions required to stay in service during the
renovation project.

There arc several departments, medical surgical patient floors, clinical service areas,
administrative areas, food services, and mechanical/infrastructure areas remaining in service
during the renovation project. These include the Subbasement, Level 1, Level 2, Level 4, Level
5, Level 7, and Level 9. Complete and functioning building systems will be required to be
operational and in service during the entirc duration of the renovation. These include HVAC,
Mcchanical, Electrical and Piumbing, Control Systems, Patient Monitoring, Life Safety systems,
Elevators, and pathways between the East Tower, Atrium Building, and buildings adjoining the
Atrium Building to the west and south which includc the Kellogg Building, Pavilion Building,
Jelke Building, Armour Academic Building, Professional Office Buildings 1, 11, ard I1I; and the
Johnston R. Bowman Health Center (JRB).

The following outlines the impedimenis to the construction in specific areas of the Atrium
Building and edjoining spaces.

Subbasement:

There are Rush departments and services that must stay in full operation and service during the
cntire renovation project. The construction team must maintain uninterrupted service (HVAC,
MEP, Life Safety, Lighting, and Controls) to ali functions in the Subbasement, including the
horizontal and vertical pathways betwéen the Atrium Building, East Tower, Keliogg, Pavilion,
and Jelke Buildings. The Rush hospital departments include Food & Nutrition Services;
Materials Management, EVS, Clinical Engineering, and Medical Center Engineering. All
deliveries to the hospital will travel from the loading dock in the Orthopedic Building through
the tunnel connection in the Atrium subbasement, therefore the pathways and systems in this
area must be maintained at all times.

Power/Jacobs l
1750 West Harrison Street, Rm 301 1S

Chicago, lllinols 60642-3324

(312)942-6288  FAX (312)942-4887
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| Level 1:

| Level 1 is a direct link to Level 4 from which patients, visitors, and staff can access the waiting

' arca and restaurant on Level 4 of the Atrium Building, the East Tower, the parking garage on the
South side of Harrison Street, the Professional Office Buildings I, 11, and 1I1; the Armour
Academic Center, and the Johnston R. Bowman Health Center (JRB); and the buildings to the
west - Kellogg, Jelke, and Pavilion. The challenges for the construction tcam will include
maintaining the following functions and systems for adjacent buildings and for Atrium Building
Level 1:

» Coordination of construction deliveries, construction dumpsters, removal of construction
debris, and access to Level I clevators by patients, visitors, and staff,

& Maintain uninterrupted ambulance service to the Emergency Department in the East
Tower. :

s Maintain uninterrupted access the Rush Woman’s Board Center for Radiation Therapy at
thc West end of the Atrium Building. Access is from Harrison Street.

s Maintain access to the Edward A. Brennan Entry Pavilion and East Tower on the South
side of each of these areas. Access if from Harrison Street.

& Maintain valet service on the exterior of the Atrium building — both on the North side and
South side.
Maintain ¢levator service between Atrjum Level 1 and Level 4,
Maintain the stafl/service elevators on the East side of the Atrium building.
HVAC, Life Safety, Egress, Power and Lighting systems.

Level 2:

This level is the mechanical floor for the Atrium. All major services for the Atrium Building are
located on Level 2. There are several challenges for the construction team that will require close
coordination and execution during construction on Level 2:

# Maintain a complete operational air supply and return system to the Subbasement, Level
1, Level 2, Level 4, Level 5, Level 7, Level 8, and Level 9.

¢ Maintain uninterrupted electrical service to normal, emergency, and critical power
distribution to the Subbasement, Level 1, Level 2, Level 4, Level 5, Level 7, Level 8, and
Level 9.

+ Replace two emergency generators with one set of receiving gear, two 15Kva substations,
replacement of the existing automatic transfer switches (ATS), and the installation of
additional new ATS’.

Power/Jacobs 2
1750 Waest Harrison Street, Rm 301 JS

Chicago, llinois 60612-3324

{312)942-6288 FAX (31219424887
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Level 4;

The Atrium Building Level 4 is the main above ground connection between the parking parage,
East Tower, Kellogg and Jelke buildings, Armour Academic Center, and the Professional Office
Buildings I, 11, and Ull. Patient Registration is also located on Level 4, as is the Au Bon Pain
food service operation. There is also a waiting area on Level 4 at the intersection of the Au Bon
Pain restaurant, Harrison Street Bridge, and the East Tower. The construction team will have the
following challenges on Level 4 during construction:

* Maintain HYAC, MEP, Life Safety, and elevator service to the food service operation
and waiting area,

* Maintain all required HYAC, MEP, and IS services operational at all times for the Patient
Registration arce. We must also maintain access and egress at all times.
Keep all food service delivery pathways open and accessible.
Maintain open corridors for ambuiatory patients, visitors, and staff.

Level 5:

Level 5 of the Atrium Building will be the main connection for patients and staff between the
East Tower, Kellogg, Pavilion, and Jelke Buildings. The Hybrid Lab currently on Level 5 will
stay in service and must be accessible to and from the East Tower. The construction team will
have the following challenges while renovating Level 5:

* Maintain an existing corridor or rated construction barrier on Level 5 for paticnt transport
and staff movement between the Atrium Addition and Kellogg Buildings,

* Maintain existing corridors or rated construction barriers on Level 5 for the clinical
service areas staying on Level 5. These include the Hybrid Lab, Class B and C Operating
Rooms, and PACU Phase I and 1.

* Maintain normal, emergency, and critical electrical power distribution to the patient and
staff corridors,

* Maintain normal, emergency, and critical electrical power to the Hybrid Lab, Ciass B and
C Operating Rooms, and PACU Phase I and 1L

¢ Maintain HVAC, MEP, Control Systems, and Med Gases to the Hybrid Lab.

* Maintain the Life Safcty systems to the Hybrid Lab, Operating Rooms, and PACU’s; in
addition to all other area of Level 3.

Level 7:

Level 7 is currently a medical surgical patient floor. This floor will remain occupied during the
upgrades to Level 7. The plan is to close off one-half of the floor for renovation and keep the
remaining half as medical surgical patient care. Patients wonld be moved to the newly renovated

PowerfJacohs 3
1750 West Harrison Street, Rm 301 JS

Chicago, lllinois 60612-3324

(31219426288  FAX (312) 842-4887
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half when construction is completed thereby vacating the remaining half for renovation. The
construction team will have the following challenges while renovating Level 7:

Construct and maintain rated construction barriers on either side of the construction area.
Maintain normal, emergency, and critical clectrical power to the floor.

Maintain HVAC, MEP, Control Systerns, and Med Gases to the floor.

Maintain ait Life Safety, Fire Alarm, and Fire Protection Systems on the floor.

Maintain all Patient Monitoring Systems to the floor.

Level 8:

Level 8 wili be fully vacated for the renovation of this floor. When completed, Level 8 will
become an Obstetrics and Newborn Nursery floor. The construction team will have the
following challenges while renovating Level 8:

Construet and maintain rated construction barriers on either side of the construction area,
Maintain the HVAC systems,

Isolate MEP systems where required.

Maintain all Life Safety, Fire Alarm, and Fire Protcction Systems on the floor,

Level 9;

Level 9 is currently a medical surgical patient floor. This floor will remain occupied during the
upgrades to Level 9. The plan is to close off one-half of the floor for the renovation and keep the
remaining half as medical surgical patient care. Patients would be moved to the newly rcnovated
half when construction is completed thereby vacating the remaining half for renovation. The
construction team will have the following chalienges while renovating Levei 9:

Construct and maintain rated construction barriers on either side of the construction area.
Maintain normal, emergency, and critical electrical power to the floor.

Maintain HVAC, MEP, Control Systems, and Med Gases to the floor.

Maintain all Life Safcty, Fire Alarm, and Fire Protection Systems on the floor.

Maintain all Patient monitoring Systems to the floor.

Sincerely,

ck Mulroy
Sr. Project Manager

Power/Jacobs 4
1750 West Harrison Strest, Rm 301 JS

Chicago, Illinols 60612-3324

(312)842-6288 FAX(312)942-4887
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January 19, 2012

Office of Transformation

Rush University Medical Center
1650 West Harrison Street
Chicago, IL 60612

Re: Kellogg Building Renovation — Construction Impediments

To Whom It May Concern:

The renovation planned for the Kellogg Building will require an execution plan to maintain the
integrity of the systems and functions required to keep the Kellogg Building in service during the

renovation project.

The renovation of the Kellogg Building is a result of programs and services moving to the East
Tower and the Atrium Building.

Level 6:

Level 6 Is currently occupied by Labar & Delivery and the Postpartum unit. Level 6 will be fully
vacated for the renovation. These units will move to Level 8 in the Atrium when the renovations
are complete in Atrium. The plan for 6 Kellogg is a renovation for the floor to become a general
pediatric unit. The construction team will have the following challenges while renovating Level

6:

. Construct and maintain rated construction barriers on either side of the construction
area.

Maintain the HYAC Systems.

Maintain the MEP Systems where required.

Maintain the Security Systems.

Maintain all Medical Gas Systems for the floor.

Maintain all Life Safety, Fire Alarm, and Fire Protection Systems on the floor.

L]
L]
L]
L]
L]

Powerl/Jacobs-:

1750 West Harrlson Straet, Rm 301 8
Chicago, lllinois 680612-3324
(312)942-6288 FAX (312) 842-4887
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

PROJECT SERVICES UTILIZATION:

|
I
| 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 lil. Adm. Code 1100.

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

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

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. ' B

As shown in Attachment 15, Exhibit 1, the projected services utilization for medical surgical beds,
pediatric beds, obstetrical beds, surgical operating rooms, surgical procedure rooms, and antepartum

testing meet or exceed the State Agency standard for utilization.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

UNFINISHED OR SHELL SPACE:
Provide the following information:
] 1. Total gross square footage of the proposed shell space;

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

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

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

operation,

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

[N

1. and 2. Total Square Footage and Anticipated Use of the Proposed “Shell” Space

At the complction of the Atrium Building modernization project there will be no unfinished or shell
space. However, there will be vacated space that will remain unused at the completion of the
project. For the purposes of this application, Rush University Medical Center (Rush, Medical
Center, RUMC) is addressing this section in order to describe what will be done with this vacated

space. The vacated, unassigned space includes the following.

Kellogg Building — The Kellogg Building was constructed in 1958 and currently houses

medical surgical beds on Level 9. At the completion of the Atrium Building these beds will
be relocated to the Atrium Building. The future use of the vacated medical surgical bed
space in the Kellogg Building has not been determined. Similarly, the reuse of the vacated

space on Level 1 of the Kellogg Building has not yet been determined.

Pavilion Building — The Pavilion Building was constructed in 1913 and currently houses

26 medical surgical beds, 6 obstetrical beds, the newborn nursery and endoscopy that are

going to be relocated to the Atrium Building. The Pavilion Building will be reused for

administrative space.
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POB 1I — POB II (Suite 339) current houses 4 outpatient endoscopy rooms and 9

prep/recovery stations in 5,165 GSF. At the completion of the Atrium Building
modernization project, the endoscopy rooms and recovery space will be relocated to vacated
operating rooms and other space on Level 5 of the Atrium Building. The vacated space in
POB Il will be converted to needed physician office space. A letter from Peter Butler,
President and COO of RUMC, enclosed as Attachment 16, Exhibit 1, explains the future use

of the vacated POB space

Attachment 16, Table 1
Summary of Reuse of Vacated Space

Clinical Current GSF Being Proposed Reuse of
Area/Department Location(s) Vacated Location Vacated Space
Medical Surgical Beds | 9 Kellogg 12,450 9 Atrium Vacant
Pediatric Bed
5 Pavilion 11,160 6 Kellogg Administration
Obstetrics Beds 6 Kellogg 12,355 Pediatric Beds
6 Jones 708 +
6 Pavilion 600 8 Atrium Administration
Newborn Nursery
6 Pavilion 1,152 8 Atrium Administration
Surgery
5 Atrium 5,448 5 Atnium Endo
Endoscopy I Kellogg 3,541
I Pavilion 1,677 Vacant +
Physician
339 POB2 2,921 5 Atrium offices
Phase 1 Recovery
(PACU) 1 Kellogg 505 5 Atrium Vacant
Phase II Recovery Vacant
Kell 0
I Kellogg 1o1 Physician
339 POB2 888 5 Atnium offices
Antepartum Testing
6 Kellogg 415 8 Atrium Pediatric Beds
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D

3. Reason the Shell Space Is Being Constructed

NA. There is no shell/unfinished space being constructed as part of the proposed modernization

‘ project. The vacated space described in 1) and 2) above is all existing space.
4. Historical and Projected Use of the Shell Space

‘ Since the proposed vacated shell space will all be reassigned to non-clinical functions, there is no

relevant historical projected data.
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Professional Building Tel: 312.942.8801
1725 W. Harrison St Fax: 312.942.2055

Suite 364 peter_butler@rush.edu
Chicago, It 60612

f\ Peter W. Butler
R Rush University Medical Center
President snd Chief Operating Officer

Rush Univershty

January 24, 2012 Chairman, Depariment of Health Systems
Management

Mr. Dale Galassie, Chairman

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

Springfield, lllinois 62761

Dear Mr. Galassie:

Rush University Medical Center (Rush, RUMC) received Master Design Permit #06-009
in June 2006. The second project to be approved under the master design application
was the Atrium Addition, now known as the East Tower (Permit #07-125). The East
Tower was partially occupied in January 2012,

Rush’s master plan includes relocating high acuity services from other buildings on
campus into the East Tower. One of the services that will be relocated, in part, is
surgery. At the completion of the East Tower project, 28 operating rooms will reside in
the East Tower. Today, there are 29 small operating rooms in the Atrium Building,
which will be the first building to be modemnized as part of the master design application
and the focus of the attached application. Of these, 8 wiil continue to be used for low
risk, primarily outpatient surgery, 10 will be used for endoscopy. The remaining space
will be modernized and reused as recovery stations or support areas.

Rush currently has 7 endoscopy rooms. Three of these rooms are located on the first
floor of the Kellogg Building; these endoscopy rooms will be relocated to the Atrium
Building and the vacated space will be reassigned to non clinical functions that are now
located in very old buildings scheduled for demolition.

The remaining 4 endoscopy rooms are located in Suite 339 of the Professional Office
Building IT (POB II). This space is located across the street from other interventional
services; having endoscopy rooms in multiple locations is very inefficient. These
endoscopy rooms will also be relocated to the Atrium Building.

As soon as the 4 endoscopy rooms in POB II are relocated to the Atrium Building, that
space will be leased to physicians who want offices on the RUMC campus near the
hospital. At the present time, Rush does not have lease agreements for this space.
However, several physicians have already indicated interest, but they are reluctant to
commit to a lease until a time closer to when the space will become available. In
addition, we continue to actively recruit physicians; these will be new physicians to our
staff who will not join RUMC for at least 2 years, or about the time that the POB II
space becomes available. It is important for us to have available lease space for these
newly recruited physicians as well as for others who elect to move to our campus.

Rush is @ not-for-profit health care, education and research eaterprise comprlsing Rush University Medical Center, Rush Unlversity, Rush Oak Park Hospital and Aush Hea'th.
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We have no doubt that at least 80 percent of the available space will be leased as soon as
it becomes available. Hence, at all times the space will be self -supporting and will not
result in increased charges to patients.

Sincerely,

Abs. LR

Peter W. Butler

RUMC 80M CON HI 1/30/2012 3:31:35 PM 136 ATTACHMENT-16
Exhibit 1




SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

ASSURANCES:
Submit the following:

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

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

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

ABPEND, DOCUMENTATION'AS ATTACHMENT-17 ¥IN NUMERIC SEQUENTIAORDER AETERITHE LASTLEAGE OFgTHE
'APPLICATION FORM!

1., 2., and 3 Verifications

At the completion of the Atrium Building modernization project, the Atrium, Kellogg, Jelke, Jones,
Pavilion, and POB II buildings will have no shell space; they will, however, have vacated space.
Attachment 16 was completed to provide the State Staff information about the space that was being

vacated and its proposed use if currently determined.

Rush University Medical Center verifies that the Medical Center will submit a CON application to HFSRB

to develop and utilize the vacated space regardless of the capital threshold in effect at the time or the reuse

of the space.
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SECTION V. - MASTER DESIGN AND RELATED PROJECTS

This Section is applicable only to proposed master design and related projects.
Criterion 1110.235(a) - System Impact of Master Design -

Not applicable. This is not a master design project.

Read the criterion and provide documentation that addresses the following:

1. The availability of alternative health care facilities within the planning area and the impact that the
proposed project and subsequent related projects will have on the utilization of such facilities;

2. How the services proposed in future projects will improve access to planning area residents,

3. What the potential impact upon planning area residents would be if the proposed services were not
replaced or developed; and

4, The anticipated role of the facility in the delivery system including anticipated patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the transfer of patients to the applicant's facility.

Criterion 1110.235(b) - Master Plan or Related Future Projects

Not Applicable. This is not a master design project.

Read the criterion and provide documentation regarding the need for all beds and services to be developed, and
also, document the improvement in access for each service proposed. Provide the following:

1. The anticipated completion date(s) for the future construction or modernization projects; and

2. Evidence that the proposed number of beds and services is consistent with the need assessment
provisions of Part 1100; or documentation that the need for the proposed number of beds and services
is justified due to such factors, but not limited to:

a. limitation on government funded or charity patients that are expected to continue;

b. restrictive admission policies of existing planning area health care facilities that are
expected to continue;

¢. the planning area population is projected to exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

3. Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of
modernization project(s}, based upon:

a. historical service/beds utilization levels;

b. projected trends in utilization (include the rationale and projection assumptions used in such

c. projections};

d. anticipated market factors such as referral patterns or changes in population characteristics (age,
density, wellness) that would support utilization projections; and
anticipated changes in delivery of the service due to changes in technology, care delivery
techniques or physician availability that would support the projected utilization levels.
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: Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects

READ THE CRITERION which requires that projects submitted pursuant to a master design permit are
consistent with the approved master design project. Provide the following documentation:
1. Schematic architectural plans for all construction or modification approved in the master design
permit;

2. The estimated project cost for the proposed projects and also for the total
construction/modification projects approved in the master design permit;

3. Anitem by item comparison of the construction elements (i.e. site, number of buildings, number
of floors, etc.) in the proposed project to the approved master design project; and

4, A comparison of proposed beds and services to those approved under the master design permit.

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

1. Schematic Architectural Plans
Not applicable — No architectural plans were approved in the master design permit.

2. Estimated Project Cost for the Proposed Projects and Total Construction/Modification
Projects Approved in the Master Design Permit;

The total construction/modernization cost and project cost for each of the projects

approved under the Master Design Permit (#06-009) as well as this proposed project are

as follows:
Project Title Permit Construction/ | Contingency Total Project
Modernization Construction Cost
Cost Cost
Master Design #06-009 NA NA NA | $28,222,000
Orthopedics
Ambulatory
Building #06-073 | $101,353,343 | $10,135,334 | $111,488,677 | $137,866,000

Atrium Addition #07-125| $360,757,465 | $31,245,911 | $392,003,376 | $617,273,380
Brennan Entry /
East Tower
Pavilion #10-041 $12,954,000 $1,080,000 | $14,034,000 | $16,300,000
Atrium Building
Modemization
(Current project) #12-XXX $32,975,870 $4,946,381 $37,922,251 $46,230,784
Source: CON applications and SARs
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3. Comparison of the Construction Elements in the Proposed Project to the Approved
Master Design Project

The Master Design application did not provide projections for beds or services. Rather,
(page 7) “Among the key questions that need to be resolved in the proposed planning
process are: How many beds by category of service will be needed to meet the current
and future need of RUMC’s patients? How many beds can be discontinued?”

In the Atrium Addition/East Tower permit the projection process is described (pages 8
and 9), “For services that will be in both the Atrium Addition and in existing Rush
buildings, at the completion of Phase II (East Tower project) volumes have been
projected for the final expected complement of rooms or units. Rush is committed to
reducing its bed complement by 181 beds or from 901 to 720. At the completion of
Phase 1I, Rush is proposing a net reduction of 76 beds which includes a decrease of 128
medical surgical beds and the addition of 32 intensive care beds and 15 neonatal intensive
care beds. At the completion of Phase II, Rush proposed to 825 authorized beds. Rush
will reduce an additional 105 beds which will include 20 medical surgical beds and an
estimated 85 beds via an undetermined mix of pediatric, OB/GYN, acute mental illness,

and rehabilitation beds. The remaining beds will be decreased in a future certificate of

need filing.”

The following bed reduction plan was presented in the East Tower application.

Rush’s Bed Reduction Plan

Proposed
Authorized Authorized Beds at
Current Proposed Beds at the Proposed Completion of
Authorized Bed | Bed Change | Completion | Future Bed Campus
Category of Service Complement CONII of CONTI Change Transformation
Intensive Care 95 +37 132 132
Medical Surgical 468 -128 340 -20 320
Neonatal 57 +15 72 72
Pediatric 70
OB/GYN 44
Acute Mental Illness 101 85 196
Rehabilitation 66
Total Bed Change - -76 -105 -181
Total Beds %01 825 720

Source: Permit #07-125

By the end of 2010, Rush’s total bed complement had been reduced to 739 beds.
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Rush prepared volume projections and key room needs for medical surgical beds and

surgery operating rooms, Class C for both the East Tower and the Atrium Building as

part of the East Tower application.

The departments/areas identified in the master design and East Tower applications are

compared on the following table. Any discrepancies are explained.

Attachment 18, Table 1
Comparison of Key Rooms by Department/Area

Department/
Area

Key Rooms
Projected in
the East
Tower
Application

Key Rooms
Proposed in the
Atrium/Kellogg

Addition
Modernization

Dviscussion

Medical Surgical
Beds

320

320 + 13 hospice
beds

The number of medical surgical beds in the East
Tower and the Atrium Building at the
completion of the Atrium and Kellogg
modernization project, or 320, is consistent with
the Master Design and East Tower permits,

Between the approval of the Master Design and
East Tower permits, Rush determined the need
for hospice beds and has finalized a lease
agreement with Horizon Hospice & Palliative
Care; Horizon will provide care in 13 vacated
long-term care beds in the Johnson R. Bowman
Health Center; these beds meet code for medical
surgical beds. IDPH requires that hospice in
leased space be in authorized medical surgical
or long-term care beds. Rush currently has 340
authorized medical surgical beds; at the
completion of the Atrium Building
modernization, Rush will have 333 medical
surgical beds; of these 13 will be hospice beds
and 320 will be general medical surgical beds.

Pediatrics

No number
of beds was
specified;
however,
pediatrics
was targeted
as a category
of service
that would be
reduced

22

At the time that the East Tower application was
filed, Rush had 70 authorized pediatric beds.

On April 22, 2009, the Planning Board reduced
the number of general pediatric beds at Rush by
42 beds, leaving the Medical Center with 28
authorized beds. As part of this application the
number of pediatric beds will be further reduced
to 22 authorized beds. This is consistent with
the intent of the Master Plan and the
Atrium/East Tower applications.
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Department/ Key Rooms Key Rooms Discussion
Area Projected in | Proposed in the
the East Atrium/Kellogg
Tower Addition
Application Modernization
Obstetrics Beds No number 34 Since the East Tower project did not contain
of beds was obstetrics beds, the East Tower application did
specified; not include a projected number of obstetrics
however, beds.
obstetrics
was targeted The East Tower application, however, did
as a category indicate that Rush would decrease the number
of service of obstetric beds. On Apnl 22, 2009, the
that would be Planning Board reduced the number of
reduced obstetrics beds at Rush from 44 to 38 beds As
part of this application the obstetrics bed
complement is being further reduced to 34 beds.
This is consistent with the intent of the Master
Plan and the Atrium/East Tower Application.
Newborn Nursery NA 34 rooming-in | Since the East Tower project did not contain
Bassinets plus 7in a newborn nursery bassinets, the East Tower
nursery application did not include a projected number
of newborn nursery bassinets. Each obstetric
room will have a rooming-in bassinet and there
will be 7 in a normal newborn nursery. At the
completion of the Atrium modernization
project, Rush will have from 4] bassinets,
consistent with Illinois licensure code.
Surgical 39 36 In the East Tower application, Rush anticipated
Operating Rooms, Class C Class C the need for 28 Class C operating rooms in the
(Class C) operating rooms| operating rooms | East Tower and 11 additional Class C operating

rooms in the Atrium Building.

At the time the East Tower application was
filed, Rush had 29 Class C operating rooms.
In the completion of the Atrium Building
modernization project, Rush will have 28
operating rooms in the East Tower and 8
Class C operating rooms in the Atrium
Building. This is consistent with the East
Tower application.
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Key Rooms
Projected in
the East
Tower
Application

Key Rooms
Proposed in the
Atrium/Kellogg

Addition
Modernization

Discussion

Surgical
Procedure Rooms
(Class B)

NA

10
Class B
procedure rooms

The East Tower application mentioned that the
endoscopy service would be consolidated in
vacated rooms in the Atrium Building surgical
suite; it did not project the number of future
rooms.

Rush currently has 7 endoscopy rooms
At the completion of the Atrium Building

modemization project, Rush will have 10
Class B operating rooms.

Post Anesthesia

Recovery
(PACU), Phase I

NA

15

The Master Design application did not address
the total number of PACU spaces to be
developed. However, the East Tower
application included 54 PACUs in the East
Tower; there was no projection of the number
of PACUs in the Atrium Building. At the
conclusion of the Atrium Building
modemization, there will be a total of

63 PACUSs; of these, 48 will be in the East
Tower and 15 will be in the Atrium Building.

Post Anesthesia
Recovery
(Prep/Recovery)
Phase 11

NA

46

The Master Design application did not address
the number of prep/recovery spaces to be
developed. However, the East Tower
application included 56 prep/recovery areas. At
the conclusion of the Atrium Building
modernization project, Rush will have 72
prep/recovery areas in the East Tower and 46 in
the Atrium Building for a total of 118. The
number of prep/recovery stations addresses the
increase in the number of Class C and Class B
operating rooms and the expected volume of
outpatients and the need for a very timely
turmnover of the operating rooms to increase
utilization and efficiency.

Antepartum
Testing

NA

Neither the Master Design nor the Atrium/East
Tower applications addressed Antepartum
Testing.
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4. Comparison of Proposed Beds and Services to Those Approved under the Master Design
Permit.

Not applicable.

In June 2006, the Illinois Health Facilities Planning Board awarded the Rush University
Medical Center (Rush, Medical Center) Master Design Permit #06-009. The permit was
for programming, site survey and soil investigation, architectural and engineering fees,
consulting and other fees, and other costs to be capitalized. No construction or
modification was approved as part of the project. No beds or services were approved as

part of the project.

The first project approved under the master design permit was #06-009; this permit was
for a medical office building known as the Orthopedics Ambulatory Building including a
parking structure with a central energy plant and materials management. The
Orthopedics Ambulatory Building is complete. The second project approved under the
master design permit was a 15-level patient tower known as the Atrium Addition which
has been renamed the East Tower; this is Permit #07-125 approved in January 2008. The
East Tower is currently occupied except for Level 8 which houses obstetrics delivery
functions and the neonatal intensive care unit. The original project connected the East
Tower to the nearby Atrium Building with a series of bridges at the upper levels. (See
the stacking diagram included as Attachment 18, Exhibit 1.) In the SAR for this project,
Staff noted that the project was in conformance with the relationship to previously

approved master design projects criteria.

In September 2010, the HFSRB approved Project #10-041; this project included the
construction of a 3-story entry pavilion under the bridges. The SAR for the entry
pavilion project, as well as for all of the other master design projects, noted that “the
applicant has documented this project (submitted pursuant to an approved Master Design

Project-Permit #06-009) is consistent with the approved design permit™.
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SECTION VI - SERVICE SPECIFIC REVIEW CRITERIA

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

(establishment, expansion and modernization). After identifying the applicable review criteria for each
category of service involved , read the criteria and provide the required information, AS APPLICABLE TO THE
CRITERIA THAT MUST BE ADDRESSED:

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

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

# Existing # Proposed

Category of Service Beds Beds
Medical/Surgical 340 333*
Pediatrics 28 22
[ Obstetrics/Newborn Nursery 38 34

* Including 320 medical surgical beds and 13 hospice beds

3 READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b){1) - Planning Area Need - 77 lil. Adm. Code 1100 X
{formula calculation)
1110.530(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.530(b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.530(b)(5) - Planning Area Need - Service Accessibility X
1110.530(c}{1) - Unnecessary Duplication of Services X
1110.530(c)2) - Maldistribution X X
1110.530(c)}(3) - Impact of Project on Other Area Providers X
1110.530(d)(1) - Deteriorated Facilities X
1110.530(d){2) - Documentation X
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(d){(3} - Documentation Related to Cited Problems X
1110.530{d)(4} - Occupancy X
110.530(e) - Staffing Availability X X

1110.530(f) - Performance Requirements X X X
1110.530(g) - Assurances X X X
APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ) .
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1110.530 d.1), d.2), and d.3)

1) if the project involves modernization of a category of hospital bed service, the applicant
shall document that the inpatient bed areas to be modernized are deteriorated or
functionally obsolete and need to be replaced or modernized, due to such factors as, but
no limited to:

A) High cost of maintenance

B) Non-compliance with licensing or life safety codes

C) Changes in standards of care (e.g. private vs. multiple rooms); or
D) Additional space for diagnostic or therapeutic services

2) Documentation shall include the most recent:

A) IDPH Centers for Medicare and Medicaid Services (CMMS) inspection reporls;
and

B) Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
reports.

3) Other documentation shall include the following, as applicable to the factors cited in the
application:

A) Copies of maintenance reports
B) Copies of citations for life safety code violations, and

C) Other pertinent reports and data.
Documentation of Need to Modernize Atrium 5, 7, 8, and 9 and Kellogg 6

Rush University Medical Center (Rush, Medical Center, RUMC) is an academic medical center and
provides a wide range of tertiary and quaternary services. The Medical Center also provides other
primary and secondary services. In January of 2008, the Medical Center received a permit to move
forward with the construction of a 15-level patient tower to provide appropriate space for high acuity
services; this East Tower is the centerpiece of the Medical Center’s campus transformation. The new
construction, now called the East Tower, includes intensive care beds, medical surgical beds, a 28-
room surgery suite and attendant recovery space as well as high tech ancillaries including
interventional radiology, cardiac catheterization and electrophysiology, and other advanced
diagnostic imaging. The Tower also includes a replacement emergency department. In addition, the
new building includes LDRs, surgical delivery and recovery room, and a replacement neonatal
intensive care unit. These services resided in several existing buildings on the campus, some of
which are more than 100 years old.
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Rush’s plan included constructing the new East Tower to house the most high tech services and then
modemize the two newest buildings on the campus (Atrium, 1982 and Kellogg, 1958) for less acute
services. With the completion of the modernization, all clinical services could be relocated from the
oldest buildings to Atrium and Kellogg buildings and older but serviceable buildings such as Jelke
and, perhaps Pavilion could be used for non clinical services still in the oldest building so that they,
in turn, could be demolished.

In January 2012, Rush moved into the East Tower, except for the level housing the LDRs, the
delivery surgery and PACUs, and the neonatal intensive care unit. These services will not be
operational until the obstetrics unit currently in the Kellogg, Pavilion, and Jones buildings can be
relocated to modernized space in the Atrium Building on the same level as the other obstetric
services in the East Tower. The total obstetrical service will be located in two buildings and
connected with a bridge.

With the move into the East Tower almost complete, the next step in Rush’s campus redevelopment
plan is the modemization of the Atrium and Kellogg buildings.

These buildings are neither deteriorated nor functionally obsolete. Rather they are structurally sound
and the modernization of these buildings for selected services is completely consistent with the
Master Design application.

The major facility problem is with the infrastructure in the Atrium Building. Of the total
modernization project cost, almost 50 percent relates to the infrastructure improvements. The goal is
to upgrade emergency power systems, low voltage wiring, lighting and security systems. The
emergency power system needs to be expanded to provide additional capacity in the event of a power
loss and needs to be connected to the new central energy plant for consistency and reliability of
power. The low voltage wiring needs to be upgraded to the contemporary wiring standards
consistent with the Tower and to have the ability to run the new nurse call, physiological monitoring,
and mobile clinical devises.

The patient care areas will retain their current configurations. As part of this project, it will be
possible for Rush to provide all private patients rooms with baths. The patient rooms will also
undergo modest cosmetic improvement so they will be refreshed.

At the completion of the modemization project, the Atrium and Kellogg buildings with these
infrastructure upgrades and very modest cosmetic improvements will be fully code compliant and
comfortable for patients, families, and staff.

Attachment 20, Exhibits 1 and 2 are Statements of Condition Reports related to the Atrium and

Kellogg buildings.
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1110.530 (d) 4) — Occupancy

Projects involving the replacement or modernization of a category of service or hospital
shall meet or exceed the occupancy standards for the categories of service, as specified in 77
1. Adm. Code 1100.

Medical Surgical Beds
Rush University Medical Center (Rush, Medical Center, RUMC) offers a very comprehensive range of
medical surgical services. Many of these services have received national rankings as reported in 2011

U.S. News & World Report “Best Hospital” issue. Among these nationally ranked programs are:

o Orthopedics — The Medical Center is home to the nationally respected orthopedic physicians at
Rush who are known for their research and leading edge therapies. These physicians performed
the world’s first minimally invasive hip surgery and pioneered many advances in hip and knee
implants, including minimally invasive techniques that enable patients to return home within a
day. They were among the first to implant “growth prosthesis” for children with bone cancer,

which can be lengthened as the child grows and lessens the need for repeated surgeries.

Included in this section are:
¢ Cartilage Restoration Center
¢ Foot and Ankle Injury Treatment
e Hand, Elbow and Shoulder Injury Treatment
¢ Healthy Hip Program
s Joint Replacement and Surgery
e Limb Preservation and Treatment
e Orthopedic Trauma Treatment
» Pediatric Orthopedics Screening and Treatment
e The Orthopedic Cancer and Transplant Program
e Sports Medicine and Treatment
e The Spine and Back Center at Rush, and
¢  Women’s Sports Medicine.

e Neurological Care

Rush’s neurology and neurosurgery teams are at the leading edge of advances in medicine,
including neurological-related minimally invasive surgical procedures, diagnostic tests and drug

treatments.
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These experienced physicians at Rush and the neuroscientists explore and unravel mysteries of

the brain and the body’s intricate assembly of nerves and muscles, helping to improve care for

patients at Rush and around the world.

Included in this section are

Chicago Sports Concussion Clinic at Rush
Endovascular Services

The Epilepsy Center at Rush (for adults and children)
Multiple Sclerosis Center (the largest in the Midwest)
Neuromuscular Clinic

Neurosurgery (Brain and spine)

Parkinson Disease and Movement Disorders

Rush Alzheimer’s Disease Center

Cerebrovascular Disease and Neurocritical Care, and

The Spine and Back Center at Rush

e Cardiology and Heart Surgery

From prevention to diagnosis to treatment, heart and vascular experts at Rush provide

comprehensive care for patients with heart disease and suspected heart disease. The team of

physicians at Rush includes adult and pediatric cardiologists and cardiovascular and vascular

surgeons.

In addition to heart disease prevention and general cardiac care, the Heart and Vascular Program

at Rush offers the following special programs:

Outpatient Chest Pain Center

Rush Center for Congenital and Structural Heart Disease

Electrophysiology, Arrhythmia and Pacemaker Program

Heart Failure, Transplant and Mechanical Circulatory Support Program
Interventional Cardiology Program (non surgical treatment of patients with narrowed
blood vessels)

Pulmonary Hypertension Clinic

Rush Valve Disease Clinic

Rush Vein Specialists, and

Rush Heart Center for Women.
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Other nationally recognized programs at Rush include geriatrics, gynecology, urology, cancer,

pulmonary, nephrology, and ear, nose, and throat.

Changes in Medical Surgical Authorized Beds at Rush

As part of the East Tower project, Rush decreased its authorized bed complement from 468 to 340

medical surgical beds with an expectation to further reduce the bed complement to 320 beds when the

Atrium Building modernization project was filed.

The following schedule summarizes increases and decreases in medical surgical bed numbers from the

initiation of the Campus Transformation at Rush through the completion of the proposed Atrium /

Kellogg modernization project:
Medical Surgical Authorized Beds in 2007
Less Medical Surgical Beds Scheduled for Demolition

These beds are located in the Jones and Pavilion
Buildings

Equals Remaining Medical Surgical Beds

Less Medical Surgical Beds to be Modemnized

Includes 94 beds in the Atrium Building and 102 beds in

the Kellogg Building. 222 medical surgical beds

in the Atrium Building will be replaced with 128 medical
surgical beds and 34 obstetric beds. One level of the

Kellogg Building will be modernized for

the general pediatric unit; the remaining space will be backfilled
with administrative departments.

Equals Remaining Medical Surgical Beds To Be Modernized in
the Atrium Building

Plus Medical Surgical Beds Being Replaced in New Construction
in the East Tower

Equals Proposed Medical Surgical Beds

Plus Lease for 13 Medical Surgical Beds in the Johnson R. Bowman
Health Center

Total Medical Surgical Beds at Completion
of Campus Transformation
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In each of the last 3 years, the Medical Center’s 340 medical surgical beds operated at from
72.6 to 77.5 percent occupancy. The recent decline in occupancy is consistent with other hospitals’

experience and reflects the downturn in the economy.

Attachment 20, Table |
Occupancy of Medical Surgical Beds without Observation Days, 2008 to 2010

2008 2009 2010
Patient Days 93,026 96,133 90,034
Average Daily Census 2549 263.4 246.7
Authorized Beds 340 340 340
Percent Occupancy 75.0 77.5 72.6

Source; RUMC records

During this period, medical observation patients also occupied medical surgical beds. This
additional volume increased the occupancy of the medical surgical beds from 77.9 to 80.9
percent occupancy.

Attachment 20, Table 2
Occupancy of Medical Surgical Beds with Observation Days, 2008 to 2010

2008 2009 2010
Patient Days 93,026 96,133 90,034
Observation Days 3,671 4,314 5,799
Total Days 96,697 100,447 95,829
Average Daily Census 264.9 275.2 262.5
Authorized Beds 340 340 340
Percent Occupancy 77.9 80.9 77.2

Source: RUMC records.
The current medical surgical bed complement includes two-bed rooms. Often only one bed in a
two-bed room is occupied because the second bed is blocked (unused) to accommodate the special needs
of the patient and family. In addition, at any time a number of beds are unavailable for patients because
of maintenance, especially in the “mature” Atrium, Kellogg and Pavilion buildings that have historically
housed all of the medical surgical beds. Finally, census varies so the average daily census is not a true
indication of peak occupancy. For example, in 2010, Rush’s medical surgical average daily census was

262.5 or 77.2 percent occupancy; however, on some days peak census was 306 or 90 percent occupancy.

The 2010 average occupancy for all 1llinois hospitals, according to Hospital Profiles, was 58.5 percent.

Rush is operating at a substantially higher occupancy than the average of all Illinois hospitals.
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Medical Surgical Facility Development

The following is a brief explanation of the process used to develop 32-bed units with private rooms in
both the East Tower and in the Atrium Building. First, Rush researched and debated the merits of
single vs. multi-occupancy rooms and determined that all medical surgical rooms should be private.
The benefits of private rooms include:

¢ Improved infection control

¢ Reduced medication errors

¢ Reduced number of patient falls

e Fewer sleep disturbances

¢ Improved patient confidentiality and privacy

¢ Reduced noise

e Reduced patient stress

s Improved social support

e Improved communication between patients and clinicians

o Fewer patient transfers, and

¢ Ability to operate at higher occupancies.

The footprint of the East Tower required that the optimal unit configuration would be 32-bed medical
surgical units. This number is divisible by four, permitting efficient staffing and is large enough to

justify an oversight structure.

Early on, it was determined that the modernization of the Atrium Building would be governed by as
many of the same principles as those used in the East Tower; for example, the unit sizes will be the
same and all rooms will be private. To that end, Atrium 7 and 9 will each house two 32-bed units for
a total of 64 beds per floor or a total of 128 beds. In order to accomplish this, each existing unit was
reduced from 37 to 32 beds, mirroring the bed size of the Atrium units. However, the patient rooms
will retain their current size and configuration. While the patient rooms will not change, the reduction
of patient rooms per unit will permit the rooms no longer assigned to patient care to be used for

support and storage space, a serious limitation of the current units.
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Projected Medical Surgical Utilization

Despite the strong utilization of the medical surgical beds, the current census does not meet the State

Agency’s target occupancy of 88 percent for modernization.
Before finalizing modernization plans, Rush prepared projections of future medical surgical bed need.

Between 2002 and 2009, Rush experienced 22.7 percent growth in medical surgical volume. In 2010,
like other hospitals in lllinois, Rush’s medical surgical volume decreased, reportedly due to unfavorable
economic conditions. Consequently the growth rate between 2002 and 2010 was reduced from 22.9

percent to 17.2 percent.

Attachment 20, Table 3
Historical Medical Surgical Utilization 2002 - 2010

Year 2002 2009 Percent 2010 Percent Percent
Change 2002 Change Change
to 2009 2009 t0 2010 | 2002 to 2010
Patient Days
including
Observation Days | 81,752 | 100,447 22.9 95,829 -4.6 17.2

Source: RUMC records

In order to project future utilization, Rush prepared a CAGR (compound average growth rate) trend line
from 2002 to 2010 and extended the trend line to 2018. All details of the projected growth are presented
on Attachment 20, Exhibits 3 and 4. Had the trend line been based on the stronger growth rate through
2009, the projected need would have been greater. However, by using the 2010 trend line, Rush is

assuming a more conservative growth trend.

Rush anticipates that the modernized medical surgical beds will be available in 2013. Projections to

2018 are included to show volume at project completion as well as the expected continued increase in

need for medical surgical beds.

The trend line shows the need for 329 medical surgical beds in 2015, the second full year of occupancy.
The initial trend line for medical surgical patient days was adjusted to account for the relocation of
pediatric epilepsy patients to the pediatric unit. In 2010, pediatric epilepsy patients were cared for in
adult medical surgical beds. The physicians determined that these patients should be relocated to the
pediatric unit. In 2010, the pediatric epilepsy patients accounted for 336 days of care. To adjust for this
relocation of patients,

336 days of care were subtracted from the medical surgical days and the same number of days was
added to the pediatric days. Since there is no projection of epilepsy days, Rush is conservatively

holding the number of days constant.
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The projected higher occupancy of 90.3 percent is a function of continued modest growth and a decrease

in the number of authorized medical surgical beds.

Attachment 20, Table 4
Projected Medical Surgical Utilization, 2010 - 2016

Year 2010 2015 Percent
Second Change
Full Year 2010
of to
QOperation 2016
Medical Surgical Patient Days Including Observation 95,829 | 105,791 12.6
Adjustment for Pediatric Epilepsy Patients -336 -336
Adjusted Medical Surgical Days 95,493 | 105,455 12.6
Average Daily Census 261.6 288.9 12.6
Bed Need at 88 Percent Occuparncy 298 329 + 37
Current/Proposed Number of Beds at Project Completion 340 320 -59
Actual Proposed
(excluding
13 leased
hospice
beds)
Current and Proposed Percent Occupancy 76.9 90.3 +15.2

Source: RUMC
Rush has reviewed and believes these projections are realistic based on the following factors:

o The population of the Medical Center’s service area continues to age with the greatest increase in
the 45-64 and 65+ age cohorts, those that requirc the most per capita inpatient care.

Attachment 20, Table 5
Change in Population, 2011 to 2016

Percent Change in Age Cohorts
Area <18 18-44 | 45-64 65+ | Total
8-County Area 1.19 -2.62 4.56 14.92 2.19
City of Chicago -0.4 -5.79 3.92 9.77 -0.61
RUMC Primary Service Area | -1.53 -4.99 1.65 7.75 -1.36

Source: Claritas
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e Rush is continually adding new programs and services consistent with its role as a quaternary
medical center engaged in research. These new programs and the physicians that are being

recruited to staff them will bring new patients to Rush.

e Rush continues to expand its neurotelemedicine capabilities in partnership with other hospitals in
the 8-county area, ensuring the best possible care to patients in the community and the
appropriate transfer of only those patients needing the most advanced interventions that Rush
can offer. The new McCormick Foundation Center for Advanced Emergency Response, which
includes Rush's expanded emergency department, will allow easier access for ambulances and
with expanded treatment areas, is expected to bring additional medical and surgical inpatient

volume to Rush.

e Rush is developing collaborative arrangements that have the potential to bring new patients to
Rush. An example is the affiliation with DuPage Medical Group to provide cancer services in

the western suburbs.

o The economy can be expected to improve and current high unemployment expected to decline as
the economy improves. Pent-up demand will be satisfied with lower unemployment (and more

employed/insured population) and an improved economy.

o The Rush campus has been under construction for several years; this has resulted in congestion
that has discouraged the use of the facilities. With the completion of the construction of the
Midwest Orthopedics Building, the East Tower, and the modernization of Atrium and Kellogg
buildings, and improved access to the buildings as well as enhanced signage and improved

parking, the campus will be easier to navigate for patients and some many return to Rush.

» With the implementation of National Health Reform in 2014, primary service area residents who
do not seek care because they lack health insurance may look to Rush for care; today 4.4 percent
of the primary service area residents are uninsured.

Hospice

After conducting an assessment of the need for hospice services, Rush determined that an inpatient
hospice program would meet a compelling community need. To meet this need, Rush will contract
with Horizon Hospice & Palliative Care to lease space in which Horizon will operate 13 hospice beds.
In order for Rush to lease these beds to Horizon, IDPH requires that the hospice beds be housed in

cither authorized medical surgical or long-term care beds. Since Rush discontinued its long-term care

category of service and since there are still 340 authorized beds in the medical surgical bed
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complement, the leased beds will be included in medical surgical bed count. The leased hospice unit
will be located in space in the Johnson R. Bowman Heath Center. The space was formerly used for
long-term care; however, it meets code for medical surgical occupancy. A copy of the lease is

included as Appendix B. A copy of the cover sheet of the lease is included at Attachment 20,
Exhibit 5.

Summary

As part of the proposed project, Rush will modernize Levels 7 and 9 of the Atrium Building; each level
will have two-32 bed units for a total of 128 medical surgical beds. The beds will all be located in
private rooms. Rush used a very conservative trend line projection to determine future medical surgical
bed need. This conservative projection suggested that Rush would need as many as 329 medical
surgical beds by 2015, the expected second full year of occupancy of these beds. To be conservative,
Rush is requesting only 320 medical surgical beds at the completion of the project. This proposed bed
complement is consistent with State Agency rules as well as the Master Design and East Tower CON
permits. The proposed 320 medical surgical beds are projected to achieve 90.3 percent occupancy by
2015, the second full year of occupancy. This will exceed the State Agency’s target of 83.0 percent

occupancy of modernized or replaced medical surgical beds.
90.3 percent occupancy > 88 percent State target occupancy

Rush will lease space for 13 hospice beds in a building on the campus that is remote from the East
Tower and the Atrium Building where the 320 medical surgical beds will be located. Rush did not
anticipate the need for hospice beds at the time that the Master Design and East Tower permits were
granted by the Illinois Health Facilities Planning Board. The hospice beds will bring the total number of
medical surgical beds at the Medical Center to 333.
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1110.530 (d) 4) — Occupancy

Projects involving the replacement or modernization of a category of service or hospital
shall meet or exceed the occupancy standards for the categories of service, as specified in 77

. Adm. Code 1100.

Pediatric Beds

Rush Children’s Hospital, located on the Rush University Medical Center (Rush, Medical Center,

RUMC) campus is a regional referral center for children and a leader in caring for children of all ages,

from newborns to young adults.

Rush physicians from more than 30 specialties address the full range of pediatric diseases and congenital

problems, from the common to the complex. With expertise that eamed a state designation as an official

children’s hospital, Rush physicians, pediatric surgeons, nurses and other health professionals provide

care that aims to fulfill community needs, empower parents, and advance medical science.

Each of the following programs at Rush Children’s Hospital emphasizes comprehensive,

multidisciplinary care for children.
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Congenital and Structural Heart Disease

The Rush Cystic Fibrosis Center

The Rush Eating Disorders Program

Feta] and Neonatal Medicine Center (fetal anomalies and birth defects)
Genetic Disorder Diagnosis and Care

Pediatric Cancer and Blood Disorders (including hemophilia, thrombophilia, and hemostasis}
Pediatric Cardiovascular Services

Pediatric Endocrinology and Metabolism

Pediatric Gastroenterology

Pediatric Infectious Disease

Pediatric Intensive and Critical Care Center

Pediatric Nephrology

Pediatric Neurology (muscular dystrophy, movement disorders, and epilepsy)
Pediatric Psychology

Pediatric Pulmonology

Pediatric Surgery Procedures and Treatment, and

Teen and Young Adult Family Center.




In addition Rush offers services to help patients and families cope with the challenges of illness. These
include Child Life Services, which cater to the emotional and developmental well-being of hospitalized
children and their families.

Pediatric Facility Development at Rush

The 28-bed general pediatric unit at Rush is currently located in the Pavilion Building which is no
longer suitable to use for clinical services; it may be retained, however, for non clinical services at the

completion of the Rush Campus Transformation.

As part of this project, Rush proposes to relocate pediatric general beds from the Pavilion Building to
Level 6 of the Kellogg Building which currently is occupied by some of the obstetrical services. This
location will be in close proximity to the pediatric intensive care beds which are on Level 5 of the
Kellogg Building.

As with the medical surgical floors in the Atrium Building, the majority of the spaces on the pediatric
floor in the Kellogg Building will remain unchanged. The modernized pediatric rooms will retain their

current size and configuration, but will receive cosmetic improvements.

At the time that the East Tower application was filed, Rush had 70 pediatric beds. In April 22, 2009, the
Planning Board reduced the number of general pediatric beds at Rush by 42 beds, leaving the Medical
Center with 28 authorized pediatric beds.

Between 2008 and 2010, pediatric utilization at Rush compared very favorably to pediatric utilization at
all hospitals in Illinois. While Rush’ pediatric admissions decreased only 1.4 percent, pediatric
admissions statewide decreased 10.5 percent. Similarly, Rush’s pediatric patient days increased 2.3

percent while pediatric patient days statewide decreased 7.6 percent.

Attachment 20, Table 6
Comparison of RUMC and Illinois Pediatric Utilization
2008 2009 2010 Percent
Change
2008 - 2010
lilinois Hospitals
Admissions 58,056 56,042 51,975 -10.5
Days 227,628 222,578 210,244 -7.6
Rush
Admissions 1,084 1,171 1,069 -1.4
Days 5,190 5,575 5,307 +2.3
Source: Hospital Profiles 2008, 2009, and 2010; RUMC records
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In part, this decline in pediatric utilization reflects the decline in births. Declining births have an
immediate impact on pediatric utilization. According to experience at the Medical Center,
approximately 46 percent of pediatric admissions are for children age 3 or under. See also

Attachment 20, Obstetrics.
Projected Pediatric Utilization

Once the determination was made to relocate the general pediatric unit to the Kellogg Building, Rush
prepared projections of future pediatric bed need. The projections are based on a CAGR {compound
average growth rate) trend line from 2002 to 2010.

Rush’s pediatric patient days decreased by 13.1 percent between 2002 and 2009, and decreased by 17.4
percent between 2002 and 2010. Consequently, the trend line shows a substantially larger decline using

the 2010 data.

Attachment 20, Table 7
Historical and Projected Pediatric Volume Using a CAGR Trend Line Analysis

Year 2002 2009 Percent 2010 Percent Percent

Change Change Change

2002 to 2009 to 2002 to

2009 2010 2010

Patient Days including 6,419 5,575 -13.1 5,307 -4.9 -17.4
Observation Days

Average Daily Census 17.6 153 -2.3 14.5 -0.8 -17.6

Authorized Beds 70 41% -41.4 28 -31.7 -60.0

Percent Occupancy 20.3 37.3 17.0 51.8 14.5 31.5

Source: RUMC records.

Note: Pediatric patient days exclude neonatal and newborn days.

Note: Pediatric patient days for 2002 were revised from 4,236 to 6,419 as part of a Declaratory Ruling
approved on June 12, 2007 by the Tllinois Health Facilities Planning Board.

*Weighted average

Rush expects the relocated, remodeled pediatric beds to be open in 2014.

Using this steeper decline, albeit a more conservative projection, suggests that Rush would have 4,601

pediatric patient days in 2016, the second full year of utilization.

Attachment 20, Exhibit 6 shows the historical utilization of Rush’s pediatric unit. Attachment 20,

Exhibit 7 shows the projected utilization

ATTACHMENT-20
Pediatrics
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Net Additions to the Pediatric Trend Line Projection

To further refine the pediatric utilization projections, Rush considered several factors that will influence

future utilization of the pediatric beds. These include:

1.

Relocation of Pediatric Epilepsy Patients

At the present time, pediatric epilepsy patients are cared for in adult medical surgical beds. Rush
physicians have determined that the care of these patients should be relocated to the general
pediatric unit. Rush recorded 336 patient days for pediatric epilepsy patients in fiscal year 2010.
Rush adjusted for this relocation of patients by adding 336 patient days to future pediatric

utilization and subtracting 336 patient days from future adult medical surgical utilization.
Addition of Pediatric General Surgeons

Rush recently added two pediatric general surgeons to the medical staff. They are replacing two
pediatric general surgeons no longer on the staff. Since the physicians who left the staff were not
full time, Rush assumed that the incremental difference between the new surgeons and those no
longer on the staff is 0.2 FTE. In Rush’s experience, a pediatric surgeon accounts for 300 patient
days per year; two surgeons would account for 600 days per year. Based on the average, Rush
has assumed that the new surgeons will report 120 incremental additional days by 2016, the
second full year of utilization of the modernized unit, as the practices of the new physicians

increase.

600 days per year x 0.2 incremental new general surgeons = 120 days per year

Addition of Pediatric Cardiology/Transplant Physician

In 2011, a pediatric cardiology/transplant physician joined the medical staff and began practicing
at Rush in December 2011. Rush is conservatively projecting that this cardiology/transplant

surgeon will report 28 admissions and 280 patient days by 2016, as his prograins mature.
28 admissions x 10 ALOS = 280 patient days

Attachment 20, Exhibit 8 is a letter confirming that the general surgeons and the pediatric

cardiology/transplant physicians are members of Rush’s medical staff.

RUMC 80M CON I 12/14/2011 162 ATTACHMENT-20
1/30/2012 3:42:58 PM Pediatrics




4. Implications of the Newly Opened, Expanded Emergency Department

The McCormick Foundation Center for Advanced Emergency Response, which includes Rush's
expanded emergency department, opened in January 2012. The Emergency Department is part
of the East Tower project. There is a separate waiting area for children and family members in

the new Emergency Department.

Rush has assumed that pediatric admissions through the Emergency Department will increase.
While some of this increase will include walk-in patients, the majority of the increase will
include pediatric patients that arrive by ambulance. Today only 7 percent of Rush’s Emergency
Department visits arrive by ambulance. In contrast, according to the National Center for Health
Statistics, nationally about 15 percent of emergency patients arrive by ambulance. Rush believes
that this disparity exists because ambulance access to the old Emergency Department was very
poor. There was only room for one ambulance and that ambulance had to back into the
ambulance bay. The current Emergency Department has multiple bays in a large enclosed
garage that allows up to five ambulances to drive in one side, park in an ambulance bay, move

the patient into the facility, and depart from the other side of the garage.

In 2011, 491 pediatric patients were admitted through the Medical Center’s Emergency
Department. Rush has assumed that pediatric admissions through the Emergency Department
will increase 5 percent in 2012 and 3 percent each year thereafter. The average length of stay of
pediatric patients admitted through the Emergency Department patients is 3.4 days. Rush
expects that pediatric volume through the Emergency Department will increase to 303 days by

2016, the expected second year of occupancy.

Attachment 20, Table 8
Summary of Pediatric Patient Days
Increase through the Emergency Department

2011 [ 2012 2013 2014 | 2015 | 2016 | 2017 | 2018
Pediatric Admissions from
the Emergency Department 491 516 531 547 | 563 | 580 | 598 | 616
Incremental Admission from
the Emergency Department 25 40 56 72 89 | 107 | 125
Incremental Days at 3.4
Average Length of Stay 85 136 190 | 246 | 303 | 364 | 425

Source: Rush Business Development
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5. Improved Economy

As the economy improves, it is likely that birthrates will also improve. Based on improved
birthrates and (as noted above), the relationship between birthrate and pediatric volume, Rush
assumed that as the result of market recovery the pediatric department will experience 15
additional pediatric admissions at the current overall pediatric length of stay of 4.0 days, or 60
addition pediatric patient days by 2016.

15 additional pediatric admissions x 4.0 ALOS = 60 additional pediatric patient days in 2016

6. Health Reform Coverage Expansion

The pent-up demand of pediatric patients newly covered by Medicaid is expected to increase
volume in the pediatric practices. Rush has assumed that expanded insurance coverage will
result in 30 additional pediatric admissions at the current pediatric length of stay of 4.0 days or
120 additional pediatric patient days by 2016.

30 additional pediatric admissions x 4.0 ALOS = 120 additional pediatric patient days in 2016
The following table is a summary of total projected utilization of Rush’s pediatric unit in 2016, the

second full year of operation.

Attachment 20, Table 9
Summary of Projected and Net Additional Pediatric Patient Days, 2016
Justification of Pediatric Patient Days 2016

Patient Days
CAGR Projection 4,601
Relocation of Pediatric Epilepsy Patients 336
Recruitment of New General Surgeons 120
Recruitment of Pediatric, Cardiology/Transplant Surgeons 280
ED Visit and Ambulance Growth 303
Economy and Birth Rate Improvement 60
Health Reform Coverage Expansion 120
Total 5,820

Source: RUMC and Business Development
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The proposed total 2016 projected pediatric patient days justifies the need for 25 pediatric beds.
5,820 patient days + 365 days = 15.9 average daily census

15.9 average daily census + 65 percent State Agency target occupancy = 25 justified beds

Because of space constraints in the Kellogg Building, only 22 pediatric beds will be modernized. Rush
believes that these 22 beds will operate at 72.3 percent occupancy by 2016.
15.9 average daily census + 22 beds = 72.3 percent occupancy

Summary
Rush Children’s Hospital (Hospital) is a regional referral center for children and a leader in caring for
children of all ages. Physicians from more than 30 specialties address a full range of pediatric diseases
and congenital problems.
As part of this project, Rush proposes to move the general pediatric unit from the Pavilion Building to
the Kellogg Building where it will be in close proximity to the pediatric intensive care unit. The new
unit will have single rooms with bathrooms as well as greatly enhanced privacy and infection control for
patients and families.
As part of this relocation, the bed complement will be reduced from 28 to 22 beds.
Rush is conservatively projecting that pediatric patient days will increase by 17.2 percent between
2010 and 20186, the second full year of operation.

5,820(2016 patient days) + 4,966 (2010 patient days) = 1.172 = 17.2 percent.
At the conclusion of the project, Rush will have 22 gencral pediatric beds. These 22 beds are projected
to operate at 72.5 percent occupancy in 2016 or to exceed the State Agency’s target of 65 percent for
modernized or replaced pediatric beds.

72.5 percent occupancy > State Agency target occupancy of 65 percent
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1110.530 (d) 4) — Occupancy

Projects involving the replacement or modernization of a category of service or hospital
shall meet or exceed the occupancy standards for the categories of service, as specified in 77
11l Adm. Code 1100.

Obstetrical Beds

The Department of Obstetrics and Gynecology at Rush University Medical Center (Rush, Medical
Center, RUMC) is dedicated to delivering the highest quality medical care to women of all ages. An

important service of the department relates to the care of normal and high risk mothers and their babies.

Rush offers a full range of services that help parents-to-be prepare for the birth of a new baby; these
courses include childbirth education, CPR for infants and children, breastfeeding, cesarean birth, and

multiple births.
At Rush, the obstetrical service is known as the New Life Family Center.

The physicians at Rush deliver approximately 2,250 babies each year in the New Life Family Center.
Of these, more than 300 are high risk maternal transports from hospitals that are within the Rush
Perinatal Network as well as from hospitals in the Northwestern Illinois Region and beyond. When
these maternal transports as well as Rush physicians’ high risk maternal patients arrive at Rush, they
may go directly to an LDR or a delivery operating room. Or, they may be admitted to antepartum beds
on the obstetrics unit where both mother and fetus are monitored until the time of birth — this may be
several hours or even days from the day of admission. High risk infants are immediately admitted to the
neonatal intensive care unit in the East Tower. Rush’s neonatologists provide comprehensive care for
ctitically ill newborn infants. Normal mothers and their infants are admitted to postpartum beds that are
also part of the obstetrics unit after mothers have delivered. Both antepartum beds and postpartum beds

are included in a single obstetrical unit and are flexed depending on the mix of high risk and normal

patients.

The Rush team is committed to a family-centered birthing experience for each patient. At Rush, the
caregivers believe that the first hours and days a mother spends with her baby allow bonding time and
create memories. All obstetrics rooms will be equipped for rooming in — where the mother will have the
baby with her throughout her stay, promoting bonding while she receives education and care by staff

members specially trained in obstetrical care.

On April 22, 2009, the Planning Board reduced the number of obstetrical beds at Rush by 6 beds,
leaving the Medical Center with 38 obstetrics beds. Between 2007 and 2009, the utilization of the
38-bed obstetrical unit overall increased modestly; however there was a slight dip in utilization

between 2009 and 2010. This growth occurred at a time when births in Illinois declined 5.2 percent.
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Attachment 20, Table 10
Births (All Ages) at RUMC an in Illinois, 2007 to 2010

CY 2007 CY 2008 CY 2009 Percent Change | CY 2010
2007-2009
RUMC 2,306 2,061 2,340 +1.5 2,269
Illinois Hospitals 180,530 176,634 171,077 -5.2 NA

Sources: RUMC records and IDPH, Health Statistics
Rush’s stronger utilization trend than that reported by all lllinois hospitals reflects the high proportion of

older (and typically high risk mothers) that are cared for at Rush. According to national statistics
published by the Advisory Board, the birth rate of younger women declined substantially while that of
women in the older childbearing age groups was almost stable or increased.

Attachment 20, Table 11
Difference in Birth Rates, 2008-2009
(Birth Rates per 1,000 Women in Age Categories)

Age Group Change 1n

Birth Rate
15-19 -6%
20-24 -7%
25-29 -4%
30-34 -2%
35-39 -1%
40-44 +3%
All Ages -3%

Source: The Advisory Board, 2011

The Advisory Board suggests that the younger women are postponing pregnancy because of the current
economic situation. As the economy improves, the birth rate is likely to increase and, because of their
postponing pregnancy, more of the mothers-to-be will be in the older, higher risk childbearing age

groups that will need the advanced obstetrical services at Rush.

Obstetrical Facility Development at Rush

As part of the East Tower construction project, several key components of the Rush obstetric-related
facilities were developed on Level 8 of the Tower; these include 10 new LDR (labor-delivery-
recovery) rooms, 3 delivery surgical operating rooms, and 6 Phase 1 recovery stations. A new 72-bed
neonatal unit was developed adjacent to the surgical delivery rooms and the LDRs. This adjacency of
the neonatal unit to the labor and delivery functions is necessary to minimize the time needed to
transfer a high risk infant from the delivery area to the neonatal unit. This grouping of functions is

clinically appropriate and operationally efficient.
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Today, Rush’s obstetrics beds are located in the Kellogg, Pavilion and Jones buildings. As part of the

Atrium modernization project, Rush is proposing to redevelop its obstetrics unit (antepartum and
postpartum) on Level 8 of the Atrium Building. At the completion of the Atrium modernization
project, the obstetrics unit for both normal and high risk mothers, the normal newborn nursery, and

antepartum testing in the Atrium Building, as well as the LDRs, surgical delivery suite, and the

neonatal unit in the East Tower will be on the same level and connected with a bridge.

As with the modernized medical surgical floors, the majority of the obstetrics floor will remain
unchanged. The patient rooms (formerly medical surgical rooms) will retain their current size and

configuration but will receive cosmetic improvements and reclining chairs.

In addition to these modest improvements, a communicating door will be added to the foot walls of

14 mirrored pairs of obstetrics rooms. This door will allow one room to be used by the patient while the

other adjoining room is used as a “family room” or sleeping arca for families.

The modernized unit will have 34 private patient rooms. Of these, 20 will be single rooms and 14 will

have a family area.

Rush currently has 38 authorized obstetrics beds. In each of the last 3 years, the Medical Center’s

obstetric beds operated at from 53.4 to 65.3 percent occupancy or somewhat below the State Agency

target of 78 percent for units with 26 or more beds.

Attachment 20, Table 12

Utilization of Obstetric Beds, 2008 to 2010

2008 2009 2010

Patient Days 8,483 9,016 8,822
Observation Days 103 110 242
Total Days 8,586 9,126 9,064
Average Daily Census 23.5 25.0 24.8
Authorized Beds 44 40 38
Percent Occupancy 53.4 62.5 65.3
Source: RUMC records

I Weighted average

RUMC 80M CONTII  12/14/2011 168

1/30/2012 3:42:58 PM

ATTACHMENT-20
Obstetrics



Projected Obstetrical Utilization

Before finalizing modernization plans, Rush prepared projections of future obstetrics bed need.

The projections are based on a CAGR (compound average growth rate) trend line from 2002 to 2010.

Attachment 20, Exhibit 9 shows the historical utilization of Rush’s obstetrical unit. Attachment 20,
Exhibit 10 shows the CAGR trend line to 2018.

Rush anticipates that the modernized obstetrical beds will be available in 2013. The trend line
projection shows that by 2015, the second full year of operation of the Atrium Building, Rush could
expect 9,418 obstetric patient days or enough to support 34 beds. Projections to 2018 are included to

show volume at project completion and as the expected continued increase in the need for obstetrical

beds.
2015
0,418 patient days +365 days per year = 25.8 average daily census
25.8 average daily census + State Agency target occupancy of 76 percent = 34 beds

Based on the CAGR trend line, obstetrical volume and related occupancy are expected to increase
through 2018. Other factors are that will increase volume include successful physician recruitment that
is underway, a higher proportion of high risk patients, pent-up demand as the result of the economic

downturn and an increasing birthrate.
Rush is conservatively requesting 34 obstetrics beds.

Rush did not make an adjustment for the decline population of women of childbearing age,
Attachment 20, Exhibit 11. The decline in total childbearing population is expected to be offset by the
increasing proportion of older, high risk mothers who require the advanced prenatal and neonatal

services provided at Rush.

Summary

As part of the Atrium project, Rush will modernize Level 8 of the Atrium building for obstetrics beds —
both antepartum and postpartum. The vacated medical surgical rooms on Level 8 will retain their
current size and configuration but will receive cosmetic improvements and reclining chairs. At the
conclusion of the project, Rush can justify 34 obstetrics beds by the second full year of utilization.

Volume is expected to continue to increase in succeeding years.

The number of future obstetric beds was not defined in the East Tower and Master Design Certificates

of Need. However, obstetrics was a service to be considered for a bed reduction.
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1110.530, d.4)

Newborn Nursery Bassinets

Tlinois Hospital licensure requirements state that there “must be a number of bassinets at least equal to
the number of postpartum beds and that when a rooming-in program is used, the total number of
bassinets provided in these units may be appropriately reduced, but the full-term nursery may not be
omitted (Section 250.1850 ¢) 1)). Licensure also requires that “Bassinets equipped to provide for the
medical examination of the newborn infant and for the storage of necessary supplies and equipment
shall be provided in a number to exceed obstetric beds by at least 20 percent to accommodate multiple

births, extended stay, and fluctuating patient loads (Section 250 250.1830 ) 1) B})).

To meet these licensure requirements, Rush will have 34 rooming in bassinets and a 7-bassinet full term

nursery. This is a total of 41 bassinets and meets licensure’s 20 percent requirement.

34 rooming in bassinets x 1.20 = 41 total required bassinets

34 rooming in bassinets + 7 normal nursery bassinets = 41 total required bassinets

The full-term nursery at Rush will be available for those times when a mother needs additional rest, for

infant examinations by the pediatrician, as well as for minor procedures and treatments.

The number of future full-term nursery bassinets was not defined in either the Master Design or the East

Tower CON applications.

Summary
As part of the Atrium Modemnization project, Rush proposes to develop a 7-bassinet full-term nursery on

Level 8 of the Atrium Building in close proximity to the obstetrical beds. These 7 bassinets will be in
addition to the 34 rooming-in bassinets. At the conclusion of the project, Rush will have enough
bassinets to meet licensure requirements, to support normal newbomns, accommodate multiple births,
respite times for new mothers, and infants that must stay longer than their mothers. The projected
number of newborn nursery beds meets Illinois licensure requirements; there will be a full term (normal)

nursery and the number of proposed bassinets is equal to 120 percent of the proposed obstetrics beds.

RUMC 80M CON LI 12/14/2011 170 ATTACHMENT-20
1/30/2012 3:42:58 PM Obstetrics




1110.530 f) Performance Requirements

Rush University Medical Center is located in a Metropolitan Statistical Area
1) Medical Surgical

The minimum bed capacity for a medical surgical category of service within a Metropolitan
Statistical Area (MSA) is 100 beds.

Rush is proposing to have 333 medical surgical beds (320 medical surgical beds and 13 beds
leased to Horizon Hospice & Palliative Care) at the completion of this project; 320 medical
surgical beds exceeds the State Agency’s minimum bed capacity for a medical surgical category

of service.

320 proposed medical surgical beds > State Agency’s minimum capacity of 100 beds

2) Obstetrics
A)  The minimum unit size for a new obstetric unit within an MSA is 20 beds.
B) The minimum unit size for a new obstetric unit outside an MSA is 4 beds.

Rush is not proposing to establish an obstetric unit. The Medical Center currently provides
obstetrical services. Even so, the proposed obstetric unit at Rush will exceed the minimum size

guideline.
34 proposed obstetrical beds > State Agency’s minimum capacity of 20 beds

3) Intensive Care

The minimum unit size for an intensive care unit is 4 beds.

Rush will not modernize any intensive care beds as part of this project.
4) Pediatrics

The minimum size for a pediatric unit within an MSA is 4 beds.

Rush is proposing to have 22 pediatric beds at the completion of this project and will exceed the

State Agency’s minimum bed capacity for pediatric beds.

22 proposed pediatric beds > State Agency’s minimum capacity of 4 beds
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1110.530 g) Assurances

The applicant representative who signs the CON application shall submit a signed and dated
statement attesting to the understanding that, by the second year of operation after project
completion, the applicant shall achieve and maintain the occupancy standards specified in

77 Il Adm. Code 1100 for each category of service involved in the project.

The required assurance letter is included as Attachment 20, Exhibit 12.
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Atrium Statement of Conditions (SOC) Deficiencies

Room Specific Corrective Funds Projected
Building | Floor No. Location 1D Description Action Source Comp. Date
PROVIDE DOOR
AB25- WITH DOOR
ATRIUM | OB 0056 STORAGE 541 CLOSER CAPITAL 6/30/2012
RE-INSTALL
AUTOMATIC
SIDEWALL SPRINKLER IN
AB25- SPRINKLER ACCORDANCE
ATRIUM 0B 0000CG CORRIDCOR 543 OBSTRUCTED | WITH NFPA 13 CAPITAL 6/30/2012
PROVIDE DOOR
AB25- GIFT SHOP WITH DOOR
ATRIUM | OB 0060A STOR 545 CLOSER CAPITAL 6/30/2012
PROVIDE
SPRINKLERS
INSTALLED IN
AB25- FIRE PUMP ACCORDANCE
ATRIUM 0B (Q064A RM 548 WITH NFPA 13 CAPITAL 613072012
PROVIDE
AUTOMATIC
SPRINKLER(S)
NO INSTALLED IN
AB25- SPRINKLER ACCORDANCE
ATRIUM 0B 0064BA VAULT 552 PROTECTION WITH NFPA 13 CAPITAL 6/30/2012
PROVIDE
POSITIVE
LATCHING
AB25- UTILITY/ INACTIVE HARDWARE
ATRIUM 0B 0064B MECH RM 553 LEAF FOR THE DOOR [ CAPITAL 6/30/2012
RUMC 20M CON 111 12/14/2011 173 ATTACHMENT-20
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Room Specific Corrective Funds Projected
Building | Floor No. Lecation 1D Description Action Source Comp. Date

REPLACE
FLOOR ACCESS
DOORS WITH
1.5-HOUR
RATED FLOOR
ACCESS

(2) FLOOR DOORS AND
AB25- ACCESS RATED DOOR
ATRIUM | 0B 0000EP | ELEVATOR 555 DOORS FRAME CAPITAL 6/30/2012

PROVIDE
SMOKE
DETECTCR ON
EACH SIDE QF
DOORS TIED TO
THE EXISTING
MAGNETIC

NO SMOKE HOLD-OPEN
DETECTORS DEVICES AND
ON EITHER THE FIRE

SIDE TO ALARM SYSTEM
AB25- RELEASE 50 DOORS ARE
ATRIUM | 0B G080 FOOD FC SVC | 560 DOORS AUTO-CLOSING | CAPITAL 6/30/2012
PROVIDE DOOR
AB25- ELEC/TEL WITH DOOR
ATRIUM | OB 0082E CLOSET 567 CLOSER CAPITAL 6/30/2012
INCOMING PRCVIDE DOOR
AB25- WATER WITH DOOR
ATRIUM | 0B 091w SUPPLY 569 CLOSER CAPITAL 6/30/2012
EXTEND PIPE
CHASE
SEPARATION
WALL
CONSTRLCTION
AB25- OPEN PIPE TC THE FLOOR
ATRIUM [ GR 000SK STAIRWAY 594 SHAFT DECK CAPITAL 6/30/2012
PROVIDE 1.5-
HOUR RATED
FIRE DAMPER
LOCATED IN
THE PLANE OF
AB25- ELEV. DUCT, NO THE RATED
ATRIUM [ 2 202 MACHINE RM_ | 609 DAMPER WALL CAPITAL 6/30/2012
RUMC 80M CONIIT  12/14/2011 174 ATTACHMENT-20
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Room Specific Corrective Funds Projected
Building | Floor No. Location ID Description Action Source Comp. Date
PROVIDE
NO SMOKE SMOKE
DETECTOR AT | DETECTOR TIED
AB25- MECHANICAL FIRE ALARM TO THE FIRE
ATRIUM [ 2 208 AREA 611 PANEL ALARM SYSTEM | CAPITAL 6/30/2012
(2) PROPERLY
INSULATED FIRESTOP WALL
ATRIUM | 2 —-- SHAFT 615 PIPES PENETRATIONS | CAPITAL 6/30/2012
4 HR WALL
HAS A 1-1/2 PROVIDE NEW
HOUR ACCESS PANEL
AB25- ACCESS WITH CORRECT
ATRIUM [ 3 300SE STAIR 619 PANEL RATING CAPITAL 6/30/2012
PROVIDE
AUTOMATIC
SPRINKLER(S)
NO INSTALLED IN
AB25- SPRINKLER ACCORDANCE
ATRIUM | 4 466J CLOSET 622 PROTECTION | WITH NFPA 13 CAPITAL 6/30/2012
REPLACE
) DOORS WITH
1.5-HOUR
RATED DOORS
AB25- OPERATING NON-RATED AND RATED
ATRIUM | 6 5765 RM 655 COORS DOOR FRAME CAPITAL 6/30/2012
PROVIDE1.5
HOUR RATED
DOORS AND
AB25- PVT RATED DOOR
ATRIUM |5 5625 CIRCULATION | 657 NO DOQRS FRAME CAPITAL 6/30/2012
PROVIDE
DOORS WITH
AB25- PVT DOOR
ATRIUM | 5 5625 CIRCULATION | 658 NQ DOORS CLOSERS CAPITAL 6/30/2012
PROVIDE
AUTOMATIC
SPRINKLER(S)
NO INSTALLED IN
AB25- ELEC/ TEL SPRINKLER ACCORDANCE
ATRIUM [ 5 50487 CLOSET 687 PROTECTION | WITH NFPA 13 CAPITAL 6/30/2012
REPLACE (2)
NO LABELS DOORS WITH
AB25- PVT ON PAIR OF 1.5-HOUR
ATRIUM | & 500CW CIRCULATION | 688 DOORS RATED DOORS | CAPITAL 6/30/2012
PROPERLY
AB25- PATCH WALL
ATRIUM [ 7 7007 SHAFT 700 HOLE PENETRATION CAPITAL 6/30/2012
RUMC 80M CON III  12/14/2011 ATTACHMENT-20
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Building | Floor

ATRIUM | 7

Room

No. Location

AB25-

700CD CORRIDOR

708

Specific
Description

SPRINKLER &

OFF WALL

Corrective
Action

RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

Funds
Source

CAPITAL

Projected
Comp. Date

6/30/2012

ATRIUM [ 7

CONFERENCE
RM

AB25-
705N

712

SMOKE
DETECTOR
127 AWAY
FROM DOOR

PROVIDE
SMOKE
DETECTOR,
WITHIN 5 FEET
OF DOOR, TIED
TO THE
EXISTING
MAGNETIC
HOLD-OPEN
DEVICE AND
THE FIRE
ALARM SYSTEM
SO DOORIS
AUTO-CLOSING

CAPITAL

6/30/2012

ATRIUM 7

AB25-

700CF CORRIDOR

713

SPRINKLER &°

OFF WALL

RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

ATRIUM [ 7

AB25-

700CA CORRIDOR -

715

SPRINKLER 9°

OFF WALL

RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

ATRIUM 7

SHAFT

716

DUCT, NO
DAMPER

PROVIDE 1.5-
HOUR RATED
FIRE DAMPER
LOCATED IN
THE PLANE OF
THE RATED
WALL

CAPITAL

613042012

ATRIUM 7

ELEC/ TEL
CLOSET

AB25-
761SH

717

NO
SPRINKLER
PROTECTION

PROVIDE
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

RUMC 80M CON 111
1/30/2012 3:42:58 PM
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Room

Floor No. Location

Building

ELEC/ TEL
CLOSET

AB25-

ATRIUM | 7 7625H

721

Specific
Description

NO
SPRINKLER
PROTECTION

Corrective
Action

PROVIDE
AUTOMATIC

SPRINKLER(S)
INSTALLED iN
ACCORDANCE
WITH NFPA 13

Funds
Source

CAPITAL

Projected
Comp. Date

6/30/2012

ELEC/ TEL
CLOSET

AB25-

ATRIUM [ 7 7615T

722

SPRINKLER
20° FROM
DECK

RELOCATE
EXISTING
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

AB25-

700CD CORRIDOR

ATRIUM | 7

723

SPRINKLER &

OFF WALL

RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

AB25-

800CD CORRIDOR

ATRIUM | 8

™

SPRINKLER &

OFF WALL

RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER(S)
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

AB25-

8002 SHAFT

ATRIUM | 8

743

DUCT, NO
DAMPER

PROVIDE 1.5-
HOUR RATED
FIRE DAMPER
LOCATED IN
THE PLANE OF
THE RATED
WALL

CAPITAL

6/30/2012

AB25-

] 800CD CORRIDOR

ATRIUM

752

SPRINKLER
8-5" OFF
WALL

RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER(S})
INSTALLED IN
ACCORDANCE
WITH NFPA 13

CAPITAL

6/30/2012

AB25-
900SB

ATRIUM | 9 STAIRWAY

754

NO LABEL

REPLACE DOOR

WITH 1.5-HOUR
RATED DOOR

CAPITAL

6/30/2012

RUMC 80M CON III 12/14/2011
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R TRERRRRRRRBERREEmERERSSSRD A e e e
Room Specific Corrective Funds Projected
Bullding | Floor No. Location D Description Action Source Comp. Date
PROVIDE 1.5-
HOUR RATED
FIRE DAMPER
LOCATED IN
THE PLANE OF
AB25- THE RATED
ATRIUM | 9 901N WAITING 761 WALL CAPITAL 6/30/2012
RELOCATE
EXISTING OR
PROVIDE
ADDITIONAL
AUTOMATIC
SPRINKLER{S})
INSTALLED IN
AB25- SPRINKLER & | ACCORDANCE
ATRIUM [ 9 S00CF CORRIDOR 765 - 6" OFF WALL | WITH NFPA 13 CAPITAL 6/30/2012
PROVIDE
AUTOMATIC
SPRINKLER(S)
NO INSTALLED IN
AB25- ELEC/ TEL SPRINKLER ACCORDANCE
ATRIUM |9 9618T CLOSET 767 PROTECTION | WITH NFPA 13 CAPITAL 6/30/2012
PATIENT
ROOM 514N MODIFY OR
ANTE-ROOM - | REPLACE DOOR
CORRIDOR TO CORRECT
DOOR GAP > DOOR GAP >
ATRIUM | 5 514NA ANTE ROOM 1129 1/8" 1/8" CAPITAL 6/30/2012
PATIENT
ROOM §15N MODIFY OR
ANTE-ROOM - | REPLACE DOOR
CORRIDOR TO CORRECT
DOOR GAP > DOOR GAP »
ATRIUM [ 5 515NA ANTE ROOM 1130 1/8" 1/8" CAPITAL 6/30/2012
CLEAN
UTILITY 8108
CORRIDOR MODIFY OR
DOOR REPLACE DOOR
CLEAN UNDERCUT IS | TO CORRECT
ATRIUM | 8 AB-8105 | UTILITY 1134 > 1" UNDERCUT CAPITAL 6/30/2012
ON-CALL 548N
- CLOSETS PROWVIDE
LACK PROPER
SPRINKLER SPRINKLER
ATRIUM [ 5 548N ON-CALL 113 PROTECTION | COVERAGE CAPITAL 6/30/2013
RUMC 80M CONIII  12/14/2011 178 ATTACHMENT-20
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Room Spacific Corractive Funds Projected
Building | Floor No. Location iD Description Action Source Comp. Date
ON-CALL 547N
- CLOSETS PROVIDE
LACK PROPER
SPRINKLER SPRINKLER
ATRIUM | 5 547N ON-CALL 1132 PROTECTION | COVERAGE CAPITAL 6/30/2013
ORTHO
STOREROOM
CLOSET PROVIDE
LACKS PROPER
STORAGE SPRINKLER SPRINKLER
ATRIUM |5 52715 ROOM 1133 PROTECTION | COVERAGE CAPITAL 6/30/2013
CLOSET IN PROVIDE
ON-CALL 8115 | PROPER
IS NOT SPRINKLER
ATRIUM | 8 AB-8115 | ON-CALL RM 1135 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
CLEAN
UTILITY 8085 MCDIFY CR
HAS DOOR REPLACE DOOR
CLEAN UNDERCUT > | TO CORRECT
ATRIUM | 9 AB-9085 | UTILITY 1204 1 INCH UNDERCUT CAPITAL 6/30/2013
ALCOVE
ACRCSS PROVIDE
FROM 948N IS | PROPER
NOT SPRINKLER
ATRIUM |9 o CORR. 1205 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ALCOVE
ADJACENT TO
JANITORS PROVIDE
CLOSET PROPER
961NJ 1S NOT SPRINKLER
ATRIUM [ 9 CORR. 1206 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ALCOVE
ADJACENT TO
JANITORS PROVIDE
CLOSET PROPER
9615J IS NOT SPRINKLER
ATRIUM | 9 —— CORR. 1207 SPRINKLERED | COVERAGE CAPITAL 6/30/2013

RUMC 80M CON 11 12/14/2011
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Room Specific Corrective Funds Projected
Building | Floor No. Location 1D Description Action Source Comp. Date
ALCOVE
ACROSS PROVIDE
FROM 9485 1S | PROPER
AB- NOT SPRINKLER
ATRIUM | ¢ 900CD CORRIDOR 1208 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ALCOVE
ACROSS PROVIDE
FROM 8585 IS | PROPER
NOT SPRINKLER
ATRIUM [ 8 — CORR. 1209 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ALCOVE
ACROSS PROVIDE
FROM 859N IS | PROPER
NOT SPRINKLER
ATRIUM | 8 —- CORR. 1210 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ALCOVE
ACROSS PROVIDE
FROM B48N IS | PROPER
AB- NOT SPRINKLER
ATRIUM | 8 800CF CORRIDOR 1211 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ON-CALL
ROOM 82935 PROVIDE
CLOSET IS PROPER
NOT SPRINKLER
ATRIUM | 8 AB-8205 | ON-CALL RM 1212 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ALCOVE
ACROSS PROVIDE
FROM 84851S | PROPER
AB- NOT SPRINKLER
ATRIUM | 8 800CD CORRIDOR 1213 SPRINKLERED | COVERAGE CAPITAL 6/30v2013
ON-CALL
ROOM 7295 MODIFY OR
DOOR REPLACE DOOR
UNDERCUT > | TO CORRECT
ATRIUM | 7 AB-7295 | ON-CALL RM 1216 1INCH UNDERCUT CAPITAL 6/30/2013
CLEAN
UTILITY 7085 MODIFY OR
DOOR REPLACE DOOR
CLEAN UNDERCUT > | TO CORRECT
ATRIUM | 7 AB-708S | UTILITY 1217 3/4 INCH UNDERCUT CAPITAL 6/30/2013
RUMC 80M CON 111 12/14/2011 180 ATTACHMENT-20
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Room Specific Carractive Funds Projected
Building | Floor No. Location ID Description Action Source Comp. Date
STORAGE
ALCOVE
ACROSS PROVIDE
FROM 7595 IS | PROPER
NOT SPRINKLER
ATRIUM [ 7 — CORR. 1219 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
STORAGE
ALCOVE
ACROSS PROVIDE
FROM 759N 1S | PROPER
NOT SPRINKLER
ATRIUM 7 —- CORR. 1221 SPRINKLERED { COVERAGE CAPITAL 6/30/2013
STORAGE
ALCOVE
ACROSS PROVIDE
FROM 748N IS | PROPER
AB- NOT SPRINKLER
ATRIUM |7 700CF CORRIDOR 1222 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
ON-CALL
ROOM 7295 PROVIDE
CLOSET IS PROPER
AB- NOT SPRINKLER
ATRIUM 7 T295A STORAGE 1223 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
STORAGE
ALCOVE
ACROSS PROVIDE
FROM 7485 1S | PROPER
AB- NOT SPRINKLER
ATRIUM 7 700CD CORRIDOR 1225 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
DIALYSIS MODIFY OR
760S DOOR REPLACE DOOR
UNDERCUT > TO CORRECT
ATRIUM 7 AB-7605 | STORAGE 1226 3/4 INCH UNDERCUT CAPITAL 6/30/2013
PACU SUITE
BOUNDARY
DOORS ADJ MODIFY OR
TO 560SA REPLACE DOOR
HAVE GAP > TO CORRECT
ATRIUM 5 — e 1229 1/4 INCH UNDERCUT CAPITAL 6/30/2013
PROVIDE
COMM 583T IS | PROPER
NOT SPRINKLER
ATRIUM | 5 5837 TELE, 1232 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
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Room Specific Corrective Funds Projected
Building | Floor No. Location ID Description Action Source Comp. Date
ALL 4 SICU
SUITE
BOUNDARY INSTALL
DOORS ARE POSITIVE
MISSING A LATCHING
PRIVATE POSITIVE HARDWARE ON
ATRIUM | 5 500CB CIRCULATION [ 1234 LATCH DOORS CAPITAL 6/30/12013
STERILE
CORE INNER
DOORS HAVE
CLOSERS BUT | INSTALL
ROLLER POSITIVE
LATCHES; LATCHING
PRIVATE NEED POS HARDWARE ON
ATRIUM | 5 5075 CIRCULATION [ 1236 LATCH DOORS CAPITAL 6/30/2013
A 2-HOUR
FIRE
SEPARATION
BETWEEN
THE
HOSPITAL
AND THE INSTALL 2
PEDESTRIAN HOUR FIRE
AB- BRIDGE 15 SEPARATION
ATRIUM 4 400CD NA 1236 MISSING. ON THE BRIDGE | CAPITAL 6/30/2013
MODIFY OR
STAIR E HAS REPLACE DOCR
AB- UNDERCUT > | TO CORRECT
ATRIUM [ 4 400SE STAIRWAY 1237 3/4 INCH UNDERCUT CAPITAL 63072013
ACROSS
FROM 020P BUILD A ROOM
AND 020Q, SO THAT THE
PATIENT HOLDING AREA
HOLDING IS 1S NOT
AB- OPENTOTHE | EXPOSED TO
ATRIUM | GR 020CC CORRIDOR 1245 CORRIDOR THE CORRIDOR | CAPITAL 6/30/2013
OVENS IN PROVIDE
KITCHEN ARE | PROPER
AB- NOT SPRINKLER
ATRIUM 0B 00900 BAKERY 1246 SPRINKLERED | COVERAGE CAPITAL 6/30/2013
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Room Specific Correctlive Funds Projected
Building | Floor No. Location iD Description Action Source Comp. Date
ALL 4 SICU
SUITE
BOUNDARY INSTALL
DOORS ARE POSITIVE
MISSING A LATCHING
POSITIVE HARDWARE ON
ATRIUM 5 -—- CORR. 1247 LATCH DOORS CAPITAL 6/30/2013
STAIRB
DOOR TO
SUB-
BASEMENT IS
NOT REPLACE THE
LABELED:; DOOR SO THAT
AB- NEED 90 ITIS AQ0
ATRIUM 0B 0000S8 STAIRWAY 1297 MINUTES MINUTE DOOR CAPITAL 6/30/2013
STAIRD
DOOR TO
SUB-
BASEMENT IS
NOT REPLACE THE
LABELED: DOOR SO THAT
AB- NEED 90 ITIS AQ0
ATRIUM 0B Q000SD STAIRWAY 1298 MINUTES MINUTE DOOR CAPITAL 6/30/2013
STAIRE
DOOR TO
SUB-
BASEMENT IS
NOT REPLACE THE
LABELED; DOOR SO THAT
AB- NEED 90 ITISAQSD
ATRIUM 0B 000SE STAIRWAY 1299 MINUTES MINUTE DOOR CAPITAL /3072013
STAIRB
DOOR LABEL REPLACE THE
IS ILLEGIBLE, DOOR SO THAT
AB- NEED 90 ITISA90
ATRIUM 9 a00SB STAIRWAY 1301 MINUTES MINUTE DOOR CAPITAL 6/30/2013
MRI SUITE >
2,500 Q. FT.
PVT WITH ONLY 1 INSTALL A
ATRIUM 0B AB-0028 | CIRCULATION | 1317 EXIT. SECOND EXIT CAPITAL 6/30/2014
MRI SUITE
HAS 2
INTERVENING | INSTALL A
ROOMS AND SECOND EXIT
TRAV DISTTO | WITH IN 50 FEET
PVT EXIT ACC OF THE TWO
ATRIUM 0B AB-0028 | CIRCULATION | 1318 DOOR > 50 FT. | ROOMS. CAPITAL 6/30/2014
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Kellogg Statement of Conditions (SOC) Deficiencies

Specific Corrective Funds Projected
Building Floor | Room No. Location ID Description Action Source Comp. Date
PROVIDE 1.5
HOUR RATED
DUCT, NO FIRE DAMPERS
DAMPER LOCATED IN

AND DUCT | THE PLANE OF
NOT SEALED | THE RATED

(8" WIDE SHAFT WALL
DUCT TO AND PROPERLY
6TH FLOOR | SEAL DUCT
KELLOGG | 6 — SHAFT 329 SHAFT) PENETRATION | CAPITAL | 12/31/2011

PROVIDE
SMOKE
DAMPERS
{2) DUCTS, LOCATED AT
NO THE RATED
KELLOGG | 6 KP1-600CB CORRIDOR 323 DAMPERS WALL CAPITAL 12/31/2011

PROVIDE
SMOKE
DETECTOR
TIED TO THE
EXISTING
MAGNETIC
NO SMOKE HOLD-OPEN
DETECTOR DEVICES AND
TORELEASE | THE FIRE

EXISTING ALARM SYSTEM
HOLD-OPEN | SO DOORS ARE
KELLOGG | 6 — CORRIDOR | 333 DEVICES AUTO-CLOSING | CAPITAL 12/31/2011
RUMC 80M CONIII  12/14/2011 184 ATTACHMENT-20

1/30/2012 3:42:58 PM Exhibit 2




€ NqryXg

WWd 86-TH-€ T10T/0E/1T

0 INAWHOVLLVY $31 110¢/+1/21 1 NOD INOR DN
mﬁhooo.u UEDM “uouzom
0¢ 0102-200T 23ueyd %
628°S6 LPF00T | L69°96 TE1°16 TIE°T6 8116 YO 56 LIE08 | TSLUIS SAB(] UONIBAIISQO
i she( [810],
66L'S vy 1L9°¢ €S SLOP 166°T 620°¢ sAe(] UOIIEAIISQQ [RIOL
0£0°06 £€1°96 970°¢6 6L9°L8 LEY'LS c6t°88 SLET6 L1€°08 | TSL1S sAe(] [BO1BING [EDIPIA
V0102 V6002 V800C VL00T v900C VS00T V00T VE€00Z | V00T 201A19G JO A10F33)

010T — 00T ‘PPON Py pue swm|oA [e2181Ing [EIIPIN [EOLIOIST




P nquxg

0T INJWHOVLLY

8STTIL

090011

¥06°L01

16L°S01

61L°€01

981

889°101

d 86:TF€ T10T/0%/1
110Z/%1/21 11 NOD W08 DN

Yuswdo]aAd(] SSaUISng pue SPI0dal DAY :92IN0S

969°66

EHLL6

she(]
uonRAIISqO YIm SA(] [BIOL

sAB(] uonealasqQ [e10L

d910¢

dsi0c

dr 10T

sAe(] [BOISING [EDIPAN

d¢10c

d10¢

d110T

301AI19G JO A103338D)

810Z — 1107 ‘P9SN P3¢ PUE QWN[OA [EI1TING [eDIPIN Parpafoid




Hospice Program Lease (First Page Only)
Entire Lease included as Appendix B

LEASE

HOSPICE PROGRAM

SUMMARY OF LEASE PROVISIONS

1. Lessor and Address:
2. Lessee and Address:

Attorney and Address:
3. Premises:

4, Date of Lease:

5. Term:

6, Commencement Date:

7. Expiration Date:

8. Annual Base Rent:

9. Monthly Base Rent:

10.  Rentable Area of Premises:

11.  Security Deposit:

RUSH UNIVERSITY MEDICAL CENTER
1725 W. HARRISON STREET, SUITE 229
CHICAGO, ILLINOIS 60612

HORIZON HOSPICE & PALLIATIVE CARE, INC.

833 WEST CHICAGO AVENUE
CHICAGO, ILLINOIS 60622

Patricia 8. Ullman

Schiff Hardin LLP

233 8. Wacker Drive, Suite 6600
Chicago, IL 60606

See Exhibit A

July 1, 2011, 2011

60 months

July 1, 2011

June 30, 2016

5,758 square feet

Intentionally deleted

The terms used above shall have the meanings provided in the Lease.
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1/30/2012 3:42:58 PM
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Professional Building Tel: 312.942.8801
1725 W. Harrison 5t, Fax: 312.942.2055
Suite 364 peter_butler@rush.edu
Chicago, 1L 60612

PN ' Peter W. Butler
l Rl I H Rush University Medical Center
President andd Chief Operating Officer

Rush University

Chairman, Department of Health Systems

Managernent

January 17, 2012

Ms. Courtney Avery, Administrator

[llinois Health Facilities and Services Review Board
525 West Jefferson Street

Springfield, lllinois 62761

Dear Ms. Avery,

The purpose of this letter is to confirm that the following physicians are members of the Rush
University Medical Center Medical Staff.

Srikumar Pillai, MD Pediatric General Surgeon
Thomas Weber, MD Pediatric General Surgeon
Damien Kenny, MD Pediatric Cardiology/Transplant

These physicians joined the Medical Staff in 2011 and will have admissions beginning in 2012.

Sincerely,

Dte o Bttt

Peter W, Butler

Rush is a por-lor-profil health care, education and research enterprise comprising Rush University Medical Cenier, Rush University, Rush Qak Park Hospital and Rush Health.
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Professtonal Building Tet: 312.942.8801

RUSIS

1725 W, Harison 5t Fax: 312.942.2055
Suite 364 peter_butler@rush.edu
Chicago, IL 60612

n Peter W. Butler
\l’ Rush University Medical Center
President and Chief Cperating Officer

Rush University

Chairman, Department of Health Systems

Management

January 17, 2012

Mr. Dale Galassie, Chairman

[Minois Health Facilities Services and Review Board
5§25 West Jefferson, 2™ Floor

Springfield, [linois 62761

Re:  Rush University Medical Center — Modernization of Categories of Service
Criterion 1110.530 (g) Assurances

Dear My, Galassie,

This letter provides the Statement of Assurance required with our application 1o modemize
medical surgical, obstetrics, and pediatric beds in the Atrium Building at Rush University
Medical Center.

We hereby state that it is our understanding, based upon information available to us at this time,
that by the second year of operation after project completion, Rush University Medical Center
reasonably expects to operate its improved complement of medical surgical, obstetric, and

pediatric beds at the State Agency's target occupancies, which are the occupancies specified in
77 11l. Adm. Code 1100.520 ¢) and 1100.530¢).

b 2

Peter W. Butler

Rush i a not-for-profit health care, education and research enterprise comprising Rush University Mediczl Center, Rush University, Rush Oak Park Hospital and Rush Health.
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

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

# Existing # Proposed

Service Key Rcoms  Key Rooms
> Surgical Operating Rooms
{Class C) 32 36
Surgical Procedure Rooms
{Class B) 8 10
X Post Anesthesia Recovery
(PACU) Phase | 63 63
BJ Post Anesthesia Recovery
(Prep/Recovery) Phase |l 100 118
[ Antepartum Testing 1 1

(See Narrative description below)

Rush University Medical Center (Rush, Medical Center, RUMC) has five clinical service areas that

are part of this project; they are Surgical Operating Rooms (Class C), Surgical Procedure Rooms

(Class B), Post Anesthesia Recovery (PACU) Phase 1, Post Anesthesia Recovery (Prep/Recovery)

Phase 11, and Antepartum Testing. Each of these areas is described below.

1. Surgical Operating Rooms (Class C)
As of early January 2012, the 28 new operating room in the East Tower and 4 of the operating
rooms in the Atrium Building are in use. As noted in Attachment 14, Alternatives, the last phase
in the modernization project includes a major reconfiguration and modernization of Level 5 of
the Atrium Building including 8 of the existing 29 operating rooms for surgery. At the
conclusion of the proposed modernization project, Rush will have 36 operating rooms including
the 28 in the East Tower and 8 in the Atrium Building. Permit #07-125 (the East Tower)
estimated that as many as 11 of the Atrium operating rooms would be reused; this application is
requesting fewer than 11, or only 8.
2. Surgical Procedure Rooms (Class B)

As part of Phase ] of the Atrium/Kellogg modemnization project, the 3 therapeutic endoscopy
rooms and 1 bronchoscopy room on Level 1 of Kellogg will be relocated to vacated Atrium
operating rooms. As part of Phase 6, Level 5 of the Atrium Building will undergo an overall
reconfiguration and extensive remodeling. At that time, the additional endoscopy rooms in
Professional Office Building IT will also be relocated to Level 5 of Atrium. At the completion of
the project, there will be 10 endoscopy rooms (including 2 bronchoscopy rooms) on Level 5 of

the Atrium Building.
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The vacated endoscopy space in Professional Office Building II will be used as physician office
space; future use of the vacated space on Level 1 of the Kellogg Building has not been
determined.

. Post Anesthesia Recovery (PACU) Phase 1

and

. Post Anesthesia Recovery (Prep/Recovery) Phase 11

The continuing utilization of 4 of the existing operating rooms for surgery and 4 endoscopy
(including bronchoscopy) during the proposed modernization project requires that both PACU
and prep/recovery stations also be available. In the interim between the opening of the East
Tower and Phase 6 of the proposed project, 15 PACUs and 28 prep/recovery stations on Level 5
of the Atrium Building will remain in operation with only minimal investment. At the
conclusion of the project, and after the extensive reconfiguration and modemnization of Level 5,
the following complements of PACUs and prep/recovery areas will be in the East Tower and in
Atrium.

At the completion of the modernization project, Rush will have the following complements of
PACUs and recovery stations in the East Tower and the Atrium Building. Rush proposes to
modernize 15 PACUs. At the completion of the Atrium modernization, Rush will continue to

have a total of 63 PACUs; 48 in the East Tower and 15 in the Atrium Building.:

Location Number of PACUs
East Tower
Level 3 {Non Invasive Diagnostics) 4
Level 4 (IR, Cath, EP) 8
Level 5 (Surgery) 18
Level 7 (Surgery) 18
48
Atrium Building
Level 5 (Surgery, Therapeutic I5
Endoscopy Recovery, Hybrid Lab)
Total 63
RUMC 80M CON III 1/30/2012 3:32:08 PM 196 ATTACHMENT-37

Clinical Service Areas Other than Categories of Service




Rush has 72 Phase II prep/recovery stations in the East Tower and proposes to increase from
28 to 46 prep/recovery stations in the Atrium Building, to a total of 118 prep/recovery stations.

They will be located on the following levels:

Location Number of Prep/Recovery
Stations
East Tower
Level 3 (Non Invasive Diagnostics) 4
Level 4 (IR, Cath, EP) 24
Level 5 (Surgery) 23
Level 7 (Surgery) 21
72
Atrium Building
Level 5 (Surgery, Endoscopy, Hybrid Lab) 46
Total 118

At the completion of the Atrium Building modernization project, Rush will have a total of
181 PACU and prep/recovery stations. Planning for the total number and mix of PACU and
prep/recovery stations was done in tandem and is described in this section.

5. Antepartum Testing
Rush’s Antepartum Testing area will be relocated to the Atrium Building along with the

obstetrical beds and the normal newborn nursery. The area will have one procedure room for

ultrasound guided antepartum tests.
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3.

READ the applicable review criteria outlined below and submit the required documentation
for the criteria:

PROJECT TYPE

REQUIRED REVIEW CRITERIA

New Services or Facility or Equipment

(b) -

Need Determination —
Establishment

Not applicable. There are
neither new services, nor
facility, nor equipment as
part of this project.

Service Modernization

(cX1) -

Deteriorated Facilities

and/or

(eX2) -

Necessary Expansion

PLUS

(C)3NA) -

Utilization - Major Medical
Equipment

Or

' APPEND,DOCUMENTATION AS ATTACHMENT-37.8IN NUMERIC SEQUENTIA ORDERTAETERITHE CAST,PAGE OFgTHE
FAPPLICATION FORM!
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Utilization - Service or Facility
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Introduction

CON I1I, Modemization of the Atrium Building includes five clinical service areas. Justification of

these clinical service areas is appended in the following sections:

Attachment 37 A) Surgical Operating Rooms (Class C)
Attachment 37 B) Surgical Procedure Rooms (Class B)
Attachment 37 C) Ambulatory Care Services — Post Anesthesia

Recovery (PACU) (Phase I)
and

D) Ambulatory Care Services — Post Anesthesia
Recovery (Pre/Post) (Stage II)

Attachment 37 E) Antepartum Testing
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A) Surgical Operating Rooms (Class C)
Surgical Operating Rooms

Surgical services provide the physical facilitics as well as nursing and anesthesia to support
surgeons performing surgical procedures. Class C operating rooms are defined by the
American College of Surgeons as a setting designed for major surgical procedures that

require general or regional block anesthesia and support of vital bodily functions.

Surgery can be performed on either an inpatient or an outpatient basis. In Illinois today,
approximately 70 percent of the surgeries performed in hospitals are done as outpatient, 30
percent as inpatient. At tertiary/quaternary medical centers such as Rush, the ratio is
reversed and 70 percent of the surgeries are inpatient and 30 percent is outpatient. Over time,
however, even the tertiary/quaternary centers must be prepared to care for a greater
proportion of outpatient surgery cases. Recent increases in outpatient surgery relate to the
ability to perform increasingly complex surgery in the outpatient setting due to improved
technology, procedures, and anesthesia. Patients often prefer an outpatient option because
they can return to their homes after their surgery and be at less risk of being exposed to

hospital-acquired infections and the cost is less.
¢) Service Modemization

The applicant shall document that the proposed project meets one of the

following:

1) Deteriorated Equipment or Facilities
The proposed project will result in the replacement of equipment or facilities
that have deteriorated and need replacement. Documentation shall consist of,
but is not limited to: historical utilization data, downtime or time spent out of
service due to operational failures, upkeep and annual maintenance costs, and

Iicensure of fire code deficiency citations involving the proposed project.

The justification for the modernization of the operating rooms in the Atrium Building is
not based on deteriorated facilities. As the final phase of the project, Level 5 of the
Atrium Building will be reconfigured and extensively remodeled to complete the final
complement of operating rooms, the endoscopy rooms(including bronchoscopy), and the
PACU and prep/recovery stations in a functionally efficient configuration. As part of
Phase 1, modernization of the operating rooms will only include replacing lights in the
hallways and minor cosmetic improvements to 4 rooms being used between 2012 and

2016.
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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 scope of services offered, and licensure or fire code
deficiency citations involving the proposed project.
In the East Tower, Rush is operating two surgical areas that are connected to the Atrium
Building by bridges on Levels 5 and 7.  There are 28 operating rooms in the East Tower;
these rooms are being used primarily for complex inpatient surgery. There will be 8
operating rooms in the Atrium Building on Level 5. These rooms will be used primarily for
outpatient adult surgery and, due to the proximity of the pediatric inpatient units, for pediatric
surgery.
Surgical utilization in the general operating rooms at Rush stabilized because the
29 rooms in the Atrium Building were being utilized at levels substantially above the
State Agency target utilization. This capacity issue was addressed in the application for

Permit #07-125 and is updated below:

Attachment 37, Table 1

Hours of Surgery at Rush
2006 2008 2009 2010

Inpatient Hours 40,289 40,349 41,314 39,226
Outpatient Hours 19,487 17,019 18,447 20,249
Total Hours 59,776 57,398 59,761 59475
Percent Outpatient Hours 32.6 29.7 30.9 34.0
Number of Rooms 28 29 29 29
Hours Per Room 2,135 1,979 2,061 2,051
Percent Over State Agency 423 31.9 37.4 36.7
Guideline of 1,500 hours per room

Source: RUMC records
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Table 1 above demonstrates two important findings. First, despite the addition of an
operating room in 2007 that increased the number of general operating rooms from 28 to
29, the operating rooms at Rush continue to operate at approximately 37.0 percent over
the State Agency target. This very high occupancy limits inpatient and outpatient access

to the surgical suite.

Table 2 is a comparison of the percentage of outpatient surgery at Rush and at all hospitals in
Ilinois. Rush’s percentage of outpatient surgery is below the State average, but increasing.
Because the volume of complex, high acuity cases at the Medical Center takes precedence
over lower acuity cases, historically Rush surgeons have had limited ability for the Medical

Center to schedule lower acuity outpatient surgery cases.

Attachment 37, Table 2
Comparison of the Percentage of Qutpatient Surgery at Rush and at All Iilinois Hospitals

2006 2008 2009 2010
Rush University Medical Center
Inpatient Hours 40,289 40,349 41,314 39,226
Qutpatient Hours 19,487 17,019 18,447 20,249
Total Hours 59,776 57,398 59,761 59,475
Percent Qutpatient Hours 32.6 29.7 30.9 34.0
All Hospitals in lllinois
Inpatient Hours 952,277 051,910 966,337 951,910
Qutpatient Hours 836,189 847,344 854,169 847,344
Total Hours 1,790,856 1,814,692 | 1,820,514 1,814,692
Percent Qutpatient Hours 46.6 46.7 53.1 46.7

Source: RUMC records and Hospital Profiles.
In the East Tower CON application, Rush considered several alternative ways of developing
additional surgical capacity. For example, Rush considered building all of the needed
operating rooms in new construction in the East Tower. This option was rejected in favor of
building 28 new operating rooms sized for complex inpatient surgery in the East Tower and
reusing a portion of the smaller existing operating rooms in the Atrium Building as part of
the total surgical complement. The number of rooms to be modemnized at that time was
projected to be 11 operating rooms. This option results in a substantial reduction in capital

investment because the rooms in the Atrium Building, though small, can be used with only
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modest modemization for the short term. The remainder of the operating rooms will be

reused for endoscopy (and bronchoscopy) or decommissioned until such time in the future
that surgical volume increases and these rooms will then be reactivated with the approval of
the HFSRB.

The reuse and modernization of the surgical area in the Atrium Building is consistent

with the State Agency rules as well as the Master Design and East Tower permits.

At the completion of the Atrium Modernization Project, Rush will have 36 operating

rooms.

28 operating rooms in the East Tower + 8 operating rooms in the Atrium Building =
36 total operating rooms

3) Utilization

A. Major Medical Equipment
Not applicable. There is no major medical equipment in the current project.
B. Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed the
utilization standards for the service, as specified in Appendix B. The number of key
rooms being modernized shall not exceed the number of justified by historical
utilization rates for the latest two years, unless additional key rooms can be justified
per subsection (¢} (Necessary Expansion).

Utilization of Rush’s operating rooms for the past 3 years is shown below along with
the number of rooms that could be justified based upon the State Agency Standard of
1,500 hours per room.

Attachment 37, Table 3

Operating Rooms Justified by Utilization, 2008 through 2010

2008 2009 2010
Total Hours of Surgery 57,368 59,761 59,475
State Agency Target Occupancy 1,500 Hours 1,500 Hours 1,500 Hours

per Room per Room per room
Allowable Operating Rooms 39 40 40

Source: RUMC records and State Agency guidelines.
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Based on the most current 2 years of data Rush can justify 40 operating rooms. Rush

is proposing to have 36 operating rooms.

The Medical Center also projected future need for operating rooms. Attachment 37,
Exhibit 1 is a CAGR (compound annual growth rate) trend line projection. This trend
line shows that b y 2018, the second full year of operation of the fully remodeled
operating rooms, Rush could justify 43 operating rooms. By developing only the 36
proposed rooms, the expected occupancy in 2018 would be 64,133 or 1,782 hours per
room. This would be 18.9 percent higher than the State Agency standard.

64,133 hours + 36 operating rooms = 1,782 hours per room

1,782 hours per room + 1,500 hours per room =

1.188 or 18.8 percent over the State Agency standard

The modernization of vacated operating rooms in the Atrium Building to accommodate a
consolidated surgery service (in two buildings but linked by bridges) is consistent with

the State Agency rules as well as the Master Design and East Tower permits.

A) If no utilization standards exist, the applicant shall document in detail its anticipated
utilization in terms of incidence of disease or conditions, or population use rates.

Surgical Operating Rooms (Class C) have a State Agency utilization standard of
1,500 hour per room per space. The proposed number of surgical operation rooms

will operate at Rush at more hours per room than the State Agency standard.

1,782 projected hours per operating room at Rush > 1,500 hours per State Agency standard
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B) Surgical Procedure Rooms (Class B)

Endoscopy Rooms

Using an instrument called an endoscope that has a tiny camera attached to a long thin tube, a
physician moves the camera through a body passage to see inside the body. There are many
types of endoscopy; at Rush, gastroenterology (GI) procedures (of the esophagus, stomach, and
large intestine) are performed in the endoscopy rooms and bronchoscopy procedures (of the
throat, larynx, trachea and lungs) are performed in a bronchoscopy room. Sometimes

endoscopes are used for surgery, such as removing polyps from the colon.

Rush currently provides endoscopy services for adults and children in 7 rooms and bronchoscopy
services in 1 room. Of the endoscopy rooms, 4 are outpatient rooms located in Suite 339 of
Professional Office Building I1; this office building is located across Harrison Street from the
East Tower and the Atrium Building and is therefore removed from the other interventional
services on the campus. Rush also has 3 other endoscopy rooms located on the first floor of the
Kellogg Building. These 3 rooms are used for inpatient and outpatient endoscopy procedures
that require fluoroscopy. The bronchoscopy room is co-located with the Kellogg endoscopy (GI)
room. Approximately 50 percent of the endoscopy (Gl and bronchoscopy) procedures at Rush
are inpatient; the remainder are outpatient. Having endoscopy rooms in two locations is

inefficient.

Rush proposes to relocate the existing endoscopy rooms and bronchoscopy room in Kellogg
Level 1 to the space vacated as part of Phase 1 of the modemization project; the rest will be
relocated as part of the final phase which includes a major modemization of the interventional

and recovery services.
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¢) Service Modemization

1)

2)

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 not limited to, historical
utilization data, downtime or time spent out of service due to operational failures, upkeep and

annual maintenance costs, and licensure or fire code deficiency citations involving the proposed

project.

The current equipment is not detetiorated and existing endoscopy suites have no licensure or fire
code deficiencies. The existing endoscopy rooms, however, are isolated from other patient care
functions and are in constrained spaces that cannot be expanded to meet the rapidly increasing
demand for endoscopy services. The ultimate relocation of the entire endoscopy service to the
vacated surgery area in the Atrium Building will consolidate inpatient and outpatient endoscopy
facilities and the area will be conveniently located near the Phase I PACU and Phase Il prep and
recovery stations as well as anesthesia. Further, the space in Professional Office Building 11 is
needed for physician offices; the space in Kellogg is more suitable for non clinical functions. The
future use of Level 1 in Kellogg has not been determined.

Necessary Expansion

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

code deficiency citations involving the proposed project.

As part of the modernization project, Rush is proposing to consolidate pediatric and adult
endoscopy and bronchoscopy services on Level 5 of the Atrium Building and increase the
number of rooms from 8 (7 endoscopy rooms and 1 bronchoscopy room) to 10 (8 endoscopy and

2 bronchoscopy rooms).

Of the 10 rooms being proposed, for planning purposes 6 have been designated for outpatient
procedures and 4 have been designated for inpatient (therapeutic procedures). However,

depending on case mix, these rooms have some flexibility.
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Diagnostic Endoscopic Procedures include:

»  Colonoscopy
s  Upper gastrointestinal endoscopy — EGD’s
e Flexible sigmoidoscopy
e Proctosigmoidoscopy
e  Capsule endoscopies (swallowed for observation of small bowel abnormality),
e  Enteroscopy — ENTR and esophagoscopy — ESO
» Feeding tube placement
e llleoscopy
e Liver biopsy, and
e  Bronchoscopy
Therapeutic Procedures include:
e Endoscopic retrograde cholangiopancreatography — ERCP’s

e LEUS - lower gastric examination and UEUS — upper gastric examination

Patients who undergo therapeutic procedures require deep sedation or general anesthesia and are
recovered in the PACU. Those who undergo diagnostic procedures require only moderate

sedation and typically recover in prep/recovery stations.

There have been important changes in industry standards. The Advisory Board, a health care
research company, projects strong growth in endoscopy procedures based on emerging
endoscopic diagnostic technologies capable of identifying gastric diseases at earlier stages, new
minimally invasive techniques to replace older more invasive options, as well as new

applications for established procedures.

The EndoNurse website (www.endonurse.com/blogs/2010/1 | /stats-on-the-gi-endoscopy-

market.aspx 12/30/2010) similarly describes advances in gastroenterology techniques such as
esophagus ablation with an expected CAGR growth of nearly 18 percent from 2009 to 2014 and

small-bowel capsule endoscopies with an expected CAGR of more than 16 percent during the

same period.
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Millennium Research Group (MRG), a global medical technology market research association
(as well as many other sources) report that the Patient Protection and Affordable Care Act of
2010 will make colorectal cancer screening a possibility for many more Americans than before.
This improved reimbursement required by the Act will lead to a growing number of colorectal
cancer screening/diagnostic procedures. Under the Health Care Act, all new health insurance
policies must cover preventable exams, including colonoscopies (which account for more than
50 percent of all gastroenterology procedures at Rush) without charging out-of-pocket fees such
as copayments or deductibles. Many new patients have access to colorectal screening
colonoscopies beginning in January 1, 2011. This improved coverage increases access for
endoscopy procedures which is especially important for historically underserved populations to
reduce the higher incidence of colorectal cancer observed in these groups.
(http://www.endonurse.com/news/2010/08/new-screening-coverage-will-boost-gi-endoscopy

12/30/10)

This new rule’s insurance impact will grow over time as health plans lose exemptions from the

health care law.

3) Utilization
A. Major Medical Equipment

Not applicable. There is no major medical equipment in the current project.

B. Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed the
utilization standards for the service, as specified in Appendix B. The number of key rooms
being modernized shall not exceed the number justified by historical utilization rates for the
latest two years, unless additional key rooms can be justified per subsection (c) (Necessary
Expansion).

The endoscopy service at Rush has experienced very strong growth over the last 5 years. This
historical growth reflects the growth and aging of the population, increasing awareness of the
value of screening colonoscopies for the early diagnosis of colon cancer, and new

technologies related to colon cancer.
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Volume during the latest 2 years does not fully justify the 10 rooms that Rush is requesting.

Attachment 37, Table 4
Procedure Rooms Justified by Utilization, 2008 through 2010

2008 2009 2010
Total Hours of Endoscopy 9,040 0,343 10,616
Allowable Endoscopy Rooms 6.1 6.2 7.1

Source: RUMC records
Rush has chosen to base future need on 5 years of historical data (2006 through 2010) because of

the high confidence in this data. Between 2006 and 2010, endoscopy hours increased 29.8
percent with a CAGR (compound average growth rate) of 6.7 percent (See Attachment 37,
Exhibit 3).

As noted above in (c) 2) Necessary Expansion, there are significant changes in industry
standards that justify additional rooms. The first relates to improved technology and the second
to expanded insurance coverage for colorectal cancer screening procedures. This improved
coverage will increase access for this diagnostic procedure; this access is especially important for
historically underserved populations to reduce higher incidence of colorectal cancer observed in

these groups.

The Advisory Board projected the impact of technological advances and vastly improved
reimbursement policies to be a 2.8 percent increase annually in Rush’s service area over and

above the historical growth trend based on population growth and aging.
The Medical Center expects the endoscopy relocation and expansion to be complete in 2016.

The Medical Center’s projection for endoscopy hours has two components. The first is a CAGR
trend line projection. This trend line shows that by 2018, the second full year of operation, Rush
could expect 17,876 endoscopy hours. This projected endoscopy volume would justify 12 rooms

in 2018.

When the initial trend line is coupled with the Advisory Board’s expected additional growth of

2.8 percent per year, Rush’s projected volume would justify 15 rooms in 2018.
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Because Rush used only 5 years of historical data, the Medical Center can only claim 5 years of

projections or from 2011 to 2015.
In 2015, Rush could justify 10 endoscopy rooms using the CAGR trend line
14,703 hours + 1,500 hours per room = 10 rooms

In 2015, Rush could justify 12 endoscopy rooms using the CAGR trend line with the Advisory

Board adjustment.

16,856 hours + 1,500 hours per room = 12 rooms

Although Rush justified the need for as many as 12 rooms, the Medical Center is conservatively
requesting only 10 rooms; of these 8 will be endoscopy rooms and 2 will be negative pressure

bronchoscopy rooms.

See Attachment 37, Exhibits 3 and 4 for the historic and projected volumes and the
trend lines of the CAGR projection and of the combined CAGR and Advisory Board projections.
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B) If no utilization standards exist, the applicant shall document in detail its anticipated

utilization in terms of incidence of disease or conditions, or population use rates.

Surgical Procedure Rooms (Class B) have a State Agency utilization standard of 1,500 hours
per room. The proposed number of surgical procedure rooms at Rush will exceed this

standard in 2015.

Unadjusted CAGR

2015

14,703 hours + 10 rooms = 1,470 hours per room

Adjusted CAGR with Advisory Board Adjustment

2015

16,856 hours ~ 10 rooms =1,686 hours per room

1,686 hours per endoscopy room at Rush > 1,500 hours per room State Agency standard
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C) Post-Anesthesia Recovery (PACU) (Phase 1)
And

D) Post-Anesthesia Recovery (Prep/Recovery) Phase 11
¢) Service Modernization

1.  Deteriorated Equipment or Facilities

The proposed project will result in the replacement of equipment or facilities that have
been deteriorated and need replacement. Documentation shall consist of, but not limited
to, historical utilization data, downtime or time spent out of service due to operational
[failures, upkeep and annual maintenance costs, and licensure or fire code deficiency
citations involving the proposed project.
At the completion of the proposed modernization project, 15 PACU recovery stations will be
redeveloped in the space on Level 5 of the Atrium Building. In addition to the PACU stations,
the project also includes developing 46 prep/recovery stations at the same level. This will
result in a total of 63 PACUs and 118 prep/recovery stations on Level 5 of the Atrium
Building and the East Tower.

Modernization is being proposed to right-size the complements of PACU and prep/recovery

stations; there are no licensure or code deficiencies.

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 scope of services offered, and licensure or fire
code deficiency citations involving the proposed project.

The need for recovery space, both Phase 1 and Phase 11, is dependent on the number of patients
using the surgical and procedure rooms as well as the hybrid Iab. As part of the East Tower
construction and the Atrium Building modemization, Rush is proposing to expand the number
of surgical suites and endoscopy suites. The need also reflects the longer recovery times and
short case times for outpatients, The majority of the cases using the Atrium Building

operating rooms and endoscopy rooms will be outpatient.
3. Utilization
A. Major Medical Equipment
Not applicable. There is no major medical equipment in the current project.
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B. Service or Facility

Projects involving the modernization of a service or facility shall meet or exceed the
utilization standards for the service, as specified in Appendix B. The number of key rooms
being modernized shall not exceed the number justified by historical utilization rates for
the latest two years, unless additional key rooms can be justified per subsection (c)
(Necessary Expansion).

According to the definitions in Section 1100.220 of the Rules, Post Anesthesia Recovery

(PACU) Phase I refers to the phase of surgical recovery that focuses on providing transition
from a totally anesthetized state to one requiring less acute intervention. This phase of
recovery occurs in the PACU. The purpose of this phase is for patients to regain physiological
homeostasis and receive appropriate nursing intervention as needed. The same source
describes Post Anesthesia Recovery (Prep/recovery) Phase 11 as the phase in surgical recovery
that focuses on preparing the patient for self care, care by family members, or care in an
external care environment. The patient is discharged to Phase Il recovery when intensive
nursing care is no longer needed. In the Phase 11 area, the patient becomes more alert and
functional.

At the end of the East Tower and Atrium Building projects, Rush will have the following

‘ configuration of operating rooms, procedure rooms, and other functions that may require

‘ either Phase 1 recovery, Phase 11 recovery, or both.

Attachment 37, Table 5

Proposed Locations of Operating Rooms/Procedure Rooms and
Related PACU and Prep/Recovery Stations at Modernization Project Completion

Location Key Room Number | Phase 1 Phase II Total
of Key |PACU Prep/Recovery | Recovery
Rooms | Stations | Stations Stations
East Tower Level 5 Operating Rooms 14 18 23 41
East Tower Level 7 Operating Rooms 14 18 21 39
Atrium Building Level 5 Operating Rooms (8) 19 15 46 61
Endoscopy Rooms (10)
Hybrid Lab (1)
Subtotal Rooms 47 2 90 14]
East Tower Level 3 Cardiac Diagnostics 1 4 4 8
East Tower Level 4 MRI, Cath, EP, 18 8 24 32
Interventional
Radiology
Total 66 63 118 181
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Planning for the PACUs and the prep/recovery areas in both the East Tower and the Atrium
Building considered the needs of both inpatients and outpatients. In some instances, the same
patient may require time in both PACU and prep/recovery. Inpatient surgical and procedural
patients spend less time in recovery than outpatients as they can be transferred back to an
inpatient room once they have completed and are discharged from Phase I recovery.
Outpatients typically spend more time in the recovery area as they may need to complete both
Phase I and Phase I recovery. Outpatient procedures tend to be of shorter duration than the
more complex inpatient procedures. Therefore, more PACU/prep/recovery stations are

required to allow for the rapid turn over of these procedures and the longer recovery.

Code Required Ratios for PACUs and Prep/Recovery Stations

1llinois Licensure Code requires 1 PACU for each inpatient key room and 3 additional recovery

stations for each outpatient key room.

The high ratio of prep/recovery rooms supports the efficient operation and utilization of the
procedure rooms and the associated equipment and personnel. The specific breakdown of
inpatient vs. outpatient operating rooms and required recovery spaces to accommodate each of

these populations is as follows:

PACU (Phase 1)

s In the East Tower there are a total of 47 key rooms as well as cardiac diagnostics, MRI,
cardiac catheterization, electrophysiology, interventional radiation rooms, and
48 PACU stations. Thus the number of PACU stations available exceeds the required

number by 1 on each of the two levels.

48 PACU stations > 47 key rooms requiring PACU = a ratio of 1:1 in the East Tower

e Inthe Atrium Building there will be 19 key rooms; however, it is estimated that 15 of
the rooms will account for the inpatient procedures (8 operating rooms, 1 hybrid room,
4 therapentic endoscopy and 2 bronchoscopy rooms) that require PACU recovery space.

Therefore the 15 PACU stations will meet the needs of these patients.

15 PACU stations = 15 key rooms requiring PACU support =
aratio of 1:1 in the Atrium Building
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Prep/Recovery (Phase I1)

¢ In the East Tower there will be 6 outpatient operating rooms and a total of 19 cardiac
diagnostics, MR1, cardiac catheterization rooms, and interventional radiology rooms,
for a total of 25 rooms that will be used primary by outpatients and require

prep/recovery stations.
¢ In the East Tower there will be 72 prep/recovery stations.
72 prep/recovery stations + 25 key rooms = a ratio of 3:1 in the East Tower

s In the Atrium Building there will be 16 key rooms that require prep/recovery rooms
(6 operating rooms and 10 endoscopy/bronchoscopy rooms).

e In the Atrium Building there will be 46 prep/recovery stations.

46 prep/recovery stations + 16 key rooms = a ratio of 3:1 in the Atrium Building

C) If no utilization standards exist, the applicant shall document in detail its
anticipated utilization in terms of incidence of disease or conditions, or population

use rates.

The State Agency has no utilization standards for Phase I and Phase Il recovery areas.

Justification for 181 Phase I and Phase Il recovery stations is detailed in B) above.

RUMC 80M CON III 1/30/2012 3:32:08 PM 215 ATTACHMENT-37
C — D - Ambulatory Care Services — Post Anesthesia Recovery

(PACU) (Phase 1} & (Phase II}




E) Antepartum Testing

c) Service Modernization
The applicant shall document that the proposed project meets one of the following:

1y

Deteriorated Equipment or Facilities

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

Antepartum testing is currently located on 6 Kellogg. It is remote from other
obstetrical functions; further, Rush is proposing to modernize Level 6 of Kellogg for

general pediatric beds.

Necessary Expansion

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

Rush University Medical Center is a Level 11l Perinatal Center and reports
approximately 2,250 births each year. An important diagnostic service related to the

Medical Center’s perinatal program is antepartum testing.

Antepartum testing can begin as early as 23 weeks, but usually begins after 32 wecks
of pregnancy. High risk mothers may be admitted to antepartum beds before their
delivery and undergo antepartum testing. Low risk mothers may also be referred to
antepartum testing. Antepartum testing may be provided to either inpatients or

outpatients.

These tests can help identify any problems or changes that may require additional

testing or interventions. The testing results reflect how well the placenta is
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functioning in its ability to adequately supply blood and oxygen to the fetus. Various

reasons for administering antepartum tests include:

e Any chronic illness in the mother, such as high blood pressure or diabetes

Problems with previous pregnancies

¢ Fetal complications such as intrauterine growth retardation

e Problems in the current pregnancy such as preeclampsia, gestational diabetes,
premature rupture of the membranes, excessive amniotic fluid, or placenta

previa
e Evaluation of decreased fetal activity
e Twins or other multiple fetuses; and
¢ Post term pregnancy (past 41 weeks)

Most antepartum testing involves ultrasound, amniocentesis, and vaginal exams. Among the

most common antepartum tests performed at Rush are:

e Non Stress Test (NST) The NST involves the use of a fetal monitor to record
the fetal heart rate and uterine contractions. The fetal heart rate is observed

for increases that occur when the baby moves.

e Amniotic Fluid Index (AFI) The AFI involves the use of a special ultrasound
unit to scan the fetus and measure the amount of amniotic fluid around the
baby. The depth of the amniotic pockets is measured externally with sound
waves. These measurements indicate whether there is adequate fluid

surrounding the baby.

e Biophysical Profile (BPP). The BPP consists of observations made during
antepartum ultrasound and fetal monitoring. This test is usually performed
only when additional information is needed. After performing the NST and

AFI, the physician observes various fetal movements with ultrasound.
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The ultrasound units in Antepartum Testing are only available for obstetrical exams. They are

specifically programmed for obstetrical applications; this programming is a very complicated
process. The ultrasound tests are performed and read by Maternal and Fetal Medicine
specialists, not by radiologists. The Maternal and Fetal Medicine specialists are assisted by

specially trained sonographers who are certified by the American Registry of Diagnostic Medical

Sonographers.
Utilization of Antepartum Testing
Attachment 37, Table 6
Year 2008 2009 2010

Number of Tests 1,959 1,789 1,850
Number of Rooms

Justified at 1 1 1
2,000 Tests/Room

Source: RUMC records.

The Antepartum Testing service has recorded a stable utilization between 2008 and 2010. This
reflects the high number of high risk mothers and infants referred to the Medical Center and the
ability of the Maternal and Fetal Medicine physicians to diagnose in utero conditions early in the
pregnancy and treat them aggressively for improved outcomes. An important member of the
Antepartum Testing staff is the diabetic educator who helps diabetic mothers control their
disease. This role in prevention of serious diabetic complications prevents unnecessary

admissions.

Antepartum Testing at Rush enhances prenatal care, reduces premature births, and low birth

weight babies.

3) Utilization
A) Major Medical Equipment
Proposed projects for the acquisition of major medical equipment shall document

that the equipment will achieve or exceed any applicable target utilization levels
specified in Appendix B within 12 months after acquisition.

NA. There is no antepartum diagnostic equipment in this project that meets or

exceeds the major medical equipment threshold.
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B) Service or Facility

Projects involving the modernization or a service or facility shall meet or exceed the
utilization standards for the service, as specified in Appendix B. The number of key
rooms being modernized shall not exceed the /number justified by historical
utilization rates for each of the latest two years, unless additional rooms can be

Justified per subsection ¢) 2) Necessary Expansion.

A description of recent utilization of Antepartum Testing at Rush is described in

Section c) 2).

Antepartum Testing is a Clinical Service Area; the State Standard for Clinical Service

Areas is 2,000 visits per room.

The following calculations were used to quantify the number of rooms justified for

Antepartum Testing.
Current need for antepartum testing is 1 procedure room.
1,850 antepartum tests + 2,000 visits per room = 1 room

Rush anticipates that the Antepartum Testing area will open in 2013. Rush assumed
that future antepartum testing utilization would be similar to the growth in obstetrical
volume, or a 3.8 percent increase between 2010 and 2015, the second full year of

utilization.

2015

1,850 antepartum tests x 3.8 percent increase = 1,921 antepartum tests

Based on these modest growth projections, Rush is requesting to maintain

1 antepartum testing room.
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RUMC has Justified the Need for 1 Antepartum Testing Room

The Medical Center is requesting 1 antepartum ultrasound room. There will also be

5 monitoring/observation stations for antepartum test patients.

Rush is expecting to record 1,921 tests in 2015.

1,921 antepartum tests/visits = the State Standard of 2,000 visits per room

C) If no utilization standards exist, the applicant shall document in detail its anticipated
utilization in terms of incidence of disease or conditions or population use rates.

Not applicable. The State Agency Standard is 2,000 visits per room for Clinical

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

+ Section 1120.120 Availahility of Funds - Review Criterla

e Section 1120.130 Financial Viability - Review Criteria

« Section 1120.140 Economic Feasibility — Review Criteria, subsection {a)

See the following page.
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VIIl. - 1120.120 - Availability of Funds

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

following sources:
Not Applicable. Rush University Medical Center (RUMC) qualifies for a waiver of this

section because RUMC has an A bond rating. At Staff’s request, however, RUMC is
including Attachment 39, Exhibits 4 and 5 which include a brief overview of the funding
for the Atrium Building Modernization Project and a copy of the most recent audited
financial statement.

a} Cash and Securities - staterments (e.g., audited financial statements, letters from financial
$46,230,784 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 ba eamed 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 pledges showing anticipated

receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

c) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use,
and the eslimated time table of receipts;

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

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

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

3) For mortgages, a letter from the prospective lander 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
merigage, 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 lease, a copy of the option, including all terms and
conditions.

e) Govemmental Appropriations ~ a copy of the appropriation Act or erdinance accompanied by a
statement of funding availabifity from an official of the governmental unit. if funds are to be
made avallable from subsequent fiscal years, a copy of a resolution or other action of the
govemmental unit attesting to this intent;

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

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

$46.230,784 | TOTAL FUNDS AVAILABLE

[AEPEND, GOCUMENTATIO
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There are five exhibits with Attachment 39.

Exhibit 1 Fitch Ratings (7/11/11) assigns RUMC an A- bond rating

Exhibit 2 Standard and Poors Research on 12/17/11 assigns RUMC an A- bond
rating

Exhibit 3 Moody’s Investor Services on 11/8/10 assigns RUMC an A? bond
rating

Exhibit 4 Availability of funds schedule. Although this is not required, it has
been requested by State staff

Exhibit 5 The cover sheet from RUMC’s most current audited financial

statement. The full financial statement is in Appendix C. This
financial report shows that RUMC has adequate cash and securities to

fund the modemization of the Atrium Building

Rush has been awarded Tax Incremental Financing (TIF) by the City of Chicago (the City) under

the Tax Increment Allocation Redevelopment Act (the Act). Such monies can be utilized to pay

for expenditures associated with renovation projects that qualify for reimbursement under the

Act, provided that Rush has complied with all other terms of the Redevelopment Agreement

(RDA) between Rush and the City. Rush believes that all or a portion of this project qualifies for

TIF reimbursement, and thal it wil} be in compliance with all other terms of the RDA. Rush must

first expend the monies and then submit to an application process as prescribed by the RDA in

order to receive the funds, which might not be reccived prior to the completion of this project. As

such, funding for this project is accordingly reflected as Cash & Securities.
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FitchRatings

FITCH AFFIRMS RUSH UNIVERSITY MEDICAL CENTER
OBLIGATED GROUP (IL) REVS AT 'A-'; OUTLOOK TO
POSITIVE

Fitch Ratings-Chicago-11 July 2011: As part of ite ongoing surveillance efforts, Fitch Ratings has
affirmed the *A- rating on the following approximately $5618.9 million of debt issued by the Illinois
Finance Authority or the Illinciz Health Facilities Authority on behalf of Rush University Medical
Center Obligated Group (Rush):

--Series. 2009D revenue bonds;
--Series 2009C revenue bonds,
--Series 2009B revenue bonds,
--Series 2009A revenne bonds,
--Series 2008A variable rate demand revenue bonds;
--Series 2006B revenue bonds;
--Series 1998A revenue bonds.

The Rating Outlook is revised to Positive from Stable.

RATING RATIONALE:

--The Outlook revision to Positive reflects Rush's continued strong operating performance in a
competitive market and ncar completion of its new hospital, which is on time and within budget
--Rush’s operating end operating EBITDA margins have exceeded Fitch's 'A’ category medians in
each of the last four fiscal ycars.

--Rush’s leverage position is moderate with s conservative debt portfolio ($2% fixed rate).

--Rush has strong physician alignment across an integrated platform.

--Credit concems include execution risk associated with the opening of the new facility located on
Rush's Chicago campus, an expected decline in liquidity metrics as capital spending remains high
through fiscal 2012 to finish the campus transformation project and a competitive service area.

WHAT COULD TRIGGER AN UPGRADE:
—Successful completion and transition to the new facility with minimal operational impact.
--Maintenance of strong operating cash flow to offset the expected dedline in liquidity.

SECURITY:
Debt payments are secured by a pledge of the gross revenues of the obligated group and a mortgage
on certain property of the obligated group.

CREDIT SUMMARY:
The rating affirmation at ‘A-' is based upon Rush's consistently strong operating performance since
fiscal 2007, modemate leverage and strong alignment with physicians across an integrated platform.

Rush's operating and operating EBITDA marging have averaged 5.3% and 11.6%, respectively,
between fiscal 2007 and fiscal 2010, exceeding Fitch's 2010 'A’ category medians of 3% and 10%,
Rush's strong operating performance continued through the nine-month interim period ending
March 31, 2011 {the interim period) with operating and operating EBITDA margins of 5.7% and
12.4%, respectively. Management's 2012 budget incdudes operating and operating EBITDA
margins of 3.4% and 11.3%. Rush rcceives approximately $50 miltion of eupplemental finds per
year including disproportionate share payments and Medicaid provider tax funds.

Rush's moderate leverage metrics are enhanced by a conservative debt portfolio, with 92% fixed
rate debt. Debt to capitelization increased from 35% in fiscel 2008 to 52% in fiscal 2010 but
moderated to 45.1% as of March 31, 2011 relative to Fitch's 'A’ category median of 42.1%. Strong
cash flow generation further mitigates the moderate leverage levele with debt to EBTIDA of 2.4
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times (x) as of March 31, 2011 which compares favorably to Fitch's 'A' category median of 3.8x.
Coverage of maximum annusal debt service (MADS) by EBITDA was a solid 4.3x in fiscal 2010

and 4.6x in the interim period.

Credit concerns include execulion risk associated with the opening of the new facilily located on
Rush's Chicago campus, an expected decline in liquidity metrics and a competitive service area. At
March 31, 2011 Rush's unrestricted cash and investments lotaled $542.1 million reflecting a sharp
improvement from $514.4 million as of fiscal year-end 2009. Liquidity metrics have improved.
However days cash on hand (158.8), cushion ratio {11.7x) and cash to long term debt (104.3%) are
light relative to the respective "A’ category medians of 183.8, 14.4x and 105.5%. Morcover, Rush
projects that days cash will decrease to 124 days in fiscal 2012 due fo the completion of the new
facility.

The new facility is set 10 open in January 2012 and is on time and on budget. The combination of
the strength of Rush's clinical programs with the new facility should provide a boost to operations
in the compelitive Chicago-area marketplace.

Rush spent over $729 million between fiscal 2008 and March 31, 2011 on the estimated $1 billion
Campus TransTormation Plan. Capital expenditures arc forecasted to equal $285 million in fiscal
2011, $215 million in fiscal 2012 (of which $53 million is carryover from fiscal 2011) and
subsequently decrease to $105 million per year thcreafler. Liquidity is expected fo rebound after
fiscal 2012 due to sirong operating performance.

The Positive Qutlook reflects Fitch's cxpectation of upward rating movement if Rush maintains its
strong operating performance while successfully transitioning operations to the new facility.

Rush consists of three acule care hospitals including Rush University Medical Cenicr, located in
Chicago, IL; Rush Oak Park Hospital, located in Oak Park, Illinois; and Rush-Copley Medical
Center, tocated in Aurora, Illinois. The three hospitals operate 985 staffed beds. Rush also operates
a medical university, research facilities, a physician group practice with over 400 employed
physicians, and a rehabilitation/skilled nursing facility. In fiscal 2010, the Obligated Group repotted
total revenues of §1.69 billion. Rush's disclosure practices are among the best in Fifch's health care
portfolio with quarterly and annual disclosure consisting of balance sheet, income statements and
cash flow statements, utilization statistics and a management discussion and analysis.

Conilact:

Primary Analyst

Adam Kates

Director
+1-312-368-2180
Fitch, Inc.

70 West Madison Street
Chicago, 1L

Secondary Analyst
Jim LeBuhn
Senior Director
+1-312-368-2059

Committee Chairperson
Emily Wong

Senior Director
+1-212-908-0651

Media Relations: Cindy Stolier, New York, Tel: +1 212 908 0526, Email
cindy.stoller@fitchratings.com.
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Additional information is available at ‘www fitchratings.com’,

Applicable Criteria and Related Research:
-'"Revenue-Supported Rating Criteria’, dated Oct. 8, 2010,
--‘Nonprofit Hospilals and Health Systems Rating Criteria’, dated Dec. 29, 2009.

Applicable Criteria and Related Research:

Revenue-Supported Rating Criteria

hitp:/www fitchratings.com/creditdesk/reports/report_frame.cfim®rp_id=637130
Nonprofit Hospitals and Health Systems Rating Criteria

http://www fitchratings.com/creditdesk/reports/report_frame.cfm?rpi_id=4593136

ALL FITCH CREDIT RATINGS ARE SUBJECT TO CERTAIN LIMITATIONS AND
DISCLAIMERS. PLEASE READ THESE LIMITATIONS AND DISCLAIMERS BY
FOLLOWING THIS LINK:
HTTP://FITCHRATINGS .COM/UNDERSTANDINGCREDITR ATINGS. IN  ADDITION,
RATING DEFINITIONS AND THE TERMS OF USE OF SUCH RATINGS ARE AVAILABLE
ON THE AGENCY'S PUBLIC WEBSITE 'WWW .FITCHRATINGS.COM'. PUBLISHED
RATINGS, CRITERIA AND METHODOLOGIES ARE AVAILABLE FROM THIS SITE AT
ALL TIMES. FITCH'S CODE OF CONDUCT, CONFIDENTIALITY, CONFLICTS OF
INTEREST, AFFILIATE FIREWALL, COMPLIANCE AND OTHER RELEVANT POLICIES
AND PROCEDURES ARE ALSO AVAILABLE FROM THE *CODE OF CONDUCT SECTION
OF THIS SITE.
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Cred: Profile

[inods Fin Axth, Illinois
Rush Univ Med Ctr Obligated Grp, Illirois
Tllmots Finanee Authexity {Rush University Medical Center Obligated Group)

Lang Torm Rating A-[Pasitiva Qutiook Rewised
Hineis Finance Authority {Rush University Medical Center Obtigatad Group; (MBLA] {National)

Unenhenced Rating A4SPURYPositve Qutlook Revised
1¥inais Fin Auth {Rush University Mediczt Center Obligated Group) hosp VRDO sei 2008

Long Term Aating RAAA-14 Affiimed

Unanhanced Rating A4SPURVPusitive Outlook Ravised

Mary istves are enhanced by bond nsurnce.

Rationale

Standard 8 Poor's Ratings Services revised its outlook to positive and affirmed the 'A-' long term rating on lllinois
Finance Authority's $411.6 million series 2009A through 20090 fixed-rate hospital revenue bonds. § tandard &
Poor's also revised it outlook to positive and affirmed the ‘A-' underlying rating (SPUR} on the authority's §50
million series 2008A and $96.75 million series 2006B revenue bonds, all issued for the Ruth University Medical
Center Obligated Group (Rush). At the same time, Standard & Poor's affirmed its ' AAA/A-1+' dual rting on the
authority's series 2008 A variable-rate demand bonds (VRDBs}, also issued for Rush.

The 'AAA/A-1+* dual rating on the series 2008 A VRDBs is based on our joint criteria, with the long-term
component of the rating based jointly on the Northern Trust Bank (AA) and Rush long-term ratings. The ‘A-14'
short-term component of the rating is based on the Northern Trust short-term rating. The letter of credit expires
December 2013,

The positive outlook reflects near completion of Rush University Medical Center’s (RUMC) new patiert tower (to
apen early in calendar 2012) and Rush's robust opermting performance, which has helped to maintain a faidly stable
balance sheet despite RUMC's recent period of major construction.

The 'A-' rating reflects the strength of RUMC, the obligated group's flagship hospital, as an academic medical center
with well-defined market recognition despite concerns about competition. The rating also reflects RUMC's large net
patient revenue base and robust operating income during the pat five years. While capital spending will remain
steady during the next few years, the opening of the new patient tower, Rush's largest project, is expected to open in
carly calendar 2012 and eliminates a major risk that has been part of Rush's profile {or the past scveral years.

The 'A-' and positive outlook also reflect Rush's:

» Continued sirong market recognition as an academic medical center with broad clinical services, extensive

Standard & Poor’s | Research | October 17, 2011 2
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education and research capabilities, and a solid market position in several key service lines in the competitive
Chicago-area market;

+ Track record of solid financial operations and cash flow, with unaudited fiscal 2011 resubts showing a strong
operating margin of 5.6%, a solid EBIDA margin of §3.6%, and very good maximum annua) debt secvice
coverage of 4.2x: amd

o Large net patient revenue base of $1.5 billion from serving two distinct market areas with modest inpatient

growth offset by steady oucpatient prowth in recent years.
Credit risks, in our view, include Rush's:

« Final cash outlay for RUMC's new patient tower project in 2012 and ability to absorb the higher expense base at
the same cime that inpatient velume growth has slowed and the state Medicaid program is experiencing some
pressure;

Adequate, 137 days' cash on hand as of June 30, 2011 (with a minimum threshold of 115 during the next few
years}; and

Location in the highly competitive Chicage service area, with RUMC in close proximiry to three other hospitals
in its immediate service area and with several other arca academic medical centers and hospitals or health systems

providing strong competition far key services.

The bonds secured under the master trust indenture are secured by Rush's gross revenues and mortgages on the
main hospital facilities’ property, plant, and equipmenit. Rush's total long-term debt, including capital leases, other
financing arrangements, and guarantees, is $658 million, with most of this debt to be secured under the master trust

indenture.

Rush's largest single project during the pasi few years has been the consiruction of a new patient tower at RUMC
{$637 million). The new patient tower, which has been funded through bond proceeds, capital campaign
contributions, govermmental funding, and operating cash flow, is scheduled to open in mid-fiscal 2012. While
Rush's capital expenditures will remain high at $238 million in 2012, capital spending should decrease therealter
but still remain steady at around $100 million annually as RUMC completes remaining renovations at its existing
facilities through 2016. Moreover, the completion of and successful move into the new patient tower will eliminate a
significant risk that has been part of Rush's profile for the past few years. In addition, some Mexibility in the future
capital spending plans should allow Rush to strengthen its currently light balance sheet profile should operations
come under any unforeseen pressure away from currently sirong levels. In recent years, RUMC and the smaller
Rush-Copley Medical Center have generated strong operations, supported partially by the Illinois Provider Tax
{I'I), but also through a very strong focus on strengthening key service lines as well as on operations and expense

controls,

John Merdach is the new full-time Chief Financial Officer (CFO} at Rush and filled that position, which has been
open since last summet, in early calendar 2011, He's held several senior finance positions including CFO at several
hospitals and was most recently the CFO at Loyola University Health System in Maywood, Il., (a neighboring
suburb of Chicage).

Rush is party to two interest-rate swaps with a total notional amount of $96.75 million. Standard & Poor's has
assigned Rush a Deht Derivative Profile {DDP) overall score of '1.5" on a four-point scale, with '1° representing
minimal risk. The overall score of ‘1.5' reflects aur view that Rush's swap portfolio poses a very low risk.
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Outlook

The positive outlook reflects Rush's near completion of its major capital project at the same time that operations
have remained strong and Rush has maintained its solid market position. If Rush is able to grow its balance sheet
after final payments have been made for the new patient tower and absorb the higher expense base while continuing
to make operating improvements as planned, Standard & Poor's could raise the ratings in the next year or two.
Standard & Poor's could revise the outlook back to stable if the balance sheet shows limited growth with liquidity
remaining at or near current fevels. However, if aperations expericnce sustained declines after the opening of the
patient tower and margins remain below median levels, or operational liquidity levels decline and remain below
Rush's floor of 115 days, the rating could be revised downward, Rush does not expect to issue any new-money debt
during the next two years.

Operational Profile

The Rush health system consists of two medical centers in distinet service areas in the Chicago area:

o RUMC: A 664-staffed bed facility just west of downtown Chicago that also operates the 128-staffed-bed Rush
Qak Park Hospitat (ROPH) in the neighbering suburb of (ak Park; and

¢ Rush-Copley Medicat Center (RCMC): Located in Aurora, 11, a far-southwest suburb of Chicago, it serves as the
parent holding company for Copley Memorial Hospital Inc. {a 210-staffed bed facility}, Gopley Ventures Inc.,
R ush-Copley Foundation, and Rush-Copley Medical Group NFP, all of which are Rush members.

Rush's operations include employed physicians as well as significant research and educational components such as
Rush University, a health sciences university that includes Rush Medical College, College of Nursing, College of
Health Sciences, and the Graduate College. Rush was created to diversify the revenue base that supports debt
service, maximize debt capacity for the system, and generally strengthen overall creditworthiness. Although Rush is
involved in some joint activities, the entities operate independently in terms of day-to-day activities and service
delivery. However, management is focusing on how to strengthen collaboration dlinically across its organizations
and affiliates. RUMC's board exerts certain governance controls on the other entities' boards, which hold certain
reserve powers through majority board representation. In 2011, Rush's admissions were down 2.5% relative 1o the
prior year to 43,885; however, year-over-year outpatient volumes increased dightly by 0.5% to 442,088 and
outpatient surgeries increased 2.6% to 29,664,

While RCMC generates positive operating income, RUMC — Rush's Jargest component - has helped Rush generate
its stzong financial performance in recent years, RUMC, which accounted for 8% of Rush's total assets, 83% of
total revenues, and B5% of operating income as of fiscal year-end June 30, 2011, is in the Illinois Medical District
with three other hospitals. It competes with four Chicago-area academic medical centers: Northwestern Memorial
Hospital (AA+}; University of Chicago Hospitals and Heakh System {AA-); Loyela University Health System; and
University of Illinois Medical Center |A), as well as other suburban hospitals and systems. RUMC has well-known
programs in orthopedics, neurology, neurosurgery, geriatrics, and kidney disease; and has generally mainrained its
2.7% market share. The immediate servioe area and larger Chicago arca remain competitive.

Admissions have flanened, similar to other markets and hosphals, although RUMC has continued to experience
good cutpatient growth through focus on certain key service lines and physician recruitment. Fiscal 2011 inpatient
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acute care admissions were down 1.4% from the prior year to 27,568. However, in fiscal 2011 adjusted admissions
at RUMC rose 1.6% to 49,143 with totaf surgeries stable at 26,329. RUMC has made slight gains more than the
past few years in its market share to 2.7% in a very fragmented market. ROPH, which operates in a service area
near RUMC, has become more closely integrated with RUMC's strategy and Rush has focused on strengthening
cenain key service lines across RUMG and ROPH. After a strong uptick in 2010, admissions at ROPH decreased
slightly by 1% to 3,740 in 2011 bt are still higher than 2009 levels.

RCMC is in a far-southwest Chicago suburb that has experienced favorable papulation growth, although recent
economic challenges have negatively affected volumes in that market in addition te slowing growth. RCMC
admissions were down 5.2% from the prior year to 12,577 in 2011. RCMC, however, maintains the leading marker
share, which has been growing, but decreased slightly in 2011 and is at 38.8%. Total adjusted discharges are up
3%, and surgeries increased about 1%, in fiscal 2011.

Finances: Positive Operating Income Trends In Recent Years

During the past five years, Rush has generated solid operating performance, with operating margins averaging 5.0%
and operating cash low margine averaging a healthy 11.9%. More specifically, unaudited fiscal 2011 generated
$98.1 million (5.6% margin) of operating income, as compared with $89.4 million {5.3% margin} in fiscal 2010
(included in fiscals 2010-2011 operating income is the $23.0 million annual net payment from the IPT program that
is approved through June 30, 2014). In addition to the solid outpatient volumes and the net payment from the IPT,
managememt has made a concerted cffort to manage its expenses and will continue efforts to do so during the next
several years. Unaudited excess income of $114.4 million (6.5% margin) in fizcal 2011 was on par with the audited
$101.6 million (6.0% margin) generated in fiscal 2010 due to the improvements from the investment markets. (We
note that excess income excludes any gains or realized losses on discontinued operations, unrealized gains and losses
on investments, changes in the fair value of interest-rate swaps as well as any gains/losses on sales, and losses on the
extinguishment of debt.) Rush generated healthy 4.2x and 3.9x MADS coverage in fiscals 2011 and 2010,
respectively.

According to its most recent plan from 2010, future operating and excess income margins should remain close to
2% and more than 5%, respectively, with EBIDA at 10%-129% to fund capital plans and begin to re-strengthen the
balance sheet. Although management has operated within these targets for the past few years, the larger expense
base, the general softness of the overall economy, and potentially lighter investment income required Rush to focus
on core operations and key service-line enhancements. Management is updating its long-range financing plan to
identify additional opportunities to strengthen its finances beyond current forecasts. Management is targeting an
operating income of about $61.6 million in fiscal 2012, down from fiscal 2011 as the new patient tower ig
scheduled to open in mid-fiscal 2012,

Rush's batance sheet has remained relatively stable during the past year, despitc increased spending for capital
projects out of cash flow. However, balance sheet metrics could ease during the next year as management relies
entirely on its own operating cash flow to complete and open its patient tower in 2012, Additionalty, the state is
experiencing some pressure and may delay payments to Rush as the year continues; Rush has a total of §150 million
in owo lines of credits as a back up to help manage any excess pressure related to receivahles. As mentioned above,
the largest-single project in Rush's capital plans is the new patient tower, which totals $637 million; 1o date, Rush
has spent about $437 million on that project. There are other smaller projects scheduled to he completed during the
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wats 8 regatve 5207 mifion o RUMC. Managermenl noles [t the sytem hos been requined (o pes| cololeral.

STRENGTHB

*Birenbis aciontic medieof comer (AMC) with broar! smay of tediary end quomtnary services [the RUMC fisgship hisd & Medicare cose mi
index of 2.0 in FY 2010}

*Tred record of profebilly sincs FY 2005 (10.4% adusied oprring cash fow mangin in FY 2010}
*im proved liquiiy willr 143 deys. canh on hend al sudiled FYE 2010, up frofm 128 deys 21 FYE 2008

*Bigrificert reskitied rwsdmenis bolser igedity, ot FYE 20, the syse hed 8436 miben o resricted invexsimants (which exchies §61 of
consiruction furds, $51 million of debl servise nemerve furds, and §$5 miton of seff insursnce luvds}

CHALLENGES

“Whry cam pallive AMC markal in e Chicegoland a RUMC & one of fve AMC inthe markel

*Molaria cepital projacis dontinus, highbghtexd by construction of a now hosfital lower an it RUMC Bagehip campae.

*Bomewhal Mo 83% omb-io-cobl compared b Moody's AZ medii o (132% caxh-o-debi)

*Urnderiingden] dalined benefil parsion pian (724 penulon funded ralid 41 & proge wiil obige $790 milion &L FYE 2010);
mansye meni noks; that he projrcied benalil obligel ion intrased sigrficanlly rom $844 millan 8 FYE 2009 1o §789 mikon ot FYE 2010due in
porl becars of & signiicant decresss inthe discown i (from 8.85% Lo 5.45%}

*In Auguat 2010 RUMC s CFOVBersor Vice Pregiiont of Buolegio Planniny iefl for & pamiticn ot of slale and in Seplem ber 2010 the Copley CFO
retred. Apreks i replce Lhe AUMC CFO, Inchiding a ratonal search, cumenlly i uderway. Maragarmen| noes thal i e inlerim perod

RUMC's Vice Presidertt of Firencs (wHo hes enver 255 peers of experieroe i heallheam venee} is sening as L scling CFO. Coley meterilly
provoled L Yice Préwidant of Finence [who has over 22 yesns of expetience in heakhcar finanoe} o CHO.

1The RUMC Obialed Group has béen subject 1 visius meguisiory B simiar reviows. Sinoe Jufe 2007, RUME hes béven uner meview by the
Office of rupec ir Genersl (O1G) wilh respact [0anG-kickback erl Brark ks regerding the luse of certan capial equipmant and spsce lo
privtée physivions. According lo manegement, inMarch 2010, RUMC eiered inoa §1.6 mlion settiemen| wih kderal govarnment erd Elete ol
ok Alvo arcording lor 7 L, the ining elaims, i which Lhe feders! govertrneni and Stse of Tnois ane nal pariicipating, wom
dismisaed in US Distrrtd Cowrl in carty Nowembser 2010
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RECENT DEVELOPMENTS/RESULTS

RUMC ks the Systom’s fiagship hospital and fs ane of five AVMCs in e Chicagolond markel Ofhor ocadernic medical cormers in the marnkat
Includa: 20,500 admission University of flinais Haalth Services; 47,700 admission Norfwestom Mermorial Hospilal (rated Aa2), 32,400 admission
Liydis Univarsity Hondth Sysinm (raled Basd); and 22,700 sdmigakon The Unh-orsty of Shicago Medical Cemter (raied Asd). I eddilion to tho
competing academic medical centers, RUMC foces compefiion fom a number of sizesble acute care sysioms in the morket, nofatty merict
ghars ieadar Aa2 raied AdvocTie Healtt Cara Notwork and Bas1 rated Reswrocton Maatth Cara, Norhwesiom Momortal b the largest singie
hospital in the Chicagdand. RUMC shares a stirie-designated medical district campus with the University ot linols Heatth Sorvices, the Jatm M
Stroger Jr. Hospital of Cook Courty, end the Jesse Brown VA Metkeal Center,

I addtion Loihe RUME flagshin hospital, tho RUMC Obligaied Group inchades 13,600 sdmisslon Copley In forora, L, Effecive December 31,
2008, Russh North Shore windrew ram the Otigated Group and jined Aa2 reted NorthShore University Health Sysfom, RUMC, through a joint
vorThan with @ third-perty, operates end manages 4,500 admiusion Rush Oak Park Hospltal (ROPH) In Oak Park, I Other non -chiigated syatam
affligies irclude A2 reted Riverside Hoalth Systern In Karkakee, L.

The RUMC Cbligated Graup's oporaling periomance genaraly as improved i recesm yoars, which wa viow 2s a ky credi postive. in audited
FY 2010 {Juna 30 year end], the RUME Obligated Group recorded edjsied aperaing income of 545.0 milion (2.7% operating margin) and
ndjusied operating cash fiow of $174.6 milion (10.4% operating cash fiow margin). In audied FY 2008, the RUMC Obigeted Group recarded
adisted aperating Incoma of $58.5 million {3 7% margin) and operating cash fow of $168.8 milion (10.5% margin) {Rush North Share is nol
inchuding in results begiing &udiled FY 2000). The FY 2009 and FY 2010 sudied results are adusiod 1 rectassiy the portion of invesimarn
nchded in opereing revenue to non-operating (9.2 mikon ln FY 2009, $6.3 milion in FY 2010) and 10 Inchuida capialized inorest in interest
experse {$6.2 millon in PY 2009, $18.1 mikon in Fy 2010} FY 2010is adusied furher to add $18.0 million i opensling cxpense fo accourd fora
tavorable one-ime IRS setternent related 1o FICALax on medical residents. Since FY 2005, RUMC Obilgaicd Group has maiianed

oporafing resulls, Looking torwand, maragemen is tarpeling an operating cash flow margin of batween 10%-12% through P 20016. To maintain
these margins deaptic Medica s role pressures management has |denffied significant expense savings and revenue rowh initiafives over three
yearn,

Faclors cortributing to corinued good operating resuits for the RUMC Obiligated Group in FY 2030 inchude: {0) white syalem Inpatierd
sdmigsions cssentialy were falin FY 2030 abuenvation siays increased 18.6% over FY 2008, resutting In & 3.2% incrizme b lotal cambined
admigskns {mansgement noles hat sdmissions In the markr are down, and as & resufl the syster's market shane has increased); (b) otal
surgery volumes increased 2 5% In FY 2010; () bxreesed soulty, s, according o managemerd, fhe Madcire cirse mix index (CM) at the
RUWEC Ragship Increased from 1,63 in £Y 2008 1o a very high 201 in FY 2010 while the eslimpied sysiem Medcare CMincreesed tom 1Mo
1,88 aves the period (the el rifings median Modioare CM IS 5.57); and expenae stvings offors (he sysiom’s unadiusted 1otaf operating
expenses increased a modest 3.8% in £ 2010),

The RUMG Obltgmied Croup's Moody's adiusted debi rafios &re somewhat modest, aithough adequate @ the A2 rating |vel. Based on FY 2010
vermdts, Aduerted madmum annuad debl serdce (MADS ) coverage measuncs 4,0 Gmas (A2 medan is 5.0 times), adgeyied debl--cash fow
measures 3.8 mes (A2 medianis 3.2 imes], and debl-io-lotal operating revenues measures 41% (A2 median i M4%).

The RUMC Obllgmied Group's unreatricted liquidity postion improved in FY 2010, Absdlute ricied cash and | Increased in $605
mion & audied FYE 2i0{une 30 year ond) from 554 milion at audiied FYE 2006, As a resull, Moody's adirsied cash on hand improved to
143 days at FYE 2010 ¥rom 128 days at FYE 2009 (A2 median is 160 days). Due o the fssuance of $200 milion of Sertes 2006C& D fixpd roto
bords shorfly ether FYE 2008, cesh-io-dabl docressed 1o a modest 88% at FYE 2010 fom 101% al FYE 2000 {A2 medion is 132%). Accordng
o monagement, at FYE 2010 RUMG Obligeicd Group's unrestricted cash and invegiments were allocaled amony sparedmeiety S0.7% cash
and fixed income securities, 9,0% equities, and epproximaicly 0.2% 1 ofhver Investments, and 100% of unrestrictad cash and inveatments coutd
ba liquidated within one month, Due Io expeeted cash and cash fow contributors tothe system's maieral caplial spending plars, ehedhuin cash
growih may be imited in the nesd year or two. Accartingly. managemen projects cash on hand b drop to epprodmately 120 days at FYE 201
and FYE 2012 bofore rebuilding thereafier.

The RUMC Ctigmiod Group |5 in e midde of 8 significan caplital spending phase. The hghtphied project Is construcion of the rew RUVC
hoapital tower, whith stadid i the lzsi quartcr of 2008 and Is maecied 16 tpon In early cabondar year 2042 Manegement neles hat the hospiial
developed inchede

fower s on schedule. Ciner iy IniksGves & ity being 1 gt mn outpalke ¢oncer cevter (which s expecied 10

mmmemmmﬂ)mﬂmﬂmmdm&&mtwnmads;amﬂ. Managament does expect o ksue addillonal
now money detl In the comimg years,
Outiok

Tha atahte cuttook ot the higher reting keval miocis our balie! fal e RUMC Otligaterd Group will comtinue tn generate good oporating restts
ored 7l the sysien’s iquidiy ratios will impros atier cash o cash fiow comabufions are made in FY 2011 and Py 2012 to support the capial
aojects,

What coud change the rling - UP

Susianed cesh fow growth and signiicantly inprived debl retics afier completien of the new RUMC: hospnl tower project; materia increase in
Tquidity ralios

What could changa the rating — DOWMN
Suslained weakoning of gpersing rnesufts teackng to thinner dobl coverage and quidity reiios; meterial markd share ioas; significant operating

dianupions due b comairucion profecis; metertal cost ovemun of o ) profects: eneg in debl withoul commensurgie
I In caxh fow genendi
KEY INDICATORS
Assumpiions & Adpsstmonts:
-Basnd an Rush Universiy Medicol Center Otligated Group cor Enonclal
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-Frst numbor retects audited FY 2009 for the year ended Jure 30, 2009

-Second number refocts audind FY 2016 for the yeor ended Juno 30, 2010

-Intores| experse adusted bo indtlude capriake ed rteres]

Snﬂg adpeated {0 add $18,0 milon o aperating cxperse 1o accamt for o tevorahie ane-ime RS seticment related 1o FICA U on medical

-Imeostrn o refurms reclassticd os non-operming roverce and smocted ot 6%

“hpafien] admasioms: 46,701, 48,663

“Total apereting revenigs; $1.61 bilion; $1,68 b2k

“Moody's - sdjusted nol reverues avallable for debl service; $212.2 milion; £221.5 millon
*Total debt outstancing: $511 milion; S8BT milton

“Mendmum anmual dets genden (MADS) $42,0 mikon; $55.7 milkon

*MADS Cavoragie wih reparicd imegtment Income: 4.18 times; 381 imea
“Moody's-ncusied MADS Coverafie with nommodized imestment Income: 5.06 trags,; 4,02 limes
*Dobl-io-cavh Eow: 2.73 times; 3.88 imes

*Days ¢ashon hand: 128 days; 143days

“Cash-to-debt 100.5%; 88 0%

“Dperating margin; 3,7%; 2.7%

*Operating cash low margin: 10 5%; 10.4%

RATED DEBT

Bsved through Iinds Finance Autharty (debrt outstanding os of June 30, 2070):

-Series 2000C 8D Fixed Rate Hospim Renprasy Bonds (32000 millon outstanding), reled A2
-Sories 200948B Fixed Rate Hogita Revenue Bandy {5211.68 milkon outsianding), rvied A2

-Sorles 2008A VRDB Hospal Aavenue Bands (850.0 milon outstanding), supparied by irevocatie direct -pay ketler of credit (LOC) from The
Norhemn Trusi Cormparty and rved AaiAMG {refecing Mpody's appmach $o rafing |cinfty suppored wensactam ) (he LOG exgies in
Decembar 2012), A2 undertying raiing

-Sefioa 20068 Fixed Roie Heaptnl Revernes Bonds ($95.6 mAkn cutstanding), Insyrod by MBIA, rated A2
-Sevies 195684 Fixed Raric Hospial Revenue Bands ($80.6 milion outslanding}, Insurcd by MBI reied A2
CONTACTS

Obligor: Torty Davis, Vice President of Finance and Acting CF O, {312} 842-6158; Patrtla O'Nedl, Associaie Vice Presidonl and Chisd Ivesimerd
Cfcer, (312) Bd2-5647

Firaarstial Acvisor Errol Brick, KRamoy Group, (212) 8496858
Undorwriior, Bruce Gurky, Moqran Staley, {312) TO8 4267

Tho Lt rating action with respoect to RUMG Obiigated Group was an July 1, 2008, when a municipal finance scaie raling of A3 was assigned and
affrmed ana he outiook remained perative. That raing was subsequcntly recelibreted A2 an My 72010,

The principal methodology used In this rading was Not-for-Proft Hoapilals and Heslth Syslems published in Jowary 2008,
REGULATORY DESCLOSURES

Information sources used to prepane fie credi refing are e ol owing: parties invalved in the ratings, pasties. ned irvolved I the matings, pubfic
information, confidential and proprietany Mpody's Imvestors Service irformation.

Mpody's Imvestors Seevice consldert the: qually of imormation on e credt y for the of X3eyning B croc rating,

Moody's adopls all NOCoIsErY Messwes snmmhetmmnusﬂ n mssigning a crédd relng is of sufiicl o quality and from souftas.

Moody's coneigars to b retablo W1, when third-party sarces. Howover, Moody's ks not an audder and canot in
mmﬂwﬂy\aﬂuvﬁdﬂulmm“MMp’ms

Plome seo ridings 1ab on the issuerfently page on Moodys com for he st rafing eclion and the rating hisdory.

The dair on which some Credil Rasngs werc it releanad goes back 10 @ #me before Moody's Invesiors Service’s Cradil Ratings were fully
dightzed and eccurats dota mey not be avalablo. Comequenty, Moody's Imvesiors Senvice provides a dato that H believes ks the most refiable:
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SUCH RATING OR OTHER OPINION OR INFORMATION [S GIVEN OR MADE BY MDJQDYS N ANY FORMOR
MAMNER WHATSOEVER.

MS., & wholty-owned cridH resing agency subsiiary of Moody's Corporaiion {"MCC"), horeby discloses that most
Emauors of debt securitios {including conparaic and municipal bonds, debertures, notes ond commencial paper) and
prefermed stock raied by MIS have, prior o assignment of any rating, agreed to pay to MIS for appraisal and ratng
sandees rondered by it foas ranging trom $1,500 to approstmetely $2,500,000. MCO and MES also malndalr pofickes
and procedures to akiress the independence of MS's rafings and riing processes. amation regarding certain
affiiations thal mey ods betwesen direcions of MGO and rated entes, ond between arttios who hald mfings fom MS
and have 890 publicly reporied to the SEC an ownatship inerest i MCO of more fhan 5%, i posied anualy at
WMMMWRM—MWB—UMHWW

ety publicafion info Ausalia of fris document Is by MOQDY'S affiéate, Moody’s vestors Scrvice Ply Limited ABN 61
003 399657, which hakis Australian Financidl Services Ucemse no. 336050, This documoentis irendad to be providod
anly to “wholengie ciienss” within the meaning ot section 7816 of the Corporafions Act 2001. By conbiauing to access
this documernt from within Australia, you represent tg MDODY'S thal you are, unmmﬁgﬁudmma'ﬂasa
repregentaive of, a "wholcasie clent” and fhat nether you ror the endity you rep wil directly or

Hsseminate thés documon or its corents to *retall clents” M!lhlmmmofaaclm?ﬂmdhecuwnﬂuu
Aot 2001,

Notwithetanding the Taregoing, Credi ratngs asigned on and afier Oclober 1, 2010 by Moody's Japan ICK, (WKKT)
are MIKICR cumont opirkons of the relaive Arture crad sk of edies, credfl commiimests, or dait or debt ke
seturles, I auch a case, "MS” Inihe forcgoing statemants shall be desmed 10 bo mptaced with "MINK. MIKK Is a
wholly owned cred?t refing ngency subskary of Moody's Group Japan QUK whiich |s wholly owned by Moody's
Owerseas Hotdings Inc.. a wholy-ownod subsidiary of MCO.

Thia credi rating is an apinion gs to the croditworthiness or a debt ohiigation of the Bsuor, vel an the equity seowties
of tho issucs or any form of seourity fhed is evaltabie to méall imwesiors. L would ho dangorous. o rotall inveslors fo
make BTy Imasiment decian basod on this credit mibg. #in doubl you should Gordnt your financlal or oher
prolesaionad adviser.
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a) Cash and Securities — statements (e.g., audited financial statements, letters from financial
$46,230,784 institutions, board resolutions) as to:

1) the amount of cash and securities avaitable for the project, including the
identification of any security, its value and avaitability of such funds; and

2) Interest to be eamed on depreciation account funds or to be eamed on
any asset from the date of applicant’s submission through project
completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
recelpts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising expenence.

c) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use,
and the estimated time table of receipts;

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

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
martgage, 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;

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

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

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount
and time of receipt;
q) All Other Funds and Sources - verification of the amount and type of any other funds that will
$46,230,784 be used for the project.

TOTAL FUNDS AVAILABLE

Rush has been awarded Tax Incremental Financing (TIF) by the City of Chicago (the City) under
the Tax Increment Allocation Redevelopment Act (the Act). Such monies can be utilized to pay
for expenditures associated with renovation projects that qualify for reimbursement under the
Act, provided that Rush has complied with all other terms of the Redevelopment Agreement
(RDA) between Rush and the City. Rush believes that all or a portion of this project qualifies for
TIF reimbursement, and that it will be in compliance with all other terms of the RDA. Rush must
first expend the monies and then submit to an application process as prescribed by the RDA in
order to received the funds, which might not be received prior to the completion of this project.
As such, funding for this project is accordingly reflected as Cash & Securities.
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Rush University Medical Center
and Subsidiaries

Consolidated Financle) Statements as of and for the Years Ended
June 30, 2011 and 2010, and Independent Auditors’ Report

¢ RUSH
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X, 1120.130 - Financial Viability

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

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

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

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be insured
by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

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

Saee Section 1120.130 Financial Waiver for information to be provided
“APPEND DOGUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE |
OF THE APPLICATION FORM.

Not Applicable

Rush University Medical Center has an A- Bond Rating from Fitch Ratings and Standard and Poor’s
Research as well as an A’ rating from Moody’s Investor Service. The project will be funded through

internal sources.
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IX. 1120.130 - Financial Viability Not Applicable — Rush University Medical Center has an A-
Bond rating and therefore meets the waiver requirements.

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

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide viability
ratios for the latest three years for which audited financial statements are available and for the first full fiscal year at
target utilization, but no more than two years following project completion. When the applicant’s facility does not
have facility specific financial statements and the facility is a member of a health care system that has combined or
consolidated financial statements, the system’s viability ratios shall be provided. If the health care system includes one or
more hospitals, the system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Provide Data for Projects Classified as: Category A or Category B (last three years) ' Category B
(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. Vanance

Applicants not in compliance with any of the viability ratios shall document that another organization, public
or private, shall assume the legal responsibility to meet the debt obligations should the applicant default.

“APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ;
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X. 1120.140 - Economic Feasibility
This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements - The modernization of the Atrium Building
will be financed with cash and securities. See Attachment 42, Exhibit 1.

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

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

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

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

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

B. Conditions of Debt Financing Not Applicable. No debt financing will be used to
finance the project

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 morigage,
access to additional indebtedness, term {years), financing costs and other factors,

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

C. Reasonableness of Project and Related Costs
Read the ¢riterion 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 andfor modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ." | Mod. Circ.” (AxC) {B xE) (G+H)

Contingency

TOTALS
* Include the percentage {%) of space for circulation
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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.

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
complétion.

"D. Criterion 1120.310.d, Projected Operating Costs
Completion of the project detailed in this application is anticipated to be [June 2016]. The first full fiscal year of
operation after project completion will be 2017.

It is estimated that direct operating costs in FY2017 will be $1,416.7million or $3,850.39 per equivalent patient
day.

FY2017
Salaries & Wages $ 723,491
Benefits 194,744
Supplies 498,509
Estimated Direct Operating Costs {000's) $ 1,416,744
Projected Total Patient Revenues (000's) $ 4,204,799
Projected Inpatient Revenues (000's} $ 2,132,543
% Total Revenues/inpatient Revenues _ 197.2%
Projected Patient Days 186,612
Projected Equivalent Patient Days 367,948

Estimated Direct Operating Costs per Equivalent Patient Day $ 3,850.39

E. Criterion 1120.,310.e, Total Effect of the Project on Capital Costs
Completion of the project detailed in this application is planned for [June 2016]. Accordingly, the first full fiscai
year of operation of the new facility proposed by this project is 2017.

The estimated total project cost is $[46.2] million. Itis estimated that the cost for this project will result in
increased annual capital costs to Rush University Medical Center of approximatety $[0.9] miliion or ${2.51] per
equivalent patient day.

FY2017
Total Project Cost (000's) $ 46,231
Useful Life (in years) 50
Project Capital Costs (000's) $ 925
Projected Total Patient Revenues (000's) $ 4,204,799
Projected Inpatient Revenues (Q000's) $ 2,132,543
% Total Revenues/Inpatient Revenues 197.2%
Projected Patient Days 186,612
Projected Equivalent Patient Days 367,948
Project Capital Costs per Equivalent Patient Days $ 2.51
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XI, Safety Net Impact Statement

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

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

2. The project's impact on Lhe ability of another provider or healih 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 conununity, if reasonably known by
the applicant.

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The amount
calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the lllinois Community
Benefits Acl. Non-hospilal 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

paticnts. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with the information reported each ycar
to the Illinois Department of Puhlic Health regarding "Inpatients and Ouipatients Scrved by Payor Source” and "Inpatient and Qutpatient Net
Revenue by Payor Source™ as required by the Board under Section 13 of this Act and published in thc Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding tcaching, rescarch, and any
othcer service.

A table in the following formal nust be provided as part of Attachment 43,
Safety Net Information per PA 96-0031
CHARITY CARE
2011 2010 2009
(in thousands)  (in thousands)  (in thousands)

Charity, (# of Patients

Inpatient 2,384 2,305 1,788
Qutpatient 16,652 15,061 10,785
Total 19,036 17,366 12,573
Charity, {cost in dollars)
Inpatient $ 8,257 5 7,966 § 831
Quitpatient $ 9,950 3 9,507 § 7,903
Total _ o § 18207 $ 17473 § 16,214
[T T Niebickis Co R
Medicaid, (# of Patients)
Inpatient 7,065 6,880 6,763
QOutpatient 88,748 84,231 73,584
Total 95,813 91,111 80,347
Medicaid. (revenue)
Inpatient $ 402933 § 408,929 $ 379,908
Qutpatient § 254,846 $ 228,672 $ 191,891
Total § 657,779 $ 637,601 $ 571,799

NT 237N NUMERIG:OEQUENTIADORDERAFTERJHE, LASGPAGE OFTHE
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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.

RUMC’s Investments in the Community, 2007 through 2011

Rush University Medical Center’s (Rush, Medical Center, RUMC) has an established
history of providing safety net services to its community. Rush’s investments in the
community for each of the last 5 years are described in detail in Attachment 43,

Exhibit 1. As presented in this exhibit, total community benefits provided by the Medical
Center and Rush Oak Park Hospital (ROPH) between 2007 and 2011 increased by 64.1
percent, or from $134,570,000 to $220,778,000.

The Medical Center’s consolidated 2011 Annual Non Profit Hospital Community
Benefits Plan Report is included as Attachment 43, Exhibit 2. The Medical Center’s
Mission Statement and the complete FY 2011 Community Benefits Report are provided

in Appendix D.

Rush funds a variety of vital programs that help meet specific health needs of the Medical
Center’s broad community. These include numerous health outreach projects in which
Rush partners with neighborhood clinics, churches, schools and other centers to provide

health screenings and vital health information for underserved children, youth and adults

of all ages.

The modernization of the Atrium Building will have the following material impact(s) on
the Medical Center’s ability to provide safety net services in the community. According
to Medicaid Cost Reporting Hospital Ranking of Medical Assistance Admissions and
Covered Days for the year ending June 10, 2010, Rush University Medical Center ranked
fifth in total Medicaid days and eighth in Medicaid admissions to Illinois and other

hospitals reported.
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The following hospitals ranked among the top 10 for Medicaid admissions and Medicaid patient days.

Top Ten Ranked Hospitals for Medicaid Patient Days and Admissions

Attachment 43, Table

Hospital Name Patient Days | Admissions
Rank Rank

Saints Mary and Elizabeth Medical Center 1 1
Advocate Christ Medical Center 2 3
Kindred Hospital — Chicago Northlake 3 79
University of Illinois Medical Center @ Chicago 4 7

| Rush University Medical Center 5 18
Mount Sinai Hospital Medical Center 6 2
University of Chicago Medical Center 7 13
Northwestern Memorial Hospital 8 3
OSF Saint Francis Medical Center 9 6
John H. Stroger Hospital of Cook County 10 10

Source: Illinois Medicaid Cost Reporting

Rush is clearly a major provider of Medicaid services (both inpatient and outpatient) and
as such is an important safety net resource for the Medicaid population. The modemized
medical surgical, pediatric, and obstetrical services will ensure code compliant,

comfortable inpatient, surgery, endoscopy and recovery facilities for these patients,

Rush’s new Emergency Department in the East Tower opened in January 2012. It is
larger and far more accessible than the department that was replaced. This expanded
state-of-the-art Emergency Department will be able to provide emergency safety net
services to the West Side community. Approximately 22 percent of these visits will
become admissions and will also need the inpatient and interventional services that are

being modernized as part of the proposed project.

Further, the new Emergency Department has adequate ambulance capacity to expedite
the transfer of high risk mothers and neonates as well as other adult and pediatric patients
who need the advanced services offered by Rush. In this way, Rush serves as a safety net

to not only the local community but also to Rush’s broader regional service area.

Any weakening of the Medical Center with its emergency, inpatient, and outpatient

services would diminish the availability of safety net services for the residents of Cook

County and beyond.

ATTACHMENT 43
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2. The project’s impact on the ability of another provider or health care system to cross-

subsidize safety net services, if reasonably know to the applicant.

Rush’s proposed modemnization of the Atrium and Kellogg buildings should not impact
the ability of other providers or health care systems to cross-subsidize safety net services.
The project does not include any increases in market share or market reach; the patients
that will use the services in the modernized space have historically been served by the

Medical Center.

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

Not applicable. There are no facilities or services being discontinued by the Medical

Center as part of this project.

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

1. For the 3 fiscal years prior to the application, a certification describing the amount
of charity care provided by the applicant. The amount calculated by hospital
applicants shall be in accordance with the reporting requirements for charity care
reporting in the Hlinois Community Benefit 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. Hospital and non hospital applicants shall provide
Medicaid information in a manner consistent with the information reported each year
to the lllinois Department of Public Health regarding “Inpatients and Outpatients
Served by Payor Source” and “Inpatient and Quipatient Net Revenue by Payor
Source” as required by the Board under Section 13 of this Act and published in the
Annual Hospital Profile.

Rush University Medical Center certifies that the following charity care information
is complete and accurate and in accordance with the Illinois Community Benefits Act,

and certifies the amount of care provided to Medicaid patients is consistent with the

information published in the Annual Hospital Profiles.
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The following table is in the required format.

Safety Net Information per PA 96-0031

CHARITY CARE

2011 2010 2009
(in thousands)  (in thousands) (in thousands)
Charity. (# of Patients})
Inpatient 2,384 2,305 1,788
QOutpatient 16,652 15,061 10,785
Total 19,036 17,366 12,573
Charity, {cost in dollars)
Inpatient 8,257 $ 7966 $ 8311
Qutpatient  § 9,950 § 5,507 7,903
~ Total _ $ 18,207 $ 17473 16,214
L MEDICAID e
Medicaid, (# of Patients)
Inpatient 7,065 6,880 6,763
Outpatient £8,748 84,231 73,584
Total 95813 91,111 80,347
Medicaid, (revenue)
Inpatient § 402933 $ 408,929 $ 379.908
Qutpatient § 254,846 § 228,672 $ 191,891
Total § 657,779 $ 637,601 $ 571,799

3. Any information the applicant believes is directly relevant to safety net services, including

information regarding teaching, research, and any other services.

Rush University Medical Center performs many community benefits activities in neighborhoods

within and surrounding the Illinois Medical District and throughout Chicago. Rush defines its

immediate community using the recognized Chicago Community Areas of:

o 24-West Town
e 27-East Garfield Park, and
¢ 28-Near West Side.

Despite these boundaries, Rush does not plan to discontinue those activities currently undertaken

outside the aforementioned community arcas. For example, the Science and Math Excellence

Network supports educational efforts in Chicago Public Schools across the city in more than 40

schools. In addition, Rush’s financial assistance policies apply to all Rush patients in the State of

Illinois.

RUMC 80 M CONIIT §2/27/11
1/30/2012 3:32 PM

253

ATTACHMENT 43
Safety Net Impact Statement




RUMC provides a wide range of community benefits activities that fall into each of the four

components of Rush’s mission statement.

Rush’s Mission and Related Community Benefits Activities

The Mission of Rush University Medical Center is “to provide the very best care for our patients.
Our education and research endeavors, community service programs and relationships with other
hospitals are dedicated to enhancing excellence in patient care for the diverse communities of the

Chicago area, now and in the future.”

1) To provide the very best patient care for the diverse communities of the Chicago

area now and into the future

Rush is a leading provider of patient care in the Chicago area and beyond. The
Medical Center has received national recognition from U.S. News & World
Report and the University HealthSystem Consortium (UHC). UHC ranked Rush
among the top performers in the University Health Consortium’s annual Quality
and Accountability study. Rush has consistently received a perfect score of 100
percent in the category of “equity of care.” This ranking measures whether
patients receive the same quality treatment and have the same outcomes
regardless of their gender, race, or socioeconomic status. Rush ranked better than

any other hospital in the State of Illinois for equity of care.

During FY 2011, Rush and Rush Oak Park Hospital provided $143.4 million in
unreimbursed care to its patients. Unreimbursed care consists of charity care
provided to patients who lack the means to pay for services (at cost), bad debt (at
expected payment, not charges), and unreimbursed costs for Medicare and
Medicaid services. Rush recognizes the need to expand assistance to the growing
population of uninsured and underinsured patients. Rush’s generous Financial

Aid Policy is included in Attachment 44.
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The Medical Center provides a full range of medical services to the community
including an emergency department that is never closed and is open to everyone
regardless of their ability to pay as well as numerous services that operate at a
loss. Rush also provides primary and preventive care through its physician clinics
as well as the community service projects operated by patient care staff. In this
way, Rush hopes to have an impact on the health of patients before they get to the
point of visiting the emergency department. During FY 2011, Rush subsidized
$6.1 million in losses at physician clinics incurred from treating uninsured

patients and those covered by Medicare and Medicaid.

As described in greater detail in the Community Benefits Plan Report, Rush has
incurred $1.1 million in costs maintaining a staff of Spanish language interpreters

and to supply other-language and sign language interpreter services.

These financial commitments are critical to providing safety net services the best

patient care to the diverse communities of the Chicago area.

2) To provide education endeavors to enhance excellence in patient care for the

diverse community of the Chicago area now and into the future

Rush is committed to providing programs to educate and train the health care
workforce of the future. It is widely recognized that workforce demands in health
care will rapidly escalate as the U.S. population ages. To help meet this need,
Rush trains future physicians, nurses, and allied health professionals. During FY
2011, Rush provided $42.9 million in unreimbursed costs to maintain these

education programs.

Rush is a recognized leader in health sciences education and is nationally ranked
as a provider of top graduate programs. Each of the four colleges — Rush Medical
College, the College of Nursing, the College of Health Sciences, and the Graduate

College — supports the research and patient care endeavors of the Medical Center.
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Recent records indicate that approximately 35 percent of Rush Medical College
graduates secured their residency programs in the Chicago metropolitan area.
Additionally 56 percent of the Rush College of Nursing entry-level nurse
graduates and 50 percent of the advanced practice nurse graduates assume careers
in the Chicago area. These statistics reflect the importance of Rush in the training
of physicians and nurses to provide safety net services in the community.
Rush is the primary academic affiliate of the John H. Stroger Jr. Hospital of Cook
County. Stroger Hospital is one of the busiest and most venerable public
hospitals in the nation. The patient population at Stroger Hospital benefits from
access to Rush specialists and the medical students experience first hand the
essential need for safety net services. Each year, more than 400 Rush students
and postgraduate residents receive training at Stroger Hospital.
The Rush College of Nursing was established in 1972 and more than 6,000
baccalaureate, master and doctoral students have graduated since then. Rush
College of Nursing consistently ranks among the top 5 percent of nursing schools
nationwide.
3) To provide research endeavors to enhance excellence in patient care for the

diverse communities of the Chicago area now and into the future
Rush is committed to advancing medical care through translational research that
aims to bring advances and improvements gained in research as rapidly as
possible to the patient’s bedside. Investigators at Rush are involved in numerous
clinical studies to test the effectiveness and safety of new therapies and medical
devices as well as many basic research studies designed to expand scientific and
medical knowledge. The following are examples of current research activities
and illustrate the wide range of community-based and clinical research taking
place at Rush:

e Alzheimer’s Disease Community-Based Epidemiologic Studies

e Chicago Parenting Program

e The Fatherhood Program and,

e Behavioral Intervention and Cardiovascular Disease
These and other research initiatives support Rush’s commitment to safety net

scrvices.
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4) To provide community service programs and build relationships with other

hospitals to enhance excellence in patient care for the diverse communities of the

Chicago are now and into the future

In addition to dedicating resources to patient care, education, and research
activities, Rush has historically and continues to place emphasis on community
service activities and relationships with other health care providers. During

FY 2011, Rush provided over $5.7 million in other community benefits programs
and over $2.7 million in volunteer time for various community outreach activities.
Additionally, Rush made $358,000 in direct donations to various community

groups and medical organizations throughout the Chicago area.

Rush’s educational mission is the driving force behind the Medical Center’s goal
to provide students with unique exposure to the numerous public health disparities
in Chicago while also offering distinctive opportunities for hands-on learning
experience. The following are a number of programs that demonstrate Rush’s

commitment to improving the health of the Chicago community.

¢ Rush Community Service Initiative Programs

¢ Clinic at Franciscan House of Mary & Joseph (Major source of
medical care for 235 men and 35 women at the Franciscan House

of Mary & Joseph shelter.)

e Community Health Clinic (Provides free preventive and primary
care services to members of the community who cannot afford or
are ineligible for medical insurance; the Clinic hosts patient
education classes and over 20 different specialty clinics; Rush

volunteers cared for 700 patients in FY 2011.)

e Chicago City Church (Free clinic at a church on Chicago’s

Southside that serves local residents and homeless persons.)
¢ Freedom Center (Formerly the Pilsen Homeless Health Services.)

e 20/20 (Free vision services to underserved populations.)
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Haymarket Center {A 400-bed medical detox facility serving
18,000 primarily homeless and indigent residents of Illinois. Rush

provided 90 volunteers in 2011.)

RU Caring Interdisciplinary Student Program (RU Caring
significantly impacts the community through diverse initiatives
such as comprehensive health fairs, health benefits enrollment, and
referrals for follow-up care. RU Caring works to help others

achieve wellness in several aspects of their lives.)

¢ Rush Community Service Initiative Non—Clinical Programs

RUMC 80 M CON I} 12/27/11

1/30/2012 3:32 PM

BUDDIES Program (In cooperation with the Rush Departments of
Pediatrics and Family Medicine, the BUDDIES program matches
Rush medical student volunteers with chronically ill children and
acts as a special “buddy” by visiting the child at the Medical
Center.)

Healthifying the Refugee Transition (This program provides
health- and medical-based workshops that educate refugee children

in transitioning to life in America.)

Heart to Soles (Rush medical students in partnership with Midwest
Orthopaedics at Rush examine the ankles and feet of residents of

Franciscan House of Mary & Joseph.)

Keep It Fit Chicago (Partnership between Rush and the Salvation
Army. Purpose is to work with families to help them achieve a
better understanding of the roles nutrition and physical activity

play in creating a healthier lifestyle.)

Marah’s Place Health Education Program (Rush students prepare
and present health education seminars to women who use the

shelter’s services.)

258 ATTACHMENT 43
Safety Net Impact Statement




e Maternal Advocate’s Program (Rush students partner with the
Simpson Academy to provide health education, guidance, and
resources to teenage mothers in advance of, during, and following

childbirth.)

¢ Other programs include MLK Day of Service, Multicultural
Summer Enrichment, Original Change Project, Red Ribbon
Friends, Rush REMEDY, and Sankofa Initiatives.

e Science and Math Excellence Network (This is a large scale community
service enterprise operated through the Department of Community Affairs
at Rush to improve science, math, and reading test scores in Chicago

schools on the West and Southwest sides of the City.)

e Specific programs include the College Internship Program, College
Preparatory Enrichment Program, Educator Program (formerly
Preschool Teachers’ Program), Lending Program (formerly the
Scholars Program), High School Internship Program, Preschool
Program, Network Preschool Science Awards Banquet,

Rev. Dr. Martin Luther King, Jr. Memorial Service, and Coalition
of HOPE (formerly the Senior Coalition.)

¢ Pediatric/Adolescent Community Health Programs

s Specific outreach programs include: Kids-Shelter Health
Improvement Project, Rush University Medical Center Adolescent
Family Center, Rush Stroger Affiliation Agreement-Pediatrics,
Pediatric Infectious Disease Faculty Outreach, Reach Out and Read,
Rush University and the Medical Center Adolescent Clinic.

e Other Community Service Programs and Collaboration
e Cook County Health and Hospitals System

¢ Faculty Practice and Outreach

¢ School-Based Health Centers
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Wellness Program with the Chicago Department of Family and

Support Services

Anne Byron Waud Patient and Family Resource Center for Health
and Aging of Rush Generations

Rush Mothers® Milk Club

Rush Preemie Picnic

Principal-For-A-Day Program

You Care, the Rush Employee Community Grant Program
Blood Drives and Donate Life Events

Emergency Preparedness

Partnership with Chicago Bulls’ Read to Achieve Program
Partnership with Malcom X College

Community Workforce Hiring

Alzheimer Disease Multicultural Qutreach

e Department of Preventive Medicine

o The Mexican-American Trial of Community Health

Workers

» Block-by-Block: The Greater Humboldt Park Community
Campaign against Diabetes

e HART Trial

¢ Building a Healthier Chicago Health Surveillance Pilot Program

e Community Benefits Plan & Health Assessment
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o Integration with Chicago Department of Public Health’s Strategic Plan

Chicago surveys the health services it provides its citizens. The Chicago
Department of Public Health initiated a strategic planning process aimed
to focus the energies of the department, set organizational priorities, and

guide the allocation of public health resources.

Many of the community benefits/safety net activities implemented by
RUMC address the Chicago Department of Public Health’s strategic
priorities. Rush’s Community Benefits Plan focuses on applying the
institutional strengths and available resources to programs that improve
the physical, educational, and economic health of its communities. To
further the effort, Rush continues to participate in the Metropolitan
Chicago Healthcare Council’s Community Needs Assessment Program
and remains committed to collaborations that help identify and address
those needs in the communities served by Rush. More information about
these programs is in the RUMC Community Benefits Report which is
provided in full in Appendix D.
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AT AR
Form AG-CBP-{ LISA MADIGAN
2105 ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Hospital or Hospital System: _Rush University Medical Center

Malling Address: __ 1653 W. Congress Parkwsy Chicago, IL 60612

{Street AddressP 0. Box) (City, State, Zip}

Physical Address Gf difTerent than mailing address):
(Street Address/P.0, Box) (Ciry, Sexle, Zip)

Reporting Period: _7_/_1_/_10__ through _6_/ 30/ t1___ Taxpayer Number: __36-2174623

Momh Day  Year Month Day  Year

if filing a consolidated financial repor for & health system, list below the 11linois hospitals included in the conselidated report.

Hospital Name A ddress F EIN#
_Rush Qak Park Hospital _ 520 8. Maple Avenue J6-2183812

__Oak Park, IL 60304

1. ATTACH Mission Statement:
The reporting entity must provide an organizatione] mission statement that identifies the hospital's commitment to serving the

health ¢are needs of the community and the date it was adopted.

2, ATTACH Community Benefits Plan:
The repoting entity must provide it's most recent Community Benefits Plan and specify the date it wes adopted. The plan should
be en operational plan for serving health care needs of the community, The plan must:
1. Set out goals and objectives for providing community benefits including charity care and govermment-sponsored

indigem health care.
2. Identify the populations and communities served by the hospital.
3. Diselose health care needs that were considered in developing the plan.
3. REPORT Charily Care:

Charity care is care for which the provider does not expect to receive payment {rom the patient or a third-party payer. Charity
care does not isiclude bad debt. In reporting charity care, the reporting entity must report the actual cost of services provided,
based on the total o5t 1o charge ratio derived from the hospital's Medicare cost report (CMS 2552-96 Worksheet C, Pan 1, PPS
Inpatient Ratios), not the charges for the services.

ChAAIY CAIB. .. . oo et e e e $_18.207,186_

ATTACH Charity Care Policy:
Reporting entity must attach a copy of its current charity carc policy and specify the dute it was adopted.
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4. REPORT Community Benefits actuslly provided other than charity care:
See instructions far completing Section 4 of the Annun) Non Profil Hospital Community Benefits Plan Report.

Community Benefit Type
Language ASSISIANE SEIVECES . ... .. .u ittt ittt et e e e $_ 1078333
Government Sponsored IndigentHealth Care ... ... ..o i i $_86,136,308
DOMBHIONS . ..o oottt e e e e aaaas $ 153,008
Volunteer Services

a} Employee Volunteer Services . .. .. ............ 5

b) Non-Employee Volunteer Services. ............ 5

ey Total (add lines @ BRG D). . ooy v vr et v e e et 5 271971319

Bdutation .., .. .. e e e e i £ 42,912,847__
Government-sponsored PIORRIT SEIVIEES ... . uu vt ive s ur s iie it ae e iiinaaattaararatancanens 5 0
LT P $_18,343,000__
Subsidized health services ... . .. i i i e e e e 5 6,068,126
Baddebls . ... ... . e e e $ 38,768,17h___
OLherCommunityBeneﬁls......................................,.............: ........... §_ 5,788,074

Attach 2 schedule for any additional community benefits not detailed above.

5. ATTACH Audited Financial Statements for the reporting perlod.

Under penalty of perjury, 1 the andersigned declare and certify that | have cxamined this Annual Non Profit Hoespital Community
Benefits Plan Report and the documents attached thercto. | further declaré aiid certify that th¢ Plan and the Annaal Non Profit
Hospital Community Bencfits Plan Report and the documents aitached thereto are true and complete.

__Lorry J. Goodman, M.D., CEO _312-942-7073
NaszTntle( casePn Phone: Arca e / Tekephone No,
n, Is {1}
Ssgna(qu Date
_ Gena Fags _312-942-6559
Name of Person Completing Form Phone; Area Code / Telephone No.
_Gena_Faas@rush.edy __312-042-6361
Electranic f Intemet Mail Address FAX: Area Code/ FAX No.
RUMC 80 M CON III 12/27/11 ATTACHMENT 43
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Xil. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
of charity care and the ratio of that charity care cost to net patient revenue.

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

3. If the applicant is rot an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient reveriue by the end of its second year of operation.

Charity care™ means care provided by a health care facility for which the provider does not expect to receive payment from

the patient or a third-party payer. {20 ILCS 3960/3) Charity Care must be provided at cost,

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

audited fiscal years, the cost

CHARITY CARE

Year Year

Year

Nat Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care

RUMC 80M CON III 12/21/2011 266
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1. All applicants and co applicants shall indicate the amount of charity care for the latest
three audited fiscal years, the cost of charity care and the ratio of that charity care 10 nel

patient revenue.

Rush University Medical Center’s Philosophy of Charity Care

From physicians to students to nurses, support staff and administrators, everyone at Rush
University Medical Center (Rush, the Medical Center) has one common purpose: to
provide the very best care to patients. Guided by shared vision, values, and mission, Rush
is dedicated to enhancing patient care. Through its educational and research endeavors,
community service programs, and relationships with other hospitals, Rush expresses its
dedication to enhancing patient care. For more than 170 years, Rush has been dedicated
to serving the diverse communities in the local West Side neighborhood, in Chicago, in

Cook County, and beyond.

The key component of Rush’s “patients first” mission is meeting the health care needs of
all patients, regardless of their ability to pay. All of Rush’s staff and employees treat
every patient as they would members of their own family — with compassion,

understanding, and respect for their unique needs.

The University HealthSystem Consortium (UHC) has awarded Rush a perfect score

5 years in a row for “equity of care” during its annual quality and safety benchmark
studies that it conducts with member institutions. This ranking measures whether patients
receive the same quality of treatment and have the same outcomes regardless of their
gender, race, or socioeconomic status. This is just one of the reasons UHC has named
Rush one of the nation’s “top-performing hospitals” for the last 2 years. Year after year,
Rush is consistently ranked by U.S. News & World Report as one of the top medical
centers in the country; many Rush physicians are routinely listed among Chicago

magazine’s “Top Doctors.”

RUMC 80M CON III 12/21/2011 267 ATTACHMENT-44
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As further evidence of Rush’s dedication to the community, the Medical Center and Rush

Oak Park Hospital provided more than $220 million in community benefits in FY 2011 -
more than 18 percent of net patient revenue — to the West Side, to the people of Chicago
and Cook County, across the State of lilinois. Part of this total was $126 million in

unreimbursed, but much needed, care that Rush provided to its patients.

Charity Care Assistance

Rush University Medical Center’s Charity Care Policies and a complete description of all
financial assistance programs are available for viewing at their website which is located
at http://www rush.cdu/patients/general/financial_assistance.htmi (See Attachment 44,

Exhibits 2 and 3.)

The amount of charity for the latest three audited fiscal years, the cost of charity care and
the ratio of that charity care to net patient revenue for Rush University Medical Center is

provided on Attachment 44, Exhibit 1.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in Illinois. If charity care costs are reported on a consolidated
basis, the applicant shall provide documentation as to the cost of charity care, the ratio

of that charity care to the net patient revenue for the facility under review.

Rush University Medical Center operates Rush Oak Park Hospital. The amount of
charity care for the latest three audited fiscal years, the cost of charity care and the ratio
of that charity care to net patient revenue for Rush Oak Park Hospital and consolidated
for Rush University Medical Center and Rush Oak Park Hospital are also provided on
Attachment 44, Exhibit 1.

3. If the applicant is not an existing facility, it shall submit the facility’s projected patient
mix by payor source, anticipated charity care expense and projected ration of charity

care lo net patient revenue by the end of the second year of operation.

Not applicable. Rush University Medical Center is an existing facility.

RUMC 80M CON IIT 12/21/2011 268 ATTACHMENT-44
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Charity care means care provided by a health care facility for which the provider does not
expect to receive payment from the patient or a third party payor. (20 ILCS 3960/3 Charity

Care must be provided at cost.
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Rush University Medical Center

RUMC CHARITY CARE
FY 2011 FY 2010 FY 2009
(in thousands) | (in thousands) | (in thousands)
Net Patient Revenue 1,118,958 1,079,553 1,038,134
Amount of Charity Care
(charges) 65,788 59,180 53,737
Cost of Charity Care 18,124 16,756 15,339
Ratio of Charity Care to
Net Patient Revenue 1.67% 1.67% 1.5%
Source: RUMC Records
Rush Oak Park Hospital
ROPH CHARITY CARE
FY 2011 FY 2010 FY 2009
(in thousands) (in thousands) | (in thousands)
Net Patient Revenue 102,497 103,911 98,827
Amount of Charity Care
(charges) 3,684 3,264 3,393
Cost of Charity Care 1,000 889 705
Ratio of Charity Care to
Net Patient Revenue 1.0% 0.97% 0.77%
Source: RUMC Records
Consolidated
CONSOLIDATED CHARITY CARE
FY 2011 FY 2010 FY 2009
{in thousands}) (in thousands) (in thousands)
CONSOLIDATED
Amount of Charity Care
Charges 69,472 62,444 57,130
Cost of Charity Care 19,124 17,645 16,044
Net Patient Revenue 1,221,455 1,183,464 1,136,961
Ratio 1.6% 1.5% 1.4%
Source: RUMC Audited Financial Statements
RUMC 80M CON I1l 12/21/2011 270 ATTACHMENT-44
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Financial Assistance | Rush University Medical Center | Chicago, lincis

ABOUT AUSH | CONTACT US | MAXE APPOINTMENT | HEWSLETTER S1GH.UP | QUALITY OF CARE

D) HUD A DOCTOR

) PATIENT & VISITOR
SERVICES

D) HEALTH INFORMATION

7} CLINICAL SERVICES

D) EVENTS & CLASSES

) NEWS ROOM

D) CLINICAL TRIALS

) RESEARCH AT RUSH

") NURSING AT RUSH

D) WOSK AT AUSH

) GIVING TO RUSH

N

BOOKMARK THIS PAGE B c-MAIL THIS PAGE (R PRINT THIS PAGE

{ PATIENT i . . .
- & vishor sves Financial Assistance

In keeping with Rush University Medical Center's mission to provide
comprehensive, coordinated health care services to our patients, Rush offers
several financial assistance programs to help patients with thelr hospitat
bills.

To help patients decide which Is the right program for them, Rush offers the
services of financial counselors and billing customer service representatives.
These individuals will assist patients In completing finencial application
forms, obtaining an estimated cost of antcipated hospital services, and
providing an explanation and copy of their hospital bill.

« Financial Assistance {Cherity Care)/Fulf Write-Off
After the financlal counselor or customer service represertative
performs & flnanclal assessment, the hospltal bill can be discounted
up to 100 percent if the patient's income is 300 percent of the Federal
Poverty Guidelines (family size adjusted) or less.

+ LUmited Income Program
After a financial assessrment of the patient’s income has been
completed, the hospltal will provide services at cost If the patent's
income level meets the appropriste criteria. The Limited Income
Discount criteria for family income s 400 percent of the Federal
Poverty Guidelines. The Limited Income Discount is 70 percent.

Self-Pay Discount
For Illincls residents, a 65 percent discount wlil automatically be
given to all self-pay patients unless a Global Case Rate is applicable.
Out-of-state residents automatically recelve a 50 percent discount,
which Is equivalent to Rush's average managed care discount,

» Payment Plan
patient can arrange for me payments with & financial counselor or
customer service representative. After a finencial assessment, the
appropriate monthly payment will be assigned within a prescribed
dme frame.

To be evaluated for financlal assistanoe programs, download and com plete

C.aml, After ﬂlllng out I:he form, please malil it to C:uﬂomer Service at 1700
W. Van Buren St., Sulte 161, Chicago, IL 60612,

Current Federal Poverty Guidelines
Eederal Register Documentation on Charity Care

If you have any questions regarding & discount or payment plan, ptease call
a financial counselor at {(312) 942-5967. If you have already received
services at Rush University Medical Center, plesse call a8 customer service
representative at (312) $42-5693 or toll-free at (B66) 761-7812.

Find a Doctor | Patient & Visitor Services | Health Information
Clinical Services | Events B Classes | Rush News Room | Clinical Trials

Research At Rush
Disclaimer | Privacy Statement | Site Map

hittp:/Forwwr. nush echynme/page-12396 55946883 html[12/28/201 1 6:29:30 AM]
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the comverartton comtinuei .
rushstories.org

i

TOPIC INDEX

» Patient & Visitor Services

» Important Phone
Numbers

r Information Resources
» Anancial Assistance

» Hospital Bill FAQs

+ Financlal Assistance

RELATED TOPICS
»Chicago-Area Hotels
»Guia Para El Paciente
(PDF)

»Patient Gulde (PDF)

» Pay Your Hospital Bill
Online

*Rush Map (PDF)
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A\ RUSH UNIVERSITY
\ll MEDICAL CENTER

CURRENT FEDERAL POVERTY GUIDELINES

The January 20, 2011 Federal Register (Vol. 76 No. 13 FR 3637 to 3638) includes a
notice from the U.S. Department of Health and Human Services of the annual updated
federal poverty guidelines, which are used to establish eligibility for various federal
assistance programs. These guidelines are effective 60 days from the date of publication
for facilitics oblipated under the Hill-Burton Uncompensated Services Program, which
requires certain hospitals and other healthcare facilities to provide free or reduced fee
services to persons unable to pay for such care.

The 2011 guidelines for Illinois are:

~ Poverty Guidelines ’
$10,890.00
$14,710.00
$18,530.00
$22,350.00
$26,170.00
$29,990.00
$33,810.00
$37,630.00

" "Family Size

O|~N|BD|O W]

For family units of more than eight persons, add 33,820 for each additional person.

The Federal Poverty Guidelines can be for at http://aspe hhs.gov/poverty/lipoverty shtml

1/30/2012 3:32:29 PM
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QUIT CLAIM LEED

23 52108

THIS INDENTUR:B HI‘TN’ESS;‘ZTH, that the MEDIC]\i CENTER
COMMISSiON, a _body politic and ;:orp-orate,. duly .organized and
existing under and by virtue of the laws of the State of
Tlllnois (the "Grantor"), for and in consideration of the
sum of SEVENTY SEVEN THOUSANI? FIVE HUNDRED THIRTY-SIX DOLLARS
($77,536) paid to it by the Grantee named hen'ein, pursuant
to a\;thority vested in the Grantoxr by law and the written
approval of the execntion of this conveyance by the Governor
of the State of Ill;tnois prior to the execution hereof, as
required by statute, CONVEYS AND QUIT CLAIMS unto RUSH-
PRESBYTERIAN - ST. LURE'S MEDICAL CENTER, a corporation of
the State of Illinois (the -"Center"), the following described

real estate, to-wit:

Block Thirteen (13) and vacated alleys therei
ashland hddition to Chicago, in the North Eas

n in
t

Quarter {N.E. 1/4) of Sectio
Thirty-nine {39) North, Rang

n Eighteen {18),

Township

e Fourteen {14) East of

the Third PJ_:.‘anipal Meridlan in Chicago,

Cook County,

Illinois,

oo 7% €2

_ TOGETHER WITH all and singula

r the hereditaments and appurten-

anceg thereunto belonging ox in any wise appertalning,

EYCLUDING, HOWEVER, any buildings or improvements located

thereon and reversions, remainder and remaindexs, issues and

profits pertaining to such building or improvements, and

SUBJECT TO the leasehold- estate created by that certain Inden-

ture of Lease dated December 31, 1963, hetween GLADYS R.

TARTIERE, ET AL., &8 LessoIs: and ALDEMS, INC., an Illinois

corporation, a5 Lessee, the Lessors' interest in the caid Lease

having been acquired by the grantor, and the terms of the Lease

heving been modified, under a Judgment Order entered on

- Cod b ot bl ""‘:"‘-‘--Tr,"‘"‘f’-' .
RN "
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. i :
June 25, 1974, pursuant to certain condemnation"proceedings,

in case No. 74 L BG661 {Condemnation} in the Circuit Court of

_Cook County, Illinois, County Department, Law Division; and

BUBJECT TO possession of the property and all benefits and
burdens thereof remaining in the Grantor, including.all rentals
and other payments under the aforesaid-Lease, and all of
Lessors' obligations thercunder, until such time as said Lease
shall expire or be terminated and the buildings now located
upon the aforesaid real estate shall have been demolished by’
the Grantor pursuant to that certain Purchase and Sale Agree-
ment dated sﬁ!ﬂ e lB, , 1976, between Grantor and Grantee,
pursuant to which this Deed is being delivered and there shall
have been put 6f-record, pursuant to the terms.of gaid Puxchase
and Sale Agreement &n instrument evidencing the date of the

delivery of possession by the Grantor to the Grantee.

The foregoing conveyance is made upon the express condition
tﬁat in the event that following the delivery of possession AS
aforesaid there shall be a non-use of sald premises for the
purposes described in "An Act in relation to establishment of

a medical center district in the City of Chicago and for the

$80 125 €2

control and management thereof”, approved June 4, 1941, as
‘amended to date, ox of disuse of said premises for a period
of one year following the date of delivery of possesion as
aforesaia. title to said premises shall revert to thg Grantor
named hefein, its successors or assigns, as provided in said
het, as amended to date. .

IN WITNESS WHEREOP, said Grantor has caused these presents

Rl A T pLs s Lt SR
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to be signed by its President and has caused its corporate

seal to be hereunto affixed and attested by its Secretary,
¥
this Zdz'day of June, 1976.

MEDICAL CENTER COMMISS

By

Its P}:esiden\s /

"~

(&L
5
b

APPROVED prior to execution, as required by statute, this o
ol D
é.“"day of June, 1976: - w

~J GOVERNOR
STATE QF ILLINQIS
o
4
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STATE OF ILLINOIS )
. ) 55.:
COUNTY OF C 0-0 K )

1, ;iﬂp’/%ﬂD J. 5’9’07’:’@ ' a'.nota:l:y public in and

for said County, in the State aforesaid, do hereby certify that

PARX LIVINGSTON, President-of the Medical Center Commission,

a body politic and corporate of the State of Illinois, and
KENNETH D. SCHMIDT, Secretary of said body politic and corporate,
personally known to me to be the same persons whose names are
subscribed to the foregoing instrument as such President and
Secretary, respectively, appeared before me this day in person’
and acknowledged that they signed and delivered the sald instru-
ment as their own free and volﬁntary act and as the free and
voluntary act of said body politic and corporate, for the uses
and purposes therein set forth; and the said Secretary then and
there ;cknowleﬁgéd that he, asc custodian of the corporate seal

of said body politic and corporate, did affix the seal of the

680 726 €2

said body politic and corporate to suld instrument as their
own free and voluntary act and as the free and voluntary act
of said body politic and corporate, for the uses and purposes

therein set forth.

June, 1976.

Bitris A2008 s R RiraFIE G
.eur"?! ﬁv‘*’ R COURCAUATY itlfas

wh o=t 1235
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S 23527080
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LATER DATE
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INSTRUMENT REGARDING POSSESSION

THIS INSTRUMENT, dated as of FebruaryZL, 1978, by
and between MERICAL CENTER -COMMISSION, a body politic and
corporate duly organized and existing under and by virtu
of the laws of +he State of Illinois (tfie “"Commission"), and
RUSH-PRESZYTERIAN-ST. LUKE'S MEDICAL CENTER, an Illinois
not~for-profit corporation ("RPSL").

WIZHRESSETBSH:

WEERFAS, the Commission has heretofore convevec to
RPSL, pursuant tO a certain Quit Claim Deed, ca*e€ Jure 13,
1976 from Medical Center Commission, as grantor, to RPSL, &s
grantee, culy recorded in the office of the Recorder of Deeds
for Cook Ceounty, Illinois, on June 21, 1976 as Document No.
23527085, certain real property., located in the Citv of
Chicago, Courty of Cook, State of Illinois, commonly known as
511 South Paulina Street, and more particularly described as

follows:
o ——

Block Thirteen (13) and Vacated Alley therein ; j

in Ashland Addition to Chicaco, in the Morth
East Quarter (N.E. 1/4} of Section Eichieon
{18} Township Thirty-Nine {32) Nor:thn, Rarce
Fourteen (l14) East of. the Thirxd Principal
Meridian in Chicago, Coeok Couaty, Illinois,

said property being herein referred to as the “Premises®; and

WHEREAS, pursuant to the saié Quit Claim Ceed, the
Commission retsinocd possession of the Premises, and all cene-
fits and burdéns thereorf, including all reatals ang other tav-
ments under a certain In€enture of Lease describeé in the szid
Quit Cleim Deesg, until such time as the said Lease shail have
expired or terminated, and the buildings located on thne
Premises shall nave been demolished; and

WHMERERS, the szid Lease has been termipated, ané the

tenant thereunder has guii and surrendared possessicn tharse-
under; and

WHEERTAS, in accordance with the terms of a cerizin
Agre=ment between the Commission and RPSL, dated Januvary 3,
1978, RPSL has releas2d the Comnission of 1rs abligation to
demolish the szid buildines, and, among other things, the
commission has agread to execute and dsliver this instrument;

NGV, THEREZFQRE, the Comnission does hereby surrender
to RPSL, and its successors and &ssigns, full and exclusive
possession of the Fremises, and all buildings and other improve-
ments now Or at any time hereafter lccated thereon, and all
reversions, remairnder and remainders, issves and profits per-
talning to such tuildings or improvemenis, effective frca and
after the date hereof, and consents to the demolition af all My
buildings and improvements now aor at any time hareafter lo-
cated on the Premises.

522 67€
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" 4n ard for said County¥

. The Commission further acknowledges that, as of
the date hereof, the aforesaid Lease has been terminatefd,
and all rights of any parties heretofore in possession of
the Premises, or any part or parts thereof or any buildings
or improvemenis located thereon, have either expired or besrn
terminated, and the said Premises, and all buildings and
improvements now located thereon, are free and clear of any
rights of any parties at any time heretofore in possession
thereof. .

‘RPSL does hereby accept possession of the Premises,
and all bnildings and improvements located thereon, from and
after the date hercof. '

IN RITHESS WHEREOF, the parties hereto have causead
this instrument to ke duly executesd on their behalf, and their
respective seals to be hereuntc affixed and attested, a5 of the
day and year first ahove written. ’ :

MEDICAL CENTER COMHISSION

ol BY}_’ @Rﬁ/w‘, /f\\//\-—«—-—?

President )

7,
7.

ATT §r: . '
Lo 12

[’ Secretary

)

‘RUSH-PRESSYTERIAN~5T. LUKE'S
. MEDICAL CENTEF .

'. Byq\i::bmm "p‘—.ed.\ . ,J.__:__,CQ

.-“‘*"’5—‘.-:‘;—%";: S OV
. lJ'RQLWHH e .

Assistant Secrelzry

~ STATE OF ILLINOIS )}
' } Ss:

5 GE VT

COUNTY OF C 0 QO X )

I, g T Al e .- 2 Notary Public

. o ths Stete aforesaid, do hereny

. gertify that PARX LIVIHGSTOW, President of the kedical Centsr
Commission, a body politic and corporete of the Siate of
y1linois, ané KENWETH D. SCiMIDT, Secretary of said body
politic and corporate. persopelly known to me to he the sarme
persons whase nages are subscribed to the foregoing insirumant
as such President and Sccretarys respectively, appeared bafore

oA
by

-
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-me this day in person and acknowlecdged that thevy signed and de~
livered the said instrument as their own free and voluntary
act and as the free and voluntary act of said body politic and
corporate, for the uses and purposes therein ser forth; and
the said Secreiary then and there acknowledoed that he, as
custodian cf the corporates seal of said body politic and cor-
porate, did affix the seal of the said body politic and cor-
porate to said instrument as his own Iree and voluntary zct
and as the free and voluntary act of said body politic and
corperate, for the uses and purposes therein set forth, %L{ﬂv

day of January, 1978.
/,,»Lf - L
—_ . ettt
* Neotary Pub%ic

My commission expires:

STATE OF ILLINOIS )
) S§S:

COUNMTY OF C OO XK )

. I, A/;?,Ue.t,! 735‘: MMagriniez., a Notary Public
in and for said Cgunty, in :he State afcresaid, do hereby
certify that JaME§ A, CAMPBELL, President of RUSH-PPESEYTEIRIAN-
ST. LUKE'S MEDICAL CENTER, an Illinois corporation, and WILLIRAM
8., ROACH, JR., assistant fecretary of szid gorzoretion, »er-
sonally known to me O be tThe¢ 8am2 DRIEOLS whOSe names e
subscribed to the foregoing instrunent as such Prasicééent and
Assistant Secretary, respectively, sppeared before me this day
in person and acknowledged that they signed and deliversd the
s2id instrument as their own free and voluntary act and az the
free and voluntary act of seid corporaticn, for ‘he uses and
purposes therein set forth; and the said Assistant Secretary
then and there acknowledged tnat ne, &S custcdian of the
corporate sezl of said corporation, éid afliix the seal of
sald corpcration to eaid instrument as his cwn Irese and wvelun-
tary act and as the free and voluntery act of said corporation,
for the uses and purpcses therein set forth. el s

Notéty Public . J

My commission expires: £/

fep 15 Senali 18 “24325223

-3
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Jalle N, LO% Office of Legal Affaten Tel 312.942.0504 TUTH LRATVERLITY

Avoclie Genera! Comard 1700 Wiew Van Beten Seowet Fax 317.41.4213 o
St X1 Idie_Lilicrush edx ::".I.lmm::!:::c!
Chicage, 1ench £0612-124 wveuh.cdy OOLLEGE OF HEALTH SCTIRCIS

THE ORADUATE Qe LEGT

/) RUSH UNIVERSITY
\I/ MEDICAL CENTER

December 8, 2010

VIA FEDERAL EXPRESS

Mr. Jarnes M. Houlihan

Cook County Assessor

Exempt Department

Cook County Assessor’s Office
11BN, Clark Streel, 3* Floor
Chicago, lllinois 60602

o — oz

Re: 2011 Exempt Affidavit
Dear Mr. Houlihan; )

Enclosed please find the 2011 Exempt Property List for Rush University Medical Center,
Piease note that FTN 17-18-407-034 should be corrected to PIN 17-18-407-033,

— ——

If you have eny questions, please tontact me et your convenicnee.

VYery tnuly yours,

'/l: -

. Lilie

Enclosure

[ Max D. Brown

KRBT LA T AL ¥ i ! Tinshiton Lty - 2411 Exmogn AfTidreil doc
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Cook CoUNTY AssEssor’s OFFICE
JameEs M. HouLIHAN, ASSESSOR

2011 AFFIQAVIT
Agency Numbar: 5629 Agency Name: RUSH UNIV.MEDICAL CNR

1700 W VANBUREN RM 301, CHICAGO, IL 60612

Having basn duly swam, upon my cath, | Julie N. Lilie , s authorizsd agent
for the ogency listed above, swenr that | have reviswed the Property List on the Cook County Assassor's web
site for the agency Istad sbove and tha following is trus and correct

1. The agoncy lsted above is the owner of sach of the properties on the Property List on the Cook County
Assessor's web aite, uniess indicated as sat forth below;

2. {1any property has axparienced a “changs n ownership” {as definad under the Property Tax Code 35
H.CS 200/1-1 91 seq.) since the (linots Department of Revenus granted the exemption, | have checked the
appropriata blank an the Propsrty List on the Cook County Asaeasar's web alte and completed 2n
Exempt Property Information Sheet for each such property;

3. H any property has expartenced a “change in use” {as defined under the Property Tax Code 35 ILCS
200/1-1 ot xeq.} $ince the lilincls Dapartmant of Reavenus gramted the exsmption, § hava checked the
appropriate blank on the Property List on the Cook County Azsessors web slte and completed an
Exampt Property information Sheet for each such proparty snd returmed the shest to the Cook County

Assessor’s Office;

4, If any property has besn lsased, [lcensed or is otherwise usad by others, | have checked the sppropriste
blank on the Property List on the Cook County Assessor's web site. i the proparty has basn tessed
within the imat year | have also checked the spprapriate blank and compicted an Exempt Property
Information Sheet for sach property and returmned the shest to the Cook County Assessor's Office;

8. This Affidavit is given to the Cook County Assessor's Office so that it may malntain the sxemptions of
the propsrties on the Property List on the Cook County Agsassor's web she.

Further affiant sayeth not.

Subscribed gnd swom 1o bofors me this
day of

ny
/5[&&4« Bt

118 NORTH CLARK STREET, GHICAGO, IL 0602 -
PHONE: 312 443 7550 WIBSITE: WA CODKCOUNTYASS ESEOR COM
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Cook CouNTYy AsSESSOR’s OFFICE
James M. HOULIHAN, ASSESSOR

R VU ——

2011 Proporty List

Agency Number: 5628 Agency Name: RUSH UNIV.MEDICAL CNR
$700 W VANBUREN RM 301, CHICAGO, IL 606120000

All exempl properiies owned by e above agency ere listed bolow. if eny of e columns apply ta 0 particular
property, please check ihe appropriate blank and attech a completed Exempt Proporty Informalion Shest for
sach proparty (make copies ae necessary).

Basis For Excmedjon
The property ks exempt from property taxes because it is owned by 8 Cherilable Hospiial and used exclusively for
charitable purposes. (35 ILCS 200/ 15-55)

Property Leased/ Ownar
Ownership Una Used By Others Change Of
PIN Changed Changed {Now Leass) Address

13-03-125-025-0000
17.17-422.017-0000
17-17-122-018-0000
17-17-122-019-0000
17-17.922-020-0000
17-17-122-021-0000
17-17-122-022-0000
17-17-122-023-0000
17-17-122-024-0000
17-17-122-025-0000
17-17-122.026-0000
17-17-122-027-0000
17-17-122-028-0000
17-17-122-020-0000
17-17-122-032-0000
17-17-122-038-0000
17-17-122-039-0000
17-17-123-021-0000
17-17-123-022-0000
17-17-123-044-0000

Pega ¢l g

118 Noatd Cranx Staeer, Citicaco, L 60602
ProNe: 312.443.7550 TWestiTE: w¥%, COOKCOURTYASSESSOR.COM
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Cookx COuUNTY ASSESSOR’S OFFICE
James M. HoOoULIHAN, ASSESSOR

2011 Property List

Property Leased/
Owmership Use Used By Others
PIN Changed Changed {Now Loase)

Owner
Change Of
Address

17-17-123-045-0000

17-17-123-046-0000

17-17-305-011-0000

17-18-220-002-0000

17-18-220-004-0000

17-18-220-005-0000

17-18-220-006-0000

17-18-220-007-0000

17-18-220-008-0000

17-18-220-003-0000

17.18-220-010-0000

17-18-220-011-00C0

17-18-220-012-0000

17-48-220-013-0000

17-18-220-014-0000

17-18-220-015-0000

17-18-220-015-0000

17-18-220-017-0000

17-18-220-019-0000

17-18-221-001-0000

17-1B8-221-002-0000

17-18-221-003-0000

17-18-221-004-0000

17-18-221-p05-0000

17-18-221-006-0000

17-18-221-007-0000

17-18-221-008-0000

17-18-221-009-0000

17-18-221-010-0000

t18 NortH Ciarx Staeer, Cuicaco, 1L 60602
PHong: 312.443,7880  WeBSITE: RYT.CO0OTCOUNTYASSESSOR, COM

Pega 2ol B
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Cook CounTy AssESss0oR’S OFFICE
Jarmrs M. HouLiHaN, ASSHESS50R

2011 Property List

Proparty Leasad! Owner
Ownership Use Used By Others Change O
PiN Changed Changed {Now Lease) Address

17-18-221-011-0000
|
‘ 17-18-221-013-0000

17-18-221-014-0000
17-18-221-015-0000
17-18-221-016-0000
17-18-221-017-0000
17-18-221-018-0000
17-18-221-018-0000
17+16-222-006-0000
17-18-222-007-0000
17-18-222-008-0000
17-18-222-009-0000
17-18-222-010-0000
17-18-222.011-0000
17-18-222-012-0000
17-1B-222-013-0000
17-16-222-014-0000 7 i
17-18-222-015-0000

17-18-228-01-0000 '

17-18-230-001-0000
17-18-230-002-0000
17-18-230-003-0000 ‘
17-18-230-004-0000 |

17-18-230-005-0000
17-18-230-006-0000 ;
17+18-230-010-0000
17-18-230-01 1-0000
17-16-230-012-0000
17-18-230-013-0000

Page 3ol B

116 Nontd CLank Steeer, Curcase, IL 60692
Prone: }12.443.7550 WeesiTE: ¥9¥, COGRCOCNTYASSESSOR. CON

“r
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Co0ok COUNTY AssEssOR’s OFPICE
James M. HOULIHAN, ASSESSOR

2911 Proporty List

Property Leased/!
Ownership Use Used By Others
PIN Changed Changed (Mow Lease)

Owner
Changs Of
Addross

17-18-230-014-0000

17-18-230-015-0000

17+18-230-016-0000

17-18-230-020-0000

17-18-230-023-0000

17-18-2230-024-0000

17-18-231-001-0000

17-18-231-002-0000

17-18-231-003-0000

17-168-231-004-0000

17-18-231-005-0000

17-18-231-006-0000

17-18-231-007-0000

17-18-231-008-0000

17-18-231-009-0000

17-18-231-010-0000

17-18-231-011-0000

17-18-231-012-0000

17.18-249-001-0000

17-18-249-002-0000

17-18-249-003-0000

17-18-249-005-0000

17-18-249-006-0000

17-18-249-007-0000

17-18-250-001-0000

17-18-260-002-0000

17-18-250-003-0000

17.18-250-004-0000

17-18-250-005-0000

118 Nonth Cuank STREET, CHicaco, 1L 60602
Puone: 312.443.7550 WEBSITE: WUV.LOOKCOUNTYASSESSOR. COM

Poga 4 of 8
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Cook CouNTy AssESSOR’S OFFICE
James M. HourLiHaN, ASSHSSOR

2011 Properiy List
Property Leasaed/ Owner
Ownership Use Used By Others Change Of
PIN Changed Changed {New Lease) Addrass

17-18-250-006-0000
17-18-250-007-0000
{17-16-250-008-0000-:
17-18-250-010-0000
{17-18-250-015-0600"
117-18-250-018-0000 ¥
£17-18.250-017-0000 )
§17-18-251-002-0000
17-18-252-001-0000
17-18-252-005-0000
17-18-252-009-0000
17-16-252.010-0000
17.18-404-001-0000
17-18-404-002-0000
17-18-404-003-0000
17-18-404-608-0000 |
17-18-404-009-0000
17-18-404-010-0000
17-18-404-011-0000
17-18-404-012-0000
17-18-404-013-0000
17.18-404-014-0000
17-18-404.015-0000
17-18-404-018-0000
17-18-405-016-0000
17.18-4015-022-0000
17-18-405-023-0000 '
17-18:405-024-0000

4 TR e A

17-18-405-025-0000 ¥
PageSof8 h
}
118 Nonru Cusst Steeet, Cuicaco, 11 50642 |
FProng: 312.443.7550 WessITE: ¥FW.COORCOUNTYASSESSOR, COM :
!
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Cook CouNTy AssEssor’s OFFICE
James M. HovulLiHAN, AsSSESSOR

2011 Proporty List

Property Leased/
Used By Othors
{New Lorss)

Use
Changad

Ownership

PIN Changed

Owrwr
Change Of
Address

17-18-405-026-0000

17-18-405-027-0000

17-18-405-034-0000

17-18-405-035-0000

17-18-406-027-0000

17-18-406-028-0000

17-18-406-029-0000

17-18-407-032-0000

25+ -407-03440000- should be 17-18-407-033-0000

17-18-408-028-0000

17-18-408-030-0000

17-18-408-031-0000

17-18-408-033-0000

17-18-408-034-0000

17-16-409-002-0000

17-18-409-004-0000

17-18-405-009-0000

17-16-409-018-0000

17-18-2309-019-0000

17-18-408-020-0000

17-18-408-021-0000

17-16-409-022-0000

17+168-409-025-0000

17.18-409-026-0000

17-18-409-027-0000

17-18-4009-025-0000

17-18-402-029-0000

17-18-402-030-0000

17418-408-031-0000

118 Norri Craak Streer, CHicaco, IL 60602
Prone: 312.443.7550 WERSITE: wOY, COORCOUNTYASSESSON. COM

Page 6 of 8 !
.

RUMC 80M CON II1 1/30/2012 3:48:10 PM
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Cook CounNTy AsseEssor’s OFFICE
JamMeEs M. HOULINAN, ASSESSOR

PIN

2011 Proporty List

Property Leased/
Crwnorship Use Used By Others
Changed Changed (New Lease)

Owmer
Change Of
Address

17-18-408-032-0000

17-18-409-033-0000

17-18-409-035-0000

17-16-409-036-0000

17-18-408-037-0000

17-16-408-036-0000

47-18-409-039-0000

17-18-410-001-0000

17-18-410-002-0000

17-18-410-C03-0000

17-16-410-004-0000

17-18-410-005-0000

17-18-410-006-0000

17-18-410-007 0000

17-18-410-008-0000

17-18-410-009-0000

17-18-410-010-0000

17-18-410-011-0000

17-18-410-012-0000

17-18-410-013-0000

17-18-410-014-0000

17-18-410-015-0000

17-18-410-016-0000

17-18-410-017-0000

17-18-410-018-0000

17-18-411-018-0000

17-18-411017-0000

17-18-411.018-0000

17-18-4 11-018-0000

PrHone: 312.445.7550 EBSITE: ¥TE.COORCOLNTYASSESSOR.COM

118 Nortr Cuarx STREET, Cricaco, 1L 606612

Page 7ol 8
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Cook CoOUNTY ASSESSOR’S OFFICE
James M. HouLIHaN, ASS5ES50R

011 Progpeny Llat

Property Leased/
Ownership Use Used By Others
PiN Changed Changed {New Leaso)

Owner
Change Of
Address

17-18-411-020-0000

17-18-411-021-0000

17-18-411-022-0000

17-18-411-036-0000

17-18-411-038-0000

17-18-411-039-0000

17-18-411-040-0000

€ 17-18-502-002-0000

(17-18-502-003-0000 )

{17-18-502-004-0000

17.18-502-005-0000

17-18-502-006-0000

17-18-502-007-D000

17-18-5¢2-008-0000

118 Nowtn Cranx S7eeer, CHicade, 1L 60602
Prowe: 312.443.7550  WEBSITE: ¥FW. COOXCOCNTYASSESSOR.COX

PagaBol 8
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Appendix B

Rush University Medical Center, Lessor

Horizon Hospice & Palliative Care, Inc., Lessee
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LEASE

HOSPICE PROGRAM

SUMMARY OF LEASE PROVISIONS

1. Lessor and Address:

2 Lessee and Address:

Altomey and Address:

3. Premises:

4. Date of Lease:

5. Term:

6. Commencement Date:

7. Expiration Date:

8. Annual Base Rent:

9. Monthly Base Rent:

10.  Rentable Area of Premises:

11.  Security Deposit:

RUSH UNIVERSITY MEDICAL CENTER
1725 W. HARRISON STREET, SUITE 229
CHICAGO, ILLINOIS 60612

HORIZON HOSPICE & PALLIATIVE CARE, INC.
833 WEST CHICAGO AVENUE
CHICAGO, ILLINOIS 60622

Patricia S. Ullman

Schiff Hardin LLP

233 8. Wacker Drive, Suite 6600

Chicago, IL 60606

See Exhibit A

July 1, 2011, 2011

60 months

July 1, 2011

June 30, 2016

5,758 square feet

Intentionally deleted

The terms used above shall have the meanings provided in the Lease.

RUMC CON 111 1/30/2012 3:33:03 PM

294

Appendix B
RUMC & Horizon Leasc




LEASE

HOSPICE PROGRAM

This Lease Agreement (the “Lease™) is made as of July 1, 2011 by and between RUSH
UNIVERSITY MEDICAL CENTER ("Lessor'') and HORIZON HOSPICE & PALLIATIVE
CARE, INC. ("Lessee™);

WITNESSETH:

I DEFINITIONS

a. “Base Rent”: The rent to be paid in monthly installments by Lessee to Lessor
during the Term in the amount and in the manner provided in Section 4a below.

b. “Building”: Lessor’s property commonly known as Johnston R. Bowman, also
referred to as JRB, located at 710 S. Paulina, Chicago, lllinois 60612.

c.  “Commencement Date”: ~J /LY {10” MJ} IW

d. “Common Areas™; All areas and facilities outside the Premises and within the
exterior boundary line of the Building that are provided and designated by the Lessor
from time to time for the general non-exclusive use of Lessor, Lessee and of other lessees
of the Building and their respective employees, suppliers, shippers, customers and
invitees, including but not limited to commen entrances, corridors, pedestrian walkways,
elevators, elevator foyers, escalators, stairways and stairwells, public restrooms,
mechanical rooms, janitor closets, vending areas, parking arcas, loading and unloading
areas, trash areas, roadways, sidewalks, walkways, parkways, ramps, driveways,
landscaped arcas, decorative walls, and other similar facilities for the use of all lessees in
the Building.

e. “Premises™: The leased premises located in the Building known as Johnston R.
Bowman, located on the 5th floor, consistent of 5,758 square feet of Rentable Area, as
shown on Exhibit A attached hereto and made a part hereof. The sole purpose of the
attached floor plan is to identify the gencrat location of the Premises in the Building, and
such floor plan is not a representation as to the actual size of the Premises.
Notwithstanding any provision of this Lease to the contrary, Lessee shall have the right to
have the Premises measured after completion of the work pursuant to Exhibit C hereof,
and if Lessor and Lessee cannot agree on the actual size of the Premises then the parties
shall appoint a qualified third party to measure the Premises and such third party’s
measurement shall be used to recalculate Rent pursuant to Exhibit B hereof.

f. “Rent”: Base Rent, and any other sums or charges due by Lessee under this
Lease.
1
|
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g “Use™: Lessee shall use the Premises for only those purposes specified in
paragraph 36 below.

2. LEASE AND DEMISE. Lessor hereby leases to Lessee and Lessee accepts and hereby
leases from Lessor the Premises for the Term commencing on the Commencement Date
and expiring on the Expiration Date, subject to the covenants, temms, provisions and
conditions of this Lease.

3 TERM. The term of this Lease (the "Term") shall begin on July 1, 2011 (the
“Commencement Date™) and end on the last day of the sixtieth (60th) full calendar month
after the Commencement Date, unless sooner terminated as provided herein. The Term
shall be subject to automatic renewal for two (2) edditional terms of five (5) years (each
an “Extension Term™), provided that either party may terminate the Lease at the end of
the Term or Extension Term, as applicable, by providing written notice of termination to
the other party not less than eighteen (18) months prior to the end of such Term or
Extension Term.

4, RENT. During the Term, the Lessee agrees to pay the following amounts to Lessor at
Lessor’s office in the Building or at such other place as Lessor may from time to time
designate in writing, in legal tender at the time of payment without any notice or demand,
and without abatement, set-off or reduction whatsoever. Notwithstanding any other
provision of this Lease, (i) Lessee shall not be obligated to pay Base Rent until the date
on which the Tllinois Department of Public Health authorizes Lessee to accept patients at
the Premises; (ii) Base Rent shall be abated by fifty percent (50%) for the first six (6)
months for which Lessee is obligated to pay Base Rent; and (iii) the offset provided in
Scction 5.4 of the Work Letter attached as Exhibit C to this Lease shall be applied to any
Rent owed by Lessce after accounting for the abatements provided in (i) and (ii) of this
Section 4 until such offset amount is exhausted.

a. Lessee shall pay to Lessor as Base Rent for Lease Year 1 the amount of
% per month, subject to rent abatement and offset for asbestos remediation as
provi erein, on or before the first day of each month of the Term, and at the same per
diem rate for fractions of a month if the Term chall begin on any dale except the first day,
or shall end on any day except the last day of a calendar month. Commencing on the first
day of Lease Year 2 and on the first day of each successive Lease Year throughout the
Term, Monthly Base Rent shall be equal to the sum of (a) the amount of Monthly Base
Rent applicable during the immediately prior Lease Yeat, and (b) an amount equal to the
product derived by multiplying (i) the amount of Monthly Base Rent applicable during
the immediately prior Lease Year, times (ii) the annual percentage increase in the
Consumer Price Index (as defined below) that occurred during the immediately preceding
calendar year (which percentage increase shall be stated as a decimal percentage) times
one hundred percent (100%). Notwithstanding the foregoing, in no event shall the
change in Monthly Base Rent from one Lease Year to the next be less than zero percent
(0.0%). For the purposes of this Lease, “Consumer Price Index” shall mean the
Consumer Price index for Midwest Urban Area, All Urban Consumers (1982-84=100) as
published by the Bureau of Labor Statistics of the U.S. Department of Labor, or its

2
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successor, last published within ten (10) days before the cnd of the prior Lease Year. If
the Consumer Price Index as now constituted, compiled and published shall be revised or
cease to be compiled and published during the Term, then Lessor and Lessce shall agree
on some other index or comparable method by which to adjust the rental in the manner

herein contemptlated.

b. Landlord and Tenant may, by mutual agreement, change the Rentable Area, In
the event the Rentable Area of the Premises changes in any calendar year during the term
of the Lease, Lessor shall recompute such areas as of December 31 of such calendar year
and the Rent shall be recalculated accordingly, with appropriate adjustments as of the
date of such change in Rentable Area,

C. Any sum due from Lessee to Lessor which is not paid when due shall bear interest
thirly (30) days from the date due until the date paid at the annual rate of three percent
(3%) above the rate then most recently announced by Wall Street Journal as the Prime
Rate, from time to time in effect, but in no event higher than the maximum amount
permitted by law.

5. SECURITY DEPOSIT. Intentionally deleted.

6. SERVICES. Lessor will provide services in its discretion comparable to services
gencrally fumished in similar buildings in Chicago as follows:

a. Maintenance services in and about the Premises during hours that licensed
personnel are on the Premises and interior and exterior window washing at intervals to be

determined by Lessor.

b. Subject to federal, state and local energy conservation regulations, heat whenever
such heat shall be requircd, in the Lessor’s reasonable judgment, for the comfortable
occuparicy and use of the Premises.

c. Air conditioning and heating (gas) when necessary in Lessor’s reasonable
judgment for normal comfort and humidity in occupation of the Premnises, and subject to
fedcral, statc and local cnergy conservation regulations, from a system designed to
function properly when the total heat load in any substantially enclosed space does not
exceed one watt per square foot of electrical power (excluding the load of the permanent
lighting fixtures provided by Lessor) plus one person per 100 square feet.

d. City water from the rcgular Building outlets for drinking, lavatory and toilet
purposes.

e. Passenger elevator service at all times and freight clevator service Monday
through Fridays from 8:00 a.m. to 5:00 p.m., subject to scheduling by Lessor.

f. Replacement and installation of fluorescent lamps for standard building lighting
fixtures.
3
RUMC CON I 1/30/2012 3:33:03 PM 297 Appendix B

RUMC & Horizon Lease




In addition, Lessor shall fumish telephone connection services and equipment as shown
on approved plans, around-the<clock security services, paticnt transport services within
the Rush University Medical Center facilities, and in-wall oxygen and suction.

Except with respect to the negligence or willful misconduct of Lessor Parlies (as
hereinafter defined), neither Lessor, nor any company, firm or individual operating,
maintaining, manaping or supervising the plant or facilities furnishing any of the above
services, nor any of their respective agents or employees (collectively, “Lessor Parties™)
shall be liable to Lessee or any of Lessec’s employees, agents, customers, or invitees or
anyone claiming through or under Lessee for any damages, injuries, losses, expenses,

. claims or causes of action, because of any intcrruption or discontinuance at any time for

‘ any rcason in the furnishing of any of the above scrvices; nor shall any such interruption

i or disconlinuance be deemed an eviction or disturbance of Lessee’s use or possession of
the Premises or any par thercof; nor shall any such interruption or discontinuance relieve
Lessee from full performance of Lessee’s obligations under this Lease.

Lessee agrees thal Lessor shall not be liable for demages for failure of delay in
furnishing any service stated above if such failure or delay is causcd, in whole or in part,
by any one or more of the events statcd in Scetion 49 below, nor shall any such failure or
delay be considered to be an eviction or disturbance of Lessee’s use of the Premises, or
relieve Lessee from its obligation to pay any Rent when duc or from any other
obligations of Lessee under this Lease, except as otherwisc provided in this Section 6.

7. INTENTIONALLY OMITTED.

8. LESSEE’S PROPERTY. All property belonging to Lessce, and its employees, agents,
and invitees, or any occupant of the Premises that is in the Building, or the Premises,
shall be therc at the risk of Lessee or other person only, and Lessor shali not be liable for
damage thereto or thefi or misappropriation thereof.

9. LESSOR’S TITLE, Lessor’s title is and always shall be paramount to the title of Lessee
and nothing herein containcd shall empower Lessee to do any act which can, may, or
shall cloud or encumber Lessor’s title. Lessee's rights are and shall always be
subordinate to the lien of any mortpage, deed of trust, or trust deed in the nature of a
mortgage, trust indentures, or security agreements, or {0 any such underlying lease or
lcases as shall be requested by Lessor. Lessee hereby appoints the Lessor as attorney-in-
fact for the Lessee with full power and authority o cxecute and deliver in the name of
Lessee any such instrument or instruments.

10. DEFAULT AND REMEDIES

a, Default. The occurrence of any of the following shall constitute a default (a
“default”} by Lessec under this Lease:
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(i) Lessee shall fail to pay any installment of Rent or other monies required to
be paid by Lessee under this Lease when the same is due and payable, provided,
however, that Lessee shall have two (2) five-day notice and cure periods in each
calendar year before such failure to pay Rent or other monies becomes a default;
or

(iiy  Lessec shall fail 1o comply with any of the other terms, covenants,
conditions or obligations of this Lease and such failure shall continue for a period
of twenty (20) days after written notice from Lessor {or immediately if the failure
involves a hazardous condition), or

(iii) Lessee makcs any general assignment, or gencral arrangement, for the
benefit of creditors, or Lessee files or there is filed against Lessee a petition to
have Lessee adjudged a bankrupt or a petition for reorganization or arrangement
or 10 deelare Lessee insolvent or unable 10 pay Lessee’s debts under any law
relating to bankruptey or insolvency {unless, in the case of a petition filed against
Lessee, the same is dismissed within twenty (20) days or a trustee or receiver is
appointed to take charge of Lessee’s affairs or to take posscssion of any portion of
property, tangible or intangible, at the Premises or Lessee's interest in this Lease,
or any portion of Lessce’s property, tangible or intangible, located at the
Premises, is attached, executed or lcvied upon, or seized pursuant to judicial
action where such attachment, exccution, levy or seizure is not discharged within
twenly (20) days; then, in any such event, Lessee shall be in default hercunder, or
{iv) Lessee abandons or vacates the Premises.

b. Right of Re-Entry. Upon the eccurrence of a default by Lessee, Lessor may elect
to terminate this Lease or, without terminating this Lease, Lessee grants to Lessor the
right to and Lessor may re-entcr upon the Premises, with process of law, and expel
Lessce and every other person occupying the same, repossess the Premises, and remove
any and all properly located therein, all without being liable for trespass, cviction,
forcible entry or detainer, conversion or similar or dissimilar tortuous action and without
relinquishing the right of Lessor to rent or any other rights given to Lessor under this
Leasc or by operation of law. Upon such termination, Lessce shall immediately
surrender and vacaic the Premises and deliver possession thereof to Lessor.

c. Termination of Lease. In the cvent that Lessor elects to re-enter and take
possession of the Premises and to terminate this Lease, Lessee shall pay to Lessor the
reasonable cost of recovering possession of the Premises, any past due Rent not paid, and
the excess of (he total Rent reserved for the remainder of the Term, or for the remainder
of any extension term, over the fair rental value of the Premises for such remainder of the
Term or extension term.

d. Reletting. 1In the event that Lessor elects to re-enter and take possession of the
Premiscs but not to terminate this Lease, Lessor may, without terminating the lease, relet
the Premises or any parl thereof for the account of Lessee to any person, firm or
corporation other than Lessee for such rent and for such period of time and upon such

5
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11.

12.

other terms and conditions as Lessor, in its sole discretion, shall determinc. Lessor shall
not be required to accept any tenant offered by Lessee or observe any instructions given
by Lessee concerning such reletting. In such case, Lessor may make repairs, alterations,
and additions in or to the Premises, and redecorate the same to the extent deemed
necessary or desirable by Lessor, and Lessce shall, upon demand, pay the rcasonable
costs thereof together with costs and expenscs of Lessor with respect 1o such reletting. If
the consideration collected by Lessor upon any such reletting is not sufficient to pay
monthly the full amount of the Rent reserved under this Lease, together with the cost of
repair, alterations, additions, redecorating and Lessor’s other costs and expenses, Lessee
shall pay to Lessor upon demand the amount of each monthly deficiency. Neither acts by
Lessor 10 maintain and/or preserve the Premises nor efforts by Lessor to relel the
Premises, nor a reletting of the Premises for the account of Lessce pursuant to the terms
hereof, nor an appointment of a receiver upon the initiative of the Lessor to further
protect Lessor’s interest under this Lease shall constitute a termination of the Lease.

c. Other Remedies. Lessor may but shall not be obligated to perform any obligation
of Lessor under this Lease; and, if Lessor so elects, all costs and expenses paid by Lessor
in performing such obligation, together with interest at the default interest rate, shall be
reimbursed by Lessee 1o Lessor on demand. All rights and remcedies of Lessor under this
Lease are cumulative and shall not exclude and shall be in addition to any other rights or
remedies to which Lessor may be entitled at faw or in equity. The exercise of any
remedy by Lessor shall not be deemed an election of remedies or preclude Lessor from
exercising any other remedies in the futare.

DAMAGE BY FIRE OR OTHER CASUALTY. If the Premiscs or the Building are
made substantially untenantable by fire or other casualty not duc to negligence of the
Lessee, Lessor may clect (a) to terminate this Lease as of the date of the fire or casualty
by notice to the Lessee within thirly (30) days after that date, or (b) to rcpair, restorc or
rehabilitate the Building or the Premises at the Lessor’s expense within one hundred and
cighty (180) days, or within such longer time as may be nccessary due 1o strikes, inability
to obtain materials or equipment, or other cause beyond reasonable control of Lessor,
after the Lessor is enable to take possession of the damaged Premises and undertake
reconstruction or repairs, in which latter event this Lease shall not terminate but Rent
shall be abated on a per diem basis while the Premises arc untenantable; or, if due to act
or neglect of the Lessee, Lessor shall have such rights at Lessee's cost and expense. If
Lessor elects to repair, restore or rehabilitatc the Building or the Premises and, in cases
not due to act or neglect of the Lessee, does not substantially complete the work within
the foregoing period, either party can terminate this Lease as of the daie of such fire or
casualty by notice to the other party not later than thirty (30) days after the expiration of
such period. In the event of termination of the Lease pursnant to this Section 11, Rent
shall be apportioned on a per dicm basis and be paid to the date of the fire or casualty.

INSURANCE; WAIVER OF SUBROGATION. At all times during thc Term and any
extension thereof, Lessee shall, at its sole cost and expense, maintain in full force and
effect, insurance protecting Lessee and Lessor and their respective agents and other
parties designated by the Lessor from time to time as follows:

6

RUMC CON II1 1/30/2012 3:33:03 PM 300

Appendix B

RUMC & Horizon Lease




a. a policy of comprehensive general liability insurance with broad form general
liability endorsement in an amount of not less than $1,000,000 combined single limit per
occurrence of personal injury, bodily sickness, disease, or death and not less than
$1,000,000 combined single limit per occurrence for damage or injury or destruction of
property of in a greater amount as reasonably determined by Lessor. Compliance with the
above requirement shall not, however, limit the liability of the Lessec hercunder.

b. a policy of replacement cost “all risk” fire and extended coverage insurance, with
vandalism, malicious mischief, sprinkler leakage cndorsements, in an amount sufficient
10 cover not less than 100% of the full replacement cost, as the same may exist from time
1o time, covering of all of Lessce’s personal property, fixtures, equipment and tenant
improvements on the Premises.

c. Workers' compensation and employer's liability insurance in the state in which
the Premises are located, and in any other state in which the Lessee or its contractors or
subcontractors may be subject 1o any statutory or other liability arising, in any manner
whatsoever, out of the actual or alleged employment of others.

d. The form of all such policies shall be subject to Lessor’s prior approval. The total
amount of a deductible or otherwise self-insured retention under this Section shall not
cxcecd $5,000.00 per occurrence. All such policies shall be issued by financially
responsible insurers acceptable to Lessor and Lessor’s lender, if any, and licensed to do
business in the State of Illinois. The policies shall name Lessor and any other parties
designated by Lessor as additional insureds, shall require at least thirty (30) days’ prior
written noticc to Lessor of termination or modification and shall be primary and not
contributory. Lessce shall, at least ten (10) days prior to the Commencement Date, and
within ten (10) days prior to the expiration of any policy, deliver to Lessor certificates
evidencing the forcgoing insurance or rencwal thereof, as the case may be. Such
insurance required under this Section shall include “occurrence” rather than “claims
made” policy forms and cover all liability assumed by Lessec under this Lease. The
parties hercto agree to use good faith efforts to have any and all fire, exiended coverage
or any and all material damage insurancc which may bc carried, endorsed with the
following subrogation clause: "This insurance shall not be invalidated should the insured
waive in writing prior to a loss any or all right of recovery against any party for loss
occurring to the property described herein," and each party hereto hereby waives all
claims for recovery from the other party for any loss or damage to any of its property
insured under valid and collectible insurance policies to the cxtent of any recovery
collectible under such insurance, subject to the limitation that this waiver shall apply only
when it is cither permitted or by the use of such good faith cfforts could have been so
permitted by the applicable policy of insurance. Evidence of insurance coverage and
limits as specificd herein shall in no way limit Lessee’s liabilities and responsibilities
under this Lease, Any and all deductibles applicable to the required coverages shall be
borne solely by Lessee.
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13. RESERVED RIGHTS. Lessor shall have the following rights without notice or liability
1o Lessee (a) to change the name or strect address of the Building; (b) to install and
maintain a sign or signs on the exterior or in the interior of the Building; (c) to exhibit the
Premises to prospective purchasers or lenders and, during the last one hundred and eighty
(180) days of the Term, to prospective tenants; (d) to designate and controi all types of
window treatment; (€} to enter and decorate, remodel, repair, alter or otherwise prepare
the Premiscs for re-occupancy during the last ninety (90) days of the Term or at any time
afler Lessee abandons the Premises; (f) to take any and all reasonable measures,
including inspections, repairs, alterations, additions and improvetnents to the Premises or
to the Building as may be necessary or desirable for the safety, protection or preservation
of the Premises or the Building or Lessor’s interests, or as may be necessary or desirable
in the operation of the Building; (g) to designate, control or render any busincss and any
service in or to the Building and its tenants; (h) to retain at all times, and to use in
appropriatc instances, keys to all doors and locked spaces within and into the Premises
exclusive of Lessce’s vaults and safes; and (i) to enter upon and inspect the Premises at
reasonable times, and, if vacated or abandoncd, prepare the Premises for re-occupancy.

Lessor may enter upon the Premises and may exercisc any or all of the foregoing rights
without being deemed guilty of an eviction or disturbance of Lessee’s use or possession
and without being liable in any manncr to Lessee. Lessor agrees to provide sufficient
notice to Lessee prior to such entry so that Lessee may provide licensed personnct to
accompany Lessor while on the Premises, in accordance with applicable law, and Lessor
shall usc its best efforts to minimize interference with the conduct of Lessee's business at
the Premises and disturbance of Lessec’s patients,

14, INTENTIONALLY OMITTED.

15. WAIVER OF CLAIMS. To the extent permitted by law, Lessee releases Lessor and
Lessor's agents and scrvants from, and waives all claims for damage to person or
property sustained by Lessee resulting from the Building or Premises or any part of either
or any equipment or appurtenance becoming out of repair, or resulting from any accident
on or about the Building, or resulting directly or indirectly from any act or neglect of any
tenant or occupant of the Building or of any other person, excluding Lessor, Lessor's
agents and cmployees. This Section shall apply especially, but not exclusively, to the
flooding of basements or other subsurface areas, and to damage caused by refrigerators,
sprinkling devices, air-conditioning apparatus, water, snow, frost, stcam, falling plaster,
broken glass, sewage, gas, odors or noise, or the bursting or leaking of pipes or plumbing
fixtures, and shall apply equally whether any such damage results from the act or neglect
of Lessor or of other tcnants, occupants, or servants in the Building or of any other
person, and whether such damage is caused or results from anything or circumstances
above-mentioned or referred to, or any other thing or circumslances whether of a like
nature or of a wholly different nature. If any such damage, whether to the demised
Premises or to the Building or any part thereof, or whether to Lessor or to other tenants in
the Building, result from any act of neglect of Lessee, Lessor may, at Lessor’s option,
repair such damage and Lessee shall, upon demand by Lessor, reimburse Lessor
forthwith for the reasonable cost of such repairs.

8
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16. RULES. Lessee agrees to observe the reservations to Lessor in Section 13 hereof and to
comply with the following rules and regulations and with such reasonable modifications
thereof and additions thereto as Lessor may make for the Building, it being agreed Lessor
shall not be responsible for any non-observance thercof by other tenants:

a. Any sign installed in Lessee’s Premises shall be installed by Lessor at Lessee’s
cost and in such manner, character and style as Lessor may approve in writing.

b. Lessee shall not obstruct sidewalks, entrances, passages, courts, corridors,
vestibules, hatls, elevators, and stairways in and about the Building. Lessee shall not
place objects against glass partitions or doors or windows which would be unsightly from
the Building corridor.

c. Lessce shall not make noises, cause disturbances or vibrations or use or operate
any elecirical or electronic devices that emit sound or other waves or disturbances, or
create odors that would be unduly offensive to other tenants and occupants of the
Building or that would interfere with radio or television broadcasting or reception from or
in the Building or elsewhere, and shall not place or install any antennae or aerials or
similar devices outside of the Premiscs. Lessee shail not place any objects on the ledges
or other parts of the Building exterior; and shail not permit objects, however small, to be
thrown or dropped from Building windows.

d. Lessee shall not make any room-to-room canvas to solicit business from other
tenants in the Buildings.

c. Lessce shall not waste electricity, water or air condilioning and agrees to
cooperate fully with Lessor to assure the most effective operation of the Building’s
hcating and air conditioning, and shall refrain from attempting to adjust any controls
other than room thermostats installed for Lessee’s use. Lessee shall keep corridor doors
closed and shall not open any windows.

f. Door keys for doors in the Premises shall be furnished at the commencement of
the Lease by Lessor. Lessee shall not affix additional locks on doors and shall purchase
duplicate keys only from Lessor and will disclose to Lessor the combination of any safes,
cabinets or vaults left in the Premises after Lessee vacates the Premises.

g Lessee assumes full responsibility for protecting its space from theft, robbery and
pilferage which includes keeping doors locked and windows and other means of entry to
the Premises closed,

h. If Lessee requires telegraphic, telephonic, burglar alarm or similar services, it
shall first obtain, and comply with, Lessor’s instruetions in their installation,

i. The Lessor may require that all persons who enter or leave the Building between
6:30 p.m. and 8:00 a.m. on business days, or at any time on Saturdays, Sundays or

9
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holidays, must identify themselves to watchmen, by registration or otherwise, subject,
however, to change in such hours by Lessor.

J Peddlers, solicilors and beggars shall be reported to the office of the Building or
as Lessor otherwise requests.

k. Lessce shall not overload floors and Lessor must give writtcn approval as to size,
maximum weight, routing and location of business machincs, safes, and heavy objects.
Lessee shall not install and operate machinery or any mechanical devices of a nature not
directly related to Lessee’s ordinary use of the Premises without the writien permission of
Lessor.

. Furniture and other large articles may be brought into the Buiiding only at times
and in the manner designated by Lessor. Lessec shall fumish Lessor with a list of
furniture, equipment and similar objects which are to be recovered from the Building.
Movements of Lessee's property into or out of the Building and in the Building are
entirely at the risk and responsibility of Lessee and Lessor may requirc permits before
allowing anything to bc moved in or out of the Building. Lessor will not move or
transport any equipment or furnishings from Lessor’s general receiving facilities to or
from the Premiscs.

m. No person or contractor shall be employed to do window washing, decorating or
repair in the Premises except by Lessor or with Lessor’s advance written consent.

n. The electrical and mechanical closets, water and wash closets, drinking fountains
and other plumbing, communications, electrical and mechanical fixtures shall not be used
for any purposes other than those for which they were constructed, and no sweepings,
rubbish, rags, coffee grounds, acids or other substances shall be deposited therein. Lessor
shall have sole power to direct where and how telephone and other wires are to be
introduced. No boring or cutting for wires is to be allowed without the consent of Lessor.
The location of communication equipment affixed to the Premises shall be subject to the
approval of Lessor. All damages resulting from any misuse of the fixtures shall be bome
by the Lessee who, or whose employees, agents, assignees, sublessees, invitees or
licensees, shall have caused the same.

0. In no event shall any person bring into the Building, inflammables such as
gasoline, kerosene, naphtha and benzene, or explosives or any other articles of
intrinsically dangerous nature, which arc not in appropriate containcrs approved for such
purpose by the Board of Underwriters and then only if the same will not increase the
insurance risks of the Building.

p Lessee shall comply with ail applicablc federal, state and municipal laws,
ordinances and regulations and shall not directly or indirectly make any use of the
Premises which may be prohibited by any thereof or which shall be dangerous to persons
or property or shall increase the cost of insurance or require additional coverage.

10

RUMC CON III 1/30/2012 3:33:03 PM 304 Appendix B
RUMC & Horizon Lease




17.

18.

g. Lessee agrees to store all trash and refuse (including, without limitation,
biohazardous waste) in adequate containers within the Premises or such other places in
the Building as Lessor may designatc and to maintain such containers in a healthy, safe,
neat and ¢lean condition, and to atiend to the daily disposal thereof in the manner
specified by Lessor.

r. Lessee agrees that no weapons shalt be used, allowed or kept on the Premises.

s. Lessee shall be responsible for the observance of all the foregoing rules by
Lessee’s employecs, agents, clients, customers, invilees and guests.

t SMOKING IS PROHIBITED everywhere within the Building, including each
Lessee’s private office suites, if any, or any common area (i.e. hallways, corridors,
lobbics, restrooms, elevators, vestibules or stairwells), and, in addition, SMOKING 18
PROHIBITED within t5 feet of any cntrance or loading dock to the Building.

EMINENT DOMAIN

a, In the event that the whole or any substantial part of the Premises shall be
lawfully condemned or taken in any manncr for any public or quasi-public use, the Lease
and the term hereby granted shall forthwith cease and terminate on the date of the taking
of possession by the condemning authority and the Lessor shall be entitled to receive the
entire award without any payment to Lessce, the Lessee hereby assigning to the Lessor
the Lessee’s interest in such awards, if any.

b. In the event that a parl of the Building other than the Premises shall be so
condemned or taken and il in the opinion of the Lessor, the Building should be restored
in such a way as to alter the Premises materially, the Lessor may terminate this Lease
without compensation t¢ Lessee and the term and estate hereby granted by notifying the
Lessee of such termination within sixty (60) days following the date of the taking of
possession by the condemning authority, and this Lease and the term and estate hereby
grantcd shall expire on the date specified in the notice of termination, not less than sixty
(60) days after the giving of such notice, as for the expiration of the Term of this Lease,
and the Rent hercunder shall be apportioned as of such date.

CONDITION OF PREMISES

Lessee’s iaking possession of the Premises shall be conclusive evidence as against the
Lessee that the Premises were in good order and satisfactory condition when the Lessee
took possession, except as to latent defects. No promise of the Lessor to alter, remodel,
repair or improve the Premises or the Building and no representation respecting the
condition of the Premises or the Building have been made by Lessor to Lessee, other than
as may be in a scparate Work Leticr, atiached hereto as Exhibit C and incorporated
herein by reference. Lessee acknowledges that it has satisfied itself by its own
independent investigation that the Premiscs are suitablc for its intended use.

11
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19.

20.

REPAIRS

a. Lessee shall, at its sole expense, keep the Premiscs in good repair and tenantable
condition during the Term and Lessee shall promptly arrange with Lessor at Lessee’s sole
expense for the repair of all damages to the Premises (except for reasonable wear and tear
and as otherwisc provided in Section 18 of this Leasc) and the replacement or repair of all
damaged or broken glass (including signs thereon), fixtures and appurtenances (but
excluding hardware and heating, cooling, ventilating, electrical, plumbing and other
mechanical facilities in the Premises, for which Lessor shall be responsible at Lessor’s
sole cost and expense, except as provided in Section 20(b) of this Lease) within any
reasonable period of time specified by Lessor. If Lessee does not promptly make
arrangements for such repairs and replacements as Lessee is responsible, Lessor may, but
need not make such repairs and replacements and the amount paid by Lessor for such
repairs and replacements shall be deemed Additional Rent under this Lease and shall be
due and payable with the payment of Base Rent immediately following such repairs by
Lessor. Lessor may, but shall not be required so to do, enter the Premises, with
permission from the Lessce in all but emergency situations, to make any rcpairs,
alterations, improvements or additions, including, but not limited to, ducts and all other
facilities for heating and air conditioning scrvicc as Lessor shall desire or deem necessary
for the safcty, preservation or improvement of the Building, or as Lessor may be required
to do by the City of Chicago, or by the order or decree of any court or by any other
proper authority.

b. In the event Lessor or its agents or contractors shall clect or be required by any
governmental authority to make repairs, alterations, improvements or additions to the
Premises or the Building, Lessor shall be allowed to take into and upon the Premises all
material that may be required to make such repairs, alterations, improvements or
additions and during the continuance of any of said work, to temporarily close doors,
entryways, public space and corridors in the Building and to interrupt or temporarily
suspend any services and facilities without being deemed or held guilty of an cviction of
Lessee or for damages to Lessec’s property, busincss or person, and the rent reserved
herein shall in no way abate while said repairs, alierations, improvements or additions are
being made so long as the Premises are readily accessible and so long as work shall be
done in such manner as to minimize interference with Lessee’s use of the Premises.
Lessor may, at its option, make all such repairs, alterations, improvements or addition in
and about the Building and the Premises during ordinary business hours, but if Lessee
desires to have the same done at any olher time, Lessee shall pay for all overtime and
additional expenses resulting therefrom.

ALTERATIONS

a. Lessee shall not make alterations in or additions, improvements or installations to
the Premises or puncture or otherwise make any openings in the walls or doors of the
Premises without Lessor’s prior writtcn consent, and, if such consent be given, Lessce
shall comply with ali conditions contained in such consent. As a condition to granting its
consent, Lessor may impose reasonable requirements in addition to any set forth in this

12

RUMC CON HI 1/30/2012 3:33:03 PM 306

Appendix B

RUMC & Horizon Lease




21

Lease, including without limitation, requirements as to the manner and ferm for the
performance of any such work and the type and amount of insurance and bonds Lessee
must acquire and mainiain in connection with such elteration work. In addition, at
Lessor's option, Lessor shall have the right: to approve or specify the contraciors ot
mechanics performing the work; to approve ail plans and specifications relating to the
work; to review the work of Lessee’s architects, engineers, contractors or mechanics and
to control any construction or other activitics being undertaken within the Building with
Lessor to receive a supervisory fee of 1.5% of the cost of the work, as such fee may be
modified from time 1o time, and with Lessor to be reimbursed for any costs incurred in
connection with such review or control; and to require correction of the work in instances
in which materials or workmanship is defective or not in accordance with plans or
specifications previously approved by Lessor,

b. Except as sct forth in any work letter attached hereto as Exhibit C, all work in
connection with any alterations, improvements, changes, additions or repairs in the
Premises or Building made by or for the benefit of Lessee shall be performed at Lessee’s
sole cost and expense in a gond and workmanlike manner and in full compliance with all
laws, ordinances, regulations, rules and requirements of all povernmental entities having
jurisdiction. Alterations and additions to the Premises so made on behalf of Lessee shall
upon installation be and remain the property of Lessor without reimbursement of Lessee.
At the expiration of the Term, Lessor may require Lessee to remove any or all of said
alterations, additions, and improvements and to restore the Premises to their prior
condition, all at Lessec’s cost and expense, but only if Lessor has specified such removal
at the time such alteration, addition or improvement was approved by Lessor.
Notwithstanding any ptovision of this Lease to the contrary, Lessor shall be responsible
for the repair and replacement of the heating, ventilating and air-conditioning system (the
“HVAC™) serving thc Premises at Lessor’s sole cost and expense, except that Lessee
shall be responsible for the cost of any repairs or replacements caused by Lessee’s
neglect or failurc to maintain the HVAC in accordance with the manufacturer’s
recommended service guidelines and for maintaining a contract to scrvice the HVAC at
least twice per year pursuant to a service contract approved by Lessor,

c. Upon completion of any alteration, Lessee shall promptly fumish Lessor with
swom owner's and contractor’s statements and full and final waivers of lien covering all
labor and materials included in such alteration.

COVENANT AGAINST LIENS. Lessee covenants and agrees not o suffer or permit
any lien of mechanics or material to be placed against the Building or any part thereof
and in case of any such lien attaching, to immediately pay off and remove the same.
Lessee has no authority or power to cause or permit any lien or encumbrance of any kind
whatsocver, whether created by act of Lessee, operation of law or otherwise, to attach to
or be placed upon the Building or any part thereof. If any such tien is filed and not
removed by Lessee within ten (10} business days, Lessor, without investigating the
validity of such lien, may pay or discharge the same, and Lessee shall reimburse Lessor
upon demand for the amount so paid by Lessor, including Lessor's expenses and
attorneys’ fees,
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22. STORAGE OF LESSEE’S PROPERTY. If on termination of this Lease by expiration
or otherwise, or on abandonment of the Premises, Lessee shall fail to remove any of
Lessee’s property from the Premises, Lessee hereby authorizes Lessor, at Lessor’s option,
to cause such property to be removed and placed in storage for the account of and at the
expense of Lessee, or on such termination, to sell such property at public or private sale,
following ten (10) days’ notice, and to apply the procceds thereof, after payment of all
expenses of removal, siorage and sale, to the indebledness, if any, of the Lessee to
Lessor, the surplus if any to be paid to Lessee upon demand,

23. SUBLETTING OR ASSIGNMENT OR TRANSFER OF CONTROL.

a It is expressly understood and agreed that the Lessec shall not (a) allow or permit
any transfer of this Lease or any interest under it, (b) assign or convey this Lease or any
part thereof, (c) sublease all or any part of the Premises, or (d) permit the use or
occupancy of the Premises or any part thereof by anyone other than Lessee (agents and
servants of the Lessee excepted) without prior written consent of the Lessor. Lessee shall
give Lessor at least thirty (30) days prior written notice of its desire to sublet which shall
include a copy of the sublease and reliable information indicating that the proposed
sublessec is rcputable, financially responsible and is engaged in a medical or medical-
related business. Lessor's decision to grant or deny any approval shall, in its sole
discretion, be absolutely binding and Lessor shall not be held to any standard of
rcasonableness or other such standard in making such decision. If Lessee is a
corporation, LLC or partnership and if, during the term of this Lease, the ownership of
the shares of stock or other interest, as the case may be, which constitutes control of
Lessce changes by reason of sale, gifl, death or other transfer, Lessor may at any time
thereafter terminate this Leasc by giving Lessee written notice of such termination stated
in the notice. The receipt of rent afier such change of control shali not affect Lessor’s
rights under the preceding sentence.

b. In connection with any transfer, assignment or sublease to which Lessor may
consent, Lessee agrees to fumnish Lessor with copies of all documents, and subsequent
amendments thereto, executed in connection with such transfer. Any consent of Lessor
to a subletting, assignment or transfer of control shall be deemed to be a consent to the
initial subletting, assignment or transfer of control only and shall not be deemed to be a
consent to any further subletting, assignment or transfer of control.  Further,
notwithstanding any permitted subletting or assignment, the Lessee named hereunder
shall at all times remain fully responsible and liable for the payment of the Rent and for
compliance with all of Lessee’s obligations under the terms, provisions and covenants of
this Lease.

24. SURRENDER OF PREMISES

Upon any termination of this Lease, by expiration or otherwise:
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a, Lessce shall immediately vacate the Premises and surrender possession thereof,
including all keys as herein required, to Lessor;

b. Lessee shall surrender the Premises in as good a condition as when Lessee took
possession, except for reasonable wear and tear and damage by any casualty not caused
by Lessee; and

c. Lessee grants to Lessor full authority and license to enter the Premises and take
possession in the event of any such termination.

d. All fixtures, installations, and personal property belonging to Lessee not removed
from the Premises upon expiration or termination of this Lease and not required by
Lessor lo have been removed as provided herein shall be conclusively presumed to have
becn abandoned by Lessee and title thereto shall pass to Lessor under this Lease as by a
bill of sale. This Subscetion 24(d) shall survive the expiration or sooner termination of
the Term.

25. HOLDING OVER

If Lessee retains possession of the Premises or any part thereof after the termination of
the Lease Term by lapse of time or otherwise, Lessee may be required to pay Lessor rent
at double the rate of Rent in effect immediately preceding such holding over computed on
a monthly basis, for each month and prorated for each partial month that Lessee remains
in possession, and in addition thercto, may be required to pay Lessor all dircct damages
sustained by reason of Lessee’s retention of possession. If Lessee remains in possession
of the Premises or any part thereof afier temmination of the Term by lapse of time or
otherwise, such holding over shall; at the election of Lessor, expressed in a written notice
to Lessec within thirty (30) days afier termination of the Term, constitute a renewal of
this Lease for one year at the fair market rental value of the Premises as reasonably
determined by Lessor but in no event less than the Rent payable immediately prior to
such holding over. Lessor’s acceptance of any Rent afler holding over does not renew
this Lease except at the election of Lessor as specified in this Section 25and docs not
constitutc a waiver of Lessor’s right to re-entry. '

26. TAX ON RENTALS; PERSONAL PROPERTY

a. in the event that any federal, state, local or other governmental authority shall
imposc or assess any tax, levy or other charges on or against all or any part of the Rent
paid or to be paid by Lessee under the terms of this Lease, and Lessor is thereby required
to collect from Lessee and/or pay such tax, levy or charge to such authorily, Lessee
covenants and agrees, within ten (10) days following written demand therefore, to pay to
or reimburse Lessor (as the case may be) all such charges as may be imposed or assessed,
which, for the purposes of this Lease, shall be deemed to be due from Lessee as
Additional Rent.
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27.

‘ 28.

29,

30.

b. Lessee shall pay prior to delinquency, all taxes assessed against and levied upon
trade fixtures, furnishings, equipment and all cther property Lessec contained in the
Premises or elsewhere.

ATTORNMENT, Lessee agrees to attorn to any person or persons or other cntity
purchasing or otherwise acquiring the Premises or any right therein or thereto at any sale,
sales, or other proceedings under any mortgage, deed of trust, or liens or security interest
affecting the Premises in (he same manner and wilth like effect as if such person or
persons had been named as Lessor herein, and the cvent of transfer this Lease shall
continue in full force and effect as aforesaid, Lessor shall, from and after the daie of such
transfer, be free of all liabilities and obligations not then incurred, provided that the
transferee assumes all obligations of Landlord under the Lease, and Lessee hereby agrees
io execute any and all documents evidencing such attornment and relcase of Lessor then
or thereafier requested of Lessee, provided that the transferce agrees in writing not to
disturb Lessee’s tenancy under the Lease.

ESTOPPEL CERTIFICATE

a. Lessee shall at any time and from time to time upon not less than ten (10)
business days’ prior written notice from Lessor execute, acknowledge and deliver to
Lessor a statement in writing (i) certifying that this Lease is unmodified and in full forcc
and effect {or, if modified, stating the nature of such modification and certifying that this
Leasc as so madified, is in fuil force and effect) and the dates to which the rental and
other charges are paid in advance, if any, and (ii) acknowledging that there are not, to
Lessee's knowledge, any incurred defaults on the part of Lessor hereunder, or specifying
such defaults if any are claimed. Any such statement may be relied upon by any
prospective purchaser or encumbrancer of all or any portion of the real property of which
the Premises are a part.

b. Lessee’s failure to deliver such statement within such time shall be conclusive
upon Lessee (i} that this Lease is in full force and effect, without modification except as
may be represented by Lessor, (i) that there are no incurred defaults in Lessor’s
performance, and (iii) that not more than one month’s rental has been paid in advance.

COVENANT OF QUIET ENJOYMENT. Lessor represents and warrants that it has
authority to exccule this Leasc and create the leasehold estate in Lessee which this Lease
purports to create. As long as no default under this Lease exists, Lessor furiher agrees
that Lessee, upon paying the Rent and keeping the agreements of this Leasc on its part to
be kept and performed, shall have peaceful and quiet possession of the Premises during
the Term hereof.

PAYMENT OF FEES AND EXPENSES. Each party hereto agrees to pay upon
demand all costs, charges and expenses, including the reasonable fees of attomeys, agenis
and others retained by the prevailing party, incurred in enforcing any of the obligations
hereunder or incurred by said prevailing party in any litigation, ncgotiation or transaction
in which the parties hereto become involved or ¢oncemed in connection herewith,

to
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31

32

33.

34,

35,

36.

GOVERNMENTAL REGULATIONS, This Lease is subject to and Lessee agrees to
comply, at Lessee’s sole cost and expense, with ali statutes, ordinances and other
governmental rules and regutations which: (i) relate in any manner to Lessee’s occupancy
in the Building and Premises, including but not limited to, "An Act in Relation to the
Establishment of a Medical Center District in the City of Chicago"; and (ii) relate {o the
conduct of Lessee's business there.

NOTICES. All notices and demands upon Lessor or Lessee desired or requircd under
this Lcasc shall be given in writing. Any notices or demands from Lessor to Lessce shall
be deemed to have been given if a copy thereof has been personally delivered 1o the
President of Lessee (including, without limitation delivery by messenger or courier, with
cvidence of reccipt) or mailed by United States registered or certified mail, return reccipt
tequested, addressed to Lessee at the Premises after Lessee’s occupancy of the Premises.
Lessor shall also deliver a copy of any notices or demand to Lessee’s attorncy at the
address shown on the Summary of Lease Provisions. Any notices or demands from
Lesscc to Lessor shall be deemed to have been given if a copy thereof has been
personally delivered (including without limitation delivery by messenger ot courier, with
evidence of reccipt) or mailed by US registered or certificd mail, return receipt requested,
addresscd to Lessor at the address shown on the Summary of Lease provisions, and to the
Office of Legal Affairs, Rush University Medical Center, 1700 W. Van Buren, Chicago,
IL 60612.

INCREASED FIRE INSURANCE RATES. If, because of any act or omission of the
Lessce or because of anything done, caused, suffered or permitted by the Lessee, any
insurance rate on the said Building in which said Premises are located, or upon any of
the contents thereof, shall be raised, the increase in premium which the Lessor, shall
thereby be obliged to pay for such insurance, shall be bonc by the Lessee, and said
Lessce hereby expressly agrees that the amount of such increase in said premium shall be
added to the Rent and becomc part thereof, and be paid by the Lessee as a part of the
Rent for the Premises, or, if the Lessor shall at any time so determine and clect, this
Lease shall by such act terminate, and the Lessor shall be allowed to re-enter in
accordanee with the provisions in such case herein provided.

BROKER. Lessee represents and watrants to Lessor that Lessee has not dealt with any
broker or finder in connection with the Lease, and agrees to indemnify and hold Lessor
harmless from any damages, liability and expense (including reasonable attorneys’ fees)
arising from any claims and demands of any broker or finder for any commission alleged
to be due such broker or finder in connection with this Lease.

INTENTIONALLY OMITTED.
USE. Lessee shall use the Premiscs as an inpatient hospice unit and for no other purpose.
Lcssee agrees not to engage in or conduct a commercial clinical taboratory or commercial

radiological department in or from the Premiscs and Lessee agrees not to use or permit
the use of pathology, X-ray or other equipment in such offices to provide services to
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37.

38.

39.

40.

other doctors. Lessee further agrees not to operate an ambulatory surgical treatment
center ("ASTC") as defined in the Ambulatory Surgical Treatment Center Act (210 ILCS
5/3(A)) or conduct procedures customarily performed at ASTC’s, in the Premiscs.
Lessee shall not use or occupy the Premiscs or permit the use or occupancy of the
Premises by any of Lessee's employees, agents, invitees or contractors for any purpose or
in any manner which is (i) unlawful or in violation of any applicable legal or
governmental requirement, ordinance or rule; (ii) may be dangcrous to persons or
property; (iii) may invalidate or increase the amount of premiums for any policy of
insurance affecting the Building or Premises; or (iv) may create a nujsance, unreasonably
disturb any other tenant of the Building or injure the reputation of the Building.

CONTROL OF PUBLIC AREAS; INSURANCE.

a. All Common Areas shall at all times be subject to the exclusivc control and
management of Lessor and Lessor shall have the right from time to time to establish,
modify and enforce reasonable rules and regulations with respect to all such facilities and
areas.

b. Al such areas and facilities not within the Premises which Lessee may be
permitted to use and occupy, arc to be used and occupied under a revocable license, and
if the amount of such areas be diminished, Lessor shall not be subject to any liability nor
shall Lessee be cntitled to any compensation or diminuation or abatement of rent except
for an appropriate reduction in Additional Rental, nor shall such diminution of such arcas
be deemed constructive or actual eviction, provided, however, that no such diminution
shall materially adverscly affect Lcssce’s access to or use of the Premises.

c. Lessce shall not be responsible for maintaining public liability insurance with
respect to any such areas and facilities, provided that Lessee, at Lessee's oplion, may
clect to insure such areas and facilitics and, to the extent of such insurance coverage,
agrees to cause Lessor to be named as an additional insured.

LESSOR’S DISCLAIMER OF OBLIGATION TO PROVIDE SECURITY IN
PUBLIC SPACES. Lessor shall not be responsible or obligated to provide security to
Lessee of its invitees in the common areas. Lessce acknowledges that Lessec is not
leasing the Premises in reliance upon the existing security force of Lessor or Building
security guards to protect the Lessee or Lessee’s invitees against criminal acts of third
persons.

ENTIRE AGREEMENT. This Lease together with the Exhibits and Schedules attached
hercto contains the entire agreement between the parties and shall not be modified in any
manner except by an instrument in writing executed by the parties or their respective
successors in interest.

TERMS. The words "Lessor" and "Lessee" as used herein shall include the plural as
well as the singular. Words used in any gender include other genders. If there be more
than one Lessec the obligations hereunder imposed upon Lessee shall be joint and

18
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41.

42,

43.

44.

45,

46,

47.

several. Introductory headings at the beginning of cach numbered section of this Leasc
are solely for the convenience of the parties and should not be deemed to be a limitation
upon or descriptive of the contents of any such paragraph.

LIGHT AND AIR. No rights to light and air over any property, whether belonging to
Lessor or o any other person, are granted to Lessee by this Lease.

TIME OF ESSENCE. Time is of the csscnce of this Lease with the exception of
Lessor’s delivery of possession hereunder,

EXAMINATION OF LEASE. Submission of this instrument for examination docs not
constitute a reservation of or option for the Premises or in any manner bind the Lessor
and no lcasc obligation on Lcssor shall arise until exccution by and delivery to both
Lessor and Lessec.

RECORDING, Neither Lessor nor Lessee shall record this Lease or a short form
memorandum hereof without the consent of the other.

GOVERNING LAW, This Leasc shall be governed by and construed in accordance
with the laws of the State of Illinois without regard to conflicts of law principles.

SEVERABILITY. If any provision of this Lease shall be determined to be illegal or
non-enforceable, such provision shall be decmed severable from the balance of this
Lease, and shall not impair or affect in any manner the validity or enforceability of the
remainder of the Lease, which remains in full force and effect.

MISCELLANEOUS

a. No receipt of money by Lessor from Lessee afler any default by Lessee or after
the termination of this Lease or afier the service of any notice or after the commencement
of any suit, or afier final judgment for possession of thc Premises, shall waive such
default or reinstate, continue or extend the term of this Lease or affect any such notice or
suits, as the case may be.

b, No waiver of any default to Lessee hereunder shall be implied from omission by
Lessor to take any action or account of such default, and no express waiver shall affect
any default other than the default specified in the express waiver and that only for the
time and to the cxtent therein stated.

c. Each provision of this Lease shall extend to and shall bind and inure to the benefit
not only of Lessor and Lessee but also of their respective heirs, legal representatives,
successors and assigns.

d. Lessee shall immediately notify Lessor in the event that Lesscc becomes an
excluded individual/entity from any applicable government program.
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48.

49,

50.

51.

SURVIVAL. Al obligations of Lessce under Sections 11, 15, 21, 22, 24, 25, and 30
shall survive the expiration or sooner termination of this Lease.

FORCE MAJEURE. Lessor shall not be in default under this Lease and Lessec shall
not be excused from performing any of Lessee’s obligations under this Lease if Lessor is
prevented from performing any of Lessor’s obligations due to any accident, strike,
shortage of materials, acts of God or other causes beyond Lessor’s reasonable control.

NOTIFICATION. Lessee shall immediately notify Lessor in the event that Lessec
becomes an excluded entity/individual from any government program.

LEASE OF MEDICAL/SURGICAL BEDS. During the Term and any Extension
Tern, Lessee shall have the right to utilize up to a maximum of thirteen (13) of Lessor’s
allotment of medical/surgical beds pursuant to Lessor’s license from the State of lllinois.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, Lessor and Lessee have caused this Lease to b cxecuted as

of the date first above written.

LESSEE:

HORIZON HOSPICE & PALLIATIVE CARE, INC.

Name:

By: Zazs,/lkégcwap
[ 4 ¢

Its: M / L&

Date: Y §- 2.2 /1

LESSOR:

RUSH UNIV MEDICAL CENTER

By:

Date: ¥ 2

J. Ropert Clapp, Jr
Senjbr Vice President Hospital Affairs

Lol
+ :

RUMC CONTIII 1/30/2012 3:33:03 PM
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EXHIBIT A
Flogr Plan
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EXHIBIT B

Schedule of Rent

Year Beginning Base Rent Annual Month
Year ]
Year 2 Increase by CPI 8
Year 3 increase by CPI $
Year 4 Increase by CP1 $
' Year 5 Increase by CPI $
‘ Rentable Sg. Ft. 5,758
|
|
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EXHIBIT C

Work Letter

This Work Letter (the “Work Letter”) is attached to and made a part of the Leasc as Exhibit C
and sels forth the terms and conditions relating to the construction of improvements for the
Premises (the “Improvements™). All references in this Work Letter to the *Lease™ shall mean the
relevant portions of the Lease to which this Work Letter is attached as Exhibit C. In the event of
any conflict between the Lease and this Work Letter, the Jatter shalt control.

SECTION 1,
THE WORK

1.1 The Work. Lessee shall, at its expense using Building standard materials, cause
to be performed the work (the “Work”) in the Premises provided for in thc Construction
Documents (as defined in Section 2 hereof) submitted to and approved by Lessor.

12 Costs Included in Work. The costs of the Work to be paid for by Lessee shall
include, but not be limited to the following itcms:

1.2.1 Payment of the fees of the “Architect” as such term is defined in Section
2.1 of this Work Letter, and payment of the fees incurred by, and the cost (if any) of documents
and materials supplied by, Lessor and Lessor's consultants in connection with the preparation
and revicw of the Construction Documents, as that term is defined in Section 2.1 of this Work
Letter;

1.2.2 The payment of permit and license fees relating to construction of the
Improvements;

1.2.3 The cost of construction of the Improvements, including, without
limitation, contractors’ fees and general conditions, testing and inspection costs, costs of utilities,
trash removal, parking and hoists, and the costs of after-hours freight elevator usage;

1.2.4 The cost of any changes to the Construction Documents or Improvements
requircd by any applicable laws; and

1.2.5 All other costs to be expended by Lessee in connection with the
construction of the [mprovements,

1.3 General Terms. Lessee agrees to construct the Work in a good and workmanlike
manner free from errars, omissions or defects, and substantialty in accordance with the
Construction Documents; in compliance with all applicable requirements of laws, ordinances,
codes and regulations having jurisdiction over Lessor, the Premises or the Building; and without
the use of asbestos, asbestes-containing materials, or other permanently installed hazardous
materials as defined from time to time by applicablc legal requirements.

1.4  Reimbursement by Lessor. Notwithstanding any provision of this Work Letter to
the contrary, Lessor shall reimburse Lessee for Lessee’s actual costs of such portions of the
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Work as is listed on Schedule 1.4 attached hereto and made a part hereof, such costs not to
exceed $243,931 in the aggregate.

SECTION 2.
CONSTRUCTION DOCUMENTS

2.1  Sclection of Architect/Construgtion Drawings. Lessee will retain Proteus as its
architect/space planner {thc “Architect”) for the design of the Improvements to be provided for in

the Construction Documents (defined below). Lessee shall not change its Architect without the
prior written consent of Lessor, which consent shall not be unreasonably withheld. The
Architect has prepared space plans (the “Space Plans”) that have been approved by Lessor as to
scope and general layout, and will prepare working drawings (the “Final Working Drawings™)
consistent with the Space Plans no later than July 15, 2011, which will be labeled issued for
permit and submitted to Lessor for its approval (the “Construction Documents”). Lessor’s
approval of the Construction Documents does not imply Lessor's review of the same, or obligate
Lessor to review the same, for quality, design, compliance with applicable laws or other like
matters. Accordingly, nolwithstanding that the Construction Documents or any revisions thereto
are reviewed by Lessor or its space planner, architect, engineers and consultants, and
notwithstanding any advice or assistance which may be rendered to Lessee by Lessor or Lessor's
spacc planner, architeet, engineers, and consultants, Lessor shall have no liability whatsocver in
connection therewith and shall not be responsible for any omissions or errors contained in the
Construction Documents. The correction of any such omissions or errors shall be the
responsibility of Lessee.

2.2  Construction_Docoments. Lessee will promptly take such steps as may be
nccessary io obtain approval of the Construction Documents by the applicablc local
governmental agency and o obtain all appiicable building permits necessary to allow Contractor
to commence and fully complcte the construction of the Improvements {collectively, the
“Permits™). Lessee shall be obligated to obtain all Permits and, if required by applicable law or
ordinance, the certificate of occupancy for the Premises. Lessee shall provide copies of Permits
and the certificate of occupancy to Lessor when delivered by the Contractor, Once approved by
Lessor, no changes, modifications or alterations in the Construction Documents may be made
without the prior written consent of Lessor, which consent shall not be unreasonably withheld
provided that the change, modification, or alteration is required by applicable codes or
ordinances, is consistent with the ovcrall scope of the Work required to complete the
Improvements, and dees not adversely affect or compromise the structure or systems of the
Building or demand morc than the capacity of the Building allows.

2.3 Changesin the Work.

2.3.1 Minor Changes. Lessee may make minor changes in the Work arising
during the construction process not inconsistent with the intent hereof.

2.3.2 Other Changes. Lessee, at its own expense, may make changes {other
than minor changcs), in the Work by submitting to Lessor the required revised Plans for approval
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or disapproval, which approval shall not be unreasonably withheld or delayed. In the event that
Lessee submits revised Plans which are approved by Lessor, Lessec shall also submit for
approval by Lessor a timeline showing the delay in completion of the Work anticipated as a
result of the proposed changes.

SECTION 3.

CONSTRUCTION OF THE IMPROVEMENTS

11 Contractor. Lessor shall approve the general contractor (the “Contractor”)
engaged by Lessec, and all subcontractors cngaged by the Contractor for the Work to construct
the Improvements, all of which shall be union labor. The Contractor and all subcontractors shall
be chosen from a list pre-approved by Lessor.

3.2 Construction of Improvements by Contractor.

3.2.1 Lessor Requirements. After selection of the Contractor, Lessee shall enter
into an agrcement with the Contractor, subject to Lessor’s approval, which contract shall, at a
minimum, require delivery of partial and final lien waivers with every payment request and
evidence of insurance coverage as required under Section 3.2.3 below. Lessce will cause
Contractor to abide by the construction policies of Lessor, including but not limited to, safety
programs.

322 Contractor's Warranties and Guaranties. Lessee hereby assigns to Lessor,
to the cxtent assignable, all warranties and guaranties provided by Contractor and any equipment
suppliers relating to the Improvements, which assignment shall be on a non-exclusive basis such
that the warrantics and guarantees may be cnforced by Lessor and/for Lessee,

3.2.3 lessee's Covenants. Lessee shall require Contractor and through
Contractor, subcontractors, to maintain policies of insurance, including general liability,
employer’s liability including workers compensation and motor vehicle insurance in such
amounis as Lessor may rcquire, which policies shall be endorsed and include Lessor as an
additional insured, and which shall provide thirty (30) days notice to Lessor of any termination
or alteration in coverape. Lessee shall not permit its Contractor or subcontractors to commence
any of the Work until all required insurance has been placed, and certificates evidencing
coverages have been delivered to Lessor. Lessee shall require Contraciot to maintain payment
and performance bonds writien by a company acceptable to Lessor until six months after
completion of the Work. Lessee hereby indemnifies Lessor for any loss, claims, damages or
delays arising from the actions of Lessee, Architect, Contractor or subcontractors on the
Premises or in the Building in connection with the performance of the Work, to the extent that
such claim, damage er delay is caused by thc act or omission of Lessec, Architect, Contractor or
any subcontractor or anyone directly or indirectly employed by any of themn.

SECTION 4.

SUBSTANTIAL COMPLETION
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4.1  Substantial Completion. For purposes of the Lease, including for purposes of
determining the Completion Date, “Substantial Completion” of the Improvemcnts shall oceur
upen the completion of construction of the Improvements in the Premises pursuant to the
Construction Documents, wilh the exception of any punchlist items and any Lessce fixtures,
work-stations, built-in furniture, or cquipment to be installed by Lessee or under the supervision
of Contractor, and the issuance by the Contractor, and delivery to Lessee, of a ccriificate of
substantial comptetion in the form of AIA Document G704 (1992 Edition) or any successor or
replacement certificatc.

42  Complction Date/Final Completion. The “Completion Date” shall be the date on
which Lessee has achieved Substantial Completion of the Improvements. The datc of “Final
Complction” shall be no later than 90 days after the date of Substantial Completion except for
good cause approved in advance by Lessor. At Final Completion, Lessee shall submit to Lessor
as-built drawings for Lessor’s records.

SECTION §.

MISCELLANEOUS

5.1 Lessee's Entry into_the Premises during the Work. Subject to the terms hereof
Lessee shall have access to the Premises for the purpose of overseeing the Work and to install
standard equipment or fixtures (including Lessee’s data and telephone equipment) in the
Premiscs. In conncclion with any such entry, Lessce acknowledges and agrees that Lessee's
employces, agents, contractors, consultants, workmen, mechanics, suppliers and invitees shall
fully cooperate and work in harmony and not, in any material manncr, interfere with Lessor, its
agents, represcntatives, paticnts, residents or others, or with the general operation of the Building
and/or the Work. If at any time any such pcrson reprcsenting Lessee or the Contractor or any
subcontractor shall not be cooperative or shall otherwise cause or threaten to cause any
disharmony or interference, including, without limitation, [abor disharmony or disharmony with
any other occupant in the Building, and Lessee or Contraclor, as the case may be, fails to
immediately institute and maintain corrective actions (including as may be dirccted by Lessor),
then Lessor may revoke Lessee's and Contractor’s entry rights upen twenty-four (24) hours' prior
writlen notice to Lessee. Lessee acknowledges and agrees that any such entry into and
occupancy of the Premises or any portion thereof by Lessee or any person or entity working for
or on behalf of Lessee shall be deemed to be subject to all of the terms, covenants, conditions
and provisions of the Lease, excluding only the covenant to pay monthly Rent (until the
occurrence of the commencement of the Term). Except with respect to the negligence or willful
misconduct of Lessor, Lecssor's employees, agents, contractors, consullants, workmen,
mechanics, suppliers and invitees, Lessee agrees that Lessor shall not be liable for any injury,
loss or damage which may occur to any of Lessee's Work made in or about the Premises in
conncction with such cntry or to any property placed therein prior 1o the commeneement of the
Term, the same being at Lessee's sole risk and liability. Lessee shall be liable to Lessor for any
damage to any portion of the Premises, including the Improvements, caused by Lessee or any of
Lessee's employees, agents, contractors, consuliants, workmen, mechanics, suppliers and
invitees. In the event that the performance of Lessee's work or the Contractor’s work, in
connection with such entry, causes extra costs to be ineurred by Lessor or requires the use of any
Building services, Lessee shall promptly reimbursc Lessor for such extra costs and/or shall pay
Lessor for such Building services at Lessor's standard rates then in effect.
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5.2 Time of Essence. Time is of the essence in this Work letter.

53  Lessee's Lease Default. Notwithstanding any provision to the contrary contained
in the Lease, if an event of default by Lessee under the Lease or any default by Lessee under this
Work Letter has occurred at any time on or before the Final Completion Date, then (i) in addition
to all other rights and remedies granted to Lessor pursuant to the Lease, at law and/or in equity,
Lessor shall have the right to cause Contractor to cease the construction of the Premises, and (it)
all other obligations of Lessor under the terms of this Work Letter shall be forgiven until such
time as such default is cured pursuant to the terms of the Lease. [n addition, if the Lease is
terminated prior to the commencement of the Term, for any reason due to a default by Lessee
under the Lease or under this Work Letter, in addition to any other remedies available to Lessor
under the Lease, at law and/or in equity, Lessee shall pay to Lessor, as edditional rent under the
Lease, within five (5) days of receipt of a statement therefor, any and all costs incurred by Lessor
and not reimbursed or otherwise paid by Lessee through the date of such termination in
connection with the Improvements to the extent installed and/or constructed as of such date of
termination, including, but not limited to, any costs related to the removal of all or any portion of
the Improvements and restoration costs related thereto.

54  Rcmediation of Existing Asbestos. Lessor and Lessee acknowledge that the
Premises as it exists at the time of Lease execution, is likely to contain asbestos. Lessee has
oblained an estimate from Bulley & Andrews, LLC in the amount of -the “Estimate™)
for asbestos remediation in the Premises. Lessee shall include such remediation in the Work.
Lessor shall offset the Rent due up to the actual cost of the Remediation, not to exceed the
Estimate. Any amount in excess of the Estimate shall be paid by Lessee direcily to Bulley &
Andrews, LLC upon receipt of the final invoice amount for the Remediation.

5.5  Capital Protection. Notwithstanding any provision 1o the contrary contained in
the Lease, if Lessor terminates this Lease or fails to renew the Term such that the Term is less
than fifteen (15) years, in either case for any reason other than Lessee’s default, then Lessor shall
pay to Lessee upon such termination, the unamortized amount of Lessee’s initial capital
investment in the Premises (the “Initial Investment™). The Initial Investment shall be the actual
amount of capital funds expended by Lessee for the Work and other Improvements, plus the
Architect and design fees, and furniture, fixtures and equipment costs for initial set up of the
unit, the aggregate of which shall not exceed $1,500,000.00, which Initial Investment shall be
amortized over fifteen (15) years on a straight-line basis. Lessor shall not be responsible for the
unamortized amount of Lessec's initial capital investment in the ¢vent Lessee terminates the
Lease at the end of the Term or Extension Term pursuant to Section 3 of the Lease.
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Schedule 1.4

1. General conditions

2. HVAC

3. Medical gas outlet replacement
4. Insurance

5. Construction contingency

6. Contractor’s overhead
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ATTACHMENT A
RRANGEME] NT VAL FO

TO:  Office of Legal Affairs
FROM: __Anthony Perry
DATE: ___Aug 17,2011

This form must be completed prior o execution of any Arangement or ContracL  This form must be
submitned upon execution of an Unmodified Template, and upon issuance of a Template Purchase Order
where the Template Purchase Order serves as the contract, and the purchase is for $20,000 or more.

o Please check this box and complete Sections 1-6 below if the attached contract is an Unmodified
Template or Template Purchase Order where the Templste Purchase Order serves as the contract, and
the purchase is for $§20,000 or more, I you check this box, you do not necd to obtain approvai
signatures from the Office of Legal Affairs or Corporate Compliance.

i. Brief Description of the Amangement/Contract:
_Lease agreement between RUMC and Horizon Hospice for the lease of the south halCof the 5* floor in the
Johnston R. Bowman Health Center at RUMC.

2. Parties to the Arrangement/Contraci:

_RUMC {Lessor} and Horizon Hospice and Palliative Care (Lessec)

3. Proposed Date of Execution of Arrangement/Contracs:

July 1, 2011

4. Docs the other Party to the Arrangement/Contract involve & physicien or a physician’s Immediate

Family Member (this includes ownership by a physician or physician’s immediate Family Member)? If so,
please explain:

_.No
s, Lead Responsible Person: __Rush: Anthony Pemry Horizon: Mary Runge
6. Individuni(s) Expected to Sign the Amangement/Contract an behalf of RUMC:
Bob Clapp ‘
7. Altach the fing) negotiated Arrangement/Centract (this includes all exhibits and attachments to the
Armangement/Contract)
Department Skmature Title Date
Office of Legal Affairs - Digisy snedby Chvis | Associate
&t é‘» Gaearon 00,17 taursys | General Counsel
0500
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Appendix C
Rush University Medical Center

Most Recent Audited Financial Report
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Rush University Medical Center
and Subsidiaries

Consolidated Financlal Statements as of and for the Years Ended
June 30, 2011 and 2010, and Independent Auditors’ Report

& RUSH
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RUSH UNIVERSITY MEDICAL CENTER AND SUBSIDIARIES
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DeIOitte. Dekodtie & Touche LLP

1115 Wah e Drive
Cherage, IL GOG05-4301
LisA

T 413124361000
Fax' 41 312 486 1486
wreaw e com

[NDEPENDENT AUDITQRS' REPORT

To the Board of Trustees of
Rush University Medical Center:

We have audited the accompanying consolidated balance sheets of Rush University Medical Center gnd
Subsidiaries (Rush) as of June 30, 2011 and 2010, and the related consclidated statements of operations and
changes in net assets and cash flows for the years then ended. These consplldated financlal statements are the
responsibillty of Rush’s management. Our responsibility is to express an opinion on these consolidated financia!
statements based on our audits.

We conducted our audlts in accordance with auditing standards generatly accepted In the United States of
America. Those standards reguire that we plan and perform the audit to obtain reasonable assurance about
whether the consoligated financlal statements are free of material misstatement. An audit indudes consideration
of internal control over financlal reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinien on the effectiveness of Rush’s internal control
over financial reporting, Accordingly, we express no such opinion. An audit also includes examining, on a test basis,
evidence supporting the amounts and disclosures In the consolidated financial statements, assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
consofidated financlal statement presentation. We belleve that our audits provide a reasonable basis for our

opinion.

As described In Note 1, the financial position and results of operations of Rush-Copley Medical Center have been
excluded from Rush’s accompanying consalidated financial statements. Accounting principles generally accepted in
the United States of America require consalidation of this entity.

In our opinion, except for the matter discussed in the preceding paragraph, such consolidated financial statements
present fairdy, in all material respects, the consolidated financial position of Rush University Medical Center and

Subsidiartes as of June 30, 2011 and 2010, and the cansolidated results of their operations and cash flows for the
years then ended In conformity with accounting principles generally accepted in the United States of America.

@J‘&% '.7:;." Le P

October 25, 2011

ettty of
Oupmod=te Towetad bebwnirtus limmed
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RUSH UNIVERSITY MEDICAL CENTER AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

{Deltars in thousends) As of lune 30,
2011 2010
ASSETS
CURRENT ASSETS:
Cash and cash equivalents 5 127,797 s 156,779
Short-term investments 115,613 115,459
Accounts receivable for patient services - net of allowance for doubtful
accounts of $42,035 and 541,826 as of June 30, 2011 and 2010, respectively 136,511 127,145
Other accounts receivable - net of reserves of $930 and 5705 as of
June 30, 2011 and 2010, respectively 55,850 72,028
Self-insurance trust - current portion 24,467 27,953
Other current assets 27,035 31,930
Total current assets 487,273 531,254
ASSETS LIMITED AS TO USE AND INVESTMENTS:
Investments - less current poartion 263,659 244,312
Limited as to use by donor or time restriction 478,561 372,507
Collateral proceeds recelved under securities lending program - 56,125
Investments on loan under securities lending program - 54,348
Self insurance trust - less current portion 101,123 116,844
Project fund . 60,311
Debt service reserve fund 40,119 41,169
Total assets limited as to use and investments B83,462 946,116
PROPERTY AND FQUIPMENT - net of accumulated depreciation of
$789,273 and $727,204 as of fune 30, 2011 and 2010, respectively 1,187,178 1,002,879
OTHER ASSETS 25,635 18,503
TOTAL ASSETS $ 2,583,548 § 2,498,792
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES: )
Accounts payable $ 122270 $ 123454
Accrued expenses 121,443 122,685
Student loan funds 21,210 22,461
Estimated third-party settlements payable 106,076 121,799
Current portion of accrued liabifity under self-insurance program 29,773 33,599
Current portion of long-term debt 4,550 7,593
Total current liabilities 405,327 431,601
LONG-TERM LIABILITIES:
Accrued lighility under self-insurance program - less current portion 143,674 170,995
Postretirement and pension benefits 138,904 231,228
Long-term debt - less current portion, nat 517,779 522,160
Obligation to return collateral under securities fending program - 56,125
Obligations under capitel lease and other financing arrangements 34,627 37,952
Other tong-term liabilities 51,612 57,592
Total long-term liabilities 896,596 1,076,052
Total liabilities 1,301,523 1,507,653
NET ASSETS:
Unrestricted 710,641 478,888
Temporarily restricted 343,248 297,969
Permanently restricted 227,736 214,282
Total net assets 1,281,625 991,139
TOTAL LIABIUTIES AND NET ASSETS $ 2,583,548 $ 2,498,792
Sce notes to consolidated financial statements.
2.
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RUSH UNIVERSITY MEDICAL CENTER AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

{Dollars in thousands) For the Year Ended June 30,
2011 010
REVENUE:
Net patient service revenue & 1,221,455 $ 1,183,454
University services:
Tuition and educational grants 52,171 41,270
Research and other operations 106,754 105,340
Other revenue 60,841 59,042
Total revenue 1,441,221 1,395,216
EXPENSES:
Salaries, wages, and employee benefits (Note 20} 747,988 692,586
Supplies, utdities, and other 413,128 414,094
Insurance 10,932 30,529
Purchased services 53,869 60,073
Depretiation and amaortization 73,023 £8,125
Provislon for uncollectible accounts 38,768 34,059
In{erest expense 15,015 17,298
Total expenses 1,357,723 1,316,764
OPERATING INCOME 83,498 78,452
NONOPERATING INCOME (EXPENSE):
tnvestnent income and other 18,999 26,809
Unrestricted contributions 7,093 8,124
Fundraising expenses (6,395) {5,811)
Change In fair value of interest rate swaps 1,442 {2,956)
Total nonoperating income 21,139 26,166
EXCESS OF REVENUE OVER EXPENSES 5 104,637 E 104,618
{Continued)
-3-
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RUSH UNIVERSITY MEDICAL CENTER AND SUBS!DIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

{Doflers in thousands) For the Year Ended June 30,

2011 2010

UNRESTRICTED NET ASSETS

Excess of revenue over expenses 5 104637 5 104,618

Recovery of impaired endowment corpus 2,446 3,622

Net assets released from restrictions used for purchase of property and

equipment and other 34,870 18,773

Postretirement-refated changes ather than net periodic postretirement cost 89,800 {103,106}
INCREASE IN UNRESTRICTED NET ASSETS 231,753 23,907
RESTRICTED NET ASSETS
TEMPORARILY RESTRICTED NET ASSETS:

Pledges, contributlons, and grants 50,882 35,976

Net gssets released from restrictions (64,268} [49,270)

Net realized and unrealized galns on Investments 58,665 32,703
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 45,279 15,400
PERMANENTLY RESTRICTED NET ASSETS:

Pledges and contributions 9,238 7,953

Change in unrealized gains impacting endowment corpus 2,446 3,622

Replenishment of impaired endowment carpus {2,446) {3,622)

Investrment gains on trustee-held investments 4,216 1,245
INCREASE IN PERMANENTLY RESTRICTED NET ASSETS 13,454 9,198
INCREASE IN NET ASSETS 290,486 52,514
NET ASSETS — Beginning of year 991,139 938,625
NET ASSETS — End of year § 1,281,625 § 991,139
See notes to consolidated financial statements. {Concluded)

-
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RUSH UNIVERSITY MEDICAL CENTER AND SUBSIDIARIES
CONSOUIDATED STATEMENTS OF CASH FLOWS

For the Yeor Ended June 30,

{Doltars In thousands]
2011 2010
OPERATING ACTIVITIES:
tncrease in net assets 290,486  § 52,514
Adjustments to reconcile increase in net assets to net cash
provided by operating activities:
Depreciztion and amortization 73,192 68,2490
Postretiremnent-related changes other than net periodic postretirement cost (89,800) 103,106
Provision for uncollectible accounts 38,768 34,059
Change in {air value of interest rate swaps {1,442) 2,956
Net unreallzed and realized gains on investments {70,031} (53,684)
Restricted cantributions and Investment income received 136,534} (27,188)
Investment gains on trustee-held invesiments {4,218) (1,245)
Changes in operating assets and diabilities:
Accounts receivable for patient services {48,134) {21,120)
Accounts payable and accrued expenses {4,037) (2,381)
Estimated third-party settlements payable {15,723) 14,257
Postretirement and pension benefits (2,601) {10,976)
Accrued liabllity under self-insurance pregram (31,147) 7,813
Other changes In operating assets and liabilitles 10,446 {13,011)
Nej cash provided by operating activities 109,227 153,390
INVESTING ACTIVITIES:
Additions to property and equipment (256,696) {270,501)
Purchase of investments {725,954) (B95,621)
Sale of investments 815,578 800,394
Proceeds from sale of bullding {Note 21} - 26,079
Net cash used in investing activities {167,072} (339,649)
FINANCING ACTIVITIES:
Proceeds from restricted contributions and investment income 39,613 23,540
Proceeds from issuance of long-term debt - 171,668
Payment of bond Issuance costs - (2,663)
Payment of long-term debt {7.593) {6,042)
Payment of obligations under capital lease and other financing arrangements {3,157) {3,014)
Net cash provided by financing activities 28,863 183,483
NET DECREASE N CASH AND CASH EQUIVALENTS {28,982 [2,770)
CASH AND CASH EQUIVALENTS — Beginning of year 156,779 159,549
CASH AND CASH EQUIVALENTS — End of year 127,797 $ 156,779
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION:
Cash pald for interest — Including capitalized interest of $21,487
and 517,955 for the years ended June 30, 2011 and 2010, respectively 36,489 % 33,381
HWoncash additions to property and equipment 187 L) 9,138
See notes to consolidated finantlal statements.
-5.
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RUSH UNIVERSITY MEDICAL CENTER AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED JUNE 30, 2011 AND 2010
{Dollars in thousands)

1. ORGANIZATION AND BASIS OF CONSOUDATION

The accompanying consolidated financial statements include the accounts of Rush University Medical Center and
Subsidiaries (Rush}. Rush owns and operates an academic medical center located in Chicago, lllinois. Rush is an lllinois
not-for-profit corporation exempt from federal income taxes under Sectlon 501(c)(3} of the Internal Revenue Code.
Rush’s pperations consist of several diverse activities with a shared mission of patient care, education, research, and
comimunity service, and include the followling:

Rush University Hospital {RUH) — Consists of an acute care hospital and the Johnson R, Bowman Health Center
for the Eiderly, a rehabititation and psychiatric facility, licensed In total for 739 beds. RUH also Includes a faculty
practice plan, Rush University Medical Group {RUMG}, which employed 399 physicians as of June 30, 2011.

Rush University — A health sciences unliversity that educates students in health-related ficids. This includes Rush
Medlca! College, the College of Nursing, the College of Health Sciences, and the Graduate College. Rush
University also includes a research operation with $137,974 and $126,415 in annual research expenditures during
fiscal years 2011 and 2010, respectively.

Rush Oak Park Hospital (ROPH) — A 296-licensed bed acute care, rehabilitation, and skilled nursing hospital
located in O3k Park, lllinois, eight miles west of RUH, which includes an employed medica! group with 40
physicians as of fune 30, 2011. Rush, through a joint venture arrangement with 2 third party, is responsible for
the operations and management of ROPH, As a result, Rush controls and has an economicinterest in ROPH.
Substantially all assets, liabiiities, and net assets, as well as all revenue and expenses, of ROPH are consolidated
with the financial results of Rush, All slgnificant intercompany transactions have been eliminated in eonsolidation,

RUH and ROPH together own 50% of Rush Health, a network of providers whose members include the haspitals and
approximately 750 physicians and 50 allied health providers who are on the medical staff of the member hospitals,
with the ather 50% owned by the physicians. The financial resulfts of Rush Health are not consolidated with the
financial results of Rush and are actounted for using the equity method of accounting (see Note 18).

Rush has an affiliation with Rush-Copley Medical Center {RCMC], an acute care facility located in Aurora, Hiinals, that
covers governance and other organizational relationships. Pursuant to the Amended and Restated Master Trust
Indenture dated August 1, 2006, Rush and RCMC established an Obligated Group of which both are members, Rush and
RCMC are jointly and severally liable for certain debt tssued through the lilinols Finance Authority {IFA] (see Note 9).
Under actounting principles generally accepted in the United States of America (GAAP), as a result of these aHiliations
and financial interdependency, the financial accounts of RCMC should be consofidated with Rush, but have been
excluded from the accompanying consalidated financia! statements.
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If the financial statements of RCMC had been consolidated with Rush, financial information as of znd for the years

ended June 30, 2011 and 2010, respectively, would have been as follows:

2011 2010
Total assets 5 2,943,532 5 2,819,720
Total liabilitles 1,486,456 1,680,758
Total net assets 5§ 1,457,076 5 1,138,952
Total revenue S 1,741,099 5 1,685,185
Total expenses 1,643,016 1,595,791
Operating Income 98,083 89,394
Nonoperaling income 33,383 28,127
Excess of revenue over expenses 5 131,466 5 117,516
Increase in unrestricted net assets § 258606 S 36,908
Net cash provided by {used in):
QOperating activities 5 151,250 $ 168,559
Investing activities {193,569) {364,975)
Financing activities 28,264 189,589
Net decrease In cash and cash equivalents S (13,015} % {6,827)

2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Prescntation

Except for the matter discussed in Note 1 related to the consalidation of RCMC, the accompanying cansolidated
financial statements have been presented in conformity with GAAP as recommended in the gudit and accounting guide
for health care organizations published by the American Institute of Certified Public Accountants.

Basis of Consclidation

Included in Rush’s conselidated financial statements are all of its wholly owned or controlled subsidiaries. All significant
intercompany transactlons have been eliminated In consolidation.

Use of Estimates

The preparation of consolidated financlal statements in conformity with generally accepted accounting principles
requires managerment to make estimates and assumptions that affect the reported amounts of assets and liabilities,
and disclosure of contingent assets and liabillties at the date of the consolidated financial statements and the reported
smounts of revenue and expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and Investments having an original maturity of 90 days or less when purchased are considered to be cash and
cash equivalents. These securities are so near maturity that they present insignificant risk of changes in value.
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Net Patient Service Revenue, Patient Accounts Receivable and Allowance far Ooubtful Accounts

Net patient service revenue is reported at the estimated net realizable amounts from third-party payors, patients, and
others for services rendered. Rush has agreements with third-party payors that provide for payments at amounts
ditferent fram established rates. Payment arrangements include prospectively determined rates per discharge,
relmbursed costs, per diem payments, and discounted charges, including estimated retroactive settlements under
payment agreements with third-party payors. Provitions for adjustments to net patient service revenue are accrued on
an estimated basis In the period the related services are rendered and adjusted in future perlods as final settlements

are determined.

Patient accounts receivable are stated at net realizable vatve, Rush maintains an estimated aflowance for uncollectible
accounts based upon management’s assessment of historical and expected net collections considering business and
economic¢ canditions, trends in healthcare coverage, and other collection indicaters. Accounts receivable are charged
to the provision for uncollectible accounts as they are deemed uncollectible.

Chartty Care

It is an inherent part of Rush’s mission to provide necessary medical care free of charge, or at a discount, to indlviduals
without insurance or other means of paying fer such care, As the amounts determined to qualify far charity care are
not pursued for collection, they are not reported as net patient service revenue. Patients who would otherwise qualify
for charity care but who do not provide adequate information would be characterized as bad debt and included in the
prowision for uncollectible accounts,

Inventory

Medical supplies, pharmaceuticals, and other inventories are stated at the lewer of cost or market and are included in
other current assets an the accompanying conselidated balance sheets.

Falr Value of Financial instruments

Financial instruments consist of primarily cash and cash equivalents, investments, derivative instruments, accounts
receivable, accounts payable, accrued expenses, estimated third-party settlements, and debt, The fair value of cash
and cash equlvalents, accounts receivable, accounts payable, acerued expenses, and estimated third-party settlements
approximated thelr financial statement carrying amount as of june 30, 2011 and 2010, because of their short-term
maturity. The falr value of the other instruments is discussed in Notes 6 and 9.

Assets Limited as to Use and investments

Assets limited as to use consist primarily of investments limited as to use by donor or time restriction, Including
pledges, assets held by trustees under debt or other agreements and for self-insurance, and board designated assets

set aside for a specified future use.

Investments in equity and debt securlties with readily determinable fair values are designated as treding securities and
measured at falr value using quoted market prices or model-driven valuatiens. Short-term Investments having an
original maturity greater than 90 days that are avallable for current operatiens are reported as current assets. Rush
also holds &n interest in a collective business trust that Invests primarily in international equity and equity-refated
securities, which is also designated as a trading security. The trust is valued and priced daily, and liquldity is available
on a daily basis.

Alternative investments, consisting of limited partnerships that invest in primarily marketable securities {(hedge funds),
real estate, and limited partnerships that invest in primarily nonmarketable securities {private equity), are deslgnated
as other-than-trading. Investments in hedge funds are measured at fair market value based on Rush’s interest in the
nat asset value {NAV) of the respective fund. The estimated valuations of hedge fund investments are subject to
uncertainty and could differ had a ready market existed for these investments. Such differences could be material.
Investments In private equity funds are reported at cost, adjusted far impairment losses, based on information
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provided by the respective partnership when Rush’s ownership percentage is minor {less than 5%}, Investments in
private equity funds where Rush’s ownership percentage is more than minor, but consolidation is not required (5% to
50%), are accounted for on the equity basls. These investments are periodically assessed for impairment. The financial
statements of hodge funds and private equity funds are audited annually, generally on December 31, Investments in
hedge funds and private equity funds are generally not marketable and may be divested only at specified times, Real
estate investments are carried at amortized cost. Rush's risk in alternative investments is limited to its capita!
irvestment and any future capital commitments [see Note 5).

tnvestment income or loss (Including interest, dividends, realized and unrealized gains and fosses, and changes in cost
based valuations} ks reported within excess of revenug over expenses unless the income ar loss is restricted by donor or
interpretation of law. Investment gains and lesses on Rush’s endowment are recognized withln temporarity restricted
net assets until apprepriated for use {see Note 7). Investment gains and losses on permanently restricted assets are
allocated to purposes specified by the donor either as temporarily restricted or unrestricted, as applicable, Income
earned on tax-exempt borrowings lor specific construction projects is offset against interest expenso capitalized for
such projects.

Uncanditional Promises ta Give

Unconditional promises (o give (pledges recelvable) are recorded at the net present value of their estimated future
cash flows. £stimated future cash flows due after one year are discounted using Interest rates commensurate with the
time value of mency cancept. Rush maintalns an estimated allowance for unceliectible pledges based upen
management's assessment of historical and expected nct collections considering business and economic conditions
and other collection indicators. Net unconditional promises to give are reported in assets limited by donor or time
restriction on the accompanying consalidated balance sheets and amounted to $60,912 and $55,396 2s of June 30,
2011 and 2010, respectively {see Note 16).

Derivative Instruments

Derivative instruments, specifically interest rate swaps, are recorded In the consolldated balance sheets as either assets
or lisbilities at their respective fair values. The change in the fair value of derivative instruments is reflected in
nonoperating Income (expense) in the accompanying consolidated statements of operations and changes in net assets.
Net cash settlements and payments, representing the realized changes in the fair value of the interest rate swaps, are
included in interest expense In the accompanying consolidated statements of operations and changes in net assets and
as operating cash flows in the accompanying consolidated statements of cash flows (se¢ Neote 10).

Property and Equipment

Property and equipment are recorded at cost or, if donated, at fair market value at the date of recelpt. Expenditures
which substantially increase the useful lIfe of existing property and equipment are capitalized. Routine maintenance
and repairs are expensed as incurred. Depreciation expense, Including amortization of capltal leased assets, Is
recognized over the estimated usetul lives of the assets using the straight-line method.

Costs of computer software developed or obtained for Internal use, including externsl direct costs of materials and
services, payroll, and payroll-related costs for employees directly assoclated with internal use software development
projects, and interest costs incurred during the develgpment period are expensed or ¢apitalized depending on whether
the costs are incurred in the prefiminary project stage, development stage, or operational stage. Capliafized costs of
internal use computer software are included In property and equipment in the accompanying conseolidated balance
sheets,

Capitalized [nterest

tnterest expense from bond proceeds, net of Interest income, incurred during the construction of major projects is
capitalized during the constructlon period. Such capitalized interest is amortized aver the depreciable fife of the related

assets on a straight-line basis.
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Asset Impairment

Rush continually evaluates the recoverability of the carrying value of long-lived asset by reviewing long-lived assets for
impairment. When circumstances indicate the remaining estimated useful life of long-lived assets may not be
recoverable, Rush ad|usts the carrying value of a long-lived asset to fair value If an estimate of the undiscounted cash
flows over the remaining life are Yess than the carrying value of the asset.

Asset Retirement Obligations

Rush recognizes the fair value of a liability for legal obligations associated with asset retirements in the period in which
it is incurred, if a reasonable estimate of the fair value of the obligation can be made. When the liability is initially
recorded, Rush capitalizes the cost of the asset retirement obligation by increasing the carrying amount of the related
long-lived asset, The liabllity is accreted to Its present value each period, and the capitalized cost associated with the
retirement obligation is depreciated over the useful iife of the related asset, Upon settiement of the obligation, any
difference between the cast to settie an asset retirement obligation and the liability recorded is recognized as a gain or
loss in the consolidated statements of operations and changes in net assets.

Ownership Interests in Other Health-Related Entltles

An ownership interest in another health-related entity of more than S0% in which Rush has a controlling interest Is
consolidated. As of June 30, 2011 snd 2010, non-controliing interests in consolidated subsldiarles amounted to $4,050
and $3,063, respectively. The amaunts related to non-controlling interest are not material and accordingly, are not
separately presented in the accompanying consolidated financial statements. An ownership interest in another
health-related entity of at least 20% but not more than 50% in which Rush has the ability to exercise significant
influence over the operating and financial decisions of the investee is accounted for on the equity basis (see Note 18),
and the income {loss) Is reflected n other revenue, An ownership interest in a health-related entity of less than 20%, in
which Rush does not have the ability to exercise significant influence over the operating and financial decisions of the
investee, is carried at cost or estimated net realizable value, which is not material to the consolidated financial
statements.

Oeferred Financing Costs

Debt issuance costs, net of amortization computed on the straight-ine basis over the life of the related debt, are
reported within other assets on the accompanying consolidated balance sheets, The stralght-line basis appraximates
the effective interest method, which is required under GAAP. Unamortized debt issuance costs amounted to 9,179
and $9,593 as of June 30, 2011 ang 2010, respectively.

Securities Lending

Rush records, as an asset, the fair value of Its beneficial interest in cash coflateral pools for securities logned to third
parties, as we!l as records a corresponding liabifity for the coliateral received that will be paid back to the third party.
Securities on loan are included within assets limited as to use and investments on the accompanying consolidated
balance sheets as of June 30, 2010. During fiscal year 2011, Rush terminated all of Its securities lending arrangements
and no amounts were on foan as of june 30, 2011,

Other Long-term Liabllitles

Other long-term liabilities incfude asset retirement obligations, employee benefit plan liabliities for certain defined
contribution and supplemental retirement plans other than defined benefit pension plans (see Note 12}, and other
long-term obligations.
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Net Assets

Resources of Rush are designated as permanent, temporary, or unrestricted. Permanently restricted net assets include
the original value of contributions that are required by donors to be permanently retained, including any
accumnulations to the permanent endowment made in accordance with the direction of the applicable gift instrument.
Temporarily restricted net assets include contributions and accumulated investment returns whose use is limited by
donors for a specified purpose or time period or by interpretations of law. Unrestricted net assets include the
remaining resources of Rush which are not restricted and arise from the general cperations of the organization.

Conitributions

Uncondltional promises to give cash and other assets are reported at fair value at the date the promise is recelved.,
Conditiona| glfts are reported at fair value when the conditions have been substantially met, Contributions are elther
reported as temporarlly or permanently restricted If they are recelved with denor stipulations that limit the use of the
donated assets. When a donor restriction expires, temporarily restricted net assets are reclassified as unrestricted net
assets and reported in the consolidated statements of operations as other revenue (if time restricted or restricted for
operating purposes) or reported in the ¢ lidated stat ts of changes in net assets as net assets released from
restrictions used for purchase of property and equipment (if restricted for capital acquisitions). Donor restricted
contributions for operating purposes whose restrictions are met within the same year as received are reported as other
revenue in the accompanying consolidated statements of operations and changes in net assets.

Rush is the beneficiary of several split-interest agreements, primarily perpetual trusts held by others. Rush recognizes
its Interest in these trusts based on either Rush’s percentage of the fair value of the trust assets or the present value of
expected future cash flows to be received from the trusts, as appropriate, based on each trust arrangement,

Excess of Revenue aver Expenses

The consolidated statements of operations and changes in net assets include excess of revenue over expenses as 3
performance Indicator, Excess of revenue over expenses includes all changes in unrestricted net assets except for
permanent transfers of assets to and from affiliates for other than goods and services, contributions of (and assets
released from donor restrictions related to) long-lived assets, and other items that are required by generally accepted
accounting principles to be reparted separately (such as extraordinary items, the effect of discontinued operations,
postretirement-related changes other than net periadic postretirement eosts, and the cumulative effect of changes in

accounting principle).

Nonaperating Income (Expense)

Nonoperating Income (expense} includes items not directly associated with patient care or other activitles not relating
to the core operations of Rush. Nonoperating income (expense) consists primarily of unrestricted investment returns
on the endowment Investment pool when appropriated for use, the difference between total investment return and
amount allocated to operations for investments designated for self-insurance programs, investment income or loss
{including interest, dividends, and realized and unrealized gains and losses} on all other investments unless restricted
by donor or interpretation of law, changes in the fair value of interest rate swaps, l0sses on extinguishment of debt, net
gafns {losses) on sales, unrestricted contributions, losses on impaired assets, and fundraising expenses.

New Accounting Pronouncements

In July 2011, the Financlal Accounting Standards Board {FASE) issued new guidance related to the accounting by health
care entities for all or a certain portion of the amount billed or billable to patients and amaunts related to deductibles
and copays for which payment is highly uncertain. Specifically, this guidance requires that health care entities present
bad debt expense associated with net patient service revenue, as an offset to net patient service revenue within the
statemnents of operations and changes in net assets. Additionally, the guidance requires enhanced disclosure of the
policies for recogniting rovenue and assessing bad debts, as well as qualitative and guantitative information about
changes in the allowance for doubtful accounts. This guidance is effective for Rush in fiscal year 2013 and is not
expected to have a material impact to the consolldated financial statements,
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In August 2010, the FASB issued new guidance to reduce the diversity in practice regarding the measurement basis
wsed in the disclosure of charity care. Specifically, this guidance requires that cost be used as the measurement basis
for charity care disclosure purposes and that cost be Identified as the divect and Indirect costs of providing the charity
care. Furthermore, this amendment requires the disclosure of the method used to identify or determine the costs. This
guldance is effective for Rush in fiscal year 2012 and is not expected to have a mater|at impact to the consolidated
financial staternents.

Also in August 2010, the FASB issued new guidance related to the accounting by health care entities for medicat
malpractice claims and similar liabilities and their related anticipated insurance recoveries. Specifically, this
amendment clarifles that a health care entity should net net insurance recoveries against a related claim {labillty.
addltionally, the ameunt of the claim liability should be determined without consideration of Insurance recoveries, ‘This
guidance is effective for Rush in Tiscal year 2012 and is not expected to have @ materlal impact on Rush’s conselidated
financial statements,

Constdaration of Events Subsequent to the Consolidated Balance Sheet Date

Rush has evaluated events occurring subseguent to the consolidated balance sheet date through October 25, 3011, the
date the consalidated financial statements were available to be Issued.

3. NET PATIENT SERVICE REVENUE

The mix of net patient service revenue from patients and third-party payors for the years ended june 30, 2011 and
2010 was as follows:

01 2010
Medicare 27% 26%
Medicaid 11 11
Blue Cross 30 32
Manmaged care 24 24
Commercial and self-pay B 7
Total 100 % 100 %

Changes in estimates relating to prier periods increased net patient service revenue by $13,000 and $1,311 n fiscal
years 2011 and 2010, respectively. Laws and regulations governing government and other payment programs are
complex and subject to interpretation. As a result, there Is a reasonable possibility that recorded estimated third-party
settlements could change by a material amount.

Rush has filed formal appeals relating to the settlement of certain prior-year Medicare cost reports. The outcome of
such appeals cannot be determined at this time. Any resufting gains will be recognized in the consolidated statements
of operations and changes in net assets when realized.

The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments.
Compliance with these laws and regulations, specifically those relating to the Medicare and Medicaid programs, ¢an be
subject to review and interpretation as welk as regulatory actfons unknown and unasserted at this time. Federal
government activity continues with respect to investigations and allegations concerning possible viclations of
regulations by healthcare providers, which could result in the impositian of significant fines and penalties as well as
significant repayment of previously billed and collected revenues from patient services. Management believes that
Rush 5 in substantial compliance with current laws and regulations.
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4, CHARITY CARE

Rush has an established charity care policy and maintains records to Identify and menitos the level of charlty care it
provides. Rush provides free care to all patients whose family income is 300% of the federal poverty level or less and a
65% discount to all uninsured patients regardiess of abllity to pay and provides further discounts for patients with a
family income up to 400% of the federal poverty level, These charity care records include the estimated cost of
unrelmbursed services provided and supplies furnished under its charity care policy and the excess of cost over
relmbursement far Medicaid patients. Rush also monitors the unrelmbursed cost of patlent bad debts.

{n December 2008, the Centers for Medicare and Medicald Services approved the Hiinois Hospital Assessment Program
{the Program] te improve Medicaid reimbursement for llinois haspitals. This Program increased net patient service
revenue in the form of additional Medicaid payments and increased supplies, utiflties, and other expense through a tax
assessrent from the state of linols. The net benefit to Rush from the Program was $16,565 during each of the years
ended June 30, 2011 and 2010. For each of the years ended lune 30, 2011 and 2010, the Medlcaid payment of $42,871
was included in net patient service revenue, representing 4% of the net patient service revenue, and the tax
assessment of $26,306 was included in supplies, utikities, and other expenses. The Progeam s approved through

June 30, 2014; however, the future of the Program is uncertaln.

The tollowing table presents the level of charity care provided for the years ended June 30, 2011 and 2010:

2011 2010
Excess of allocted cost over reimbursement for services provided to
hospital Medicaid patients — net of net benefit under the Program § 50497 5§ 44589
Estimated costs and expenses Incurred to provide charity care
in the hospitals 19,123 17.645
Total § 69620 5 62234

The total number of patients that were either provided charfty care directly by Rush or that were covered by the
Program represented 22% of Rush’s total patients in fiscal years 2011 and 2010.

Beyond the cost to provide charity care and unreimbursed services to hospital Medicald patients, Rush also provides
substantlal additional benefits to the community, including educating future health care providers, supporting research
into new treatments for disease, and providing subsidized medical services in response to community and health care
needs as well as other volunteer services. These community services are provided free of charge or at 8 fee below the
cost of providing them.

5. ASSETS LIMITED AS TO USE AND INVESTMENTS

Assets limited as 1o use and investments consist primarlly of marketable equity and debt securities, which are held in
tnvestment pools to satisfy the investment obectives for which the assets are held or to satlsfy donor restrictions, Rush
also holds certain investments in alternative securities conslsting of hedge funds, real estate investments, and private
equity funds (see Note 2). Assets limited as to use by donor or time restriction also Includes unconditional promises to
give {see Note 16).
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Following Is a summary of the composition of assets limited as to use and investments as of June 30, 2011 and 2010.

2011 2010
Marketable securities and short-term investenent funds $ 67388 5 209,336
Government securities 173,261 97,215
Corporate bonds B3,446 151,594
Fixed income mutual funds 79,630 74,350
Other fixed incame, including asset backed securities 183,259 127,178
Equlty securities and equity mutual funds 231,883 227455
Equity commingled trust 13,820 10,578
world asset allocation mutual funds 42,902 -
Hedge fund of funds 26,329 24,433
Private equity 29,702 28,890
Real estate 3,474 3,658
935,094 954,687

Beneficial Interest in trusts 27,536 23,320
Interest in cash collateral pools - 56,125

Total assets limited as to use and

investments = extluding pledges receivable 962,630 1,034,132

Net pledges receivable 60,912 55,396

Total assets limited as to use and Investments 1,023,542 1,089,528
Less amount reported as current assels (140,080) (143,412}
Assets limited as to use and investments — noncurrent $ 833462 § 946,116

The table above comprises all of Rush’s investments, Including those measured at falr value as well as certaln
alternative investments in private equity parinerships or real estate measured under the cost or equity method of
accounting, The fair value of private equity investments, 25 estimated by management of the limited parinerships
based on audited financial statements and other relevant factars, was $34,932 and $29,447 as of June 30, 2011 and
2010, respectively, Rush's private equity lavestments have diverse strategles, consisting of the fallowing as of fune 30,

2011 and 2010:
Private Equity Fund Allecations 2011 2010
Buyout and growth capltal 3% 41%
Distressed debt and special situasions 35 26
Diversified private equity fund of funds 18 18
Venture capltal 12 12
Direct equity 2 2
Co-investment private equlty - 1

Investments in private equity funds recorded on the equity basis amounted to $803 and 5692 as of June 30, 2011 and
2010, respectively. As many factors are considered in arriving at the estimated fair value, Rush routinely monitors end
assesses methadalogies and assumptions used in valuing these partnerships. As of June 30, 2011 and 2010,
commitments for additlonal contributions to private equity partnerships totaled $16,167 and $20,319, respectively.
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It Is Rush’s intent to maintain a long-term investment portiollo to support its seif-Insurance program. Accardingly, the
total return on Investments restricted for the self-insurance program is reported.in the cansalidated statements of
operations and changes in aet assets in two income statement fine items. The investment return allocated to
operations, reparted in other revenue, Is determined by a formula designed to provide a consistent stream of
investrment eamings to support the self-insurance provision reported In insurance exgense in the accompanylng
consolidated statements of operations and changes In net assets. This allocated return, 5% for the years ended

June 30, 2011 and 2010, approxirmates the real return that Rush expects to earn on its investments over the long-term
and totated $6,681 and $7,386 for the years ended june 30, 2011 and 2010, respectively, The difference between the
total investment return and the amount allocated to operations is reported in nonoperating inceme {expense) and
totated $8,381 and $9,043 for the years ended June 30, 2011 and 2010, respectively. There is no guarantee that the
investment retuen expected by management will be realized. For the years ended june 30, 2011 and 2010, the total
annual investment return was approximately 11.8% and 11.6%, respectively.

Prior to February 1, 2011, Rush participated in a securities lending arrangement whereby Rush provided certain of its
marketable securitles to be loaned to Independent third parties through 8 commercial bank. These loaned securities
were collateralized against loss and/or default by a benefictal interest in various collateral poo's maintained by the
commerclal bank. As of June 30, 2010, Rush loaned approximately $54,348 In securities and sccepted cash callateral
for these loans in the amount of $56,125, included in investments and long-term Jiabillties in the accompanying
consolidated balance sheet. Of the §54,348 on loan as af lune 30, 2010, 554,348 represented donor-restricted
endowment funds. Cash collateral received under the program was invested In a commingled fund managed by the
commerciat bank, Eligible instruments for investment in the collateral pool included, but were not limited to,
government securities, asset-backed and mortgage-hacked seturities, and corporate debt, all of which were subject to
quality and liquidity guidelines established by the fund. Rush fully terminated the securities tending arrangement as of
February 1, 2011, and no amounts were on loan as of June 30, 2011.

The composition and presentation of Investment income and the realized and unrealized gains and losses on all
investments for the years ended June 30, 2011 and 2010, are as follows:

2011 2010
Interest and dividends § 18075 5 12059
Net realized gains on sales of securitles 24,913 6,740
Unrealized gains ~ unrestricted 7,575 20406
Unrealized gains — restricted 41,659 28,112

S 92226 5 72317

Reporied as;
Other eperating revenue S5 7%00 5 7938
Nénoperating income 18,999 26,809
Restricted not assets — net realized and unrealized gains on Investments 65,327 37,570
$ 62226 § 72,317
Z1§-
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Rush reported galns and I9sses an its alternative Investments (designated as other-than-trading) as of June 20, 2011
and 2014, as follows:

2011 2010
Reported as:
Nonoperating income $ 83 § 149
Restricted net assets — net reatized and unrealized gains on Investments 5,858 4,001

$ 6941 § 4150

6. FAIR VALUE MEASUREMENTS

As of June 30, 2011 and 2010, Rush held certain assets and liabilities that are required to be measured at fair value on a
recurring basis, including marketable securities and short-term invesiments, certain restricted, trusteed and ather
Investments, derfvative instruments, interest in cash collateral pools and beneficial Interests in trusts. Certain
alternative investments measurcd using either the cast er equity method of accounting are excluded from the fair
value disclosure provided herefn.

Vatuation Principles

Under FASE guidance on falr value messurements, fair vajue ks defined as an exlt price, representing the price that
would be recelved to sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date, The vatuation technlques used to measure fair value are based upon observable and
unobservatle inputs. Observable inputs generally reflect market data from independent sources and are supported by
market activity, while unobservable Inputs are generally unsupported by market activity, The three-level valuation
hierarchy, which prioritizes the inputs used in measuring fsir value of an asset or liability at the megsurement date,
includes:

Leve! 1 inputs — Quoted prices {unadjusted) for identical assets or liabilities in active markets. Securities typically
priced using Levet 1 inputs include fisted equities and exchange traded mutual funds.

Level 2 inputs — Quoted prices for similar assets or iabilities in active markets, quoted prices for identical or similar
assets and liabilities In non-active markets, and madel-drlven valuations whose inputs are observable for the asset or
liability, either directly or indirectly. Securities typically priced using Level 2 inputs inciude government bends {including
U.S. treasuries and agencles), corporate and municipal bonds, collateralized obligations, interest rate swaps,
commercla! paper and currency options, and commingled funds where NAV is corroborated with observabte data.

Level 3 inputs — Unobservable inputs for which there is littie or no market data available and are based on the
reporting entity’s own judgment or estimation of the assumptions that market participants would use in pricing the
asset or liabllity. The fair values for securitles typically priced using Level 3 inputs are determined using model-driven
techniques, which include option pricing models, discounted cash llow maodels, and similar methods, The Level 3
classification primarily includes Rush’s interest In hedge funds and beneficial interests in trusts.
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Falr Value Measurements at the Balance Sheet Date

The following tables present Rush’s fair value hierarchy for its financial assets and llabllities measured at fair value on
recurring basis as of june 30, 2011 and 2010:

Fair Vatue Messurements Tatat
as of lune 30, 2011 Levaell Level 2 tovel 3 Falr Value
Assety!
Markctabie secutities 2hd shortaerm invedtments 5 101 s 59,487 5 . 5 67388
Fixed Income securities:
US, gavernment secusitiey - 173,261 - 173.261
Corporate bonds - 63,446 - 83,046
Fixed Ingome mutual funds 1,023 73,664 . 74,687
Colloteratized securitles and ether 106 180,145 - 180,251
U5, equity secuslzies 169,807 - - 169,807
Internations! equity securities 22,416 36,959 . 59,375
Workd asset allocation mutual funds - 36,969 5,933 42,502
Meoderate allocation muusl funds {a} 21,464 - - 21,464
Ahematlyn investmerts:
Hedge fund of funds - - 26,329 26,329
Arrrugd Interost and osher - 3.008 - 3,008
Benefictal interest in trumsts - - 27,536 217.536
Total assets ot fair value 5 222,717 5 646,939 559,798 5 919454
Uabilitles:

Obligations under Interest ratv swap agreements - 9,366 -+ 9,366
Total kabititlcs at falr value 3 - 59366 5 - 5 9,366

{a} This class incudes investments in mutud! funds that aflocate atsers among cquity a3nd fited Incorme investments, and

inchudes 54,543 {23%} in faed Income securfties and 516,521 {77X) in cquity securktles as of fune 30, 2011,

Falr Value Measuromants Toul
n3 of Juns 30, 2010 Lewell Level 2 Lewel 3 Falr Value
Assets:
Marketable securities and shart-term investment funds 5 4725 § 204,611 5 - S 209.336
Fixed Income seturities:
U.S. government securities - 97.21% - §2,215
Cotporate bandt 15,667 135558 369 151.594
Fixed income mutus funds 1,054 68,717 - &,mM
Coflaterakred securitles and other 10B 124,027 a2 124 597
U.S. equity secutities 196,769 128 . 196,897
internntlonal equity securities 17,659 11.9Z1 - 25,580
Moderatn allocation mutual funds {a} 16,13% . - 16,135
Alternative investments;
Hedga fund of Tunds - - 24,433 24,433
Accrued interest ond ather - 2,581 . 2,581
- 8eneficiol interest In trusts - - 23.820 23,320
, Interest in cash coflneral pooh - 56,125 - 56,125
Total masets a2 fakr value 5 252,117 $ 700,883 5 46,584 SI,WI.&
Liabilithes:
Obligations under interest rate swap sgreements - 10,808 - 10,808
Onligation to return coitaters] under secules
, lending progrem - 56,125 - 56,125
' Total Habillties #t fair value 5 -+ 5 66,933 S - 5 66,933

{o} Thia ¢less Includes investments in mutwal funds that allocate assets aAmong cguity and fixed Income nvestrnents, and
Includes 54,579 {2B%) in fixed incomn securitles and 511,556 (72%) In eqully securities as of Jurne 30, 2010

There were no signlficant transfers to or from Level 1 and Level 2 during the periods presented.
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Valuation Technigues and inputs for Level 2 and Level 3 Instruments

The Level 2 and Level 3 instruments listed in the preceding fair value tabies use the foflowing valuation technigues and
Inputs as of the valuation date:

Marketoble Securities and Short-term Investments - Marketable securities classified as Level 2 are invested ina
short-term coliective fund that serves as an Investment vehicle for cash reserves. Fair value was determined using
the calculated NAV as of the valuation date based on a constant price. These funds are invested in high-grade and
short-term money market instruments with daily liquidity.

U.5. Government Securities — The falr value of investments in U.S. government and agency securities classifled as
Leve! 2 was primarily determined using techniques tonsistent with the market approach, including matrix pricing.
Significant observable inputs to the market approach include institutional blds, trade data, broker and dealer
quotes, discount rates, issuer spreads, and benchmark yield curves.

Corporate Bonds and Fixed income Mutual Funds - The fair value of investments in corparate bonds of U.S. and
International issuers, Including mutual and commingled funds that Invest primarily in such bonds, classified as
Level 2 was primarily determined using techniques that are consistent with the market approach, Significant
observable inputs include benchmark yield curves, reported trades, observable broker or dealer guotes, issuer
spreads and security specific characteristics. Signfficant unobservable inputs may be used, Including bid or
askfoffer quotes that are untorroborated, which results in a Level 3 classification.

Collateratized Securities and Other = This class encompasses collateralized bond obligations, collateralized loan
obligations, collateralized morigage obligations, and any other asset backed securities, including government
asset backed securities. The fair value of collateralized ohligations classified as Level 2 was determined using
techniques consistent with the market and income approach, such as discounted cash flows and matrix pricing.
significant observable inputs include prepayment spreads, discount rates, reported trades, benchmark yietd
curves, volatility measures and quotes, Significant unobservable inputs may be used including bid or askfoffer
guotes that are uncorroborated, which resultsin a Leve! 3 classification.

LS. and Internotiono! Equity Securities - The fair value of U.S. and foreign cquity securities classified as Level 2
was primarily determined using the calculated NAV at the valuation date under & market approach, This includes
investments in commingled funds that Invest primarily In domestie and foreign equity securities whose
underlying values are based an Level 1 inputs. The NAV Is often corroborated through ongoing redemption o7
subscription activity. Certain common and preferred stocks held by Rush under this classification may not have
avoilable current market quotes and were primarily valued using techniques consistent with the market approach
utilizing significant ebservable Inputs, such as mid, bid, and ask or oifer quotes.

World Asset Allocotion Mutual Funds — This dlass includes [nvestments in fund of funds that seek te provide both
capital appreclation and income by investing primarily in both traditianal and alternative osset classes. The asset
allocation is drlven by the fund manager's long range forecasts of asset-class real returns. Investments

representing approximately 86% of the fair value in this category, which are invested in mutual funds, are priced
as of the New York Stock Exchange {NYSE) close on each day the NYSE is open. The remaining investrments fnthis
category, which are invested in a multi-sirategy hedge fund, are priced on the {ast business day of each calendar
month. Redemption proceeds for approximately 0% of these investmenis Is daily. Redemption proceeds for the
remaining 50% of these investments Is monthly and requires at least 14 business days advance notice.

Hedge Fund of Funds - This dass includes diversified investments in hedge fund of funds with diverse strategies,
Inctuding equity long/short, credit long/short, event-driven, relative value, global opportunities, and other
multi-strategy funds, Hedge fund of funds Investments are valued based on Rush’s ownership interest In the NAV
of the respective fund as estimated by the general partner, which approximates fair value. Rush routinely
monitors and assesses methodologies and assumptions used in valuing these Interests. The values for underlying
investments are estimated elther internally or by an external fund manager based on many factors, Including
operating performance, balance sheet indicators, growth, and other market and business {fundamentals, Hedge
fund investments also include certain liquidity restrictlons that may require 65 to 95 days advance notice for
redemptions, Due to significant unobservable inputs used in estimating the NAV and liquidity restrictions, Rush
classifies all hedge fund investments as Level 3.
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Beneficiol Interest in Trusts - The falr value of benefictal interests in perpetual and charitable trusts classified as
Level 3 was determined using an Income approach based on the present value of expected future cash flows to
be received from the trust or based on Rush's beneficial interest in the investments beld in the trust measured at
fair value. Since Rush is unable to liquidate the funds held and benefits anly from the distributions genersted off
of such investments, the interest in such trusts are alf shown in Level 3.

Interest in Cash Collateral Pools and Obligation to Return Collotero) Under Securities Lending Program — The fair
value of interests in cash collateral pools under the securities kending program and the corresponding lisbllity to
return collateral held classificd a5 Levet 2 were determined using the calcutated NAV. The coltateral held under
this program s placed in commingled funds that invest primarily in government securities, asset-backed and
mortgage-backed securities, and corporate debt, all of which are subject to quatity and lguidity guidellnes
established by the fund. The undertying Investments were valued using techniques consistent with the market
appraach, which utilizes significant observable market inputs, such as available trages, quotes, and benchmark
yleld curves.

Oblilgations Under Interest Rate Swop Agreements = The fair value of Rush’s obligations under interest rate swap
agreements classified as Level 2 are valved using @ market approach. The valuation is based on a determination
of market expectations relating to the future cash flows associated with the swap contract using sophisticates
modeling based on observable market-based Inputs, such as interest rave curves. The fair value of the obligation
reported in Rush’s consolidated balance sheets includes an adjustment for the Obligated Group’s credit risk but
may not be Indicative of the value Rush would be required ta pay upon early termination of the swap
agreements.

The methods described above may produce a fair value calcutation that may not be indicative of net realizable valve or
reflective of future fair valugs. Furthermore, while Rush befieves that its methods arc appropriate and consistent with
other market participants, the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different estimate of fair value at the reporting date.

Level 3 Rolforward

A roliforward of the amounts in the cansolidated balance sheets for financlal instruments classified by Rush within
Level 3 of the fair value hierarchy, are as follows:

Asset Boched Beneficlal Totat
Hedge Carporate Securlties & Interestin  Assets at
Fund of Funds Bonds Other Trusts Falr Value
Fair value — June 30, 2009 S 21,79 £ 679 1 364 § 22,075 5 44,908
Actual return on plan asiets —

Realized and unreallzed gains 2,643 129 294 1,245 4,311
Purchases, sales, and settlements — net - - {285) - {285)
Transfers in and/or out of Leve! 3 - {439) 89 - (350}
Falr value — June 30, 2010 24,433 369 462 23,320 45,584
Actual return on plan assets —

Realized and unrealized galns 1,948 15 89 4,216 6,268
Purchases, sales, and seitlements — net 5,881 [384) [551) - 4,946
Transfers in andfor out of Level 3 - - - - .
Fair value — june 30, 2011 S 32,262 5 - 5 - 5 27536 5 59,798
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For the year ended June 30, 2011, realized and unrealized gains pertaining to Leve! 3 investments include 5128
reported within excess of revenue over expenses and $1,524 and $4,216 reported within temporarily and permanently
restricted net assels under investment gains, respectively. For the year ended June 30, 2010, realized and unrealized
gains pertaining to Level 3 investments include $483 reported within excess of revenve over expenses and 52,583 and
$1,245 reported within temporarily and permanently restricted net assets under Investment gains, respectively.

Investments in Entities that Report Fafr Value Using NAV

Included within the fair value 1able above are investments in certaln entities that report fair value using a calculated
NAV or Its equivalent, and are classified as Level 2 or Level 3 Investments, The following table summarizes the
attributes relating to the nature and risk of such investments as of June 30, 2011:

Entities that Report Fair Fair Value Unfunded Redemgption Redemption

Value Using NAY {in Thousands) Commitments Frequency {if Natice Perlod
Curremtly Eligible)

Intarnational equity $13,820 None Daily 1-7days

securities (equity
com:mingled trust)

World asset allocation 542,902 Nane weekly; Monthly 1-i4days
mutual funds

Hedge fund of funds 526,329 None Quarterty 65 — 95 days
Fixed Income mutual $73,664 MNone Daily 1-7days
funds

7. ENDOWMENT FUNDS

Rush’s endowment consists of over 300 individual funds, which are established for a variety of purposes. As required by
GAAP, net assets associated with endowment funds are classifled and reported based on the existence or absence of
donor-tmposed restrictions,

Iaterpretation of Relevant Law

Rush has interpreted the Uniform Prudent Management of Institutional Funds Act {UPMIFA)] as requiring preservation
of the original value of the gift as of the gift date absent explicit donor stipulations to the contrary, As a result of this
interpretation, Rush classifics as permanently restricted net assets (a) the original value of gifts donated to the
permanent endowment, {b) the original value of any subsequent gits to the permanent endowment, and

{¢) accumulations to the permanent endowment made in accordance with the direction of the applicable gift
instrument at the time the accumulation is added to the fund. The portion of the donor-restricted endowment fund
that is not classified as permanently restricted net assets is classified as termporarily restricted net assets untli those
amounts are appropriated for expenditure by the organization in a manner consistent with the standards of prudence
uader UPMIFA. In accordance with UPMIFA, Rush considers the following factors in making a determination to
apprapriate or accumulate donor restricted funds:

The duration and preservation of the fund

The purposes of the organization and the doner-restricted endowment fund
General economic conditions

The possible effect of inflation and deflation

The expected total return from income and the appreciation of investments
Other resaurces of the organization

The investment policies of the organization

@™ mopange
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Endowment Investment and Spending Policies

Rush has adopted endowment investment and spending policies to preserve purchasing power over the long-term and
provide stable annuat support to the programs supported by the endowment, including professorships, research and
education, free care, and student financial ald, schofarships, and fellowships. Approximately 17% of Rush’s endowment

is available for general purposes.

The Investment Committee of the Board is responsible for defining and reviewing the investment policy to determine
an appropriate iong-term asset allocation policy. The asset allocation policy reflects the objective with allocations
structured for capital growth and inflation protection over the long-term. The current asset allecation targets and
ranges as well as the asset allocation as of June 30, 2011 and 2010, are as follows:

Terget Allocation and Range Percentage of Endowment Assets

Asset Class June 30,2011 June 30,2010 2013 2010
Domestic equity 30%[+/-5%)  A5%{+/-5%) 31 % 44 %
International equity 15%(+/-5%)  109%{+/-5%) 14 8

Global asset allocation 10%(+/-5%) None 10 -
Alternatives (Hedge

Funds/Private Equity} 15%(+/-5%]  15%{+/-5%) 19 21

Fixed income 30%(+/-5%)  30%{+/-5%) 26 27

To achieve its long-term rate of return oblectives, Rush relles on a total return strategy in which investment returns are
achieved through both capital appreciation (realized and unrealized} and eurrent income (interest and dlvidends). The
expected long-term rate of return target of the endowment given its current asset llocation structure ks approximately
8.8% based on historical returns, Actual returns in any given year may vary from this amount, Rush has established
market-related benchmarks to evaluate the endowment fund’s peformance on an ongaing basis.

The Finance Committee of the Board approves the annual spending policy for program support. In establishing the
annua! spending policy, Rush’s main ebjectives are to provide for intergenerational equity over the long term, the
concept that future beneficiaries will receive the same level of support as current beneficiaries on an inflation adjusted
basis, and to maximize annual support to the programs supported by the endowment. The spending rate was 4.0% and
3.5% for the fiscal years ended June 30, 2011 and 2010, respectively, snd income from the endowment fund provided

5$15.6 million and 514.1 million of support

for Rush’s programs during the fiscal years ended June 30, 2011 and 2010,

respectively. The spending rate is based on a three-year maving average of ending market values for pooled assets.

Composition of Endowment Fund and Reconclliiation

The endowment net asset composition by

Donot-restricted endowment funds
Board-designated endowment funds

Total funds

RUMC 80M CON IIT 1/30/2012 3:33:20 PM

type of fund as of June 30, 2011, consisted of the following:

Temporarily  Permanently

Unrestricted Restricted Restricted Tota!
& - $ 207523 § 227736 S 435259
4,715 - - 4,715
S 4718 $ 207513 & 227736 5 439,974
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Changes in endowment net assets for fiscal year ended June 30, 2011, consisted of the following:

Temporarlly Permanently

Unrestricted Restricted Restricted Total
Endowment net assets — beginning of year S 4,155 $ 152,105 5 214,282 $ 380,542
Investment return:
Irvestment {loss) income {103) 6,750 - 5,647
Replenishment of endowment impainment - - [2,446) [2,445)
Net appregiation (realized and unrealized) 663 53,823 6,662 61,148
Total investment retum 560 60,573 4216 65,349
Contributions - - 9,238 9,238
Transfer of unrestricted endowment appreciation - {15,155} - {15,155)
Endowment net assets — end of year S 4,715 $ 207,523 S 227,736 5 439924

The endowment net asset compasition by type of fund as of June 30, 2010, consisted of tha following:

Temporarlly  Permanently

Unrestricted Restricted Restricted Tatal
Danor-restricted endowment funds 5 - § 162,105 § 21428F 5 375387
Board-designated endowment funds 4,155 - - 4,155
Total funds $ 4,155 5 162,105 $ 214,282 $ 340,542

Changes in endowment net assets for fiscal year ended June 30, 2010, consisted of the following:

Temporarlly Permanently

Unrestricted Restricted Restricted Total
Endowmnent net assets — beginning of year S 3,054 $ 142,714 4 205,084 5 350,852
inyestment return:
fnvestment {loss) income {70) 5,747 . 5,677
Replenishment of endowment impairment - - {3,622) {3.622)
Net appreciation {realized and unrealized} 271 27,345 4,867 32,483
Total investment return 201 33,092 1,245 34,538
Contributions 900 - 7,953 8,853
Transfer of unrestricted endowment appreciation - (13,701) - {13,701}
Endowment net assets — end of year 5 4,155 5 162,105 5 214,282 $ 380,542
Fund Defidencies

Rush monitors the accumulated losses on permanenty restricled investments to determine whether the endowment
corpus has been impaired and restores these losses through unrestricled net assets as necessary. During the years
ended June 30, 2011 and 2010, $2,446 and $3,622, respectively, was recovered and replenished through unrestricted
net assets representing accumulated losses on permanently restricted investments incurred during fiscal years 2010
and 2009, respectively,
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8.  PROPERTY AND EQUIPMENT

Property and equipment as of June 30, 2011 and 2010 consisted of the following:

2011 2010
Land and buildings $ 1048648 5 1,010,438
Equipment 382,155 363,904
Construction in progress 545,648 355,741
1,976,451 1,730,083
Less accurnulated depreciation {789,273) {727,804)
Praperty and equipment, net $ 1,187,178 5 1,002,879

9. LONG-TERM DEBT AND CREDIT ARRANGEMENTS

Rush's long-term debt is issued under a Master Trust Indenture which established an Obligated Group comprised of
Rush and RCMC. The Obligated Group is jointly and severally liable for the obligatlons issued under the Master Trust
Indenture. Each Obligated Group member is expected to pay its allocated share of the debt issued on its behalf. Total
Obligated Group debt as of June 30, 2011 and 2010 was $618,320 and $527,786, respectively. As of June 30, 2011 and
2010, such issuarices are secured by a pledge of gross recelpts and a mortgage on primary healthcare facilities, as
defined, of the Obligated Group members.
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A summary of Rush’s long-teem debt as of June 30, 2011 and 2010, Is as follows:

Amount Qutstanding at
Jume 30,
Interest Rates _Final Maturity Date 2011 2010
lliinols Finance Authority Reverue Bonds:
Fixed rate revenue bonds:
Series 2009C/D 6375W106625%  November1,203% 5 173800 § 173,800
Sastes 2000 Af8 50%107.25% November 1, 2038 176,265 176,265
Series 20068 5.0% ta 5.75% Novernber 1, 2028 67,050 67,050
Series 19984 5.0% 10 5.25% November 1, 2024 60,550 60,550
Total fixed rate debt 477,665 471,665
variable rate revenue bonds :
Average of 0.22% and
0.25% in FY2011 and
Series 20034 FY2010, respectively,.  November 1, 2045 50,000 50,000
Average of 0.26% and
D.25% in FY2011 and
Series 19894 FY2010, respectively. October 1, 2010 - 4,600
Average of 1 58% and
159% in FY2011 and
Series 1985C, D, and F FY2010, respectively.  Fabruary 28, 2011 - 4992
Total variable rate debt 50,000 $7.593
Tota! par value of debt 527,665 535,258
Lass current portion of fang-term debt {4.550) {7,593)
Net discount ond premium {5,336) {5.505)
Long-tern dobt 5 517,779 S 522,]6D
Estimated fair value based on quoted market
prices and ather relevant information S 567,317 S 604.061

Under Its varlous indebtedness agreements, the Obligated Group is subject to certain financial covenants, including
maintaining a minimum historical debt service coverage and maximum annual debt service coverage ratios;
maintaining minimum levels of days cash on hand: maintaining debt to capitalization at certain levels; limitations an
selling, leasing, or otherwise disposing of Obligated Group property; and certain other nonfinanclal covenants. The
Obligated Group was In compliance with its debt covenants as of June 30, 2011 and 2010.

Annual maturities of outstanding long-term debt, adjusted to reflect the reflnancing of the amounts borrowed on a
taxable line of credit {described betow), are as follows:

Years Ending June 30

2012 § 4,550
2013 5,905
2014 11,320
2015 12,140
2016 6,320
Thereafter 487,430
Total $ 527,665
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Letters of Credlt Arrangements

The Obligated Group's variable rate revenue bonds are subject to remarketing provislons that require the Obligated
Group to repurchase the bonds if they cannot be sald to a third party. The Obllgated Group entered into letters of
credit with commaercial banks to provide funding for such repurchases, as necessary. Any amounts borrowed under
these letters of credit are due and payab'e more than pne year from the date of such borrowing. The letters of credit
related to the Series 1989A variable rate revenue bonds and the Serfes 1985 C, D, and F poa! loans expired during fiscal
year 2011 when the final principal payment was made on each series. The letter of credit related to the Series 2008A
Variable Rate Demand Bonds (the "Series 2008A Bonds”) expires in December 2012. tn the absence of such agreement,
the Obligated Group would be required to replace it with a similar credit arrangement, convert the refated debt from
variable to fixed interest rate, or fund required repurchases from available funds. Draws are routinely made from the
letter of credit to pay off principal and Interest and are relmbursed to the commercial bank on the following business
day. As of June 30, 2011 and 2010, there were outstanding draws agalnst the letter of credit related to the

Series 2008A Bonds representing Interest paid to the bondholders on July 1, 2011 and 2010 of 56 and 510, respectively,

Recent Financing Acthvity

On July 29, 2009, the [FA issued $173,800 of Series 2009€ Fined Rate Revenue Bonds, allocated to Rush, and 526,200 of
Serles 20090 Fixed Rate Revenue Bonds, allocated to RCMC, on behalf of the Obligated Group {collectively, the

*Series 2009C/0 Bonds”). Proceeds from the Series 2009C/D Bonds were used to relmburse the Obligated Group for
capital expenditures, establish a project fund for Rush, reflnance $19,800 in borrowings under a taxable line of credit
used to reimburse RCMC for prior capital expenditures, and provide financing for costs of Issuance and a debt service
reserve fund. The Series 2009C/D Bonds are due on Novemnber 1, 2039, and are secured by a mortgage on certain real
property and a pledge of the gross receipts of the Obligated Group.

Lines of Credit Arrangements

The Obligated Group had a $50 million shart-term line of credit with a bank as of June 30, 2011 and 2010. This Hine of
credit was extended, during fiscal year 2011 through December 2012. As of June 30, 2011, the Qbligated Group had ne

amounts outstanding on this line of credit.

The Obligated Group also had & 5100 million short-term ilne of credit with a bank as of fune 30, 2011 and 2010. This
line of credit was extended, during fiscal year 2011 through December 2013, Any borrowings on this short-term line of
credit are due and payable in 180 days. As of June 30, 2011 and 2010, the Obligated Group had no amounts
outstanding on this line of credit.

10. DERIVATIVES

Derivatives Policy

The Obligated Group uses derivative instruments, specifically interest rate swaps, to manage its exposure to changes in
interest rates on variable rate borrowings. The use of derivative instruments exposes the Obligated Group to additionat
risks related to the derivative instrument, including market risk, credit risk, and termination risk, as described below,
and the Obligated Group has defined risk management practices to mitigate these risks.

Market risk represents the potential adverse effect on the fair value and cash Now of a derivative instrument due to
changes in interest rates or rate spreads. Market risk is managed through angoing monitoring of interest rate exposure
based on set parameters regarding the type and degree of market risk that the Obligated Group will accept. Credit risk
i the risk that the counterparty on a derivative instrument may be unable to perform its obligations during the term of
the contract. When the {fair value of a derivative contract is positive {an asset to the Obligated Group}, the counterparty
owes the Obligated Group which creates credit risk. Credit risk Is managed by setting stringent requirements for
qualified counterparties at the date of executlon of a derivative transaction and requiring counterparties to post
collateral in the event of a credit rating downgrade or if the fair value of the derivative contract exceeds a negotiated
threshold. Termination risk represents the risk that the Obligated Group may be required to make a significant
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payment ta the counterparty if the derivative contract is terminated early. Termination risk Is assessed at onset by
performing a statistlcal analysis of the potential for a significant termination payment under various scenarlos designed
to encampass expected interest rate changes over the life of the propesed contract. The test measures the sbility te
make 2 termination payment without a significant impalrment te the Obligated Group's ability to meet its debt or
liquidity covenants,

Board approval is required to enter or modify any derivatives transaction. Management periodically reviews existing
derivative positions as its risk tolerance and cost of eapital changes over time.

interest Rate Swap Agresments

The Obligated Group has two interest rate swap agreements (the “Swap Agreements™}, which were designed to
synthetically fix the interest payments on the Series 2006A Bonds, which were later refinanced, Under the Swap
Agreements, the Obligated Group makes fixed rate payments equal to 3.945% to the swap counterparties and receives
variable rate payments equal to 68% of LIBOR (0.186% as of June 30, 2011 and 0.237% as of June 30, 2020) from the
swap counterparties, each calcutated on the notional amount of the Swap Agreements. As of June 30, 2011 and 2010,
the Swap Agreements had a notional amount of $96,750 outstanding ($48,375 in notional amount with each
counterparty). The Swap Agreements each expire on November 1, 2035, and amortize annualfy commencing in 2012
The Swap Agreements are secured by obligations Issued under the Master Trust Indenture.

Following the refinancing of the Series 2005A Bonds, the Obligated Group used 450,000 in notional amount of the
Swap Agrecments to synthetizally fix the interest on the Series 20084 Bonds. Rush’s share of 1he Swap Agreements had
a fair value of ${9,366) and ${10,808) as of June 30, 2011 and 2010, respectlvely, reported in other Jong-term liabliitles
in the accompanying cansolidated balance sheets. The falr value of the Swap Agreements reported in Rush’s balance
sheet as of June 30 2011 and 2010 includes an adjustment for the Obligated Group’s credit risk and may not be
indicative of the termination value that Rush would be required to pay upon early termination of the Swap
Agreements.

Management has not designated the Swap Agreements as hedging instruments. Amounts recorded in the
accompanying consolidated statements of operations and changes in net assets for the Swap Agreements allocated to
Rush for the fiscal years ended June 30, 2011 and 2010, were as follows:

Fiscal Year Ended
June 30
Reported As 2011 2010
Change in fair value of interest rate swaps Nonaperating income {expense) 5 1,442 § {2,956}
Net cash payments on interest rate swaps Interest expense (2,528) (2,523}

The Swap Agreements also require either party to post collateral in the form of cash and certain cash equivalents to
secure potential termination payments. The amount of collateral that is required to be posted is based on the relevant
pariy's long-term credit rating. Based on [ts current rating, the Obligated Group was not required to post any collateral
as of June 20, 2011,
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11. OBLIGATIONS UNDER CAPITAL LEASE AND DEFERRED FINANCING ARRANGEMENTS

Rush is a party to certain long-term deferred financing arrangements with raspect to facilities, equipment, and services
wlth unrelated third parties. Rush is also party to an arrangement with a third party to lease a medical office building
adjacent to ROPH for 2 remaining period of 13 years, Under the terms of this srrangement, the annuat expense,
excluding maintenance and repairs, taxes, and other aperating expenses was approximately $4,122 and 54,012 for the
years ended June 30, 2011 and 2010, respectively, and increases each year by 2.75%.

In September 2005, Rush entered into a long-term contract with a vendor for the licensing, implementation, and
maintenance of B clinical, patient management, and patient accounting system. Under terms of the contract, Rush pays
licensing fees over an initial 6.25-year term, and at the end of the initial term, Rush has the right to convert the
arrangement to 3 perpetual Ticense for a fee, The arrangement has been treated in the manner of a capital Icase, with
the present value of future license peyments inctuded in property end equipment snd the related obligation included in
obligations under capital lease on the accompanying consofidated balance sheets. The asset has a net book value of
approximately $3,224 and $4,473 as of June 30, 2011 and 2010, respectively. In addition to licensing fees, Rush pays
maintenance fees Tor suppert services received under terms of the agreement, which are recognized as expenses when
incurred. Maintenance fees were not significant to the consatidated financial statements during the years ended

June 30, 2011 and 2010,

Rush [s also party to ceriain capital lease arrangements refating to medical and office equipment. Expiration of leases
ranges fram 2012 to 2013. Assets acquired under capital lease arrangements are incuded In property and equipment,
net on the accompanying consclidated balance sheets.

Future minimum lease payments under noncancelable capital ieases and other financing arrangements are as follows:

Years Ending
June 30
2012 $ b,268
2013 5,560
2014 4,935
2015 4,762
2016 4,241
Thereafter 31,286
Total minimum paymenis 52,552
Less amount representing Interest (19,648}
Net present value of obligations under
capital lease and other financing arrangements 37,904
Less current portions included in accounts payable {3,277)

Leng-term portion of obligations under
capltal lease and other financing arrangements S5 34,627
12. PEMSION AND OTHER POSTRETIREMENT BENEFIT PLANS

Rush and its subsidiaries maintain defined benefit pension plans, defined contribution plans, and other postretirement
benefit ptans that together cover substantially all of Rush’s employees.

Rush has two defined benefit pension plans, the Retirement Plan and the Pension Plan {collectively, the "Defined
Benefit Pension Plans™), covering substantially alt of Its employees. Benefits are based on the years of service and the
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employee's final average earnings, as defined. The Defined Benefit Pension Plans’ assets and obligations are measvred
as of June 30 (the “Measurement Date”) each year. Employer contributions were 534,427 and 535,144 during fiscal
years 2011 and 2010, respectively. The actuarial cost method used to compute the Defined Benefit Pension Plans’
liabflities and expenses is the projected unit credit method. Effective Decemnber 31, 2011, the Pension Plan,
representing certain union emplayees, will be amended to freeze benefit aceruals for alt participants. No additional
benefits will accrue; and ng additional individuals will become plan perticipants in the Pension Plan as of January 1,
2012, Effective lanuary 1, 2012, the Retirement Plan will be amended to include cligible union members previously
covered by the Pension Plan. The amendments were signed on August 1, 2011,

In addition to the pensian programs, Rush also provides postretirement healthcare benefits for certain employees (the
“Postretirement Healthcare Plans”}. Further benefits under the Postretirement Healthcare Plans have been curtailed,

Obligatlens and Funded Status

The table below sets forth the accumulated benefit obligation, the change in the projected benefit obligation, and the
change In the plan assets of the Defined Benefit Pension Plans and Postretirement Healthcare Plans {collectlvely, the
"Ptans”). The table also refiects the funded status of the Pians as of the Measurement Date and amounts recognized in
Rush's consolidated balance sheets as of June 30, 2011 and 2010, respectively.

Defmed Benefit Pesttretirement
Obligations aivd Funded Status m—PemionPlans ______ Healthcare Plans
2012 201¢ 2011 010

Actuarial present value of benefit obligations — accurnulated benefit

abligation $796,003 780,775 5 B73D 5 9,049
Change In prejected benafit obfigations:

Profected kenefit obligation — beginning of measurement perfod 5798,568  56i4,299

Sepvite Cosls 17,648 13,636

nierest costs 42,732 41,089

Plan amendments {14,657) -

Actuarial (gains} losses {13,599) 154,181

Benefits paid {28,372) (24,637}
Projected benefit obligation — end of measurement period 5797,320 5798568
Change In plan assats:

Fair vaolue of plan assets — beginning of measurement perigd 5575670  $4B3,624 5 . 5 .

Actual return on plan assets 84,603 81,539 - -

Emplayer contsibutions 34,437 35,144 459 529

Plan participant conteihetions - - 560 555

Benefits paid 128,372) {24,637) {1,019} |1,084)
Falr vaiue ot plan asseis — end of measurernent period 5666328  $575,670 5 - 5
Acorued benedlt liability 513,992  5222,898 5 B730 5 9.049

The compenents of net perlodic pensian cast for the Plans were as follows:

Componerts of Net Perlodic Pension Cost Deflved Benefit Postretirement
Year Ended Jurie 30 _ ) Pension Plans Healtheare Plans
011 2010 2011 2010
Net perlodic pensian cost comprised the fallowing:
Service cost 5 17,608 5 13,636 5§ 188 5 101
Interest cost on projected benefit obligation 42,732 41,089 474 508
Expecied return on phan assets (47,408} (40,156} - -
Amortization of prior service cost and ather actuarial amounts [185] [165] {294) [294]
Revognized netuarial loss [gain) 20,390 11,350 {1,075) [1,703)
Net periodic pension cost {credit) $ 33,187 § 25794 S {736 5 (1,288)
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In accordance with FASB guidance regarding accounting for defined benefit penslon end other postretirement plans, afl
previously unrecognized actuarial fosses and prior service costs are reflected in the consolidated balance sheets. The
postretirement related charges other than net periodic benefit cost related to the pension and postretirement
healthcare plans are included as a separate change to unrestricted net assets and total $89,800 and ${103,106) for fiscal
years 2011 and 2010, respectivety. For fiscal year 2011, this amount includes actuarial gains arising during fiscal year
2011 of 556,286, unrecognized prior service cost of $14,657, and a reclassification adjustment for losses reflected in
periodic expense in fiscal year 2011 of $1B,857, For flscal year 2010, this amount Includes actuarlal losses arising during
fiscal year 2010 of ${112,336) end a reclassification adjustment for losses reflected in periodic expense in fiscal year 2010
of $5,230.

The table below sets forth the change in the accrued benefit liability of the Plans.

Defined Benefit Postretirement
Acrued Ben E:2ll __Pension Mans Heatthcare Plans
2011 2010 2013 010
Accrued benefit liabillty -— beginning of year $222,898 $130,675 S 9,049 S 9333
Figcal year activity:
Ne1 periodic penslon cost 33,197 25,794 {736) (1,288)
Emploayer cantributions {34,427) {35,144) (459) (525)
Unrecognized prior srvice cost {14,657} - - -
Postretirernent-refated changes other than net periodic
postretirement cost:
Actuarlal {gain) loss (55,754) 112,799 (492) {463
Reclassification adjustment for losses reflected In
periodit expenie [20,225) [11,226) 1,368 1,996
Accrued benelit liability — end of year 5130,992  5222,898 S 8730 5 9049
Recognized in the consclidated batance sheets as follows:
Accrugd expenses $ - s - $ M8 5 719
Nancurrent liabilities 130,992 222,898 7,912 8,330

$130,992 $222,898 $ 8730 $ 9,049

Assumptions

The actuarial assumptions used to determine benefit obligations at the measurement date and net periodic benefit
cost for the Plans are as follows:

Assumptions Used to Determine Defined Benefit Postretirement
Benefit Obligations and Net Perlodic 8enellt Cost Penslon Plans Healthcare Plans

2011 010 o 010
Oiscount rate — benefit abligation 5.50 % 5.45 % 550% 5.45%
Discount rate — pension expense 5.45 6.85 5.45 6.85
Rate of intrease [n compensation levels 5.38/2 89* 5.47/4.95* .
Expected long-term rate of return on plan assets 175 .75

Health care cost trend rate (initial) - B.OD B.10
* Represents rate of increase in compensation levefs on the Retirement Plan and Pension Plan,
respectively,

The discount rate used is based on a spot Interest rate yield curve based on a broad group of corporate bonds rated AA
or better as of the Measurement Date. Rush uses this yietd curve and the estimated payouts of the Plans to develep an
aggregate discount rate, The estimated payouts are the sum of the payouts under the Defined Benefit Penslon Plans
and the Postretirement Healthcare Plans.
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Rush's overall expected long-term rate of return on assets is 7.75% for 2011 and 2010, The expected long-term rate of
return is based on the total portfollo of the Defined Benefit Pension Plans’ investments rather than the accumulatian of
returns on indlvidual asset categories. For the years ended June 30, 2011 and 2010, the actual rate of return on plan
assets was 15.2% and 17.6%, respectively.

Plan Assets

Rush’s investment objective for its Defined Benefit Pension Plans is to achleve a total return on plan assets thal meets
or exceeds the return on the plan's liability over a full market cycle with consideratlon of the plan’s current funded
status. fnvestment risk is effectively managed through diversification of assets for a mix of capital growth and capital
protection across various investment styles, The asset allocation pelicy reflects this objective with allocations to retum
generating assets (e.g. equity and alternative investments, consisting of hedge funds and limited partnerships) and
Interest rate hedging assets {e.g. flxed income securitfes).

All of the plan’s assets are measured at fair value, including alternative investments. Fair value methodologles used te
assign plan assets to levels of FASB’s valuation hlerarchy are consistent with the inputs described in Note 6. Fair value
methodologies used to value interests in private equity lmited partnerships that hold restricted securities and are not
publicly traded are based on Rush’s ownership interest in the NAV of the respective fund as estimated by the general
partner, which approximates fair value. Rush routinely monitors and assesses methodologies and assumptions used in
valuing these interests. Due to significant unobservable Inputs used In estimating the net asset value of private equity
limited partnerships, Aush classifies all such investments as Level 3.

-30-

RUMC 80M CONIII 1/30/2012 3:33:20 PM 358 Appendix C
RUMC Financial Report




Falr Value Mcasurements as of fune 36, 2011
Cash, cash equivalents, and short-term investments
Fixed income securlties:
U.S, goverament securithes
Internationsl government socyrtios
Corporate bonds
Collateralized securities and other
U.S. cquity securlties
International cqulty securitics
Wiorld asset altacation mutual funds
Alternative investments:
Hedge fund of funds
Private equity partnerships {a}
Accrued inierest and other

Total plan 2tsets

Fair Value Measurements as of June 30, 2010
Cash, cash equivalents, and short-term investments
Fixed income secusities:
LLS. government secusities
Internatianal gewernment securitles
Compurate bonds
Collateralized securhties snd other
U.5. equity securities
International equity securities
Altesnative investments:
Hedge fund of funds

Private egquity partnerships
Arcrued interest and other

Total pinn assets

The fair value of the Defined Benefit Peasion Plan assets as of June 30, 2011 and 2010 are as follows:

Tota!

Lovel Level 2 level3 Falr Vatue
$ 3675 5 5562 § - $ 9,237
- 127,183 - 127,183
. 17,228 . 17,228
- 205,958 1,868 207,826
- 28,496 28,496
129,152 - - 129,192
16,389 48,716 . 65,105
18,847 7.119 25,966
. . 18,434 28,434
. - 20795 22,795
1,060 3,795 11 4,866
§150,316  §455785 560,227  $ 666,328
5 - § 4022 5 - $ 4,022
. 29,005 - 29,005
. 18,694 18,694
- 270,859 a7g 271,378
- B.018 . B018
140,091 16,019 . 156,110
20,960 14,457 . 35417
- - 26,390 26,330
. - 21,206 21,106
1,455 4,075 - $,530
4162506 536585 $47975  §575670

{3} This class includes Investments in funds with diverse strategies, Inchuding approximately 42% in buyout
and growth caphtal, 24% In diversified fund of funds, 17% in distressed debt and speciat situatlons,
16% in veniure capital, and 1% in co-investment private equity funds.
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A rollforward of the amounts In the Plans for finzncial Instruments classified by Rush within Leve! 3 of the fair value
hierarchy, are as fallows:

Corpofate

Bonds and

Accrord Atset-Backed Hedge Total
Aoiforeard of traeres and Securtthes Fund of erivaie Equity Assons ot
Leve! 3 nvestments Other & Other Fyncls Partnenhips Falr Value
Fair value at june 30, 2009 s 993 $ 1,387 5§ 23,541 517,018 542,939
Aclual return on plan assets:

Aealized and unrealized gaing {losses] 189 a0 1,849 2,636 5714
Purchases, sales, and settlements 466 [1.427) - 1,451 491
Transfers in and/or out of Lavel 3 {1,169) . - {1,169)
Fair value ot lune 30, 2010 479 - 26,390 21,106 47,975
Actual retum on plan asse!s:

Realized and unrealized gains 182 2,106 648 2,936
Purchases, sales, and setticments - - 1,057 1,041 8,098
Transfers in and/or out of Level 3 1,218 . - - 1,218
Fair value at une 30, 2011 $ 1,879 5 - $ 35,553 $ 22,795 560,227

Cash Flows

Expected contributions in 2012

Estimated Beneflt Payments

2012
2013
2014
2015
2016
2017 through 2021

Total

Other Postrotlrement Benefit Plans
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Rush expects to make estimated contributions to and benefit payments from its Defined Benefit Pension Plans and
Postretirement Healthcare Plans, for the years ending Jure 30 as follows:

Defined Postretirement

Benefit Heaithcare
Pension Plans Plans
$ 38,151 5 818
$ 31,722 $ 818
35,297 888
38,708 898
43,185 894
47,330 868
282,031 3,746
$ 478,273 5 8112

Rush maintains a voluntary tax-deferred retirement savings pian. Under thls plan, employees may elect to contribute a
percentage of their salary, which may be matched in accordance with the previsions of the plan, Other provisions of
the plan may provide for employer contributions to the plan based on eligible earnings regardless of whether the
empioyee elects o contribute Lo the plan, Maximum annual contributions are limited by federal regulations. Employer
contributions to this plan were 59,172 and $8,778 In the years ended June 30, 2011 and 2010, respectively.

Rush also sponsors a noncontributary defined cantribution plan covering selected employees (*457{b) Plan”).
Contributlons to the 457{b} Plan are based on a percentage of qualifying compensation up to certain limits as defined
by the previsions of the 457{b) Plan. The 457(b) Pian assets and Habillties totaled $9,586 and $7,090 as of June 30, 2011
and 2010, respectively, and are included in investments - less current portion and other long-term liabllities on the
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accompanylng consolidated balance sheets, The assets of the 452(b) Plan are subject to the claims of the general
creditors of Rush.

Rusth also sponsors a supplemental retirement plan for certain management employees (*Supptemental flan”). The
Supptemental Plan is noncontributory and annual benefits are credited to each participant’s account based on a
percentage of qualifying compensation as defined by the provisions of the plan. Assets set aside to fund the
Supplemental Plan amounted to $11,172 and $8,371 as of June 30, 2011 and 2010, respectively, and are in¢luded in
investments — less current portion on the accompanying consolidated balance sheets. This supplemental retirement
plan is currently funded at 100% of benefits accrued.

Rush also maintains a frozen nongualified supplemental defined benefit retirement plan for certaln management
employees, which Is unfunded. Benefits under the supplemental defined benefit plan, which were curtailed as of
December 31, 2004, are pald when incurred from operating funds,

It is Rush’s policy to meet the requirement of the Employee Retirement Income Security Act of 1974 and the Pension
Protection Act of 2006.

13. CONCENTRATION OF CREDIT RISK

Rush grants credit without collateral to its patients, most of whom are focal residents and are insured under third-party
payor agresrments. The mix of net patient accounts receivable from patients and third-party payors as of June 30, 2011
and 2010, was as foliows:

2011 2010
Medicare 10 % 10 %
Medicaid 13 14
Managed care 65 63
Commercial 3 2
Self-pay 9 11
Total 100% 100%

The Chicago metropetitan market has experienced consolidation In the managed care market that has impacted the
Obligated Group. Products sponsored by 8lue Cross Blue Shield of Hlinois, the largest health insurer in the market,
accounted for 37.5% of managed care net patlent accounts recelvable and 24.3% of net patient accounts receivable of
Rush for the fiscal year ended June 30, 2011,

14, COMMITMENTS AND CONTINGENCIES
Professional Lability

Rush mafntalns insurance programs, Including both self-insured and purchased insurance Brrangements. for certein
professional Habiilty claims. Self-insured risks are retained in varying amounts according to policy year and entity. For
the years ended June 30, 2011 and 2010, Rush retalned self-insured risk of $20,000 on the first case, $15,000 on the
second case, and $10,000 on any additional cases. Rush also maintains excess liability insurance coverage with
combined iimits of $80,000 per occurrence and in the aggregate. Rush has an established trust fund to pay ctaims and
related costs.

Rush has employed an independent actuary to estimate the vitimate costs of claim sertlements. Self-insured liabilities
are hased on the actuarial estimate of losses using Rush’s actual payout patterns and various other assumptlions, Rush's
self-insured fiabilities of $173.447 and $204,594 as of June 30, 2011 and 2010, respeclively, are recorded as aoncurrent
and current liabilities on the accompanying consalidated balance sheets, as appropriate, and based on the estimated
present value of self-Insured claims that will be settied in the future. If the present value method was not used, Rush’s
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liability for self-insured claims would be approximately $30,652 and 544,263 higher than the amounts recorded on the
consolidated balance sheets as of June 30, 2011 and 2010, respectively. The discount rates used in calculating the
present value by organization was 4% for fiscal years ended June 30, 2011 and 2010.

During fiscal years 2011 and 2010, actual experlence on Rush’s self-insured claims was better than projected. Rush has
experienced significant reserve adjustments in its self-insurance liability each fiscal year since 2006 as o result of
favorable clalms experience. The amount of the reserve adjustments were $29,297 and 56,412 in the years ended
June 30, 2011 and 2010, respectively, which reduced insurance expense In the consaolidated statements of operations
and changes in net assets in each respective year,

Rush is subject to various other regulatory investigations, iegal proceedings, and ctalms which are Incldental to Its
normal business activittes. In the opinion of management, the amount of ultimate liability with respect to professional
liability matters and other actions will not have a material adverse effect on the consolidated financial position or
results of operations of Rush,

Self-Funded Medical Benefit Plans

Effective January 1, 2005, Rush began sponsoring self-funded medicat benefit plans covering substantially all of their
emgloyees and their dependents. The medical benefit expense is based on actual medical and prescription daims paid,
administration fees, and provisions for unpald and unreporied claims at year-end. As of June 30, 2011 and 2010, the
estimated liability for unpaid and unreported claims was 57,738 and 57,082, respectively, and included in accrued
exptnses on the accompanying consolidated balance sheets, The medical benefit expense was $53,349 and 547,456 for
the years ended fune 30, 2011 and 2010, respactively, and included in salaries, wages, and employee benefits in the
accompanying statement of operations and changes in net assets.

Obligations under Operating Leases

Rush is party to various noncancelable operating leases with third parties. Rental expense was approximately $9,935
and $10,84S for the years ended June 30, 2011 and 2010, respectively, and was included in supplies, utilities, and other
expenses in the accompanying consolidated statements of operations and changes in net assets. Total minimum
payments under noncancetable aperating leases as of fune 30, 2011, are as follows:

Yean Ending

June 30

2012 $ 9,515
2013 7,216
2014 4,572
2015 3,185
2016 2,402
Thereafter 12,248
Totat $39,138

15, CAMPUS TRANSFORMATION COMMITMENTS

tn fiscal year 2004, Rush began a Campus Transformation project that currently includes the addition of new facilities,
including a new hospitat and the renovation of existing facilitles. The profect is driven by a redesign of patient care
processes to improve efficiency and patient safety and to provide a more inviting environment to physicians, patients,
and visitors, The project is estimated to cost approximately $1,139,000 to complete aver a 13-year period {fiscal year
2004 to fiscal year 2016). As of June 30, 2011, $822,435 has been spent on the campus redevelopment plan, and
construction commitments outstanding were $102,452,
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16. PROMISES TO CONTRIBUTE

Included in assets limited by donor or time restriction are the following vnconditional promises to give which are
discounted at rates of 0.02% and 0.12% applied to new pledges given during the years ended fune 30, 2011 and 2010,

respectively:
2011 2010
Capital campalgn $65556  $61,659
Restricted to future periods 1,887 2,054
Unconditional promises to glve befare unamortized discount
and aliowance for uncollectibles 67,443 63,753
Less unamortized discount (4,808) {6,747}
Less allowance for uncallectibles (1,723) {1,610}
Net unconditional promises 1o give $60912 555,39
Amaunts duein:
Less than one year 527,241 514,480
One to five years 22,695 29,207
More than five years 17,507 20,066
Total unconditional promises to give 567,443 663,753

In additian, Rush has received conditional promises to contribute that are not recognized as assets in the consolidated
balance sheet as of June 30, 2011. The total is not considered material to the consolidated financial statements as of
June 30, 2011.

17. TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily and permanently restricted net assets were availsble for the following purposes as of June 30, 2011 and

2010:
2011 2010
Temnporarily Restricted Net Assets:
Construction and purchase of equipment $ 30,020 § 42,051
Health education 6,357 4,406
Research, charity, and other 262,817 215,223
Unappropriated endaowment appreciation avallable for operations 44,054 36,279
Total temporarily restricted net assets S 343,248 5 297,969
Permanently Restricted Net Assets, income from which is expendeble
to support;
Health education 5 141,246 $ 139,140
Research, charity, and other 54,889 45,362
Operations 31,601 29,780
Tatal permanently restricted net assets § 227,736  § 214,282

During fiscal years 2011 and 2010, net assets were released from dener restrictions for purchasing property and
equipment of 534,870 and $18,773, respectively, and Incurring expenses of $29,398 and $30,497, respectively, both of
which satisfied the restricted purpeses of the donors. Net assets released fram restriction used In operations are
included in other revenue in the accompanying consolidated statements of operations and changes in net assets.
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1B. JOINT VENTURES AND OTHER AFFILIATIONS

Rush has afliliations with and interests in other organizations which are not consolidated. These organizations primariiy
operate inpatient and outpatient health services and managed care contracting services.

Investments in unconsolidated joint ventures, accounted for on the equity method, totsled $2,190 and $12,158 as of
June 30, 2011 and 2010, respectively, snd are Included in other assets in the sctompanying consolidated balance
sheets, Income {loss) recognized from these joint ventures, reported in other revenue, was ${44) and $630 during the
years ended June 30, 2011 and 2010, respectively,

RML Health Providers, Limited Partnership (RML) was a limited partnership botween Rush and Loyola University
Medical Center (Loyola) that operated RML Spetialty Hospital, a 174-licensed bed, long-term acute care hospital in
Hinsdale, lllinois. Both Rush and Loyala owned a 49,5% limited partnership Interest in RML. RMLHP Corporation
{RMLHP} held a 1% interest as the general partner of RML, ang Aush and Loyola were equal members of RMLHP. Rush
received a $S60 annual distributions from RML Specialty Hospitat during fiscal year 2010. Effoctive July 1, 2010,
Advocate Health and Hospitals Corporation (Advocate) purchased limited partnership interests from Rush and Loyola
resulting in Advocate, Loyola, and Rush each holding 33% limited partnership interests in RML Advocate also became a
member of RMLHP, As a result, AML then became the operator of both RML Specialty Hospital and Advocate Bethany
Hospltal. Effective August 1, 2010, Rush recognized an option to sell its remaining partnership share in RML and
received a $6,617 promissory note. This promissory note was recelved on August 1, 2011,

19. FUNCTIONAL EXPENSES

Expenses related to the patient care, education, and research services provided by RUMC for the years ended June 30,
2011 and 2010, were as follows:

2011 2010
Healthcare $1,078965 51,057,314
University services, induding research 193,474 175,935
General and administrative 58,978 57,209
Illinois Medicaid hospital assessment 26,306 26,306
Total 51,357,723 51,316,764

20, FICA TAX REFUND SETTLEMENT

Rush has historically paid FICA tox on medical residents as if they were employees, in March 2010, the IRS made an
administrative determination that teaching hospltals and medical residents are exempt from paying FICA taxes under
the student exceptlon for time spent in a residency program between 1994 and April 1, 2005, when new IRS
regulations Imposing a speclfic FICA requirement for medical residents were put into place. Teaching hospitals and
residents are cligible for a refund of FICA taxes paid, plus interest. As of June 30, 2010, Rush recorded a FICA tax
receivable of $19,690, representing the recovered cost of FICA taxes previously paid and expensed, which was reporied
tn other accounts receivable as of June 30, 2010 since the amount was expected to be collectible within one year. As of
June 20, 2011, no amounts were received sefated to the FICA refund and the receivable of $19,690 was rectassified to
ather assats in the accompanying consolidated balance sheets since Rush no longer expects that the receivable will be
collectible within one year. The FICA refund was reported In salaries, wages, and employee beneflts in the
accompanying consolidated statements of operations and changes fn net assets during fiscal year 2010.

Rush has elected not to record any income related to the interest component of the FICA refund and will recognize the
interest when received,
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21.  ASSET SALES

During fiscal year 2010, Rush completed construction of a new ambulatory building designed to house the orthopedic
practices at Rush and certain hospital support functions. A portion of this building was sold to a private physician
practice for $26,079.
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L Introduction

The Community Benefits Act of 2003 mandated that not-for-profit hospitals report on the benefits
provided to their communities. Academic medical centers (AMCs) are unlike their community-
based counterparts because AMCs atiend to the sickest patients and preparc the next generation of
health care workers. AMC’s also engage in research on new ways [o prevent, diagnose and treat
illness, thus helping to shape the future of medicine. While Rush University Medical Center is no
exception in this regard, its organizational structure is unique. All AMCs in the Chicago area are
affiliated with a medical school. The hospital and the medical school are scparate corporate
entitics that support one another via formal operating agreements. Rush is unique in that all
components of the enterprise conslitute one corporale entity called Rush University Medical
Center. The hospital and all patient carc activities and Rush University fall under the leadership
of one individual, Larry ). Goodman, MD, president and chief executive officer of Rush
University Medical Center. This report includes all of the community benefits of Rush
University Medical Center, and including both health car¢ and academic missions.

II.  Organizational Information: Rush University Medical Center

Rush University Medical Center is an academic medical center that encompasses a hospilal for
adults and children with 623 staffed beds (including Rush Children's Hospital), the 58-bed
Johnston R. Bowman Health Center for older adult and rehabilitative care, and Rush University.
It also operates Rush Oak Park Hospital.

Rush brings together clinical care and rescarch to address major health problems, including
arthritis and orthopedic disorders, cancer, heart discase, neurological disorders and diseases
associated wilh aging. In the recent IS, Mews & World Report annual Best Hospitals issue, 7
Rush programs are ranked among the nation's top 50.

Rush has received Magnct status twice, first in 2002 and again in 2006. The American Nurses
Credentialing Center (ANCC) Magnet Recognitioh Program is the highest recognition given for
nursing excellence. Rush was the first medical center in Illinois caring for adults and children 1o
receive this prestigious four-year Magnet designation for a second time.

Rush University is home to Rush Medical College, one of the cldest medical schools in the
Midwest, and to the Collcge of Nursing, onc of the nation's top-ranked nursing colleges. Rush
University also offers undergraduate and graduale programs in allied health and management
through the College of Health Sciences, and programs in basic sci¢nces through the Graduate
College. The Medical Center offers more than 65 highly selcctive posigraduate residency and
fellowship programs in medical and surgical specialtics and subspecialties.

Rush is also a thriving center for basic and clinical rescarch, with physicians and scientists
involved in hundreds of rescarch projecis developing and testing the effectivencss and safety of
new therapies and medical devices.

With a history spanning more than 170 years, Rush has been part of the Chicago landscape [onger
than any other health care institution in the city. Rush Medical College recsived its charter on
March 2, 1837, two days before the city of Chicago was incorporated. Its oldest hospital
component, 51, Luke’s Hospital, was founded in 1864.

Mission
The Mission of Rush University Medical Center is to provide the very best care for our paticnts.
Our education and rescarch endeavors, community service programs and relationships with other
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hospitals are dedicated to enhancing excellence in patient care for the diverse communitics of the
Chicago area, now and in the fiture.

Vision
Rush University Medical Center will be recognized as the medical center of chojce in the
Chicago area and among the very best clinical centers in the United States.

Values

Rush University Medical Center's core values — innovation, collaboration, accountability,
respect and excellence — are the roadmap to our mission and vision. These five values, known as
our 1 CARE values, convey the philosophy behind every decision Rush employees make, Rush
employces also commit themselves to demonstrating these values with compassion. This
translates into 2 dedication shared by all members of the Rush community to provide the highest

quality of patient care.

Guidcd by our sharcd values and mission, Rush is dedicated to enhancing patient care through
research, education and community service. Rush maintains a strong commitment to the
community by rcaching out to Chicago neighborheods through projecis such as the Rush
Community Services Initiatives Program, an umbrella for several studeni-led outreach programs
designed to address the social and health care needs of residents in neighboring communities. The
Medical Center's community service efforts also include the Science and Math Excellence
Network, a public-private partnership 10 improve the science and math skills of inner-city
children by providing scientific equipment, teacher training and a variety of hands-on
experiences. Through this program, students of the West and Southwest side neighborhoods of
Chicago receive the same opportunities to lcam math and scicnce as arc available to students in
more affluent areas.

III. Framework and Summary of Rush University Medical Center Community Benefits
Report

Within this community benefits report, Rusb University Mcdical Center (Rush) and Rush Oak
Park Hospital (ROPH) assign a financial value to various predefined community benefits
categories, as well as provide a sense of the breadih and scope of the various community benefit
activities inherent in the Rush mission. Rush's mission lends itself to a framework upon which
operational and strategic decisions can be based while taking into account the needs of the
community.

This report details a number of community benefit activities chat fall into each of the four
components of Rush’s mission statcment:

1) To provide the very best patient care for the diverse communities of the Chicagoe area
now and in the future

2) To provide education endeavors to enhance excellence in patient care for the diverse
communities of the Chicago area now and in the future

3) To provide research endeavors to enhance excellence in patient care for the diverse
communities of the Chicago area now and in the future

4) To provide community service programs and build relationships with other hospitals to
cnhance excellence in paticnt care for the diverse communities of the Chicago arca now
and in the future
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1) To provide the very best patient care for the diverse communilies of the Chicago area
now and in the [uture:

Rush University Medical Center is widely recognized as one of the leading providers of patent
care in the Chicago arca, as exhibited through naiional recognition for various programs by many
enlitics, such as the .S News & World Report and the University HealthSysiem Consortium
(UHC). This year, the annval UHC study cxamined 88 academic medical centers from across the
country and ranked Rush University Medical Cenler among the top five centers in the nation
based on high performance in quality and safety. The study was guided by six elements of care-
patient safety, limelincss, cffectiveness, cquity of care, efficiency and patient centeredness.
Additionally, for the fourth consecutive year, Rush reccived a perfect score of 100 percent in the
category of "equity of care,” indicating that Rush's safcty and quality of care does not vary
regardless of the patient’s gender, race or socioeconomic status. Rush focuses on ensuring that
all patients, regardless of their ability to pay, receive access to the highest level of patient care.

During fiscal year 2008, Rush and ROPH provided $113.15 million in unreimbursed care to its
patients. Unreimbursed care consists of charity carc provided to patients who lack the means to
pay for services (at cost), bad debi (at expecied payment, not charges), and unreimbursed costs
for Mcdicaid and Medicare services. Rush recognizes the need to simplify charity policies and to
expand assistance to the growing population of uninsured and underinsured individuals. To assist
paticnts in their hospital bill, Rush offers the following financial assistance programs:

o Paid in Full Charity Care: Patients qualify for the Rush Charity Care program if
their income level is at or below 250 percent of the federal poverty line. That means
that individuals qualify if they earn less than $53,000 and are supporting a family of
four. These patients are cligible for a full write-off of their bill.

e Discounts for Limited Income: Rush also assists those families with limited
incomes, defined as less tban $85,000 annual income, who are eligible for a write-off
of up to 70 percent of the bill.

¢ Discounts for Self-Pay Patients: Rush also offers an automatic 50 percent discount
for individuals who do not have a health insurance plan, For patients who cannot pay
their portion of the bill at the time of service, financial counselors work closety with
them to set up monthly instaliments payment plans with no intereat at an amount that
the patient is comfortable with.

« State and Federal Programs: Financial counsclors work with paticnts and alert
them if they qualify for one of a handful of stale and federal programs such as the
state’s Medical Assistance program (MANG) or the Social Security Disability
program {SSDI). Because the paperwork required for these programs can be
overwhelming, Rush has specialisis on site who assist patients in the application
process. Through these efforts, we have qualified individuals for a social security
disability who are not age 65, while at the same time ensuring payment for their
hospital bill.

¢ Payment plans: If requested, interest-free payment plans arc available to patients.
Payments can be made over at most, 24 months. Rush does not assess interest on
unpaid balances.

Rush alse maintained 2 patient eligibility service throughout fiscal year 2008 at a cost of $375K.
This service focuses on providing patients who arrive at Rush without insurance with the
coverage they arc entitled to under various federal and state programs. During fiscal year 2007,
an additional financial counselor was hired in order 1o reach out within 1he hospital to more
patients and expedite the process. Coverage was obtaincd for 539 patients who were initially
classified as uninsured, representing more than $34 million in charges. In addition to achicving
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insurance coverage for these patients’ medical bills, this eligibility service alse oblains eligibility
for S8I or SSA benefits, which assisi patients beyond their hospital stay.

Rush provides a full range of medical services to the community, including an cmergency
department that is never closed and is open to everyone regardlcss of the ability to pay, and
numerous services that operate at a 1oss. The emergency department is a key driver of providing
care to the uninsured in a hospital seiing. Rush continues to emphasize on primaty and
preventive care for uninsured individuals and familics. Through this approach, which relics on the
services provided within physician clinics at Rush as well as the community service projects
operated by patient cace siafi, Rush hopes to have an impact on the health of patients before they
get 1o the point of visiting the cmergency department. During fiscal ycar 2008, Rush subsidized
$£8 million in losses at physician clinics incurred from treating uninsured patients and those
covered by Medicaid and Medicare.

Additionally, Rush provided cutting-cdgc neurctogical services to the community through a new
transfer system that facilitates neurological emergency transfers fro community hospitals to
Rush within 45 minutes, 24 hours a day, In FY 08, this program saw approximately 15% Medicaid
patients and roughly 11% uninsured patients.

To ensure that Rush is delivering on its patient care mission to the diverse communities of
Chicago, Rush incurred $251K in cosls to maintain a staff of employses acting as Spanish
language interpreters, and another $187K in costs to maintain a staff of other-language and sign
language interpreters. These financial commitments are eritical to provide the best patient care to
the diverse communitics of the Chicago area.

2) To provide educution endeavors to enhance excellence in patient care for the diverse
communities of the Chicago area now and in the Niture

Rush is commitied to providing programs to educate and train the health care workforce of the
future. 11 is widely recognized that workforce demands in health care will rapidly escalate as the
U.S. population ages. To help meet this nieed, Rush maintains programs to rain future physicians,
nurses and allied health professionals. During fiscal year 2008, Rush provided $36 million in
umreimbursed costs to maintain these education programs. It is an essential parl of Rush’s
corporate mission that education programs continue to receive this operational support to supply
highly trained physiciats, nurses and allied health professionals, not only to Rush, but to the
Jarget health care community.

Rush University is a recognized leader in life sciences education in Chicago and around the
country and is nationally ranked by the {/.5. News & World Report as a provider of top graduate
programs. Each of the four colleges, the Rush Medical College, the College of Nursing, the
College of Health Sciences and the Graduate Collsge, supports the rescarch and patient care
endeavors of the Medical Center.

Rush Medical College

Danicl Brainard, MD, a native of New York educated in Philadelphia, founded Rush shortly after
his arrival to Chicago. The new college received its charter in March 1837, twa days before the
city of Chicago was chartered. Brainard named Chicago's first medical college, one of the first in
the region, in honor of Benjamin Rush, MD, a physician-statesman who signed the Declaration of

Independence.

RUMC 80M CON III 1/30/2012 3:33:42 PM 372 Appendix D
Community Benefits Report




The medical college provides educational opportunitics in an cnvironment that emphasizes
competence and compassion in the provision of patient care. The medical college is committed to
attracting candidatcs from diverse backgrounds whe will make the physician population more
representative of the national population. As an academic medical center, Rush University
Medical Centcr is able to provide a unique learning experience for its studenis. For example,
Rush is the primary academic affiliate of the John H. Stroger Jr. Hospital of Cook County
(Stroger Hospital). Stroger Hospital is one of the busiest and most vencrable public hogpitals in
the nation, and provides a valuable training ground for Rush medical students. In addition, the
patient population at Stroger Hospitat benefits from access to Rush specialists. Each year, more
than 400 Rush students and postgraduate residents receive training at Stroger Hospital, in areas
ranging from vascular surgery to breast cancer. (The collaboration with Stroger Hospital is
covered in more detail on pg. 20)

To continue the spectrum of medical education, Rush has over 60 graduate medical education
(GME) programs. The mission for GME at Rush is to develop and provide educational training
programs of the highest quality for resident physicians and fellows (medical school graduates
seeking advanced training and hoard certification in a medical specialty arca) with the ultimate
aim to develop physician competencics and improve and promolc patient health care. A key goal
of the GME programs is to link Rush’s considerable academic resources with those of affiliated
institutions in order to provide a widely diverse and representative educational cnvirenment and
patient mix. Rush is committed to maintaining excellence in the GME programs and to providing
our house staff physicians an environment conducive fo outstanding clinical expericnce, expert
teaching and personal well-being.

In addition, the Rush Community Service Initiatives Program (RCSIP) provides a forum for Rush
Medical College students to become involved in meeting the social and health care needs of the
Chicago population. The specifics of the RCSIP program will be discussed in more detail in
gection 4 of the summary portion of this report.

Coliege of Nursing (CON)

The mission of the College of Nursing is to respond to the health needs of a diverse society by
preparing future generations of highly qualified clinician nurse leaders, to generate and
disscminate knowledge that advances the scientific basis of nursing practice and Lo provide
innovative lcadership in nursing education. This mission supports and sustains the goals of Rush
University Medical Center and the education of nurses who improve clinical outcomes through
evidence-based, patient-centered care.

The heritage of the College of Nursing dates back 1o 1885, whon the college’s first anfecedent,
the St. Luke's Hospital Training School of Nursing, opened to offer diploma ¢dusation to nurses.
Tn 1903, the Presbyterian Hospital Schoel of Nursing accepted its first sludents. From 1936 to
1968, nurscs were taught at the merged Presbyterian-St. Luke’s School of Nursing. Before the
catablishment of the College of Nursing in 1972, more than 7,000 nurses had graduated from
these schools. More than 5,800 baccalaurcate, masters and doctoral students have graduated from
the College of Nursing since then, The Coliege of Nursing consistently mnks among the top 5
percent of U.S. nursing schools, according to the U.S. News & World Report.

As discussed above, Rush has been recognized as a “Magnet Hospital,” by the American Nurses
Credentialing Center (ANCC), 2 testament to the cxcellence of the nursing program. Many of the
individuals responsible for achieving this important designation are alsc responsible for raining
future nurscs enrolled in the Rush College of Nursing.
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Collepe of Health Sciences (CI1S)

The College of Health Sciences, founded in 1975, is responsible for education and research in the
allied health professions. More than six of every ten health care workers in the United States
work in an allied health field, and the demand for these professionals is expected to increase
significantly because of the aging population. More than 50 categories of professionals make up
this largest segment of the health care workforce.

Faculty members of the College of Health Sciences serve the Medical Center as practitioner-
teachers. Nearly all have patient care or service responsibilities while concurrently filling roles as
teachers and investigators. Through the faculty, Rush University smdents have access to
managers in a dynamic academic medical center with skilled clinicians employing the latest
freatment and practice paltemns.

The Graduate College

The primary mission of the Graduate College is to promote and assure excellence in educational
programs in s¢lected disciplines of the medical sciences. The Graduate College promotes
cooperafive efforts in achieving high quality education and research programs to prepare students
for successful caresrs and lifelong professional development. The essence of the college, which
provides doctoral cducation in the basic sciences, is the excitement of discovery and conveying
that excitemeni to other scholars.

Recent records indicate that nearly 15 percent of Rush Mcdical College graduates practice in the
Chicago area. This statistic reflects the importance of Rush in the community. Additionally, over
75 percent of Rush College of Nursing graduates begin tleir careers in the Chicago area and
continue to contribute to the community. Both medical and nursing graduates po on to provide
outstanding patient care at Rush and other institutions, and all draw on the exceptional education
and experience through their involvement with Rush University Medical Center.

3) To provide research endeavors to enhance excellence in patient care for the diverse
communities of the Chicago area now and in the future

Rush is committed to advancing medical care through translational research that aims to bring
advances and improvemenis gained in research as rapidly as possible 1o the bedside of patients.
Investigators at Rush are involved in numerous clinical studics to test the effectiveness and safety
of new therapies and medical devices, ag well a3 many basic research studies designed to expand
scientific and medical knowledge. Like the academic affiliation between Rush and Stroger
Hospilal, there is similar collaboration within research activities. Joint research projects in basic
science, clinical science and services and epidemiology look for new ways to improve the health
of vulnerable communities and bridge the widening gaps in the health care system. As an
acadernic medical center, Rush brings together individuals from diversc backgrounds with
varying experience, with the intention of uncovering new advances in patient care. In this way,
Rush is ablz to act as an incubator for noteworthy breakthronghs in medicine. In recognition of
this important mission, during fiscal ycar 2008, Rush supporied $10.1 million in unreimbursed
costs lo maintain these research aclivities.

The following three examples of current rescarch activitics at Rush illustrate the wide array of
community-based and clinical research:

Alzheimer’s Disease Community-Based Epidemiologic Studies
The Rush Institute for Healihy Aging (RTHA) and the Rush Alzheimer’s Disease Center (RADC)
were created around 1990 to conduct research inio the causes and rreatment of age-related
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neurological discases and conditions, mcluding the increasingly common and devastating,
Alzheimer’s disease. Rush research includes multiple, longitudinal community-based cohorts
(large, distinct groups of people) in the city of Chicago and nationwide, including:

s The Chicago Health and Aging Project (CHAPY), established in 1993, is a geographically-
defined, epidemiologic study of four Chicago neighborhoods (60% black, 40% white)
that includes over 10,400 study participants aged 65 years and older. The study includes
dala linkage to the National Death Index, Medicare data, and the Chicago Department of
Public Health data on clder abuse. CHAP and its ancillary studics provide information
on study participants, including exercise, smoking, health histery, ncighborheod
characteristics, physical disability, genetics, biochemical measures, care giving, psycho-
social information, behavioral symptoms, and medication use.

e The Religious Orders Study, started in 1993, includes 1,131 older priests, nuns and
brothers in 40 sites around the country and nearly 390 in the metropolitan area of
Chicago.

¢ The Memory and Aging Project, started in 2000, has a cohort that includes 1,241 Chicago
older residents of retirement communities.

¢ The Minority Aging Retirement Study begun in 2003 and studies 354 older community-
dwelling African Americans in Chicago.

The high community participation and high rates of follow-up are duc in part to the respeciful and
personal approaches used to engage the communities and the practice of sending Rush research
personnel to panticipants’ homes for all data collection. No research parficipant has to travel to
the Medical Center for any companent of the studies. The studics involve yeary interviews
and/or clinical evaluations, imaging, blood drawing, and for two of the studics, the donalion of
after death of brains and spinal cords, and neuro-pathological analysis of the tissue. The RADC
also provides paticnt care and support services, conducts randomized clinical trials in diseasc
treatment and in care-giver behavioral interventions, and sponsors a multicultural outreach
program to engage the Chicago community in research. The program supports two community
outrcach workers who network with communify organizations to leam about health and other
concerns of the organization’s constitenis, and te inform the onganizations and constituents
about best practices for managing disease and the importance of research. Clinicians, along with
comtuniry and hasic scientists meet periodically to discuss best clinical practice and methods for
dissemination of these practices to clinical staff, patients and caregivers, and the broader
community.

Chicago Parenting Program

The Chicago Parenting Program, led by the College of Nursing, was devcloped in 2002 with NIH
funding to support parenting skills and prevent behavior problems in young children. The 12-
week program, which is offered through day care centers serving low-income African-American
and Latino communities in Chicago, equips parenls of children between the ages of 2 and 4 with
new parenting skills and posiive child discipline strategies. The instruction offered through the
Chicago Parenting Program helps decrease child misbehavior. The study examines incentives,
such as offering the program in Spanish and providing a discount in the parent’s portion of their
childcare fee. The impact of the Chicago Parenting Program is growing nationally and the
program is now being uscd across the country and in Chicago Head Start. Fourteen Chicago
Parent Program groups have been led in 6 Chicago Head Start sites since beginning this initiative
in 2006, benefiting 124 families and approximately 248 children,
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Behavioral Interventions and Cardiovascular Disease

The Rush Department of Preventive Medicine has a long history of community research,
teaching, and training dating back to the 1970"s. Since 1990, the Department has received S50
million in National Institute for Health (NTH) funding to conduct community-based translalional
research. The Department is one of the 40 clinical sites for the Women's Health Initiative, which
involves a volunteer sample of 2300 post-menopausal women from Chicago and its suburbs, of
whom 65% are minority. The study includes three clinical trials and an observational study
designed te determine optimum treatments for post-menopausal women to prevent major chronic
illnesses including heart disease, cancer and osicoporusis. Investigators participating in the study
represent an array of disciplines from the hasic sciences and clinical medicine to the population
sciences. The Women's Healih Initiative recontly published studies that changed traditional
belicfs ahout the henefits of hormone replacement therapy in women, and subsequently affected
the medical treatment of Chicago women and women nationwide. The study reporicd no benefit
in receiving hormones for the prevention of heart disease, and increased the risk of breast cancer,
stroke and cognitive decline. The Department is also onc of seven sites of the SWAN study of
the natural history of the menopausal transition. The Chicage sitc includes 868 African American
and Caucasian women and is studying the early pathogenesis of cardiovascular disease in women.
ldentification of modifiable risk faclors translates into clinical trials aimed at reducing
cardiovascular risk. Just completed is the HART trial, the largest hehavioral irial in patients with
hcart faiture ever funded by NIH.

4) To provide community service programs and build relationships with other hospitals to
enhance excellence in patient care for the diverse communities of the Chicago area now
and in the future

In addition to dedicating resources to patient carc, education and research activitics, Rush has
historically placed emphasis on community service activitics and relationships with other health
carc organizations. During fiscal ycar 2008, Rush provided more than $1.9 million in other
community benefil programs as well as an $2.2 million of voluntecr time for various community
service projects. In addition, Rush made $400,000 in dircct donations to various community and
medical organizations throughout the Chicago arca. In total, Rush contributed $4.5 million of
quantifiable community benefit lo numerous programs that arc summarized below.

Communitly Service Projects

Rush’s educational mission drives the organization to cxpose its students to the nomerous public
health digparities in Chicago, while also giving students the opportunity for hands-on lcarning and
experience. Detailed below are a numbser of programs that demonstrate the institution’s
commitment to improving the health of the Chicago community.

Office of Community and Global Health (OCGH): In FY08, the Rush University Office of
Community and Global Health was established in order to promote, create and organize
interdisciplinary community service learning activities across the university. The office and its
staff work closely with Rush’s administration, faculty, and studenls as well as with commumity
contacts throughout Chicago and overseas. Educational and scbolarly initiatives within
community outreach programs do not only fulfill Rush’s mission 1o provide optimal care to ils
diversc communitics, but exceptional education to its many colleges as well.

The establishment of such an office will advance the stated institutional mission surounding
patient care and provide a “home™ for the numerous volunteer activitics alrcady faking place,
while allowing for further community work development, The OCGH provides oversight for the
Rush Community Service Initiative Program (RCSIP).
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The Rush Community Service Initiatives Program (RCSIP) was cstablished in 1991 to create
a network of community service programs that match Rush Medical College student interest and
initiative with the social and healih care needs of the Chicago population. Students have the

opportunity to participate in any of the 24 clinical and non~clinical community serviee programs,
which are administered through the RCSIP officc and overseen by attending physicians at Rush,

RCSIP’s mission is to do the following:

a) Identify services in the Chicago area that could benefit from the voluntary assistance of
Rush students.

b) Maich these service needs with students’ desire to be part of an active community service
experience.

¢) Coordinale aclivities to the mumal benefi of all partics involved.

d) Evaluvate the cffects of community service experiences on the students’ lcamning and
development.

RCSIP aspires to be a model for academic medical centers that wish to develop innovative ways
to irain future health care professionals in community health, social and behavioral medicine, as

well as primary care.

Student participation in RCSIF is strictly voluntary, and sudents do not receive academic credit
for their involvement. However, they do receive valuable experience by serving the poor and
disenfranchised as well as by collaborating with community representatives and working closely
with Rush Medical College faculty, fellow students, and agency staff. Elcctives, research
fellowships and faculty assistance with student projects arc offered to qualified participants.
Leadership epportunities are also available and tend to be competitive for the clinical programs.
Opportunilics exist for students 1o devclop special projects in conjunction with ongoing programs
or to establish new programs. Approximately 90 percent of Rush Medical Collepe students
volunicer in on¢ or more activifies.

RCSIP programs allow students to apply the knowledge gained in the lecture hall to real-life
settings. By participating in RCSIP, medical students are exposed to the challenges of serving
disadvantaged populations as well as to community health, social and behavioral medicing, and
primary carc. The hope is that students ¢xposed to such diverse populations and setlings will
become more culturally competent as providers, which will serve them well as future physicians.
RCSIP programs are detailed betow:

RCSIP Clinical Programs:

o {inic at Franciscan House of Mary & Joseph: The Franciscan House of Mary & Joseph on
Chicago's Near West Side provides a meal, a shower and a safe place to sleep for up 10 235
men and 35 women each night. The shelter is located about one mile west of Rush, and is the
targest ovemight shelter in Chicago. The Clinic at Franciscan House of Mary & Joscph is the
major source of medical care for many of the shelier’s residents, In serving each patient, the
medical students complete an iniial interview, perform the physical examination, and present
the patient information to the attending physician. The team then explains the patient’
individual treatment plan and provides any necessary medications to the patient. Staffed
exclusjvely by Rush students and physicians on Tuesday evenings, the clinic serves the
primarily English-speaking paticnt population. In fiscal ycar 2008, 277 voluntecrs provided
triage, took historics and provided physicals and distributed medications to 1,915 paticnts.
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RCSIP Clinical Programs (Continued):

o (linical Training Pregram: Trained by senior nursing students, 1% year medical students
who volunicer in health-related events and health fairs leam how to give flu shots and
vaccines. In FY08, 128 individuals received medical services from 20 1" year medical
students.

Comvnunity Health Clinic: The Community Health Clinic is 2 nonprofit volunteer
organization providing free proventive and primary health care services to members of the
community whe cannot afford or are incligible for medical insurance. One evening each
week, students and physicians from Rush help to staff the clinic, located 10 minutes north of
the Medical Center.

The clinic offcrs services ranging from routine physicals and immumization programs fo a full
laboratory and pharmacy, First- and second-ycar medical students triage patients, inquire
about the nature and course of the patient’s illness, perform laboratory procedures, and
observe and participate while patients arc cxamincd and treated. Third- and fourth-year
medical students examine patients, diagnose and recommend a treatment plan under the closc
supervision of attending physicians. In addition, Rush students work with an otolaryngologist
at Rush who is scheduled on a monthly basis. This.clinic has a multilingual population with
the majority Spanish-speaking and a significant Polish-speaking contingent. In fiscal year
2008, the medical students at Community Health Clinic evaluated 589 patients.

Door of Hope: At a Southside Chicago mission, students triage paticnts, addressing basic
needs including but not limited to athlete's foot, headaches and colds. Students alse
administer flu vaccines during flu season and in fiscal year 2008, it reached out to 400
individuals through this endeavor.

Freedom Center (Formerly the Pilsen Homeless Health Services): Freedom Center provides
free health care for men, women and children in the Pilsen community. Pilsen, located a few
miles south of Rush, is a neighborhood composed primarily of Mexican immigrants. It is a
self-contained community, with Spanish as the predominant language. When Freedom Center
opened its doors for the first time in October 1994, its main intent was to serve the homeless
community in Pilsen, Since then, the clinic has carned the trust of the community and has
been serving a wider range of people.

First- and second-year medical students Lake histories, examine patients and prescnt their
cases to the attending physician. Students then discuss the diagnosis with the patient and
administer medication, if prescribed. In fiscal year 2008, 460 people received services ot the
Freedom Center.

Medical Mobile Van (Formerly the Medical Outreach Van): This RCSIP program offers a
unique opportunity to work with underserved populations directly on the streets of Chicago.
The medical mobile van is a mohile health care delivery umit that provides medical care free
of charge to the homeless and disenfranchised. As part of this program, students visit two
principal locations: 16™ and Cicero and Lower Wacker Drive. At 16" and Cicero, the
majority of patients are former or currently active drug users. The residents of Lower Wacker
Drive are homeless. Through the experience of observing and interacting with these
populations, students gain a better understanding of seme of the social and health care
challenges faced by these groups. In fiscal year 2008, 215 people bencfited from this

program.
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RU Caring Interdisciplinary Student Program: Through ihe RU Caring program, studenis
from across Rush University work to combine the expertise of various disciplines to create an
interdisciplinary community scrvice program. The program involves siudents from Rush
Medical College, the College of Nursing, and the College of Health Sciences (including
programis in such areas as occupational therapy, clinical nutrition, health systems
management, audiology, and clinical laboratory sciences). Similar to RCSIP initiatives, this
program is voluntary and student-led, and gives students an opportunity to provide
community service; develop and hone clinical, interpersonal and leadership skills; and work
with students from other health disciplines, while simullaneously taking care of patienis in
underserved communities in the greater Chicago metropolitan area. RU Caring exposes
medical stadents to an interdisciplinary, team approach to medicine. By working dircetly with
students from other disciplines, such as nursing, occupational therapy, audiology, nutrition
and health systems management, medical students develop a better understanding of the role
different disciplines play and liow the separate disciplines complement ¢ach other to create
the oplimal patient care experience.

The students work togcther to conduct monthly health-related cvents and health fairs using an
interdisciplinary approach. This program engages all students and faculty within the
university, The RU Cating programs served 800 people in fiscal year 2008,

20/20: 20/20's mission is to provide free vision services fo underserved populations. Student
volunteers apply their clinical and non-clinical skills to screen adulis and children for eye
diseases, such as glaucoma, cataracts, amblyopia, and sirabismus. In fiscal year 2008, 420
individuals benefited from this program.

RCSIP Nan-Clinical Programs:

o A Day In the Life of Rush University: Rush Medical College hetd an event that invited high
school students from throughout Chicago to experience an interdisciplinary approach to
medicine. This program exposed 120 students to the many facels of being a physician at an
academic medical center. Participants “managed” fictitious patients in various areas of the
hospital and were given the opporfunity to ask questions of the interdisciplinary panel at the
end of the day.

BUDDIES Program: The BUDDIES program, working in cooperation with the Department
of Pediatrics and the Department of Family Medicine, matches Rush medical student
volunteers with chronically ill children. Student volunteers become special “buddies™ for the
children. Students do not administer any medical care or advice but rather act as mentors,
advocates and, most important, friends. In the last fiscal year, 60 pediatric patients were
helped by this program.

Casa Juan Diego Tutoring: Casa Juan Diego is a youth center located in nearby Pilscn.
Sponsored by St. Pius Catholic Church, the center provides Latino youth from the ages of
five to 17 with academic, recreational and religious activities. Rush students voluntecr to do
interactive, hands-on science experiments with groups of young children to encourage their
interest in science. In addition, medical students assist older students with their homework or
English language skills. During fiscal year 2008, 35 students received tutofing or other
assislance services.
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RCSIP Non_Clinical Programs {Continued}:

¢ Chicago Christian Industrial League (CCIL): CCIL was established in 1909 with the
mission of providing the resources, opportunitics, and support necessary so that poor and
homeless Chicagoans can return to the workforce and lead independent lives. A new
parinership with Chicago CCIL occurred in FY08 and together they provide bi-monthly
clinical services which include, triage, historics and physicals and distribution of medication,
In FY08, 100 individuals were helped by this program.

Commuinity Education and Outreach: A ncw program as of fiscal year 2007 is located at the
Salvation Army's Temple Corp where Rush students tutor and mentor the children who attend
the Army's after school program. Since the starl of this weekly program, approximately 400
students have been assisted in their scholastic goals as of fiscal year 2008,

« Health Educators/ASAP: Heatth Educalor volunteers visit elementary and middle schools in
ncarby Chicago communities io teach kids the basics of sexual and reproductive health,
autrition, hygicre and puberty. ASAP—The Adolcscent Subsiance Abuse Prevention
(ASAP) curriculum is based upon the premise that in order for children to make healthy
choices, they must be equipped with the knowledge and skills to understand the consequence
of their choices. To achicve this goal, ASAP builds upon children's natural curiosity to teach
important fac1s and develop resistance skills to avoid drug use. Volunicers teach at least one
session each academic year. Each onc-hour course session covers age-appropriate tapics for
students who range from third to eighth grade, This program reached 500 children over the
course of the last fiscal year.

¢ Henry Horner Tutoring Progran:: The Major Adams Academy, a shorl drive frot Rush and
close to the United Center, scrves children who live in the surrounding housing development.
The community is currently going through intense uphcaval as families’ homes are being tom
down and ncighbors are being relocated dus to a Housing Urban Development (HUD)
rehabilitation plan.

In an attempt to offer some sense of stability and support, RCSIP is ceordinating a futoring
program where medical students assist children from first through ninth grade with
homework and other academic activities. This service program is unique in that it draws morc
on interpersonal skills than knowlcdge of science. Our past visits included helping with
homework, completing supplementary worksheets, playing games, making masks for
Halloween and playing in the gym.

This program allows the children from Henry Homer Homes to develop a relationship with
someone fram outside their commumity, helping them to have varied life experiences and
exposure 1o students in the health professions. In fiscal year 2008, 69 studenis received
tutoring through this program.

Marah’s Place Health Education Program: Marah's Place is a shelter affiliated with
Deborah’s Place, an organization dedicated to moving women out of homelessncss and into
housing. The mission of Dcborah's Place and Marah®s Place is to help women by providing
programs to cnablc them to become more self-sufficient, and includes art therapy,
employment counseling and social services.

Students involved in the Marah's Place Health Education Program prepare and present health
cducation seminars to women who use the sheller’s services. Scminar topics include mental
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RCSIP Non-Clinical Programs (Continued);

health, cardiovascular health, breast health, pelvic health, diabetes and gaserointestinal health,
The goal of the program is to expose students 1o the social and health issues of women who
are homeless through one-on-one contact, while alse providing an opportunity for students 1o
leam more and teach others about various diseasc processes. Most important, students are
able to help these women move toward sclf-reliance through cducation. In fiscal year 2008,
120 women benefited from this initiative,

Maternal Advocates Program: The Maternal Advocates Program was reorganized during
fiscal year 2008 in order lo provide medical education classes to pregnant teens. During the
last fiscal year, 150 mothers received the attcntion and comfort of the Matemal Advocates

Program.

Pipeline Programs: Through the Pipeline Programs Rush students reach out to younger
students from Chicago grade schools through college in the hopes of exciting them about a
career in healthcare. The participant tour of Rush Medical College includes: visiting the
simulaion lab where they lcamed how 1o assess a patient should a loved one fall ill; they also
~visit the anatomy lab io view healthy organs and see the impact of smoking, drugs and
alcohol on the human anatomy. At the end of their visit, students and faculty hold a
discussion on how to prepare for a carcer in healthcare. Rush provided 60 volunicers in fiscal
year 2008 to work with 1,000 students city wide,

Red Ribbon Friends (Formerly Pediatrics AIDS — Big Sib Program): In conjunction with
Children's Memorial Hospital (CMIY), this program matches medical students as big brothers
and sisters with children affected directly or indirectly by HIV. In addition to spending time
with the children and their families, this program allows studenis to work with the HTV team
members, including social workers, child-life specialists and doctors, and to become familiar
with CMH’s special infectious disease clinic (HIV/AIDS).

The focus of this program is not to leamn the technical skills needed to be a dactor, but to
leamn how 10 observe and learn the personal skills needed to be a good doctor. The students
interact with the patients in a non medical manner through trips to movies, walks in the park,
and other outings such as theater vicwings. The expericnce also provides a unique
opportunity for students to build lasting relationships with special children and their families.
In fiscal year 2008, 41 pediatric paticats participated in the Red Ribbon Friends,

Rush Remedy: In an effort to “go green,” eco-conscious medical students and hospital staff at
Rush have started Rush Remedy, a medical supply recovery and recycling program that
collects unused medical supplics and equipment and provides them to overseas hospitals and
clinics-in-need.

Volunteers of this grassroots movement, which siaricd in January 2008, have collected and
donated over 12,000 pounds of unused medical supplies such as surgical packs, surgical
gloves, gauze, bandages, sutures and catheters.

Science and Maoth Excellence Network (SAME Network)

The Science and Math Excellence Network (SAME Network) is a large-scale commumily service
enterprise operated through the Department of Community Affairs at Rush. The SAME Network
was developed to improve the science, math and reading test scores in Chicago schools
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surrounding Rush's Wesl and Southwest side neighborhoods. Formed in 1990, the SAME
Netwark provides students in thesc neighborhoods with the same opportunitics to learn math and
scicnee as are available to their peers in more affluent arcas. Rush Community Affairs staff
spoarheaded the SAME Netwaork 's first cffort to improve education in the area by raising funds
from the Chicago business community to build state-of-the-art science laboratorics in local
schools that lacked these (acilities. Since then, the SAME Network has grown (o a collaboration
between Rush and 43 elementary schools, six high schools and many local businesses.

Rush University Medical Center is dedicated to the delivery of high quality, compassionate,
comprchensive health care. Our dedication 1o promoting a healthy community has fostered a
strong Medical Center commitment to support the growth and developmeni of our neighborhood
as well. Reflecting this mission, the Department of Community Affairs at Rush cenducts a
varicty of programs in collaboration with our neighbors to mainlain the health and well-being of
our community and its people through the following programs:

o College Internship Program: The College Internship Program support students as they
matriculate thtough college. Eligible students receive scholarship assistance and academic
support. The students are given an opportunity to work at Rush University Medical Center in
an area close 10 their related career choice. The students return from colleges and universitics
across the United States during the holiday season and summer break to lcam, work and
interact with paticnts, peers, and management. College students receive mentoring through
preceptor relationships with professionals at Rush University Medical Center, During fiscal
year 2008, 17 college studenis benefited from this program.

College Preparatory Enrickment Program (CPEP): SAME Netwark collaborated with
Chicago Public Schools and Benedictine University, Lisle, Illinois on an enrichment
program. The CPEP offers students an opportunity to participate in year-round after-school
and summer learning activities. The intent of the CPEP is to provide students with the
experiences they nead to pique their interest in science and math, pursue college entrance
and, potentially, a science-related caresr. Students who participate in the CPEP have the
opportumity to become involved with SAME Network's High School Intemnship Program
when they graduate from elementary school.

The program is geared fo students cnicring seventh grade that attend SAME Network schools.
The students are recommended by thetr achool principals and teachers because they show
academic promise in the areas of scicnce and math. During the summer, studenis arc exposed
to campug living, which provide them with the cxperience of living away from home.
Coupled with campus life, the students receive instruction in math, science, and technology.
Ficld wrips to educational institutions in the wesiern suburbs and fun outings arc a part of the
experience. Students work independently, collaboratively, and cooperatively on inquiry-
bascd science lasks emphasizing high-order thinking skills while integrating math and
technology. Families participate in a varicty of activities throughout the year. In FY08, 24
students parlicipated in this program.

Educator Program (formerly Preschool Teackers® Program): Professional development
workshops provide teachers epportunitics to gain new skills in scicnce, math, and technology
and to hone existing skills. Workshops are a venue for teachers 1o network, share ideas,
concems, and problem solve. SAME Network teachers are provided with additional support
in the form of coaching, mentoring, and one-on-one lime as needed. Teachers that aitend the
workshops can receive Siate of llinois Continuing Professional Development Units. During
the course of fiscal year 2008, 146 educators participatcd in this program.
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SAME Network Programs (Continued):

s High School Internship Program: In conjunction with Chicago Public Schools through the
SAME Network, the program provides a variety of internship experiences to high school
students. The objectives of SAME's internship program arc to encourage students to pursuc
cducation and carcers ir math, science, and technology fields, provide studenis with hands-on
experience, classes and mentoring; and develop good work habils, cthics and job rcadiness
skills. A mentoring relationship was developed between the internship students and Rush's
Health Systems Management faculty and staff. After praduating from high school, students
are cligible to transition into the College Internship Program. Throughout high school, the
students work at Rush University Medical Center in various departments. Over the last fiscal
year, 23 students participated in the program.

Preschool Program: In 1998, SAME Network developed this program to introduce preschool
children to science, math, and literacy skifls. The program currendy operates in 26 public and
private schools. The goat of the SAME Preschool Program is to provide a stimulating
emvirorment for guiding children in the development of science, math, and literacy skills by
providing science labs and materials appropriate for young children. Children begin to
understand fundamental science concepts and develop inquiry skills by using their natural
curiosity 1o motivate exploration of their surraundings. The ultimate objective of the science
program is to have the preschool children achicve science literacy, which is necessary for
them to succeed in a world filled with science. SAME Network offers workshops to parents
of children participating in SAME Network sponsored preschool program. SAME believes
early parental involvement is crucial for children to be successful in school. During fiscal
year 2008, this program rcached 1,076 preschool children.

Dr. Martin Luther King, Jr. Humanitarian Awards Banguet: The SAME Network sponsors
an annual awards banquet 10 honor students for achieving excellence in math and/or science.
The awards banquet is also an incentive for students to strive for academic excellence in
preschool through college. Top students in the SAME Network schools and college students
attend the black-tic affair and the Network pays for all expenses. In fiscal year 2008, 74
students were honored and there were a total of 540 people who attended the annual awards
bangquet.

Rev. Dr. Martin Luther King, Jr. Memorial Service: An annual memorial tribute to the
memory of the late Rev. Dr. King, Jr. is held in honor of his conttibution to humanity and to
keep his legacy alive for the young and old. This tributc is held at Rush University Medical
Center during the MLK holiday and is attended by community residents and Medical
Center’s employees. During FY 08, approximately 150 people atiended the memorial tribute.

Senior Coalition: The Serior Coalition was established to address the health and social necds
of seniors. Senior Coalition members belong to churches that are affiliatzd with the Rush
Department of Community Affairs and participate in events spensored by Rush’s Johnston R.
Bowman Center and the Department of Community Affairs, In fiscal year 2008, 473 seniors

participated in this program.
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Pediatric/Adolescent Community Health Progroms: The following programs arc provided by
the Department of Pediatrics:

o Kids-Shelter Health Improvement Project (Kids-SHIF): The Chicago Coalition for the
Homeless cstimates that approximately 26,000 children and youths experience homelessness
in Iltinois aver the course of a year. The majority of these children and adolescents have no
primary care physician and no medical home. As such, they usoally receive medical care on
an intermitient basis, and treatment is usually sought only when medical problems become
severe. Many of these children do not receive routing childhood immunizations and, because
of the itregularity of their medical care, they have no record of their medical history. These
pediatric populations are in desperate need of comprehensive health care tailored ta their
physical, emotional and logistical needs. This underserved population is the focus of the
Kids-Shelter Health Improvement Project initiative and Rush has supported 8,500 paticnt
visils since heginning this program in 1997,

Kids-SHIP provides initial health care services to homcless children and adolescents through
a medical outrcach team and follow-up care, if needed, at the Kids-SHIP Clinic, housed in the
Pediatric Primary Care Center at Rush. The medical outreach team is made up of an attending
pediatrician from Rush, pediatric residents from multiple teaching institutions (including
Rush Medical College, the John H. Stroger Hospital Jr. Hospital of Cook County and the
University of Chicago), and medical students from Rush who travel to 9 homeless shelters on
the West and South Side of Chicago to provids on-site medical services to children and
adplescents facilities. (Four of the 13 facilities in fiscal ycar 2006 have closed in the last year
duc 1o government culs.) In fiscal year 2008 the physicians of Kids-SHIP saw 500 patients.
By initiating contact with hameless children, this program has reduced barriers to care for the
homeless, improved the overall health status of this population and encouraged the use of
available health care resources among homeless families.

Rusk University Medical Center Adolescent Family Center: The Rush (AFC) provides
prenatal care, gynecolegical care, contraceptive services, STD testing and treatment and
community cducation to Chicago area teens and young adults ages 12-23 years. All of the
AFC's services are provided regardless of income or ability to pay for care. Pregnant
uninsured patients are provided on-site assistance in enrolling in Medicaid for their prenatal
care whilc uninsured patienis who arc nof pregnant have their services completely funded
through (he clinic. Although the AFC draws patients from over 100 Chicago arca zip codes,
the majority of patients served reside in the Chicago West side communities of East Garficld
Park, West Garfield Park, North Lawndate, Austin and the Near Westside, AFC stafT also
provide free community education on reproductive anatomy, contraception, pregnancy
prevention, STD infection prevention and reproduction to Chicago area high schoal and
middle schoo! students as part of their school’s sex education cumiculum.

During fiscal year 2008, the AFC provided a lotal of 3,492 direct medical care clinic visils to
1,143 patients. The AFC provided 1,603 prenatal care clinic visits to 220 pregnant tcens and
young adults almost all of which were covered by Medicaid. The AFC also provided 1,889
gvnecological/contraceptive services clinic visits to 923 sexually active teens and young
adults. Of the 1,889 contraceptivc services visits $7% were no fee and 43% were funded
through Medicaid.

In addition program staff conducted 235 free communify cducation presentations involving
6,944 teens in 12 Chicago arca high schools and middle schools. For the year the AFC budget
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totaled §540,011 with $77,309 of that total going lo pay for free contraceptives, lab testing,
diagnostic 1ests, medications and cducational materials.

Rush-Stroger Affiliation Agreement-Pediarrics: Rush provides Pediatric and Adult
Subspecialty physicians services at or below cost 1o Stroger Hospital 1o provide advanced
high quality subspecialty medical care lo the patients al Stroger. The Pediatric subspecialty
medical services include: Pediatric Allergy/Immunology; Pediatric Critical Care; Pediatric
Endocrinology; Pediatric Gastroenierology; Pediatric Infectious Disease; Pediatric
Neurology Pediatnic Pulmonary Medicine.

Pediatric Infections Disease Faculty Qutreack: The Depariment of Pediatrics at Rush
volunteers with the Chicago Depariment of Public Health to provide care for complex
{uberculosis patients at West Town Neighborhood Health Centers for half days cvery other
week. This provides immigrant, minority, and underserved populations with tuberculosis
access to specialized medical expertise.

The Department of Pediatrics recently began working with Children’s Place to provide HIV
care for children in Flaiti, Physicians from Rush provide HIV evaluations and care for
children adopted from foreign countries with HIV,

Reach Out and Read: Established by a group of doctors at Boston City Hospital in 1989,
Reach Out and Read was created to help low-income familics develop the reading habits that
promate early childhood litsracy. Many children who come to Rush Children’s Hospital are
from low-income families. In the Rush Pediatric Care Group, 84% of the patients served
receive public assistance and many are teenage parents. These patients can especially benefit
from a program like Reach Out and Read at Rush. The Pediatric Primary Care Center became
a participant in this national program at Rush in 1999. Pediatricians, nurses and pediatric
residents discuss the imporiance of reading aloud 10 young children as a means to increase
language skills and promote a lifc-long love of learning. The program allows pediatricians at
Rush to ufilize routine appointments 1o introduce and promote the value of reading to parents
and their children, thereby promoting cognitive development activities that contribute to
healthy child development. Since the inception of the Reach Out and Read program in 1999,
the program has been snstained through the generosity of individuals and foundations
commified to literacy promoting activities.

New developmentally-appropriate and culturally-sensitive books are given to patients at
health maintenance visits. Volunteer readers model good reading techniques in the office
waiting room. The Rush Pediatric Primary Care Center has over 30,000 visits/year and will
distribute more than 50,000 hew books this year as well as thousands of gently-used books. In
addition, the MedPeds Lifetime Medical Associates practice is also a Reach Out and Read
Site.

Rush Universityy Medical Center Adolescent Clinic: Located in Everpreen Park, a southwest
suburb bordering Chicago, the Adolescent Clinic provides gynecological care, contraception,
family planning counseling, STD testing and treatment, STD/HIV risk assessment, education
and counseling, pregnancy testing, counseling and referrat, and community outreach
education. All services are specifically tailored for adolescents and young adults in nced of
low/no-cost care regardless of income, medical insurance or ability to pay.

Rush's Adotescent clinic’s mission is to reduce unintended pregnancies and the transmission
of sexually transmitted discases {ST1Js) and HIV/AIDS in adolescents and young adules by
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providing access to information and affordable reproductive healtheare including
contraception regardless of income, medical insurance or ability to pay. Bridging the gap
between pregnancy and STD, HIV/AIDS prevention education and services, the Adolescent
Clinic provides young womcn and men with the mcans and metivation to make responsible
choices about reproductive health and contraceplion, thus reducing the incidence of unwanted
adolescent pregnancics and the prevention of sexually transmitted infections.

The Adolescent Clinic has been a program at Rush since 1991. 1t has, however, becn
providing services o arca adolescents and young adults since 1974 and has been funded with
federal Department of Health and Human Services Title X funds since its inception. In 1985
the Ilinois Department of Human Services became the Grantee of Title X funds for the state
of Mlinois and the Adolescent Clinic became a delegate agency of the Ilinois Department of
Health and Human Service. In fiscal year 2008 the Adolescent clinic provided family
planning services for 1,402 patients, over 97% of thesc patients were below poverty level and
no fec was charged for services.

Other Communily Service Programs and Collaborations:

e Cook County Bureau of Health Services: After many ycars of informal collaboration, Rush
University Medical Center and neighboring John H. Stroger Jr. Hospital of Cook County, onc
of the busiest public hospitals in the nation, formally affiliated in 1994. With this partncrship,
Stroger Hospital became a primary training location for Rush Medical College students, and
Stroger Hospital patients gained access to specialists from Rush. Each year, morc than 400
Rush students and postgraduate residents receivc training at Stroger Hospital in areas ranging
from vascular surpery to breast cancer. Joint rescarch projects in basic science, clinical
science health services and cpidemiology look for new ways to improve the health of
vulnerable communitics and bridge the widening gaps in the health care system.

Rush and the Cook County Bursau of Health Services also collaborated to create the Ruth M.
Rothstein GORE Center in 1998. The CORE Center is the nation’s first public-private
outpalient facility dedicated to the care of people with HIV/AIDS. Today, it is the largest,
most comprehensive provider of HIV/AIDS treatment in the Midwest. The cenler also serves
patients with tuberculosis, hepatitis and other infectious diseases. Clinical rescarch projects at
the center seck new answers in screening, treating and halting the spread of infectious
discases.

Raush University Medical Center recognizes that Stroger Hospital is sometimes unable to
meet the medical needs of its patient population given its limited resources and the demand
for health services. In fiscal year 2007, Rush agreed to provide diagnostic colonoscopy
services 1o Stroger Hospital patients free of charge. The wait times at Stroger Hospital often
excecded eighteen (18) months which has been substantially reduced by Rush
gastroenterologists who perform screenings for cancer, anemia, cic at Stroger Hospital and
then refer thoss who require endoscopy procedures to Rush for no charge, Rush’s
involvement provides quicker access which leads to earlier detection and treatment.

Rush University Medical Center leadership also took an important role in the Cook County
Bureau of Health Services Review Commiltee, providing recommendations for the

governance and financial changes of this organization, This time was volunteered and
continued in FY08.
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» College of Nursing School-Based Hedlth Centers: The College of Nursing operates school-
based health centers in twe Chicago Public High Schools: Richard T. Crane Technical
Preparatory Common School and Rezin Orr Community Academy High School Campus. The
Crane and Orr health centers increase adolescents’ aceess to quality health care and provide
comprchensive health services on school grounds, thereby contributing to a decreasc in
school time loss duc to health problems. More than 95% of Cranc and Orr students arc
enrolicd in the health centers. The health centers provide caomprehensive health care services,
including risk assessments, health promotion, acute and chronic care, reproductive health
services, school and sports physicals, laboratory services and immunization services. The
centers also pravide assistance with benefits enrollment in programs like KidCare and
Women, Infants, and Children (WIC). Rush public health nurses at the centers provide high
school students first-hand opportunities in advocating for their own health care. Lasi year Orr
students traveled with their public health nurse to Springficld 1o advocate for increase funding
for school-based health centers. Schools are penalized if they do not demonsirate 95 percent

f compliance for physicals and immunization requirements. Both Crane and Orr health centers
report rates greater than 95% by the end of the year, While these school-based health centers
enable healih carc access, they also serve as clinical sites, providing learning opportunities for
Rush undergraduate and graduate nursing students as well as medical students and residents.
During FY08, there were 2,038 student encountfers at Crane, scrving 556 students. At Om 545
students had 1,907 encounters.

Wellness Program with the Chicago Department on Aging (CDOA): The Rush Wellness
Program with the Chicago Department on Aging (CDOA), which mainly serves minority
older adults, has been in existence since 1985, Advanced practice nurses, dietitians, and
phamacists from Rush cducate and care for older adults at threc Chicago senior centers (one
of them is only 4 hlocks from Rush). During fiscal year 2008, 3,429 seniors were seen by
these medical professionals and yielded 4,118 screenings such as blood pressure, bone
density, glucose and diabetes and PSA levels. In addition io the health professionals’ time,
supplies and educational materials arc donated to this program and further volunteer hours are
spent at health fairs and other events associated with ihe senior centers.

CarFit: Rush implemented CarFit in conjunction with the Mather Lifeways, Mercy Hospital,
Age Options, AAA, and the American Occupational Therapy Association in fiscal year 2008.
There werc seven events with four Rush occupational therapists staffing the events in the
Chicago area and swrrounding suburbs. The purpese of the CarFit is to heighten driver
awarcness of their vehicle in relation to themsclves in order to croate a safer driving
experience.

The program is open to the community and is specificalty targcted to older adults and those
requiring rclated occupational therapy. Participants (drivers) bring their vehicles to a
scheduled event, where staff volunteers review checklists with the drivers to ensure that the
vehicles are the best "fit™ they can be for the drivers. Drivers are taught how to adjust
mirrors, scats, head rests and steering wheels properly, and the staff ensures that they know
where primary and secondary controls are located(e.g., hazards, etc.). Drivers meel with an
occupational therapist who examines the checklist for any “red flag™ issues. They make
recommendations for adaptations to the vehicle, or to the driver, that included equipment that
will aid the driver in safely operaling the vchicle.

¢ Anne Byron Waad Patient and Family Resource Center for Healthy Aging: For the past

cight years, the Waud Cenier at Rush offers an array of programs and services open 1o the
public that promote healthy aging. Patients and their families have the opportunity to receive
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free consuliations from licensed social workers on health and aging issues, attend social and
supporl groups, participate in frec computer training, and use the health library. The Center
provides a feel that it is a place to tum in times of need. This past year the Waud Center
served 2,200 patients, families, and community members through the above mentioned
programs and the center staff look forward to cxpanding upon this success by serving more

people.

The Waud Cenler and the services it provides have also been the inspiration and driving force
behind the development of older adult programming throughout the Medical Center. One
such program is Rush Generations, a free membership program that promotes health and
well-being for older adults and those who care for them. Through fwice monthly educational
seminars on a wide range of topics related o health and aging, and the resources provided by
the Waud Resource Center, Rush Generations has reached out to over 5,410 members and the
number of people is continually growing. Some of the lighlights in fiscal year 2008 are as
follows:

s Provided over 21 educational programs and wellness classes

e Camried oul one health fairs serving 400 clder adults and family caregivers

s Conducted needs assessment of older adults in Near West Side of Chicago (one year
grant from the Michael Reese Health Trust)

& The Enhanced Discharge Planning pilot project, which follows up with at-risk older
adults being discharged from hospital, has helped ease the transition to the community
for over 600 adulis

e Participating in Administration on Aging grant to tcach Chronic Disease Self-
Management Program in Chicago arca

« Carried out BRIGHTEN Depression Screening for 611 older adults in Rush primary
and specialty care clinics

Mothers' Milk Club: Breast milk is essential to the growth and development of premature
infants as it provides protection against many of the conditions to which they are most
susceptible. The Rush Mothers’ Milk Club was developed to help eliminate the social,
emotional and physiological bartiers 1o breasifeeding for mothers of premalure infants.
These mothers are disproportionately low-income andfor African-American women. Mothers
are provided, free of charge, with hospital-grade breast pumps, educational materials and
post-discharge assistance at weekly meetings to help manage the Jactation process, The
Mothers® Milk Club receives financial support from Rush and a private foundation.

o Rush Preemie Picnie: The Rush Preemic Picnic is an annual community outreach event held
in the summer that targets families of infants who were bom prematurely and admitted to the
Neonalal Intensive Care Unit (NICU). Families come from the Chicagoland area as well as
out of slate/country. The ages of the children who had spent from days to months in the Rush
NICU afier birth, range from a few weeks old to teenapers.

Activities include cnterlainment, reconnecting with staff and other families, crafts and food.
The cducational venue included information on Child Safety, Breastfeeding Education and
Support, March of Dimes, SIDS and Dental Hygiene. Many prizes were given to families by
the Mother’s Milk Club for dedication to providing breast milk to their babies. In FY08, 600
people attended the Preemic Picnic.

¢ Principal-For-A-Day Program: Over the past five years, Rush has developed a special
relationship with William King Ir. Elementary School through its participation in the Mayor
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and the Board of Education’s Principal-For-A-Day Program. Projects that have been
implemented include a tutorial program, educational programs on nuirition and obesity, essay
contests, assistance with the school’s security system, and annua! donation of gloves and
mittens during the holidays. Among a number of 2008 programs were the following:

« On January 24, 2008, Rush hosted 8 graders from King Elementary School to
introduce them to five Rush faculty members fearured in Who's Who in Black
Chicago: Drs. Robert Higgins, Cynthia Boyd, Howard Strassner, Sharon Byrd, and Mr,
Terry Peterson, with a special appearance by Rush President Dr. Larty Goodman.
While Rush faculty spoke about the importance of education, King students and faculty
enjoyed lunch.

 On January 29, Rush hosted 23 7" graders and facalty from King Elementary School.
They toured the Simulation Lab, PT/OT, and the Anatomy Lab. Lunch was provided
and additional staff was invited to lunch, including two staff from Volunteer Services,
and two staff from the Office for Equal Opportunity.

» For 2008 Principal-For-A-Day Program, the Office for Equal Opportunity is
sponsoring an essay contest at King Elementary School. Prizes will be movic passes
and food coupons from Pompeii Bakery.

o You Care, the Rush Employee Community Grant Program. In recognition for all the
outrcach our employees do, Rush has created a grant program to suppert and stimulatc
employees’ volunteer activities. Grants are awarded to not-for-profit, human services
organizations where Rush employees volunteer. In fiscal year 2008, the following
organizations received contributions from the You Care Program at Rush:

« Women in Management received a $1,000 grant. Grant was applied towards a
scholarship aimed at encouraging women to further their carcers in management.

» Boy Scout of America Troop 117 received a $1,000 grant towards troop packages for
U.S. Military overseas.

« Mission in Action Outreach program received a $985 grant.

» Emmaus Ministrics received a §1,000 grant to help support men with HIV.

+ Pilsen Homeless Services received a $1,000 grant to purchase medication and medical
supplics for the homeless.

« Marillac House reccived a $1,000 grant to purchase medical supplies and First Aid kits
for seniors.

Among other organizations who benefited from the You Carc Program were Forest Park
Middle School Boosters, Washington Irving Elementary School, Old Town Schoal of Folk
Music, Interfaith Council for the Homeless, Saint Rita of Cascia High School, 5t. Christopher
School, the Chicago Christian Industrial League and Trialways Girl Scout Council. Overall,
Rush’'s You Care Program donated a total of $13,480 to these organizations in fiscal year
2008.

« 2 BigHearts: Founded by Jim Clarke, 8 man who lost both his wife and sister-in-law within
hours of sach other to a grave hearl condition, the 2BigHearts Foundation is an organization
whose mission is to heighten awareness of heart discase among women by communicating
the tragic story of these women and by working with the health care commumity to educate
individuals and familics about the canses and prevention of hoart disease in women. Rush’a
partnership with 2BigHearts is a logical step in the effort to inform the Chicage ¢ommunity,
specifically women who have not had previous cardiac care, of the need to be tested for heart
irregularitics and to receive proper heart health education.
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The alliance has given rise to a number of community screening cvents at Rush, two in fiscal
year 2008, and many more to come in the future. Rush nurses, techs and physicians work at a
reduced cost when performing the exams which include an cchocardiogram, cholesterol
screening, lipid panel, weight management and a cardiologist consult. All aspecis of the
exam, which would typically result in a bill in excess of $4,000 per participant, are provided
free of charge. Administrative and marketing support is also unfunded. In fiscal year 2008,
190 women were screencd and 60% were found to have a lipid abnormality indicating a need
to change lifestyle and diet, and 6% were found to have previously undiagnosed and
potentially serious heant irregularity and were advised to seck follow-up care with a personal
physician.

« Blood-Drives: 1n collaboration with the American Red Cross, Rush hosted five blood drives
in FY08. Through the provision of a location and employet time for coorlination and
administrative purposes, Rush has supplied blood for people within the city of Chicago and
beyond its borders.

McCormick Foundation Center for Advanced Emergency Response: The Health Resources
and Services Administration (HRSA) Bicterrorism Hospital Preparedness Program is
designed to improve local hospitals® ability to manage an event where bioterrorism is
involved. Rush University Medical Center is a City of Chicago Center of Excellence (COE)
for Bioterrorism Preparedness and as such provides a medical link to the mililary 1eams that
would be in service during a disaster and would firther assist in civilian support measures.
As a COE, Rush has given great consideration to the population thal enfers the emergency
room doors. With grant funds Rush has implemented the MedBridge software which
instantaneously increases the ability to commumicate with patients. Through its bioterroristn
preparedness injtiatives, Rush provides a benefit to the local community as well as fo the city
as a whole. Collaborating with the city in order {o prepare the community for a bioterrorism
event is a continuing goal for Rush and will be pursued further in fiscal year 2009.

Partnership with Chicago Bulls’ Read fo Achieve Program: Rush University Medical
Center is a proud partner of the Chicago Bulls and their Read to Achicve program. Initially
launched in the fall of 2001, the Narional Baskeiball Association’s (NBA)'s Read to Achicve
program is a year-round campaign to help young people develop a lifelong love for reading
and encourage adults to read regularly to children. Reaching millions of children a year, Read
to Achieve it the most extensive educational outreach inifiative in the history of professional
sports. The program’s goal is to inspire young children to develop strong reading habits and
build a genuine interest in learning through literacy. The Chicago Bulls have established
dedicated Reading Leaming Center/rooms decorated by the Chicago Bulls and stocked with
books and other leaming materials at Rush Children’s Hospital as well as five Chicago public
schools or community centers.

Job Development: An Employment Opportunity plan was developed at Rush to be
implemented in FY09. (See next page under Community Benefit Plan FY09 for a description
of the Dawson Technical Instirute Apprenticeship Program).
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Rush University Medical Center
Community Benefits Plan FY09

L Goals & Objectives for FY09

Complete Health Assessment & Commiunity Benefits Plan: Expand the Community Needs
Asscssment 1o identify areas of need that align with Rush's existing program strengths.
Additionally, a group will be convened to evaluate the cffectivencss (health status measures)
and reach (# of lives touched) of Rush’s current community benefit programs. A plan will be
developed to provide guidance for existing community service programs and principles for
creating new initiatives that provide the most benefit to community health status.

Partnership with Maleolm X College: Malcolm X College and Rush University Medical
Center will develop a partnership to assist in the development of a continuing cducation path
in the healthcare ficld. Rush will cstablish clinical slots for MXC students, provide leciurers
and tcaching staff to programs where possible, assist in the development of new programs
and proposals and provide assistance in writing studies for accreditation and letiers of
supporl.

Partnership with the Larry King Cardiac Foundation: The Lamry King Cardiac Foundation
and Rush University Medical Center will join forces to provide life-saving cardiac care for
patients who have no insurance or limited means. The goal is te bring critical care to people
who have run out of options.

Cardiologists and heart surgcons at Rush will donate their time and perform surgerics at no
cosl 10 the patient. The Larry King Cardiac Foundation provides funding to compensate the
hospital for materials used.

In addition 1o providing free care, Rush will work with the Foundation's Health Across
America campaign to raise awarcness about hcanl discase and provide testing to those who
would not normally have access to this support. Addressing risk factors such as high
cholesterol, high blood pressure, diabetes, obesity, physical inactivity, unhealthy diet and
smoking greatly reduces the risk for illncss and death from heart discase.

Community Workforce Hiring: Rush University in collaboration with Malcolm X College
and the Mayor's Office of Workforee Development will conduct annual vendor fairs where
residents of Rush’s immediale areas arc invited to apply for positions. Rush will invite about
20% of applicants for interviews.

Dawson Technical Institute Apprenticeship Program: A one-time grant of $25,000 will be
provided to Dawson Technical Institute to fund an apprenticeship program to assist
community residents and other unemployed city residents to be trained in a trade field,

New Partnership with Community Organizations: The Rush Community Services Initiatives
Program (RCSIP) will expand ta two additional initiatives in FY09:

« Keep It Fit Chicago (KIFC) will be an extension of the RU Caring Program. Parmering
with the Salvation Army, Rush students will work with families in a multidisciplinary
tcam approach 10 help them achieve a betier understanding of nutrition and how
changed behavior and increased physical activity plays into a heatthicr lifestyle. The
activity will take place at the Army's Red Shicld located at 945 West 69" Streét.
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» New Partner for Maternal Advocates- Students will partner with Simpson Academy
High School for Young Women located at 1321 South Paulina. This is the last
remaining school in Chicago for pregnant teens. There are only three in the nation. Qur
students will be working with the young women to teach them health education and
will share information on how best 1o bond with and teach their children. Rush students
wilt also tuter the young women, encouraging them to finish school and pursuc college.

Center for Urban Health: The purpose of the Rush Center for Urban Health, a partnership
with John Stroger Hospital of Cook County, is to coordinate and facilitate the growth of
research addressing the challenges to health encountered in an urban setting, such as around
the Rush campus.

The objectives are:
a) To raise the level of public awarcness and understanding of biomedical and
behavioral research related 1o health and the role the public can play in the research;
b) Toincrease scientists' awareness of the importance of public engagement; and
¢} To provide a forum o educate researchers and communities how to successfully
implement health research.

The Center will support innovative activitics designed 1o improve public undersianding of
biomedical and behavieral research, develop strategics for promoting collaboration between
scientists and the community to improve the health of the public, and to identify the
conditions (e.g., seltings and approaches) that will enhance the effectiveness of such
activities.

Expansion of the RTSC Community Network: Using the Rush Alzheimer's Disease Center
model created for its multicultural outrcach program, the Rush Translational Scicnce
Consortium (RTSC) will build on its existing nctwork of community connections (complete
listing of current relationships in Appendix B) by establishing new partnerships within the
community. This program supports community outreach workers who network with other
communily organizations (o learn about health-related concems of the organizations’
constituents. The outreach workers provide education, health scrcening, and health
information. They also recruit participants for ongoing rescarch studies. By creating ncw
partnerships, RTSC can continuc to collect imporiant data from the population studies and
patient visits. This will be nsed to inform ocal officials and community organizations ahout
health and environmenial disparities of their constituencies. RTSC will then work with them
to improve health outcomes.

Health Surveillance Coliaborative Workshop & FPlan for Building a Healthier Chicago:
Rush University Medical Center and the Rush Translational Sciences Consortium have
received an HIIS grant to conduct a 2-day needs assessment workshop on health surveillance
and a pre- and post-meeting asscssment through web-based surveys and intervicws. Rush has
commiticd additional support beyond the grant to conduct the needs assessment. Co-Directors
and principle investigators of the proposed project are Dr. Martha Claire Morris from Rush
Universily Medical Center and Dr. Robert A. Weinstein from John H Stroger Hospital. The
goal is to provide a comprehensive report and a strategic health surveillance plan for the city.
Aticndees of the workshop will include community researchers from academic medical
colleges (Rush/County, University of Chicago, University of Illineis at Chicage,
Northwestern University, Loyola University), public health officials (Chicaga Department of
Health, Hlinois Department of Public Health), and directors of community health clinics (e.g.
CCBHS dlinics, Access Community Health Network, Alivie Medical Center).
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II. Geographical Boundaries of “Community”

As an academic medical cenler, Rush performs many community benefit activitics in
neighborhoods within and surrounding the Illinois Medical District (IMD) and throughom
Chicago. While it is difficult to define set boundaries for the Rush “community,” for the
putposes of this plan and future planning initiatives, Rush defines its community using the
recognized Chicago Community Arcas of: a) 24 - West Town, b) 27 — East Garfield Park
and ¢) 28 - Near West Side (Maps in Appendix A). Thesc geographical arcas encompass the
location of the Medical Center in addition to the locations of clinics that are the sites for a
sigmificant number of community benefit projects. Additionally, as Rush engages with ils
partners in the Chicago Department of Planning and Development, among other departments,
it will Tacilitate casicr demographic and other analyses because there will be a common
understanding of the area in question.

Despite these boundaries, Rush does not plan to discontinue thosc activities currenily
undertaken outside the aforementioned community areas, For example, the Science and Math
Excellence Network supporis mathematics and science cducational efforts in Chicago Public
Schools across the city in more than 40 schools. In addition, Rush's financial assistance
policies apply to all patients in the Chicago metropolitan ares.

I1. Integration with Chicago Department of Public Health's Strategic Plan 2006-2011

Chicago, like any large urban city, surveys the health services it provides toits citizens. Over
the course of the last year, the Chicage Depariment of Public Health (CDPH) cngaged in a
siratcgic planming excreisc simed to focus the encrgics of the depaniment, set orpanizational
pricrities and guidc the allocation of public health resources.

The CDPH’s strategic plan shows the department’s seven sirategic prioritics over the next
five years. They arc as follows:

Prevent chronic disease and promote health for all Chicagoans.

Assure access to needed physical and mental health services.

Ensurc the health, safety and well-being of children and youth.

Ensure that Chicago is prepared to quickly and cflectively respond to epidemics and
public health emergencies.

Increase the visibility and awareness of CDPH and public health among the public,
other stakcholders and policymakers.

6. Excellence in management

7. Reduce disparties in health status.

Ll ol

b

Many of the community benefit activities undertaken by Rush University Medical Center
address these stratepic pricritics. While the Rush Center of Excellence for Bioterrorism
Preparedness continues 1o coniribute (o strategic priority #4, several other Rush community
benefits programs arc aligned with strategic prioritics #1, #2, and #3. Thesc include the
Clinic at Franciscan House of Mary & Joseph, the Community Health Clinic, the Health
Educalors/ASAP program, Marah's Place, Red Ribbon Friends, the Maternal Advocates
Program, and the Rush Adolescent Family Center. Rush performed a preliminary community
needs assessment during FY08. A formal planning process will be initiated in FY0? to cnsure
that future community bencfit cfforts are aligned with the needs of the community.
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IV. Data Sources

With many of Rush University Medica! Center’s clinical and research departments
maintaining close relationships with community organizations, improvements upon Rush’s
exisling community benefits are ongoing. Information provided by commaunity
organizations, internal data sources and publicly available information provided by the
Chicago Department of Public Health and the Metropotitan Chicago Healthcare Council are
used to generate a comprehensive community benefits plan,
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V. FY 08 Consolidated Financial Information

A LT TR
Cumgmty Behéfits Report -
True Clurity Care (Cost) £,210.042 106,296 8916318 Foanotc 1, 4.5, 6

Language Assistant Services 438,118 0 438118
) et S| d Indi

covemn el HealhCare ., gr5am 5.153.224 I8H8597  Foometel,

Medicaid Program 26452078 2,025,52 29477618 Foenate 1,2,

Donations 354,500 7,383 401,883

Volunteer Services 1,057,780 144,519 2.202,299

Education:

Graduate Medical Echreatian 35515877 i 35515877

Other 514,159 o 514,119

Rescarch 10,114,000 0 10,114,000

Subsidized Health Services

Physician Practices 7,986,821 0 7986822

Bad Debts 28.380,593 7,546,263 5,927,156 Footnote 3

Other Comumumity Benefits 1,739,633 171.984 1,911,617

ot 155479235 16,755,209 172,234 444 ]

Footnote #1:

The computation of chanity care (cost) is based on the filed 2008 Medicare cosi report. The
Medicare loss and Medicaid loss is based on a discrete ratio of cosl to charges utilizing Rush’s
cosl accoumting software. These amounts will differ from the amounts in the footnotes to the
audited financial statements as this report reflects more recent and updated costs.

Footnote #2:

During FY 2008, Rush received payments rclated to a rencwed Provider Assessmenl Program
which was approved by CMS and administercd through the Tllinois Department of Health and
Family Services. The ihree-year program (2006 — 2008) was designed to improve Medicaid
payments to hospitals. Rush received a net benefit of $14,818,691 annually. Without the Provider
Assessmenl Program additional reimbursement, the FY 2008 unrcimbursed cost of the Medicaid
program would have been $44.3 million

Footnote #3:

The amount of bad debt reporied for purposes of the Community Benefit filing includes
uncompensated care write-offs within Rush University Medical Group, Rush University Hospital
and Rush Oak Park Hospital. This amount is valued at expected payments written off and not
charges.

Footnote #4:

The amount of charity carc reported for purposes of the Community Benefit filing includes only
uncompensated care meeting the strict definition of charity carc as defined by the Office of the
Attomney General as pari of the 'Community Bencfits Act Compliance Information’. As defined
in the "Community Benefits Act Compliance Information’, "Only the portion of a patient's account
that mecis the orpganization's charity care criteria is recognized as charity. Although it is not
necessary for the entity to make this determination upon admission or registration of an
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individual, at some point the entity must determine that the individual mects the established
criteria for charity care.” Under this dcfinition, if Rush has not received informalion from the
paticnt that is required lo delermine eligibility for charity care under Rush’s policy, any
uncollected amount cannot be included in charity care per the Community Benefits Act
compliance information.

Foofnote 45:

In the discussion of the Medical Center's provision of charity care lo our palient population there
are several factors which must be considered in addition to the charity care number provided for
purposes of the Community Benefits filing, to obtain a full understanding of the breadih of
charity provided. These fnctors are outlined as follows:

Through utilization of a patient eligibility service the Medical Center is extremely proactive in
enrolling paticnts, who amrive at Rush without insurance coverage, into various state and federal
programs that provide health insurance coverage. During FY2008, this service was able to obtain
coverage for 539 patients who initially were classified as uninsured, representing approximately
$34 million in gross charges. The maintenance of this service for our paticnts has a significant
impact on decreasing the amount of charity care provided. In addition to achieving appropriate,
available coverage for our patients' medical services, this eligibility service also oblaing
eligibility for SST or $SA benefits for applicable patients. Guiding the paticnt through this often
time consumming and arduous process is extremely beneficial 1o the patient, as once SSU/SSA
eligibility is approved, the patient wiil begin receiving a monthly assistance check that provides a
benchit well beyond their health care at Rush.

Because of the process that the Rush and other hospitals must go through to prove a patient's
eligibility for charity care, the amount of charity care oficn can be undistinguished from other
categories of uncompensated care. Without the cooperation of the patient to provide appropriate
documentation, Rush cannot correctly distinguish patients that meet the defined charity care
policics and who should appropriately be counted as charity write-offs. Instead, these paticnt
cascs are frequently classified as bad debt write-offs due to a lack of information to support
gualification/classification for charity care. This creates & reported charity cane amount that is not
representative of the true amount of care provided to low income and indigent patients. During
FY2006 Rush started preparing a detailed analysis of patienis whe completed charity care
applications and the results of the application process. A summary of this analysis for Rush
University Mcdical Center only in FY 2008 follows:

Approved Patient  Pending Paticnt  No Response Patient

Applications Applications Applications
Charity Care {10{% wrilc-ofT)
Number of Patietits 1,349 876 79

Write-Off Amount $20,601,822
Limited Income (5026 wriie-off)

Number of Patients 203 0 4
Write-Off Amount $660,586

The above amounis represent charges wrilten off. Only the cost of providing these services can be
included as charity care per the definition required in this filing.
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Foolnote 6:

In recognition of the need to simplify policies and to expand assistance to the growing population
of uninsured, in FY07 Rush increased the discount for all patients without insurance from 40
percent 1o 50 porcent. This discount is immediately given to all individuals without insurance
regardless of whether a request was made for financial assistance. In addition, the discount under
the limited income program was increased from 50 percent to 70 percent, and a catastrophic
policy for patients with large medical bills was added with discounts up to 70 percent. Rush also
formalized an annual revicw of these pelicies, implemented a formal communication plan to all
staff at Rush, and assigned accountability for communication lo patients.
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Rush Qak Park Hospital
Community Benefit Report
Fiscal Year 2008

BACKGROUND AND ORGANIZATIONAL INFORMATION

Rush Oak Park Hospital (ROPH) is a Catholic cammunity hospital consisting of 296 beds located
in Oak Park, Illinois and affiliated with Rush University Medical Center, Chicago, TL and
Wheaton Franciscan Healthcare, Inc., in Wheaton, IL.

BUILDING ON A CENTURY OF SERVICE

Building on a Century of Service is ROPH’s commitment to providing benefits beyond traditional
medical care to the communitics and individuals it serves. ROPH community benefits arc
programs and services to residents of Cook and surrounding counties that address identificd
health carc necds.

2007 was a centennial celebration for the Hospital, employees and the community. This has been
carried forward into 2008 through our surgical, rehabilitation, diagnostic, diabetic and endocrine
care and emergency services ROPH is meeting the growing needs of the communrities we serve.

As parl of Rush Qak Park’s faith-based mission, emanating from the sponsorship of the Wheaton
Franciscan Sisters, we are constanily striving to improve quality of care, safety and (he patient
experience. Our affiliation with Rush University Medical Center (RUMC) provides patients with
acccss to advanced medical treatments withom having to leave their neighborhoods. Growth from
the past 100 years is sure to be matched, if not surpassed, over the next century. ROPH is
cominitted to balancing clinical excellence with compassionate care and greater community
outrcach programs in order to provide a lifetime of carc for individuals and their entirc family.

MISSION AND VISION STATEMENT

Misgion

Rush Oak Park Hospital’s mission, as a member of Wheaton Franciscan Healthcare, Inc., is
committed to Living out the healing minisiry of Jesus by providing exceptional and compassionate
health care service that promeotes the dignity and well-being of the people we serve.

Vision

Our health ministry al Rush Oak Park Hospital will be recognized in the community we serve for
superior and compassionate patient service, clinical excellence, as the health care emplayer of
choice and the preferred partner of physicians.

Values

Our commitment to our mission is our lop priority. To assist all thosc who participate in the work
of our health care ministry, we have core values that serve as guideposts for us as we do our day-
to-day work.

¢ R-—Respect: We value each person as sacred, created in the image and likeness of God,
which gives worth and meaning to cach person’s life.
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* T—Integrity: We value honesty, and works and actions that build trust.

« D -Development: We value personal and professional growth that combines the
physical, cmotional, spiritual and relational aspects of life and work.

¢ E—Excellence: We value superior performance in our work and service.

e S— Stewardship: We valuc our responsibility to usc human, financial and natural
resources entrusted to us for the common good, with special concem for those who are
poor.

FOCUSING ON QUALITY / ENHANCING CARE

In 2007 and 2008, Rush Oak Park Hospital has made significant strides fowards improving the
quality of patient care, gamering national recognition for cxcellence in total knee replacement,
joint replacement and inpatient diabetes care. Practice Greenhealth also recognized us with its
2008 “Partner for Change” award for the environmental conservation work we conducted.

Rush Cak Park Hospital strives every day to provide patients with a safe environment and high-
quality carc. The Hospital has increased its cfforts in recent years, reporting to the Centers for
Medicare and Medicaid Scrvices core measures including the percentage of heart attack paticnts
given aspirin at arrival and the percentage of pneumonia patients given an oXygenation
asscssment. Focusing efforts on preventing patient falls and maving patients quickly through the
Emergency Depariment to inpatieni beds are two projcets that have shown improvements.

The Hospilal was recognized in 2007 when it became the 2° in the country and the 1 in Illinois
to eam the Joint Commission’s Gold Sezl of Approval for Inpatient Diabetes Management.
ROPH follows svidence-based guidelines and standards developed hy the Joint Commission and
the American Diabeles Association in caring for hospilatized patients with diabetes. This
continuum of care means that from admission to discharge, all patients receive the best all-around
care, and those utilizing the Center for Diiabetes and Endocrine Care (CDEC) receive the benefits
of a complcte diabeles education,

More than an obligation or a list of programs, community outreach at Rush Oak Park Hospital is
an essential part of its beginnings, its history and traditions, and its identity today.

TQ BENEFIT OQUR COMMUNITIES

Rush Oak Park Hospita! is located among communities of various elhnicitics, as well as families
of all ages and cconomic backgrounds. Many in the community, however, shll cannot easily get
the medical care they need because they cannot afford health insurance, are unemployed, or are
frail, elderly or indigent. ROPH is committed to ensuring (hese individuals, and any others who
nced help, et the health care they need and deserve.

Rush Qak Park Hospilal defines Community Benefit as — services and activities that address
community health needs primarily through disease prevention, health promation and cducation,
improving access to services and working with others 1o improve individual and community
health status.

Community benefil activities highlighted in this report include:
¢ Chanty Care
« Education for Community Health
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s Services and Medical Specialties
¢ Community Outreach/Special Events
=  Community Service Activities

CHARITY CARE

ROPH is committed to providing needed medical services to all in the community at all times,
regardless of patients® ability to pay. Those needing care that are without health insurance or
funds to pay for their care are never tumed away. This communify benefit includes financial
losscs recorded as charity care and the financial losses associatcd with participation in Medicaid

and other government programs.

In addition to these shorifalls, ROPH also cxpericnces significant losses due to underpayment for
Medicarc patients and bad debt for patients who cannot pay for their care. Whilc businesses
gencrally consider bad debt—a debi that is not collectable—as one of the costs of doing business,
ROPH faces a challenge at the time of admission to identify those who need care, but are
unwilling or unable to pay forit.

Going beyond community programs, the Hospital’s generous charity care policy ensures that
individuats who cannot pay for ircatments and medications can still receive the care they need.
For individuals withou! insurance, an automatic 50% discount is given afier services are
completed.

ROPH maintains records to identify and monitor the indigent and charity care we provide. These
records include the amount of charges foregone for services and supplics provided under the
charity care policy. Daring Fiscal Year 2008, Rush Oak Park Hospital provided approximately
$706,000 in charity carc (at cost), underwrote $8.2 million in expenses that were not fully
reimbursed by Medicare and Medicaid, and wrote off $7.5 million in bad debts.

REACHING OUT TO THE COMMUNITY

AGE-WISE Clinic

The mission of Rush Oak Park’s AGE-WISE program is to offer older adults and their familics a
comprehensive resource for current information and support of health-related issues. The
approach is holistic and includes health education classcs, support groups and screenings for
common health problems to prevent, detect and treat diseases early.

Tdentifying unmet heaith carc needs in the community is another mission of the program. Clinical
health screenings range from diabetes, prostate, cholesterol and thyroid blood tests to glaucoma,
skin cancer and bone density. The tests are a benefit 10 long-term health and the free lab work is
a financial boon for an uninsured person who would nomally have to pay out of pocket. Follow-
up for those with abnormal results has led to early intervention for many. In addition, AGE-
WISE is a referral source for information regarding unmet needs in the community such as
transportation, caregivers, nursing homes and state and county services. In FY2008, 3,906 people
within thc community attended various health relaled AGE-WISE seminars, screenings and
supporl groups.

In FY2009, the goal at ROPH is to grow AGE-WISE by an additional 15% of people served in
the community for their health care needs.
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Upcoming AGE-WISE programs are listed in the free quarterly newsleticr entitled Aging Wiscly,
and at http://www.roph.org/calendar/. Further information is available by calling (708) 660-4636.

Diabetes Fair

Rush Oak Park Hospital conducts an annual health fair on diabetes. This health fair provides
blood pressure, a fasting glucose and lipid profile blood test, optional foot screcning and a healthy
breakfast for every paricipant. Iri addition, a dozen or more pharmaceutical and other vendors
are present to give away free literature and share information about diabetes care and related
matters. Test fesults are mailed to participants with a recommendation to follow up with their
respective physician in the case of an abnormal result. Each ycar, people benefit from early
detection of the disease, some of whom were not previously recciving regular health carc.

Early Detectlon Screening Mammograms aid Proviso Women

For the sccond conscculive year, Rush Oak Park Hospital received grant funding from the
Westlake Health Foundation to provide free screening mammeograms for the underserved and
uninsured women in the community. The American Cancer Socicty states that the earlier breast
cancer is detected the more treatment options are available and the more likely it is that the
palient’s treatment will be successful. Screening mammograms are so important, but especially
for wotnen who are uninsured and underinsured, and often cannot afford the cost of a breast
cancer SCrecning.

The Hospital used the grant funds to provide nearly 300 frec screening mammograms Lo women
in Qak Park, River Forest and Proviso Township in Jate 2007. Twenty-one women were
scheduled for follow-up procedures. Due to the free mammograms provided, onc of the women
who came for a free mammogram was recommended 1o have a biopsy and a malignancy was
found. She was referred for further treatment.

As parl of the healing ministry of Jesus, the Breast Center at ROPH promotes good breast health
among all women by helping them overcome the economic and physical obstacles that sometimes
prevent them from being screcned every year.

COMMUNITY SERVICE ACTIVITIES

Rush Oak Park Hospital promotes and encourages voluntecrism among its physicians, employces
and auxilians. Each year, our staff and physicians volunteer their time, manpower and other
resources o make a positive impact and to build strong, safe and healthy communities. Examples
of this arc as follows:

Through the August Back-ic-School Drive, employecs had an oppertunity te donate school
supplics that were filtered to families of grandparents raising grandchildren.

Human Resourees and Nursing Adminisiralion staff participate in numerous Career Planning £
Job Fairs throughout the year.

ROPH's Annual Thanksgiving Food Dirive helped to detiver food 1o families at St. Eulalia, a
Catholic parish and elementary school in Maywood, II.. Through the December Toy Lrive,
employees donated items that helped benefit Sarah’s Inn, a sanctuary for women and children, in
QOak Park, I1. and the non-profit organization, Toys for Tots.
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Geugraphical Boundaries of “Community”

Rush Oak Park Hospital primarily scrves residents in Oak Park, IL and its surrounding
communities. These communities include but are not limited to River Forest, Forest Park,
Elmwood Park, North Riverside and Berwyn, IL. ROPH directs community outreach strategics
toward the target population, bui our health care services are available to all who are in necd.

Certain communify programs at Rush Oak Park Hospilal have different target audicnces due to
the average age of the residents in the community, the types of services the Hospital provides, or
the nature of the programs themeelves. According to the Oak Park Health Department, those 55
and older now represent 27% of the Oak Park population, with the 55 and older group projected
to represcnt 40% of the population by the year 2015,

COMMUNITY BENEFIT DATA SUMMARY

Charity Care (at cost) b 706,296
Unpaid Costs of Medicare $ 5,153,224
Unpaid Costs of Medicaid $ 3,025,540
Bad Debts s 7,546,263
Commumnity Health Services s 144,519
Subsidized Health Services $ 171,984
Donations 3 7,383
Total $ 16,755,209

Compunity benefit calculations of financial assistance, Medicare and Medicaid are based on
uncompensated cost of care, not charges.

WEB SITE

www.roph.org is Rush Oak Park Hospital's official web site. The sitc features information about
hospital programs and services, upcoming screenings and health care classes, a comprehensive
employment section, an online databasc of physicians and an informative acwsroom of current
health care articles and cvents.

OTR COMMITMENT - The Heart of the Misslon

Community Benefits arc about more than just numbers, they are a testimony to the value of
focused, advanced medical care in the community. Every resident who bencfits from a program
or service improves their quality of lifc, and in tumn, the quality of the community as a whole.

Our mission is to work to positively impact the averall health of the communities we serve.
Education, outreach and community service allow us 1o broaden our impact beyond the walls of
our facilities.

ROPH management is committed 1o the task of a successful community program, Sicps for FY 09
include the following:

= Utilize our mission and values statements to sct the framework for the community benefit
program.
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= Integrate a strategic plan for community benefits incorporating attention to the
community needs, required resources and commitment.

= Hold leaders accountable for meeting community benefit goals and make it integral to
their work.

*  Finally, reflect a culiure that welcomes people of all cconomic, racial and ethnic
backgrounds.

Orpanization of Community Benefits Task Force:

Maintaining the level of community involvement is critical to addressing the future needs of the
Rush Oak Park Hospital community. ROPH has formed an internal Community Benefit Task
Force comprised of representatives from key departments to help steer the organization’s
communiry benefit program. The Chairperson of the Community Benefits Task Force is Deborah
Wilberding, Controller for ROPH, appointed by Bruce Elegant, President and Chicf Excoutive
Officer of ROPH. The Task Force is comprised of representatives from the following

departments:
Marketing Pastoral Care Haospital Operations
Patient Carg Finance

In FY09, this workgronp will monitor implementation of community benefit programs,
participate in cvaluations of the program, be advocates and help to tell the community benefil
story as it is related to ROPH.

In addition, the Chairperson of this Task Force is responsible for coordinating the efforts

associated with (he filing of the annual Community Benefit Report with the initiatives at Rush
University Medical Center.
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APPENDIX A
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COMMUNITY AREA 26 - NEAR WEST SIDE

Source: Chicago Department of Plenning and D evelopment
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RUMC 30M

AFPENDIX B
ESTABLISHED PARTNERSHIPS OF THE RUSH CONSORTIUM

QOrganization Location Population Served Partrership
AAA-Chicago Motor Club | Chicago, IL All Ages Education, training
AARP 222 N La Salle St# 710 | Adults 50+ Education, training
Chicago, IL
Access Community Health { 1501 South California All Ages Ressarch
Network Averue
Chicago, lllinois
Accolade Adult Day 112 Humphrey older adults with Clinical service,
Services Catholic Qak Park, IL physical or cognitive Research
Charities of Chicago impairments
Ada S. McKinley/Evelyn 7939 S Western Low Incoms Adults Training, Education
Whight Renaissance Avenue
Center
Adult Christian Care 314 W, Valiette older adults with Clinical service,
Center Elmhurst, 1L physical or cognitive Research
Impairments
Advocate Christ Medical | 4440 W, 95™ Street Adults with heart failure | Research
Center Oak Lawn, IL
Advocate Lutheran 1775 Dempster Street Adults with heart failure | Research
General Hospital Park Ridge IL
Advocate Lutheran 8375 Church St older adults with Clinical service,
General Older Adult Des Plaines, IL physical or cognitive Research
Services impainmments
AgeOptions 1048 Lake St, Suite 300 | Seniors Research, Education,
Qak Park, liinois 60301 Training
Ald. Rugar's office Chicage's 167 Ward All Ages Education, Training
Alivio Medical Center 966 W 21% St Latino Education, Training
Alzheimer's Family Care 6141 N. Cicero Ave. older adults with Clinica! service,
Center physical or cognitive Research, Training
impairments
American Indian Center 1630 W Wilson Native Americans Education
American Indian Health 4081 N. Broadway American Iindians Clinical Service
Service of Chicago, Inc,
{AIHS)
American Medical 515 N. State Stieet All Ages Research
Association Chicago, IL 60610
older adults with
Bethel New Life/Seniar 4950 W. Thomas physical or cognhtive Clinical service,
Services impairments, African Research
Americah
Beverly Kiwanis Club W. 111" Street Men S5+
38
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of Glenbrook

Glenview, IL

Organization Location Population Sarved Parthership
Beverly Men of Leisure W, 111" Strest Seniors Training, Education
Bluhm Cardiovascular 201 East Huron Strest Adults with heart faflure | Research

Institute

Cardiovascular Risk 8816 W. Dempster St Adults with heart fallure | Research
Reduction Center (CRRC) { Niles IL

Candiovascular Associates | 2501 Compass Drive Adults with heart fallure | Research

Casa Juan Diego After

2020 5 Blue Island Ave

Latino school age

Clinizcal Service,

impairments, African
American

School Program children Training, Education
Central DuPage Hospital | 25 N. Winfield Rd. Adults with heart failure | Research
Winfield, IL
Centro Comunitario Juan | 8812 S Commercial Latino Education, Research
Diego
Centro San Bonifacio 4145 W Armitage Latino adults and Education, Research
children
Centro Sin Fromteras 4811 W. Armitage Latino Research
Chicago
Cherished Place Adut 800 W. Qakton older adults with Clinical service,
Day Services c/o Lutheran | Ardington Heights, IL physical or cognitive Research
Home & Services impaimments
Chicago Christian 123 South Green St Homeless Chnical Services,
Industrial League Training, Education
older adults with
Chicago Commons 1258 W. 518t R, physical or cognitive Clinxcal service,

Research

Chicago
Commons/Guadalupano 1814 5. Paulina Latino Training, Education
Family Center Chicago, IL
Chicago Dept. on Aging
Portage Park Senior 4200 North Long Ave Seniors Clinical Services,
Waellness Center Education
Chicago Dept on Aging
Cantral West Regional 2102 W Qgden Ave Seniors Research, Education
Center
Chicago Dept on Aging 1767 E. 78" Stroet Seniors Research, Education
Atlas (Southeasl) Center
Chicago Dept. on Aging 6117 S. Kedzie Seniors Research, Education
Southwest Regional
Center
3%
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QOrganization Location Population Served Partnership
Chicago gefiatric
Chicago Dept on Aging' Education, Clinical
Caregiver Advisory Board service
Chitage Dept. on Aging’
Grandparents Raising Chicago geriatric Education
Children Task Farce and
Advisory Board
Chicago Dept. on Aging 30 N. LaSalle Senigrs Education
\Well Being Task Force
Chicago Department of 2045 W Washington Latino Education
Heakth Blvd,
Chicago Christian 123 South Green St Generat Clinical Service
Industrial League
Chicago Departrent of DePaul Center, Rm. 200 | Al Ages Research
Public Health 333 S. State St.
Chicago, IL 60604
Chicago Hispanic Health 2600 5. Michigan Ave, Latino Research
Coalition Suite 104
Chicago Lighthouse 1850 West Roosevelt Disabled children Clinical Services,
Rd. Training, Education
Chicago Public Library Thecdaore Roosevelt All Ages Education, Research
Branch
1101 W. Taylor Street
Chicago, IL 60807
Chicago Public Schools 125 South Clark Iminigrant Mexkcan Education, Research,
(Mexican American women and their 4" and | Training
Problem Soiving Program) 5" oraders
Chicago Police Chicago All Ages Education
Department
Chicago Reach 4501 W Augusta African American, Clinical Services,

geriatric

Training

Children's Memorial
Hospital

2300 N Childrens PI
Chicago, IL

African American and
Latino children
impacted by HIV/AIDS

Clinical Service,
Training, Education

Chinese American Service
League

2141 S, Tan Court

Chinese

Education

African American adults

Clinical Service,

RUMC §0M CON I11 1/30/2012 3:33:42 PM

Christian Evangelical 3253 W Wilson Ave and chikdren Training, Education
Church
Church of God True Chicago Adults and Children Training
Believers
Clinical service,

Clara’s House 1650 W 82nd St Homeless Training

40
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QOrganization Loecation Population Served Partnership
CLESE (Coalition for 53 W, Jackson, suite Seniors Research
i 1301

Limited .

Ch A 504
English Speaking Ekderly) | o9 !t &0

501 Main St older adults with Clinical service,
Community Adult Cay Downers Grove, IL physical or cognitive Research
Care impairments

Community Health Clinic

2611 W Chicago Ave

Adult immigrants, Palish
and Latino

Clinical Service,
Training, Education,
Research

Community Renewal

Education, Research,

RUMC 80M CON III 1/30/2012 3:33:42 PM

Society's Senior Ministry | Chicago geriatric Clinical service
Advisory Board
Caong. Davis Senior Caongressman Davis geriatric Education
Citizens Task Force District
Cook County Bureau of 1900 W Folk Latino Education
Health Semvices Chicago, IL 60612
Cook Countyf Stroger Chicago All Ages Research
Hospital
CORE 2100 W. Harrison All Ages Clinical Service
Crane Schocl-Based 2245 W, Jackson Chikdren Clinical Service
Clinic
Day care centers-Chicago | City wide Low income, Hispanic Research, Training
Parenting Program and Africah American
Dr. Dwenzar Howard 24 Joliet St. Adults Clinical Services
Dyer, IN
Dunbar High School 3000 S. MLK Dr. Adolescents Clinical Services,
Chicago, IL Education
Ecumenical Aduft Day 305 W. Jackson alder adutts with Clinicel service,
Services Naperville, IL physical or cognitive Research
impairments
Edward Hospital 801 S. Washington Adults with heart failure | Research
Naperville, IL
Erie Neighborhood House | 1701 W. Superior St Low Income Adults Training, education
Chicago, IL
Older adults with
ESSE Adult Day Services | 515 5. Wheaton physical or cognitive Clinical service,
Wheaton, il impairments Research
41
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Organization Location Population Sarved Partnership
Evanston Northwestern 26850 Ridge Ave Children with asthma in | Research
Heafhcare Evanston Chicago
Excellent Way 2510 E 79" St, 60848 | Homeless Clinical service,
Training

Fourth Presbyterian North Michigan Ave All Ages Education
Church At Delaware Pl &

Chestnut Ave

Franciscan House of Mary
| _and Joseph

2715 W Harrison 5t

African American

Clinicel Service,
Training, Education

Franciscan Outreach

1645 W iLe Moyne

Homeless adults and
children

R h

Gréat Hope Family Center | 2622 W Cermak Homelass Clinical service,
Training
God's Helping Hands 5820 W Chicago Homeless Clinical service,

Trainmg

Good Samaritan Hospital

3825 Highland Ave.
Downers Grove, IL

Adults with heart failure,
Uninsured of DuPage
County

Research, Clinical
Services, Tralning,
Education

Great Opportunities 4555 Church St oider adults with Clinkal service,
ADS/Presbyterian Homaes | Skokie, IL physical o1 cognitive Reserrch
impaiments
Harmony Village 7750 5 Kingston #1B Homeless Clinical service,
Training

Heath and Medicine 29 E. Madison 5L All Ages Research

Potlcy Research Group Sutte 602
Chicago, IL 80602

Heartland Hospice 4415 W Harrison, geriatric Clinical Services,
Hillside Training

Hektoen Institute CORE

Center 2100 W. Harrison HIV/AIDS patiants Clinical Services,
Training

Henry Horner ARer School | 123 N. Hoyne Ave African American school | Clinical Service,

Program age children Training, Education

RUMC 80M CON III 1/30/2012 3:33:42 PM

Hispanic Provider Council | Chicago Latino geriatric Ciinical service,
Education
Holy Family church 1019 S. May All Ages Education, Research
Holy Name of Mary 1423 W 112th St Saniors Education, training
Catholic Church Chicago '
Hope Village 7852 S Essex Homeless Clinical service,
Training
42
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Organization Location Population Served Partnership
House of Welcome Adult 1778 Winnetka Rd. oider adults with Clinical service,
Day Services of the North | Winnetka physical or cognitive Research
Shore Senior Center impairments
Hugenie Crane School 2245 West Jackson Inner city poor Clinical Services,
Based Health Center adolescents Training, Education
Humbolkdt Park Chicago Residents of Humboldt | Research
Community of Wellness Park
llinois Department on 160 N, LaSalle St Seniors Research, Education
Aging Suite N-700

Chicago, IL._B0601
llinois department of 122 S. Michigan Ave All Ages Research, Education
Public Health Chicago, IL 60603
Infant Welfare Society 3600 West Fullerton Hispanic poor women Clinical Services,

Training, Education

Interfaith Council for the
Homeless

Sanctuary Flace
642 North Kedzie

Homeless adult women

Clinical Services,
Training, Education

Interfaith House

1111 N Wells

Homeless adults and
children

Research, Clinical,
Education

Laurance Armour Day

630 South Ashland

Preschool children

Clinical Services,

School (LADS) Tralning, Education
Laksfront Housing 3150 N Racine Homeless adults and Research
children
Lene Washingtoan Center 1609 S Homan Homeless Ciinical service,
Training
Levy Center 300 Dodge Adults with heart failure | Research
Evansion, IL
Lighthouse for the Blind Roosevel Road Impeired children and Clinical Services,
School Chicago Young Adults Education
Litde Cormpany of Mary 2800 W. BTth St. older adults with Clinical sevice,
Hospital Adult Day Care physical or cognitive Research
Center impairments
Malcolm X College 1900 W Van Buren African American, Educaton, Research
White, Latino
1458 West Oakdale Homeless Clinical Service,

Marah's Place

Training, Education

Marillac House

212 8. Francisco

Low Income Aduits

Traiming, Education

43
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Organization Location Population Served Partnership
Mary Crane Center 2805 N Leavitt St Adults and Children Training
Chicago, IL
Mather Life Ways Chicago Seniors Education, Training
Mercy Hespital 2525 South Michigan HS Students, edults Clinical Services,
Ava. and chikdren Training, Education
Merwick & Associates. 533 W. North Ave. Adulis Clinical Services,
Elmhurst Training
Metro Seniors in Adtion 220 5. State Street Seniors Research, education
Metropalitan Family Chicago All Ages Research
Senvices
Mt Greenwood Park 3724 W, 111th St Women 65+ Education, training
Mount Sinai Baptist 2841 W. Washington All Ages Education
Church Bivd
Morgan Park Women's Morgan Park, IL Senior Women Education
Club
New Birth Church of God | 1500 w., 69" Straet All Ages Education
in Christ
Nia Family Center 744 N, Monticefto Ave. Low Income Adults Training, Education
Chicago, IL
North Avenue Day 2001 W Plerce Ave Low Income Adults Training, Education
Nursery Chicago, IL
North Shere Senlor 161 Northfield Rd Saniof Education
Center Northfiekl, |L 66093
Northside Housing and 835 West Addison Homeless adult men Clinical Services,
Supportive Services Training, Education
Northside Shelter 835 W. Addison Homeless Aduft Men Ciinical Services,
Chicago, IL Education
Northwestern Unhvarsity 1400 Augusta Bivd. Adufts and children Trainlng
Settlement House Chicago IL
QARS Adult Day Cere 712 E. EJm Ave. older adults with Clinkce! service,
La Grange, IL physical or cognitive Research
impairments
Onward Neighborhood 600 N. Leavitt Sireet Adults and Children Training
House Chicago, IL
Oaklawn Federal Qaklawn, IL Retired Seniors Education
Qrr High School 730 S. Pulaski Adolescents Clinical Sarvices,
Education
44
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Qrganization

Lacation

Population Served

Partnership

Paulo Freire Child Care

1653 West 43" Street

Low income Adults

Education, Training

RUMC 80M CONTII 1/30/2012 3:33:42 PM

Center Chicago, IL
Pilsen Homeless Services | 731 W 17" 5t, 60816 Latino homeless Clinical services,
Education
Phillips High Schooi 224 E. Pershing Rd. Adolescents Clinical Services,
Chicago, 1L Education
Portage Park Senior 4200 N. Long Ave. Seniors Clinical Service
Wellness Center
Prirme Center 4241 W Washingion Homeless Clinical service,
Training
PRO Center 2850 W Hirsch Homeless Clinical service,
Training
Praviso Adult Day Health | 438 Bohiand ofder adults with Clinical service,
Canler Bellwood, IL physical or cognitive Research
impairments, African
Amearican
Puerto Rican Community | 2739 W Division Latino Research
Center
Rainbow House Confidential address Homeless Clinical service,
Training
Renaissance Adult Day
Services Inc. 7820 S. Greenwood oider adults with Clinical service,
physical of cognitive Research
Impairments, African
Amercan
Respiratory Health 1440 W Washington All Ages Education
Association of Bivd
Metropolitan Chicago
(formerly American Lung
Association)
Resurrection Project 1818 S Paulina Latino Education, Training
Resurrection Health Care_ | Chicago All Ages Education
Retiiement Research 8765 W. Higgins Rd Seniors Education
Foundation Suite 430
Chicago, IL 60631
Rezin O School Based T30 North Pulaski Inner city poor Clink:al Services,
Health Center. adolescents Training, Education
Ridgetand 6822 S Ridgeland, #1E Homeless Clinical service,
Training
45
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Organlzation Location Population Served Partnership
Roth & Zucker Highland Lakes, Suite Women Clinical Services,
130 Training
246 Janata Bivd.
Lombard, IL
Salem Baptist Church of | 11876 S. Indiana Ave All Ages Edutation
Chicago
5040 N. Pulaski Road Low income Clinical Service,

Salvation Army

Training, Education

Sanctirary Place B42 N. Kedzie Women and Children Clinical Services,
Education

Senior Fairat ML A724 W, 111th St Seniors 55+ Education, Training

Greenwood Park

Senior Housing ASSIST Chicaga genatric Education, Research

Senior Service Coalition of | Southeast Chicago geriatric Clinical servics,

SE Chicago Education, Research

SE Piovider Council for Southeast Chicago geriatric BEducation, Research

CDOA

Southside Demnentia Chicago geriatric Education, Clinical

Consortium semvice

South Short  United | Chicago

Methodist ~ Child Care All Ages Training

Center

South Suburban Hospital 17850 5. Kedzie Adults with heart failure | Research

Hazel Crest, IL

St, Christina

11005 S Homan Ave
Chicago, IL

Seniors 65+

Education, Teaining

5t.Phillip Lutheran Church

1609 Phingston Road
Glenview, IL

Adults with heart failure

Reseaich

St. Vincent DePaul Day

2145 N. Halsted St.

Low Income Adults

Educetion, Training

Care Center Chicago, IL 60614
TAB House 2678 W Washington Homeless Clinkcal service,
Training
Theresa House 5017 S Hermitage Homeless Clinical service,
Training
Third Baptist Church 1551 W 95th 5t, Seniors 55+ Education, Training
Chicago, IL
UIC Department of Family | 1918 W Taylor St Students Research, Education
Medicine
UIC Schoo! of Public 1603 W. Taylor 5t All Ages Research, Education
Heatth
46
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QOrganization Location Population Served Partnership
Wabster Elementary 4055 W Arthington St African American schoo! | Clinical Service,
School age children Training, Education
Westside Coalition for West Chicago getiatric Clinical sarvice,
Saniors Education, Research
West Side Heatth 5437 W Division African American Research, Clinical
Authority Sarvice
White Crane Wellness 1355 West Foster Seniors Research, Education
Center Chicago, IL 60840
Why Wait Clinic 3515 Highland Ave VWomen Clinkcal Services

Downers Grove, IL

47
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- Annual Non-Profit Hospital Community Benefits Plan Report

R

RML Specialty Hospital

Hospitat or Hospital System:

§., County Line Road Hinsdale, IL 60521

Mailing Address: 5601
) {Street Addiess'P 0. Box) {Coty. Stute, Zip)
Physical Address (if different than mailing address):
(Sireet AddressF.0. Bos) (Cuty, Swre, Zip}
36-4113692

Reporting Period: _06 /01 /2007 through 05 / 31 / 2008 Taxpayer Number:
Momh Day Yot Momh Day  Yerr

If filing @ :bnsolidlleq francial zeport for a health system, list below the llinois hospitals included in the corsolidated report.
i Addresy FEIN?

I ATTACH Mission Statement: See Attachment A :
The reporting entity must provide an organizationz] mission statement that identifies the hospital's commitmesrd to scrving the

health care needs of the community and speeify the date it was adopled.

2. ATTACH Community Benefiis Plan: See Attachment B
The reponting entity must provide its most recent Comumunity Benefits Plan and specify the dale it was adopied. The plan should
bt an operational plan for serving health care needs of the community. The plan musi:
L Set out goals and objectives for providing community benefits including charity care and governmest-sponsored
indigent health care.
2. Identify the populations and cormmunitics served by the bospital
3, Disclose health care oeeds that were considered in developing the plan.

3 REPORT Charity Care:  See Attachment C for details
Charity care is care for whick the provider does niol expect fo receive payment from the patien! of o third-party payer. Charity care
does nol include bad debt or the unreimbursed cost of Medicare, Medicaid, and other federal, State, or local indigent health care
prograomy, cligibility for which is based an financial need. In reponting charity care, the reponing entity must report the actual cost
of services provided, based on the total cost to charge ratio derived from the bospital's Medicare cost repert (CMS 2552-96

~ Workshee! C, Part 1, PPS Inpaticn! Ratios), and noi the actual charges for the services.

Lo o Y-S s___ 9
ATTACH Charity Care Policy: See Attachment E
Reporting entity must attech & copy of jts current charity carc policy and specify the date it was adopted.

" N
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REPORT Comrnunity Benefits actuatly provided othet then charity care:
Sge instructions for compleling Section 4 of the Annusl Non Profit Hospitai Community Bencfits Plan Repont.

Community Benefit Type See Attachment C for detalls

Sea Attachment D for narratlve
107

DONRIIORS . 1o .\ oot een e tee er e en e et e et e e e e e e s_. 30,380
. Volunteer Services

) Employee Volunteer Services .. ..............- §$_131,238 -

b) Non-Employee Vohunteer Services . . . .. e s 0

) Totad (a0d Jines BABADB) .. ..o\ voetet i iener e et s__131,238
7T s__ 27,998
Government-sponsored PORIEM BEIVICED .. o0t iu i innerierarsrrraasnetostoserirciirarrineins b3 0
REBEIITH . - e s ettt et et et et e et et e et e e e et e aea $__53.6717
Subsidtred health BeTvICEE .. ..o ove i ey et e e $__ 448,517
I L DTSSR §__ 291,388
Other Camumunity Benelits . . .. .. ... it vttt b iaeeas er.....$.2,020,202

TOTAl 3,865,214
Attech s schedule for any additiona) community beoeflts not detalled sbove. ’

s. ATTACH Avdited Flzoncial Statements for the reporting peried,  See Attachment F

Usder peualty of perjury, | the vadersigned deciare and certify thut 1 have cxamined this Annusl Noz Profit Hospital Community
Beoefits Flan Report and the decumeats sttached thereto. I further declare and certify that the Man and the A nnusl Nen Proflt
Hospitsl Community Benellts Plan Report and the documents atinched thereto are froe sad complete,

James R. Prister, President & CEO 630-286-4120

Namt / Title {Fl¢ake Print) Phte:  Area Code / Telephone No.
. Novembar 17, 2008

ure Date
Ken Pawola 630-286-5858
Nxme of Person Completing Form Fhone: Area Code / Telephone Mo,
- kpawola@rmish.org 630-286-4130

* Elcctronic/ Intemnet Muil Address FAX: Arca Code / FAX No.
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Attachment A

RML SPECIALTY HOSPITAL
MISSION STATEMENT

To provide exceptional health services to unique patients with long-term acute
care needs.
We are focused on:

» Delivering quality care measured by clinical outcomes and patient
satisfaction;

» Meeting each patient’s individualized needs with compassion;
> Delivering highly effective and efficient services;

> Recognizing the yalue of every staff member: and

» Supporting the specialized needs of our community.

Approved by the RML Specialty Hospital
Board of Directors on July 30, 2007

Page 1 of 1
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Attachment B

RML Specialty Hospital
Community Benefits Plan — FY2007 AND FY2008

Part 1: Goals and Objectives
The goals of RML Specialty Hospital's community benefit activitics are to:

e  Support the charitable missions of its Partner (Sponsar) organizations — Rush
University Medical Center and Loyola University Medical Center.
Support the specialized health care needs of RML's defined community (sce part 2).
Identify, promote, and organize volunteer activities to support health care and well-
being in our community, with a focus on opportunities related to our core line of
business, (i.c., long-term acute care)

Part 2: Community

RML Speeialty Hospital's community is not the same as that of a typical community hospital.
RML serves over G5 referrat sources throughout Northcast [llinois; the vast majority of paticnts
admitted to RML are not from the Hinsdale arca, For the purposes of community bencfit, RML
considers ils community to consist of:

»  Our Parincr (Sponsor) organizations.

e Our top five referral sources that are not Partner organizations (i.e., Hinsdale, Good
Samaritan, Northwestern Memonal, Christ, and MacNeal Hospitals).

¢ The Village of Hinsdale and the surrounding communitics (e.g., Burr Ridge,
LaGrange, Westem Springs).

¢ The communities where our employees live.

Part 3: Health Care Needs Considered

As a small organization with a regional geographic service arca, RML does not belicve that it ig
cost-eflective or relevant to conduct an in-depth study of the health care needs of its local
geographic community or to develop programs of its own. Instcad, RML will trust in the
expefience and knowledge of charitable organizations in our local geographic community in order
to have the greatest impact it can. Specifically, RML will:

s Support the well-conccived charitable mission and communify benefit activities of its Partner
organizations.

& Support community benefit activitics organized by other charitable organizations that take
into account identified community needs.

¢ Look for opportunitics to partner with other charitable organizations that have a similar focus
as ours, ¢specially in respiratory care.

¢ Confribute to medical knowledge and best practices through constant support of research in
RML’s core competencics (ventilaior weaning, wound care, complex rehab, infectious
discases)

& TFoster the development of medical professionals through support of clinical education and
hands-on cxperience opportunitics for students

Adoptcd by RML Board of Directors
Approved 11/19/2007

Page 1 of 1
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Attachment C

RML. Specialty Hospital
FY2008 Community Benefits Report

RML Communlty Benefit — Total FY2008
RML Net Revenue - FY2008
Community Benefit as a Percentage of Net Revenue — FY2008

Community Benefit Categories
Community Health Services

Health Professions Education
Subsidized Health Services "5'%
Research (20-22)

Contributions @2

(-11)

1217

@627
L}

Community Building Activities
Community Benefit Operations ©
Charity Care¢ ®
Govemnment Sponsored Health Care
Medicaid ©” 3 861,713
Bad Debt ™" $ 291,388

L. Other #?

~meTPTEUOw

RML Community Benefit — Total FY2008

§ 3,685214
% 46,225,934
8.4 %

$ 194232
$ 27,998
$ 361,739
$ 5367
$ 40,750
$ 4924
$ 8,591
$ v}
$ 1,153,101

$ 2,020,202

$ 3,685214

A hproved by the RMLIBoard b1 Direators ot i1 22 s
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Attachment C

RML Specialty Hospital
FY2008 Community Benefits Report

Footnotes

(1) All calculations involving RML employees use the average salary far a class of employees and
include an indirect cost factor of 0.4527 derived from the methodology approved by the VHA and
Catholic Health Association {CHA).

(2) RML provided chaplain services for paticnts and (amilies.

{3}  Several members of RML's mamgement leam contributed approximately 750 hours working with
CMS in the development of a post-acute patient menagement taol.

()  Scveral RML employees conducted educational programs for local community centers on lung
health and general health promotion as well as participated in back-to-school fairs and COPD
screens al senior centers.

(5) RML meanagement employees parlicipated on several committees to improve the health of the
commuruty.

(6) RML’sclinical psychologists conducted weekly support groups far patients’ families.

(1) RML held three blood drives during the year attracling a totl of 72 donars.

(8) RML coniracled with Lranslation services to provide language assistance.

{(9) RML employees donated over 35 hours of service to Christmas Caroling for patients.

(t0) RML employees contributed nearly 500 hours building “Memory Bears™ and lap blenkets for clients
of Vitas Hospice.

(11) RML assisted families in need with transportation, lodging, and meals assistance while visiting their
loved ones at RML.

(12) 85 mursing students from Morton College, College of DuPage, and Joliet Junior College performed
clinical rotstions at RML.

{13} Three pharmacy students from Midwestern University performed fuli-time, 6-week clinical rotations
at RML.

(14) A respiratory therapy student from College of DuPage performed a pari-time, 12-week clinical
rolation at RML,

{15) Onc Speech Therapy student from Illinois State University and one from Govemors State University
received a total of 200 hours of clinical experience at RML.

(16) 10 Oceupational Therapy Students from Governors State University, Midwestern University,
Northwestern University, and Northern Tllinois University spent 8 cambined 772 hours performing
clinical rotations at RML.

(17 A University of Michigan graduste student in the School of Public Health was mentored by a
member of the RML executive ieam.

(18) RML operates a level-4 emergency room, which means that RML is required Lo treat, stabilize, and
transfer patients (if necessary) requiring emergency care. 38 patients received emergency care
during the year; none were admitted to RML and none were charged a fez.

(19) RML operated en outpatient pulmonary rehabilitation unit at a Joss due to insullicient payment from
Medicare.

(20) RML participated in ning ¢linical research studies on the treatment and care of lang-term venulated
patients with physicians rom Loyola University Medical Center. RML is the first and only long-
lerm acule care hospital in the counury to be inchuded in a grant from the National Institutes of
Health (NIH) for research.

(21) RML dictitians, pharmacists, and physical therapists published research articles in health journals.

(22) RML mainizins an active Institutional Review Board (TRB) to ensure the ethical performance of all
rescarch activities. RML also provides space and administrative / office support for researchers.

Page 2 of 3
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Attachment C

RML Specialty Hospital
FY2008 Community Benefits Report

¥ ootngtes {continued)

(23) RML conmibuted nearly 320,000 to the charilable foundations of several loca) health care providers.

(24) RML employces volunteered on RML time to raise funds and distribute goods for the RML Annual
Holiday Drive that raises clothes, food, and toys for commumity charities, the American Heart
Association's Heart Walk, the Christmas in July food drive, end a Nurses Week bake sale.

(25 RML contributed to fund-raising events for local not-for-profit organizations.

(26) Members of RML's management team provided assistance 1o the local Chamber of Commerce and
participated on & local Aging Well Committee,

(27) Several RML employces and their familics participated in Earth Day activities during the spring and
fall at local forest preserves.

(28) RML operates & Community Benefits Council made up of RML employees to organize and promote
volunteer opportunities in the community for its employees. The Community Bencfits Council also
organizes, promotes, and supports the RML Annual Holiday Drive end Christmas in July food drive.

(29} RML has & charity care policy that conforms 1o Illinois Hospital Association guidelines.,

(30) RML’s cost to treat Medicaid patients in FY2008 was $1,776,597. RML was reimbursed $514,884
for the care provided.

(31) Bad debt expense is calculated monthly.

(32) RML'aBoard of Directors approved the distribution of $1,000,000 each to Rush University Medical
Center and Loyola University Medical Center and $20,202 to RMLHP Corporation in support of
each organization’s charitable mission.

Pagc 3 of 3
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Attachment D

RML SPECIALTY HOSPITAL:
A YALUABLE PARTNER FOR THE CHICAGOLAND COMMUNITY

RML Specialty Hospital is Chicagoland’s center of excellence for long-term acute care and the larpest
single ventilator weaning hospital in the nation. Our work in ventilator weaning, complex medical
rehabilitation, and wound care focuscs on patients who require intensive, specialized care as they recover
from dehilitating disease and injury. At RMI we recognize that these patients and their families need a
hiph level of clinical expertise and compassionate care in an environment that gives them the time they
need to heal.

As a not-for-profil organization, we also embrace the responsibility we have to those in our “community”.
Through both local programs and far-reaching initiatives, RML Specialty Hospilal’s unique presence is
fel throughout the Chicagoe area and beyord, even by people who have never heard of our facility. The
following narrative summarizes our community benefits aclivities for fiscal year 2008 (June 1, 2007 to
May 31, 2008).

Partnering for better community health

Beyoand our work with our long-term acute patients, RML Specialty Hospital's primary community
benefit is the special relationship we have with our pariners, Rush University Medical Center and Loyola
University Medical Center. Through contributions back te these nationally recognized instinnions, we
invest in the missions of both gystems — belping to provide care and health resources to thousands of
people throughout the Chicago area each year. In addition, RMLHP Corporation oversees the charitable
mission of RML Specialty Hospital, ensuring timely and appropriate aid to local organizations in need.

Conducting research for medical advancement

Clinical research is imperative 1o uncovering the oot causes of conditions, determining altcnative
trcatments, and improving patient outcomes. RML conducts and participates in numerous clinical
research studies on the treatment and care of long-term ventilated patients, as well as these with infectious
diseases and medically complex canditions. We are the first and only long-term acute care hospital in the
country to be included in a research grant from the National Institute of Health (NIH). There were a 1otal
of ninc active studies underway at RML during 2008, Following are several cxamples of studies being
conducted jointly by RML Specialty Hospital, Layola University, and Hines VA Hospilal this year:

»  Weaning from Prolonged Mechanical Ventilation, Amal Jubran, MD principal investigator.
(Funded by National Instituie of Health, National Institute of Nursing Research).

e The Corrclation between Rehabilitation Therapy Intensity, Therapy Frequency, and Functional
Performance in a Long Term Acute Care Hospital.

+ Measurement and Qutcomes Post severe Brain Injury.

In addition, RML employees have contributed to the body of research knowledge conceming patients
requiring RML's specialized care in the areas of dietetics, pharmacy, and rehabilitation therapy.

RML maintains an active Institutional Review Board (IRB) to ensure the ethical performance of all
rescarch activities and provides space and administrative/office support for researchers.

For the past two years, RML has partnercd with The Research Triangle Institute (RTI) in a CMS-led
cffort to develop a patient management tool for post-acutc care. RML will be instrumental in pilot testing
the new tool in 2005,

Page 1 of 3
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Educating the caregivers of the future

Many studies have pointed 1o a shortage of qualified health professionals in the not-too-distant future. At
RML Specialty Hospital, we provide opportunitics for hands-on clinical expericnee that ensure well-
trained carcgivers will be available for our community. Each year, we welcome dozens of nursing
students as weil as students of other health care disciplines to sample, study and continue RML's brand of
quality, compassionate care for those who need it most. In 2008:

e 85 nursing students from Morton College, College of DuPage, and Jolict Junior College
performed clinical rotations.

¢ 15 Pulmonary Fellows were frained.

o 16 studenis reccived training in pharmacy, respiratory therapy, oceupational therapy, and speech
therapy.

Offering health education and resources Lo our community

RML Specialty Hospital provides a number of additional benefits to our community, including lung
function testing, health education for the students of lecal schools, and support groups for the grieving
families of seriously ill patients. In addition, RML c¢mployees volunteer countless hours in many
community events such as back-to-school fairs and Earth Day projecis. In these ways and many more,
RML. Specialty Hospital stands as a vital health resource to our patients, their families, our own
employees and cur neighbors. Thesc programs arc an honor to provide, and an cssential part of our
mmission. In 2008,

e RML's clinical psychologists conducied weekly suppart groups for patients’ families.
¢ RML held three blood drives during the year, attracting a total of 72 donors.

¢ Staff members participated in morale-boosting activities, such as Christmas caroling for patients,
around the holidays.

« RML employces participated in local serdor fairs and back-to-school fairs.

s RML respiratory therapists conducted screening tests for pulmonary diseasc and provided lung-
health education at several communify cenfers.

e  Sensitive to individual beliefs and traditions, RML's Chaplains provided emotional and spiritual
suppont gervices to those in need.

Supporting local and far-reaching initiatives through volunteerism and donations
1n 2008, RML. built on its recognized status as an organizational lcader in the community. This past ycar,

s RML's annual Holiday Drive and Christmas in July collected nearly 600 pounds of food and
scores of toys, hats and miitens and other clothing items.

e Employecs volunteered to raise funds for and participated in the American Heart Association’s
Heart Walk.

+ Employees donated to the RML fund, svhich provided for taxi services, hotel stays, and meals to
support families with loved ones in the hospital.

s RML staff created 40 Memory Bears that were given to families receiving support from VITAS
Hospice in remembrance of their loved ones.

Page 20f3
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¢ Community members voluntecred over 425 hours of their time and cfforts at RML this year. They
visited with patients, assisted at nursing stalions, participated on the President’s Advisory Board
and took part in community awareness and fundraising projects.

¢ RML operates a Community Benefits Council made up of RML employees and physicians to
organize and promote voluntcer opportunitics in the comrmunity for its employees,

Providing charity care to those in need
In 2008, RML provided charitzble health care services to the community in scveral ways:

s Medicaid — RML Specialty Hospital provided unreimbursed health care services to Medicaid
patienls.

= Dbt forgivensss — RML provided unreimbursed services to several individuals in the community
who werc unable to fully finance their hespital expenscs.

»  Charity care - Charity Carc was extended to all who needed and applied.

» Ememgency care — RML’s Levet 4 emergency room provided 27 patients emergency care at no
charge; patients were treated, stabilized, then transferred to local hospitals.

Page 3 of 3
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RML SPECIALTY HOSPITAL

DEPARTMENT: ADMINISTRATION NUMBER: ADM 1507
TITLE: CHARITY CARE PAGE 1 OF 4

EFFECTIVE DATE: 06/1997
REVISED DATE: 08/1999, 01/2007 | APPROVED BY: __ Signatures on File 01/2007
REVIEW DATE: 01/2005 President & CEOQ

DISTRIBUTION: All Departments | APPROVED BY:

Vice President Finance & CFO

POLICY

RML Specialty Hospital (RML) is organized for the purpose of providing health care SErvices,
which includes the provision of care to those patients who are financially unabie to pay the full
cost of the health care services they receive, Patients who eam less than 150% of the Federal
Poverty Guideline will receive health care at no cost while those who eam up 1o 350% of the
Federal Poverly Guideline may be eligible for a sliding scale partial discount.

PURPOSE

The purpose of providing charity care and partial discounts 10 self-pay uninsured patienis is to
insure the hospital fulfills its mission of serving the community by assisting patients hased upon
medical necessity who are financially indigent or experiencing temporary financial hardship.
This policy reflects RML’s responsibility as a not-for-profit health care organization.

PROCEDURE
A. COMMUNICATION

The availability of hospital financial assistance as defined under this policy shall be
widely communicated to patients including but not limited to:

1) Posting a sign in areas of the hospital commonly utilized for admission and
registration of patients with the following notice:

“You may be eligible for financial assistance under the ferms and conditions the
hospital offers to qualified patients. For morc information, pleasc contact either
the Director of Patient Financial Services or the Admitting Manager.”

The sign shall be in Enplish and in any other language that is the primary
language of at lzast 5% of the patients served by RML annually as defined by
RML's 5/31 fiscal vear.

2) Availability of financial assistance must be prominently displayed on RML’s

public website including a description of the financial assistance application
process and a copy of the finan¢ial assistance application.

Page 1 of 4
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RML SPECIALTY HOSPITAL

DEPARTMENT: ADMINISTRATION

NUMBER: ADM 1507

TITLE: CHARITY CARE

PAGE 2of4

3} Written material shall be available regarding RML’s financial assistance program
in areas of the hospital commonly utilized for admission and registration of

patients,
INPATIENT CARE

Due to the nature of RML Specialty Hospitat as a long-term specialty hospital. all
inpaticnt admissions are referred 10 RML from other area hospitals for specialty care.
Each patient referred shall be cvaluated clinically prior Lo admission to insure the paticnt
meets clinical inpatient admission criteria.

The Patient Financial Services Depariment (PFS) prior to admission shall review each
patient’s source of insurance and ability 1o pay. A financial representative from PT'S will
explain 1o self-pay uninsured patients RML’s payment policy and discuss a payment plan
for the proposed admission. Patients who are not able to comply with the payment will
then be evaluated for possible Medicaid eligibility and spend down requirenients. RML
will either initiate the Medicaid application or direct the patient to the Public Aid Office
whenever it appears the patiemt could qualify. Patients will not be ¢xiended financial
assistance il they fail to cooperate with ¢ither the Medicaid application process or any
other document request of the patient as stated in this policy. Should a paticnt not have
sufficient insurance or lack the ability 1o pay for services out of pocket, each case shall be
independently ¢valuated for charity care eligibility depending upon the following:

1} The hospital will insure charity care is rendered only to those who are indigent and in
true need of financial assistance by reviewing a referred patient's financial assets,
liabilities, and sources of income. The following documents will be required of the
patient {o apply for charity care:

A. A copy of the previous year W2, 1040 1ax return, and any other applicable tax
forms that were filed.

B. Copies of the last 3 most recent paycheck stubs from the employer or a letter

from the employer if the employee is paid cash stating the amount paid

weekly.

Copies of Social Security checks if the patient receives onc.

Copy of last statament for all checking, investment, and savings accounts.

Complete and signed financial disclosure attestation wherein the patient lisls

all known assets, Habilities, and income sources along with authorization for

RML to perform credit checks and inquiries validating the attestation.

moe

2)  The availability ol unoccupied patient rooms.

A determination of charity care will be made by comparing a referred patient’s annualized
income to the Federal Poverty Guidelines taking into consideration available assets such
as cash and investments but not the patient’s primary home residencc or automobile.
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RML SPECIALTY HOSPITAL

DEPARTMENT: ADMINISTRATION NUMBER: ADM 1307

TITLE: CHARITY CARE PAGE 3of4

©)

D)

In addition to the provision of charity care to financially indigent patients, the hospital
may also offer partial discounts from charges on a patient's bill.  Some examples of such
discounts from charges offered are as follows.

1)

2

k)

"The hospilal is a participating provider in the State of Illinois Medicaid program and
has agreed to accept (he state's fee schedule for long term specialty hospitals as
payment in full, which does not cover he full cost of care.

The hospital maintains contracts with managed care organizations and insurance
companies, which extend discounted pricing arangements.

The hospital will offer sliding scale partial discounts to self-pay uninsured patients
who do not qualify for 100% chanity care and who's immediate family incomes are
350% or less of the Federal Poverly Guideline. These patients shall be subject to the
same documentation eligibility criteria in this policy as charity care paticnts in order
to determine the level of discount defined below.

% of Federal Biscount From
Poverty Level Billed Charges
>150% and <=200% 90%
>200% and <= 250% 80%
> 250% and <= 300% T0%
> 300% and <= 350% 60%

EMERGENCY CARE

The hospital maintains a standby emergency department, and tringes and stabilizes all
patients regardiess of the ability to pay. 1f a paticnt is unable to pay for health carc
services rendered, a determination for charity care shall be made in a similar manner as
inpatient admissions by reviewing the financial history of the patient to insure charity
care is extended to those who are indigent and are in need of financial assistance.

COLLECTION PRACTICE GUIDELINES

When a patient is deemed eligible for a partial discount due to income/assets at or below
350% of the Federal Poverly Guideline, a Patient Accounts Representative will work
with the patient to establish a reasonable payment plan that takes into consideration
available income and asscts, the amount of the discounted bill(s), and any prior payments,
The patient will be advised as 10 their responsibilities to RML including making a good
faith effort to timely make payments according 10 the plan and nolifying RML of any
changes in financial ability to pay.
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RML SPECIALTY HOSPITAL

DEPARTMENT: ADMINISTRATION NUMBER: ADM 1307
TITLE: CHARITY CARE PAGE 40f4

RML will not pursue legal action for non-payment of bills against patients offered partial
discounts who have clearly demonsirated they no longer have neither the sufficient
income nor assels to meet their financial obligations.

Legal action, including the gamishment of wages may be taken by RML to enforce the
terms of the payment plan when there is evidence the patient or responsible party offered
a partial discount has sufficient income and/or assets 10 meet his or her obligation. Such
actions shall be in compliance with administrative policy PFS004 — Self Pay Collections
including appropriate writien authorization from either the President & CEQ or the Vice
President Finance & CFO.

RML will not placc a lien on a partial discount patient’s primary residence if this is the
patient’s sole real asset unless the value of the property clearly indicates an ability to
assume significant financial obligations. The hespital will not execute a lien for the
purpose of forcing the salc or foreclosure of the paticnt’s primary residence 1o pay for an
outstanding medical bill.

RML will refrain from using aggressive collection practices such as body attachment to
require the patient or responsible party to appear in court.

RML will notify external collection agencies of the collection procedures outlined in this
poticy for discounted patients and require compliance.

Developed by: Vice President Finance & CFO

Commiltee Approval: RML Board of Directors January 22, 2007
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Providers, L.P.

Financial Statements as of and for the
Years Ended May 31, 2008 and 2007, and
Independent Auditors' Report
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Deloitte. ot e

111 S. Wacker Drive
Chicago, IL 60606
UsA

Tel: +1 312 486 1000
Fax: +1 312 486 1486
www.deloitte.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of
RML Health Providers, L.P.:

We have audited the accompanying balance sheets of RML Health Providers, L.P. (the “Parinership”) as of
May 31, 2008 and 2007, and the related statements of operations and changes in partners’ equity, changes in
partners’ equity, and cash flows for the years then ended. These financial stalements are the responsibility of
the Partnership’s management. Our responsibility is to express an opinion on these financial statements based
on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
Amterica. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of internal
control over fancial reporting as a basia for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectivencss of the Partnership’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit also includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
essessing the accounting principles used and significant estimates made by management, a3 well as evaluating
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our

opimton.

In our opinion, such financial statements present fairly, in all material respects, the financial position of the
Partnership ss of May 31, 2008 and 2007, and the results of its operations apd its cash flows for the years then
ended in conformity with accounting principles generally accepted in the United States of America.

@.-M'r'm P

July 7, 2008

Member of
Duioltte Tourche Tohmatsu
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RML HEALTH PROVIDERS, L.P.

BALANCE SHEETS
AS OF MAY 31, 2008 AND 2007
. mos 1007
ASBETS
CURRENT ASSETS:
Cash and eash cqubvatent $ 2496390 5 2991500
Short-ton tvestmonts {Noto 3} 1,213,325 4,511,851
Curment partion of ssets Hmiiod a1 to tise 19610 164,346
Pationt wocounts reocivabie, Tess affowances for mmcollectible acooumts of
$339,000 in 2008 sad $660,000 in 2007 5872428 4,174,287
Other accounts recoivable 9,099 63,314
Prepeld oxpomes 923,694 B57374
Orher current amets 358617 31339
Totsl carrent assets 10,903,160 13,140,259
LONG-TERM INVESTMENTS (Noto 3) §,748 B2E 3,210,006
ASSPTS LIMITED AS TO USE — Sclf insurance irust (Wote 8) 97425 366,368
PROPERTY AND EQUIPMENT — At cost (Note 2):
Lewsehld improvements 14,101,909 12,192,298
Equipment and fumnitare 9,751,382 9,148,459
Constroction ia progress 153 998 144,551
Propaty and aquipment - at oot 24,007,285 21,083,348
Len soturmalated doprectation 1 15 {11,833,785)
Property and cqnipmeat — et 11,5001t 10,249,763
OTHER ASSETS 732,930 586,714
TOTAL ] 19£3|I|1 § 29753120
LIABILITIES AND PARTHNERS' EQUITY
CURRENT LIABILITIES:
Aot and accruad exponses £ 4,024,011 $ 4910511
Parined puyahle 1,010,202
Extimated settements duc to thind-party payors 248,128 B4 459
De 1oy affiTimbed corporation {(Note 5) 253,789 188,093
Long-term debt — carrent portion (Noto 7) 16318 400,000
Total coment liabdTities 5,142,343 8,313,365
RESERVE FOR PROFESSIONAL LIABILITY CLAIMS (Nots B) 625,327 920,024
LONG-TERM DEBT — Noacurrent portion (Note T) 3,926,488 33313333
OTHER. NONCURRENT LEABILITIES 1,064,724 363,363
Total Hahllitles 10,759,082 13342287
PARTNERS' BQUITY:
Limited patmecs
Futh University Medical Center 9,201,017 B8,155.285
Loyola University Medical Center 92001,317 8,153,185
General partoer — RMLBP Carporstion 131,396 100,353
Total partners” exqulty 18,524,030 16,410,833
TOTAL 529,283,112 3 29,733,120
Sec notes i financisl statements.
2.
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RML HEALTH PROVIDERS, L.P.

STATEMENTS OF OPERATIONS AND CHANGES iN PARTNERS' EQUITY

FOR THE YEARS ENDED MAY 31, 2008 AND 2007

REVENUE:
Net patient service revenue (Note 2)
Contribution revenue (Note 2)
Other revenue (Note 2)
Realized gains (losses) on investments

Total revenue

EXPENSES (Note 9):
Salarics, wages, and benefits
Purchaged services
Sopplics
Rental
Depreciation and amortization
Provision for bad debis
Imterest
Utilities
Insarance
Other

Total expenses
INCOME FROM CPERATIONS
NONOPERATING EXPENSES — Laoss on sale of assets — net
EXCESS OF REVENUE OVER EXPENSES

OTHER CHANGES IN PARTNERS’ EQUITY:
Net assets released from restyictions used for property acquisitions
Partner distributions
Unrealized gains (losses) m investments
Pension-related changes other than net periodic pension cost
Total changes in unrestricted Partners’ Equity
CHANGES IN TEMPORARILY RESTRICTED FUNDS:
Temporarily restricted contributions
Net assets released from restrictions for operating purposes
Net assets released from restrictions used for property acquisitions
Total changes in temporarily restricted funds
CHANGE IN PARTNERS’ EQUITY

See notes 1o financial statements.
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2000 2007

$44,635,067 $42,831,032

858,181 750,821
729,432 769,539
3,254 {18,119}

46,225,934 44,333,273

25,586,704 23,782,484

4,169,771 3,963,130
4,946,167 4,452,616
1,338,733 1,217,921
1,671,898 1,618,157
733,999 326,625
174,287 194,907
498,358 475,175
522,670 900,645

1,951,859 2,903,302
41,594,446 39,814,962
4,631,488 4,498,311
(97,523) (38,232)
4,533,965 4,460,079

50,870
(2,020,202)  (5,050,50%)
(38,028} 94,474

62,539
2,113,196 (445,082)
114,916
(99,479)
(50,870)
(35,433)

§ 2,113,196 $ (480,515)
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RML HEALTH PROVIDERS, L.P.

: STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 39, 2008 AND 2007

2008 2007
b CASH FLOWS FROM OPERATING ACTIVITIES:
Change in parimess’ equity $ 2,110,09%  § (480,51%5)
Adjustments 1o reconcile change in partners’ equity to nel
cash provided by opemting sciivitles:
Deprecistion and amortization 1,671,898 1,618,157
Provision for bad debts 731,999 326,625
Unreatized (gains) losses on invesiments 38,028 (76,355)
) Realized (galn) loszes on investments (3:254)
Pengion-rolated changes other than net periodic pension cost 362,539
Net realized tosses an sale of niseis 97,523 38,232
Partner distribations 2,020,202 5,050,505
Proceeds from restricted contribitions 35,403
Changes in:
. Patient acooums receivable (2,432,137 2,929,017
Other sccounts receivable 34,218 119,738
Prepald expenscs (66,120) (78,454)
Otber current ezsets, noncurrent asseta, and noncurrent liabilities 165,197 (28,818)
Accounts payebls, accrued expenses, end reserve for professioms! Nability claims (3,045,541) 827,814
Due to allliated corporation 65,696 29,361
Estimated settlements due to third-party payors {556.231) 366,149
}
Net cash provided by opersting activities 1,219,410 10,676,929
CASH FLOWS FROM INVESTING ACTIVITIES:
Propesty and oquipment additions (3.176,126) (2,064,451)
Proceeds froin sate of inveziments 11,727,539 7,595,861
Purchases of investmenis (8,857.201) (9,139,057
)
Net cagh used in imvesting sctivitiea (305,788) {3,607.647)
CASH FLOWS FROM FINANCING ACTIVITIES:
Pnyment on long-torm debt (472,105) (400,000)
Partner distribntions (2,020,202) (5,050,505)
) Proceeds from mew debt ismance 1,081,575
Proceeds from restricted contributicns 15,437
Net cash uged in financing activitiea (1,410,732) (3,435,068)
(DECREASE) INCREASE N CASH AND CASH EQUIVALENTS (497,110) 1,634,214
) CASH AND CASH BQUIVALENTS — Begiming of year 2,993,500 1,359,286
CASH AND CASH EQUIVALENTS — End of year $ 2496350  § 2,993.500
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid for interest § 174,287 § 194,997
Noncash additions to property end equipment H - 5 155,758
See potes to financial staterments.
-5.
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RML HEALTH PROVIDERS, L.P.

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2008 AND 2007

1. ORGANIZATION

RML Healih Providers, L.P. (RMLY), an Dlincis limited partnership between Rush University Medical
Center (Ruzh) and Loyola University Medical Center (Loyola), each with a 45.5% interest, operates a
174-licensed bed, long-term acute-care hospitel, providing certain specialty services such as acute
ventilator, medically complex, and wound care. RMLHP Corporation (RMLHP), an Illinois
not-for-profit corporation owned equally by Rush and Loyola, hokls a 1% interest as the general partner
of RML. Partnership excess of revenue over expenses is allocated to the partners based on their relative

ownership.
2. SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation — The accompanying financial statements have been pregented in conformity
with accounting principles generally accepted in the United States of America as recommended in the
audit and accounting guide for healthcare organizations published by the American Institute of Certified
Public Accountants.

Use of Estimates — The preparation of financial statements in conformity with aceounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities, revenue, and expenses and disclosure
of contingent assets and liabilities at the date of the financial statements. Estimates are used by
management to record amounts relating to patient accounts receivable, ¢stimated settlements dure to
third-party payots, reserves for professional liability claims, and for the supplement executive retirement
plan, among others. Actual results could differ from those estimates,

Net Patlent Service Revenue — Substantizlly all of net patient service revenue for 2008 and 2007,
respectively, is derived from services rendered to beneficiarics under the Medicare, Medicaid, and Blue
Cross programs, as well a8 several contractual arrangements with various health maintenance and
preferred provider organizations. All charges are for inpatient, outpatient, and physician services.

Effective June 1997, the Centers for Medicarc and Medicaid Services (CMS) gratited RML status as a
Jong-term acute-care hospital (LTCH) for Medicare reimbursement purposes, Effective June 1, 2003,
Medicare reimbursement to RML changed from allowable costs caloulated under Tax Bquity & Fiscal
Responsibility Act (TEFRA) reimbursement rules to a diagnogis-related grouping (DRG) prospective
payment system (PPS) for inpatient LTCH services. The LTCH PPS DRG payment system was created
by CMS as a final rule implementing Section 123 of the Medicare, Medicaid, and SCHIP Balanced
Budget Act of 1999.

Blue Cross and Medicaid reimbursement is bagsed upon per diem rates as defined by contract or
promulgated by law, Health maintenance and preferred provider organizations’ payments are based
primarily on per diem amounts. RML has provided, by a charge against net patient service revenug, for
differences between gross charges for patient services and estimated reimbursement from these
third-party payor programsa. Cost report settlements are accrued in the period the related services are
rendered and adjusted in future petieds as final seitlements are determined, Laws and regulations
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goveming the Medicare program are extremely complex and subject to interpretation. As a result, there
is a reasonable possibility recorded estimated settlements could change by a material amount in the near

term.

In December 2006, CMS approved the lllinois Hospital Assessment Program covering the period from
August 1, 2005 10 June 30, 2008. The net Joss to RML from this program in fiscal years 2008 and 2007
was $579,297 and $1,110,319, respectively. Due to the tax sssessment provisions contained in the
legistation, implementation of the program impacted both operating revenues and expense in the
statements of operations. At May 3¢, 2008 and 2007, Medicaid supplement revenues of $426,699 and
$817,838 respectively, were included in net patient service revenue end the provider assessment tax for
fiscal years 2008 and 2007 of $1,005,996 and 51,928,157, respectively were included in other expense.
Further legislative changes to Medicaid reimbursement provided to 1llincis hospitals could have a
material adverse effect on RML’s operating results.

Contribution Revenue — Contribution revenue represents unrestricted donations and use of restricted
donations for their intended purpose specific to operating activity. In fiscal years 2008 and 2007, RML
recoived, from a single donor, unrestricted donations totaling $598,824 in 2008 and §582,717 in 2007.

Other Revenue — Other revenue includes mterest income eamned on investments and other
miscellaneous income.

Cash and Cash Equivalenis — Cash and cash equivalents includes investments in highly liquid
finaneial instruments with original maturities of three months or less.

Investments — Investments are measured at their fair value and are recorded as such in the financial
statements. Investment gains and losses {including interest, dividends, realized gains and losses, and
other than temporary declines in investment fair values below cost, if any) are included in the excess of
revenuc over expenses. Unrealized gains and losses are excluded from the excess of revenue over
expenses and are recognized s other changes in partners” equity. RML routinely monitors and evaluates
the declines in the values of investments to determine whether other-than-temporary impairment losses
have occurred. At May 31, 2008 and 2007, management dots not believe that any of the declines m
value of investments were other-than-temporaty.

Inventories — Inventories are stated at the lower of cost or market, using the first-in, first-out method
and are included in other current assets in the accompanying balance sheets.

Property and Equipment — RML depreciates property and equipment using the streight-line method
over the asset’s useful life, or in the case of leasehold improvements, over its useful life or the remaining
term of the facility lease (including option period), whichever is shorter. Costs incurred to maintain or
repair property, plant, and equipment that do not significantly enhance its useful life are expensed when
incurred. One-half year’s deprecistion is recorded in the year of acquisition and in the year of retirement.
Approximate average depreciable lives for financial statement purposes by classification are as follows:

Leaschold improvements 5-14 years
Contributions — Temporarily restricted net assets are assets whose use his been limited by donors to a

specific time peried or purpose. Net assets released from restrictions that are used for operating purposes
are reported in the statements of opcrations as other revenue, Net assets released from restrictions that
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are used for property acquisitions are reported as increases in partners® equily in the statements of
changes in partners’ equity, RML's temporarily restricted net assets are restricted for apiritual and
family needs.

Intome Taxes — The Intemal Revenue Service has detertnined that RML is exempt from federal
income taxes under Section 501(¢)(3) of the Intemal Revenue Code of 1986. Accordingly, income from
opetations of RML is generally not subject to federel or state income tax. However, income that is
camed from activitics that are unrelated to RML’s tax-exempt purpose is subject to federal and state

income tax,

Accounting for Uncertainty in Income Taxes — In June, 2006, the FASB issued FIN No. 48,
Accoumting for Uncertainly in Income Taxes — an interpretation of FASB Statement No. 109, FIN

No. 48 prescribes a comprehensive model for how a company should recognize, measure, present, and
disclose in its financial statements uncertain tax positions that the company has taken or expects to take
on a tax return. RML adopted the provisions of FIN No. 48 on June 1, 2007. As a result of the
implementation of FIN No, 48, RML recorded no liability for unrecognized tax benefits.

Concentrations of Credit Risk — RML grants ynsecured credit to its patients, most of whom are
Chicagoland area residents and are insured under third-party payor agreoments. The mix of receivables
from patients and third-party payors as of May 31, 2008 and 2007, was as follows:

Medicare
Managed care
Medicaid
Commercial
Self Pay

Total

2008 2007
47 % 52%
41 35

8 8
3 2
1 3

100% 100 %

Insurance Expense — The provision for professional and general liability claims, included in the
accompanying statements of operations, includes estimates of the ultimate costs for both reported and
incurred bt not reported claims and premiums relating to purchased insurance coverage maintained

during the year (see Note 8).

Fair Value of Financial Instruments — The carrying amounts of cash and cash equivalents, short-term
investments, secounts Teceivable, accounts peyable, and long-term debt approximate their related fair

values.

Long-Lived Assets — RML continually evaluates whether circumstances have occurred that would
indicate the remaining estimated useful life of long-lived assets may warrant revision or that the
remaining balance of such assets may not be recoverable. When factors indicate that such assets should
be evaluated for possible impairment, RML uses an estimate of the undiscounted cash flows over the
remeining life of the assct in measuring whether the asset is recoverable, To date, no such impairments

have been necessary.

Fair Value measurement — In September 2006, the FASB issued FASB Statement No, 157, Fair Value
Measurements. This statement defines fair value, establishes a framework for measuring fair value, and
expands disclosures about fair value measurements, The statement does not require any new fair value
measurements, rather it provides guidance on how to perform fair value measurements as required or
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permitted under other accounting pronouncenwnts. To the extent required, this statement will be
prospectively edopted by RML effective June 1, 2008. FASB Statement No. 157 is not expected to have
a mateérial smpact on the RML's results of operations of financial condition,

In February 2007, the FASB issued FASB Statement No. 159, The Fair Value Option for Firancial
Assels and Financial Liabilitles — Including an amendment of FASB Statement No. 115. FASB
Statement 159 permits entities that elect the fair value provisions of FASB Statement 157 to choose to
measure many financiel instrurnents and certain other items at fair value. It also provides the opportunity
to mitigate volatility, in reported eamings caused by measuring related assets and labilities differently,
without having to apply complex hedge accounting provisions. Accordingly, unrealized gains and losses
on items for which the fair value option has been elected will be reported in earnings. FASB

Statement 159 is effective for years beginning after November 15, 2007, However, for RML, <arly
edoption is permitted, provided RML also elects to apply the provisions of FASB Statement 157. RML
is assessing the impact the application of FASB Statement 159 may have on the financial statements.

3. INVESTMENTS
Assets Limited as to Use and Investments — Assets limited as to use consist solely of investments
held in a self insurance trust, Assets limited to use as of May 31, 2008 and 2007, arc comprised of the
following:
2008 2007
Assets himited as to use — self-insurance trust:
U.S. Government obligations $ 24515  $473,336
Certificates of deposit 158,000
Other debt securities 402,520 99,378
Total $422,035  $730,714
Short-term investments as of May 31, 2008 and 2007, are comprised of the following:
2008 2007
Short-term investments:
U.S. Government obligations § 966,638  $2,588,164
Auction rate securities 1,650,000
Mutual funds 246,687 273,687
Total $1,213325  $4,511,851
Long-term investments as of May 31, 2008 and 2007, are comprised of the following:
2000 207
Long-term invegtments:
.S, Government obligations £5,213,748 $4,948,293
Other debt securities 535,138 261,713
Total $5,748,886  $£5,210,006
.9.
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RML held a $275,000 investment in auction rate securities as of May 31, 2008, On June 6, 2008,
$200,000 was redeemed at par value. Management belicves that the amounts presented in the balance
sheets represents the best estimate of fair value os of May 31, 2008 and 2007.

Investment Income — Net investment income consists of interest and dividend income and net realized
investment gains or losses. Net investment, interest and dividend income is reported as part of other
revenue in the statements of operations. Total investment income and unrealized gains (losses) on
fnvestments for the years ended May 31, 2008 and 2007, is comprised of the following:

2003 2007
Investment income:
Interest and dividends $478,468  $532,003
Net realized gains (bosses) on sales of securities 3,254 (18,119}
Taotal $481,722  $513,884
Net unrealized gains (losses) on investments $(38,028) § 94474
4. LEASE COMMITMENTS
During fiscal year 1998, RML entered into a 10-year lease with the Suburban Cook County Tuberculosis
Sanitarium District {the owner of the premises) (“Suburban®} for the facilities. The facility lease
containg provisions to extend the lease term for three successive additional periods of five years each
umder the terms and conditions of the current lease at the option of RML provided no event of default
has occurred. In fiscal year 2006, RML executed its option to extend the facility lease for the first
five-yesr renewa) term. In July 2007 the County of Cook became the successor owner of the leased
facility as a result of the dissolution of the Suburban Cook County Tuberculosis Sanitarium District. All
terms, conditions, rights, and responsibilities of the lease remain the same and are assigned to the
County of Cook.
RML paid $962,118 and $934,095 under this lease in 2008 and 2007, respectively. Future minimum
lense payments under this facility lease as of May 31, 2008, are as follows:
Years Ending
May 31 Amount
2009 $ 999,641
20190 1,029,630
201 1,060,519
2012 1,092,334
Total §4,182,124
5. RETIREMENT PLANS
RML sponsors a qualified defined contribution plan, the RML Health Providers Employecs® 401(k)
Savings Plan (the "Plan”). The Plan is available to employecs on the first day of the month following
90 days from their date of hire. Employer contributions are made on a biweckly basis equal to the
employees' percentage of contributions up 1o 8 maximum of 4%. For 2008 and 2007, RML contributed
$638,131 and $664,196, respectively, to the Plan,
-10-
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RML sponsors a 457(b) deferred compensation plan, the RML Health Providers L.P. Deferred
Comipensation Plan (the “457(b) Plan"). The 457(b) Plan is available to certain employees and
physiciang who can elect to defer a percentage of their compensation in accordance with the 457(b) Plan.
Additionally, RML can elect to make an annual discretionary contribution 1o the 457(b) Plan as
determined by the Board of Directors. For 2008 and 2007, RML contributed $66,731 and $62,751,
respectively, to the 457(b) Plan. The 457(b) Plan assets remain the property of RML until paid or made
available to participants and are subject to the claims of general creditors. As of May 31, 2008 and 2007,
457(b) Plan assets of $655,939 and $565,565, respectively, are included in other assets in the balance

) sheets. The 457 (b) Plan®s essets are invested in stock and bond mutual funds at May 31, 2008 and 2007.

RML sponsors a supplemental executive retirement plan available to a select group of executives as
determined by the RML Board of Directors. The plan effective November 1, 2007, is a nonqualified
deferred compensation plan that is subject to the provisions of Sections 409A and 457(f) of the Intemal
Revenue Code. The following tables summarize the change in projected benefit obligations and changes

! in plan agsets for the defined plan benefits during 2008 and the assumptions used in making these
estimates.

The Company uses a May 31 measurement date.

3 Change In Banefit Obligation
Benefit obligation — beginhing of year 5 -
Service cost 18,482
Interest cost 13,405
Actuarial (gain) loss 7.670
. Plan amendments 369,228
Benefit obligation — end of year $408,785
Accumulated benefit obligation — end of year $ 56458
! Weighted-average assumptions used to determine benefit obligation at end of year:
Discount rate 6.00 %
Rate of compensation increase 4.00
J
)
-11-
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Funded Status — The funded status at the end of the year, and the related amwunts recognized on the
stetement of financial position as of May 31, 2008, are as follows:

Funded status — end of year:

Fair value of plan assets -
Benefit obligations 408,785
Funded status $(408,785)

Amounts recognized in the statement of financial position congist of:
Noncurrent asset $ -
Current liability
Noncurrent liability {408,785)
$ (408,785)
Amounts recognized in changes in partners’ equity consist of:
Net actuarial loss (gain) £ 7,670
Prior service cost (credit) ) 354,369
$ 362,539

The projected benefit obligation and fair value of plan assets for pension plans with a projected benefit
obligation in excess of plan assets at May 31, 2008, were as follows:

Projected benefit obligation in excess of plan assets:
Projected benefit obligation — end of year $408,785
Fair value of ptan sssets — ond of year

The projected benefit obligation, accumulated benefit obligation, and fair value of plan assets for
pension plans with an accumulated benefit obligation in excess of plan assets st May 31, 2008 and 2007,
were as follows:

May 31, 2008

Accumulated benefit obligation in excess of plan assets
Projected benefit obligation -—— end of year $408,785
Accumulated benefit obligation — end of year 56,458
Fair value of plan assets — end of year

May 31, 2008

Expected cash flows:
Pension benefits:
employer contributions -— 2008* £ -

Expected
Expected benefit payments:
2008
2009
2010
2011

2012
2013-2017 272,888

*Expected contributions reflect amounts expected to be contributed to funded plans.

-12-
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May 31, 2007
Components of net periodic benefit cost;
Service cost $ 18482
Inlerest cost 13,405
Amortization of prior service (credit) cost 14,359
Net period benefit cost 46,246
Other changes_in plan assets and benefit obligations recognized in
partners’ equity:
Curtailment offects -
Settlements
Current year actuarial (gnin) loss 7,670
Amortization of actuarial gain (loss)
Current year prior service (credit) cost 369,228
Amortization of prior service eredit (cost) (14,359}
Amortization of transition asset (obligation)
Total recognized in other comprehensive income 362,539
Total recognized in net periodic benefit cost and other
changes in pariners’ equity § 408,785
Weighted-average assumptions used to determine net periodic cost:
Discount rte 500 %
Expected long-term rate of retum on plan essets N/A
Rste of compensation increase 4.00 %
The estimated amounts that will be amortized from accummlated
Changes in pertners’ equity into net periodic benefit cost in Penslon
2008 are as follows: Benefits
Actuarial (gain) toss $ -
Prior service (credit} cost 24,615
Total $ 24615

6. RELATED PARTIES

In the normal course of business, RML purchases certain of its services and supplics from the partners
and their various affiliated organizations, RML purchased laboratory services, dialysis, blood, and
certain ather services totaling $1,923,093 and $1,598,400 in 2008 and 2007, respectively, from Loyola.

7. LONG-TERM DEBT

During 2002, RML issued $6,000,000 in tax-exempt debt through a Project Loan Agreement with the
Hlinois Finance Authority to refund RML for current and previous capital expenditures.,

The principal portion of the loan is repaid monthly based on a 15-year amortization schedule with a
balleon payment at the end of the three-year term. Effective April 1, 2004, the loan was extanded for an
edditional three-year period under the seme terms with & balloon payment for the outstanding principal
due in March 2008. Effective April 1, 2007, the loan was cxtended an additional 4.75 years with 8

-13.-
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balloon payment for the outstending principal due now in Decernber 2012. The lax-exempt interest rale
is the 7-day Securities Industry and Financial Market Association (SIFMA) reset rate plus 1.05%. The
effective interest rate, including related financing fees, was 4.81% and 5.20% during fiscal years 2008
and 2007, respectively, Management intends io negotinte additional term oxtensions to the existing note
beyond the current expiration dete in December 2012, when the balance of the outsianding principal is
due and payuble. The tax-exempt financing is backed by a letter of credit guaranteed equally by RML's
partners. The letter of credit contains certain covenents to be meintained by both RML and its partners
over the duration of the loan.

During 2008 RML entered into & two-yesr Term Loan Agreement for $1,081,575 to finance certain
medical equipment, The principal is repaid on a straight-line bagis and amortized over five years with a
balloan payment for the outsianding principal due in January 2010. The interest rate for the two-year
period ie fixed at 3.75% on a taxable basis.

Future principal payments are as follows:

Yaars Ending

May 31 Amount
2009 S 616,315
2010 1,193,155
2011 400,000
2012 400,000
2013 1,933,333
Total $4,542,803

Management belleves RML was in compliance with all covenants under its loan agreements at May 31,
2008,

RESERVE FOR PROFESSIONAL LIABILITY CLAIMS

Prior to September 1, 1998, RML was self-insured for professional and general lability risks up toa
self-insured retention of $1 million per occurrence and $3 million annual sggregate. As of May 31,
2008, there are no known loss cxposures requiring reserves assecinted with this time period.

For the period of September 1, 1998 through February 28, 2002, RML purchesed insurance coverage on
£n accurrence basis with no self-insured retention amount, in the amount of $1 million per occurrence
gnd $3 million annual aggregate. In additton to this coverage, RML maintained general and professional
lisbility excess insurance in the amount of $10 million per occurrence and annual aggregate.

Since March 1, 2002, RML has purchased insurance coverage on a claims-made basis with a $100,000
per claim and no aggregate self-insured retention amount, with insured limits of $1 million per
oceurretoe and $3 million annual aggregate. Additionally, RML has purchased general and professional
excess lisbility insurance coverage on a claims-made basis in the amount of $20 million per occurrence
end annusl aggregate. For both the self-insured retention including incurred but not reported risks, RML
has established a trust fund and related reserve. The detcrmination of the regerve is based upon an
independent actuarial valuation. During 2008, RML’s professional liability declined as a result of settled
claims and pogitive claims development experience. As of May 31, 2007, RML had pledged $158,000 of
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' assets limited 10 use as coliateral related to a letter of credit issued to RML's professional liability
insures, During 2008 RML's professiona! liability insurer terminated its requirement for a letter of credit
3 and the associated pledged assets have been released.

In the apinion of management, the ultimate disposition of any professional or general linbility exposure
will not have a material adverse effect on the financial position or resulls of operations of RML.

9. FUNCTIONAL EXPENSES

RML provides long-term acute-care services to residents in the greater Chicagolend arca. Expenses
related to providing these services at May 31, 2008 and 2007, are as follows:

2008 2007
) Healthcare services $36,082,359 $34,683,826
Genemnl and administrative 5,512,087 5,151,136
Total $41,594,446 $39,834,962
L EL R XX ]
]
)
3
N
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OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

Lisa Madigan

ATTORMEY GENHRAL

August 12, 2005

Mr. Kenneth Pawola

Director of Operations and Planning
RML Specialty Hospital

5601 South County Line Road
Hinsdale, inois 60521

|

i Re: RML Community Benefit Act Filing
|

| Dear Mr. Pawola:

1 am writing to confirm that in our phone conversation on July 25, 2005 we agreed to the
following:

. RML Specialty Hospital would complete a report consistent with the format outlined in the
Community Benefits Act for its fiscal year ending May 31, 2005;

. Both Rush University Medical Center and Loyola University Medical Center would attach
RML Specialty Hospital’s Community Benefits Act report to their own Community Benefits
Act reporis for their fiscal years ending June 30, 2005;

. Neither Rush nor Loyola may claim RML’s quantified community benefit in their calculated
totals; however, as 50% owners, they may foonote the fact that they are entitled to claim 50%
of RML’s quantified community benefit and refer readers to the attachment,

. RML Specialty Hospital is not required to submit a Community Benefit Act report underits
own name;
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Mr. Kenneth Pawola
Page 2
August 12, 2005

. RML Specialty Hospital will follow this procedure in future years.

i Sincerely,

S,

Therese M. Harris, Chief
Charitable Trusts Bureau
100 West Randolph Street
Third Floor _
Chicago, lllinois 60601
(312) 814-2533
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November 25, 2008

Therese Harris

Chief, Charitable Trusts Bureau
Office of the Tllinois Attomey General
100 W. Randoiph Street, 12* Floor
Chicago, lilinois 60601-3175

bea: Therese:

I am writing to notify you that RML Specialty Hospital has completed its Community
Benefits Report for fiscal year 2008 in compliance with the Hlinois Community Benefits
Act. A copy of the complete report has been forwarded to representatives at Rush
University Medical Center and Loyola University Medical Center (our owners). Both
medical centers will attach RML’s report to their own fiscal year 2008 report. This is in
accordance with our agreement reached in August 2005 (copy attached).

If you have any questions regarding RML's report, please call me at (630) 286-4458.

Sincere

Kenneth Pawola
Vice President, Operations and Planning
RML Specialty Hospital

5601 South County Line Road « Hinsdale, llinois 60521 » telephone. 630-286-4000
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