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DOCKET ITEM NUMBER: 
D-01

BOARD MEETING: 
June 7, 2022 

PROJECT NUMBER: 
16-008

PERMIT HOLDER:  
The University of Chicago Medical Center 

FACILITY NAME and LOCATION: 
The University of Chicago Medical Center, Chicago, Illinois 

 STATE BOARD STAFF REPORT 
PERMIT ALTERATION REQUEST 

I. Project Description and Background Information

On May 10, 2016, the State Board approved Permit #16-008 to increase the Permit 
Holder’s number of medical-surgical beds by 168 (from 338 to 506 beds) and to increase 
the number of its intensive care beds by 20 (from 126 to 146 beds) at Bernard Mitchell 
Hospital.  The Permit Holder was approved to renovate Bernard Mitchell Hospital to 
replace patient rooms and common areas, upgrade the mechanical systems, and replace 
the exterior.  Additionally, the Adult Emergency Department was approved to be 
relocated and expanded from Bernard Mitchell Hospital to space adjacent to the Center 
for Disease and Recovery and to consist of 41 treatment stations, including four trauma 
resuscitation bays, two radiographic imaging rooms, and one CT room. As part of the 
State Board’s approval the Medical Center stated it would seek Illinois Department of 
Public Health approval for a Level I Adult Trauma Center to be located on the hospital 
campus. The project has been obligated and the expected completion date is June 30, 
2022.  The total cost of the project is $268,842,147.

First Alteration
In September 2021, the State Board approved the Permit Holder to decrease the overall 
project cost from $268,842,147 to $116,444,591 or a decrease of $152,397,557 (56.7%), 
square footage from 259,617 GSF to 248,796 GSF (4.17%) and the number of new beds 
from 188 to 159.  The Permit Holder reduced the number of beds approved by 29 beds as 
reflected in the Table below.  The University of Chicago Medical Center has the 
following number of beds by category of service and location.
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TABLE ONE 

University of Chicago Medical Center 
Beds by Location Upon Approval of Alteration 

 Category of Service Bernard A Mitchell 
Hospital 

Center for 
Care and 
Discovery 

Comer Center 
for Children 
and Specialty 

Care 

Total 

Medical Surgical  196 -25 171 310  0 481 
Intensive Care 20 -4 16 96 30 142 
Obstetric  46 0 46 0   0 46 
Pediatric  0  0 0 0 60 60 
Neonatal  0 0 0  0 53 53 
Total Beds 262 -29 233 406 143 782 

 
This second alteration seeks to increase project cost from $116,444,591 to $120,444,591 
($4,000/3.43%), and increase project size from 248,796GSF to 251,632 GSF 
(2,836GSF/1.1%).  This alteration will accommodate the addition of a second computed 
topography (CT) Scanner. 
 
Board Staff notes that a request for a 9-month permit renewal (6/30/22 – 3/31/23) 
accompanied the second Alteration request.     

 
II. Summary of Findings 
 

The State Board Staff finds the Alteration is in conformance with 77 ILAC 750 
Alteration to Permit.   

 
III. Permit Holder 
 

The University of Chicago Medical Center is an Illinois not-for profit corporation.  The 
Medical Center operates the Center for Care and Discovery, the Bernard Mitchell 
Hospital, the Chicago Lying-In Hospital, the University of Chicago Comer Children's 
Hospital, the Duchossois Center for Advanced Medicine and various other outpatient 
clinics and treatment areas. These five facilities are operated under a single hospital 
license.  

 
V. Reasons for the Proposed Alteration 
 

According to the Permit Holder “we request the addition of a second CT scanner in our 
Adult ED and construction of ancillary clinical and non-clinical space, including a 
dedicated room for the CT Scanner and an enabling locker room for staff.  This would 
bring UCMC’s total number of CT Scanners from 8 to 9 units, which is still below the 
number justified by the State standard.  UCMC was the busiest Adult ED in the State in 
CY 2020.  The Adult ED has one dedicated CT Scanner, but its current utilization was 
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almost five (5) times the State utilization standard last fiscal year and has three times 
more volume than the next busiest scanners at UCMC.” 
 

VI. The Proposed Alteration 
 
In this second alteration, the permit holder seeks to increase project cost from 
$116,444,591 to $120,444,591 ($4,000/3.43%), and increase project size from 
248,796GSF to 251,632 (2,836GSF/1.1%).  This alteration will accommodate the 
addition of a second computed topography (CT) Scanner.   
 
The alteration does NOT propose the discontinuation or addition of any categories of 
service nor an increase in borrowed funds.  Changes in methods of financing include an 
increase in cash and securities allocated for this project.    
 

VII. Proposed Changes 
 
Per the Statute, Projects may deviate from the costs, fees, and expenses provided in their 
project cost information for the project's cost components, provided that the final total 
project cost does not exceed the approved permit amount. Project alterations shall not 
increase the total approved permit amount by more than the limit [7% of total permit 
amount] set forth under the Board's rules [20 ILCS 3960/5].  

 
The Permit Holder provided an explanation of the changes to the uses of funds in their 
Alteration Request and the explanations appear reasonable.  
 
Pending Board approval, Permit #16-008 will be funded with cash of $90,468,591 and 
other sources of funds of $25,976,000.  The Other Sources of Funds refers to the 
Project’s ability to take advantage of tax credits. The University of Chicago Medical 
Center’s subsidiary Title Holding Corporation II1 qualifies as a Qualified Active Low-
Income Community Business (QALICB),2 which allowed it to enter a New Market Tax 
Credit (NMTC)3 financing of the Adult Emergency Department and Trauma Center. The 
NMTC program was established by the US Congress as part of the Community Renewal 
Tax Relief Act of 2000 and is administered by the Department of Treasury to encourage 
private investment in qualifying low-income communities. 
 
Tables Two and Three outline the proposed changes to the gross square footage and the 
project costs.  The difference in total space and project cost is below the 5% State Board 
threshold, and the difference in total cost is below the 7% threshold, as required.    
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TABLE TWO 

Project Costs and Sources of Funds 

Use of Funds Approved Project Costs 
(after 1st Alteration) 

Proposed 
(With 2nd Alteration) Differences % Of 

Difference 
Pre-Planning Costs 967,728 $967,728 $0 0% 
Site Survey Soil Investigation $9,750 $9, 750 $0 0% 
Site Preparation $9,800 $9,800 $0 0% 
New Construction $30,222,809 $30,902,809 $680,000 2.2% 
Modernization $35,732,306 $36,382,306 $650,000 1.8% 
Contingencies $1,957,266 $2,091,766 $134,500 6.9% 
Architectural/Engineering Fees $8,344,930 $8,439,931 $95,001 1.1% 
Consulting & Other Fees $7,415,256 $7,431,256 $16,000 .02% 
Net Interest Expense During 
Construction $3,161,940 $3,161,940 $0 0% 

Other Costs to Be Capitalized $12,634,421 $12,688,921 $54,500 .04% 
Total Use of Funds $116,444,592 $120,444,592 $4,000,000 3.4% 

SOURCES OF FUNDS 
Cash & Securities $90,468,592 $94,468,592 $4,000,000 4.4% 
Other Funds and Sources $25,976,000 $25,976,000 $0 0% 
Total $116,444,592 $120,444,592 $4,000,000 3.4% 



 

Page 5 of 7 
 

TABLE THREE 
Spatial Allocations per Project Alteration 

Service Existing  
(Approved after 1st 

Alteration) 

Proposed via 2nd 
Alteration 

Difference % Of 
Difference 

Reviewable 
Adult Emergency 28,672 28,672 0 0% 
Radiology 1,419 2,805 1,386 97.7% 
Medical/Surgical 79,217 79,217 0 0% 
Cancer Ancillaries 4,144 4,144 0 0% 

Non-Reviewable 
Staff Support 32,397 33,847 1,450 22.4% 
Building Systems 102,947 102,947 0 0% 
TOTAL 248,796 251,632 2,836 1.2% 
 



 

 

 
VIII. Applicable Rules 
 

Board decisions regarding the construction of health care facilities must consider 
capacity, quality, value, and equity. Projects may deviate from the costs, fees, and 
expenses provided in their project cost information for the project's cost components, 
provided that the final total project cost does not exceed the approved permit amount. 
Project alterations shall not increase the total approved permit amount by more than 
the limit set forth under the Board's rules [20 ILCS 3960/5].  
 
77 ILAC 1130.140 defines “Alteration” to mean: 

 
  "…. any revision or change to a project as detailed in the application that occurs 

after HFSRB issued the permit.  A completed project cannot be altered.  The site 
of the proposed project or the persons who are the permit holder cannot be 
altered…” 

 
 77 ILAC 130.750 states that a permit is only valid for the designated construction or 

modification, equipment, site, amount, and person named in the application.  Any change 
to a project after the State Board’s issuance of a permit constitutes an alteration to the 
project. 
 
77 ILAC 1130.750 (b) - Limits on Allowable Alterations Requiring HFSRB Approval 

 
The cumulative effect of alterations to a project shall not exceed the following: 

 
1)        a change in the approved number of beds or stations, provided that the 

change would not independently require a permit or exemption from 
HFSRB. 

  
2)        abandonment of an approved category of service established under the 

permit. 
  

3)        any increase in the square footage of the project up to 5% of the approved 
gross square footage. 

  
4)        any decrease in square footage greater than 5% of the project. 

  
5)        any increase in the cost of the project not to exceed 7% of the total project 

cost.  This alteration may exceed the capital expenditure minimum in 
place when the permit was issued if it does not exceed 7% of the total 
project cost. 

  
6)        any increase in the amount of funds to be borrowed for those permit 

holders that have not documented 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). 

 
IX. Other Information  
 

Attached to the end of this report is the Permit Holder’s request for an Alteration.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 IRC 501(c)(2) exempts from federal income tax corporations (as defined in IRC 7701(a)(3), "corporations" include 
associations) organized for the exclusive purpose of holding title to property, collecting income therefrom, and 
turning over the entire amount thereof, less expenses, to an organization which itself is exempt under IRC 501(a). 
The Corporation is organized/operated, for the benefit of The University of Chicago Medical Center, a tax-exempt 
organization recognized as a public charity under 501(c)(3).  
2A QALICB is any corporation or partnership (for profit or not for profit) engaged in the active conduct of a 
qualified business in a Low-Income Community meeting standard pertaining to gross income, use of property, and 
services performed.  
3 NMTC investors provide capital to community development entities (CDEs), and in exchange are awarded credits 
against their federal tax obligations. Investors can claim their allotted tax credits in as little as seven years—5 
percent of the investment for each of the first three years and 6 percent of the project for the remaining four years—
for a total of 39 percent of the NMTC project. A CDE can be its own investor or find an outside investor. Investors 
are primarily corporate entities—often large international banks or other regulated financial institutions—but any 
entity or person is eligible to claim NMTCs. 

 






























