
STATE OF ILLINOIS  
HEALTH FACILITIES AND SERVICES REVIEW BOARD 
525 WEST JEFFERSON ST.  •  SPRINGFIELD, ILLINOIS 62761 •(217) 782-3516 FAX:  (217) 785-4111 

 

  
ILLINOIS HEALTH FACITIES AND SERVICES REVIEW BOARD 

DOCKET NO: 
H-08 

BOARD MEETING: 
February 25, 2020 

PROJECT NO: 
19-057 

PROJECT COST: 
 

Original: $237,063,813 
FACILITY NAME: 

OSF St. Francis Medical Center 
CITY: 

Peoria 
TYPE OF PROJECT: Non-Substantive HSA: II 
PROJECT DESCRIPTION: The Applicant is proposing the establishment of a Comprehensive 
Cancer Center on the campus of OSF Saint Francis Medical Center in Peoria, Illinois. The project 
will also include a ten-story parking garage with 1,285 parking spaces to support the overall 
hospital campus.  The cost of the project is $237,063,813 and the expected completion date is June 
30, 2024.  

 
 
  



Page 2 of 20 
 

EXECUTIVE SUMMARY 
 
PROJECT DESCRIPTION: 

• The Applicant is proposing the establishment of a Comprehensive Cancer Center to be located on 
the campus of OSF Saint Francis Medical Center in Peoria, Illinois. The Comprehensive Cancer 
Center will house a proton beam cyclotron and an associated treatment-room, brachytherapy 
treatment room, infusion center, multidisciplinary cancer clinic, and other related areas. The project 
will also include a ten-story parking garage with 1,285 parking spaces to support the overall 
hospital campus.  The cost of the project is $237,063,813 and the expected completion date is June 
30, 2024.  

• The building will be approximately 180,000 GSF with a basement and penthouse.  There will be 
67,200 GSF of shell space as part of this cancer center.  The Applicant has attested that within 12-
months after completion of this project the Applicant will file a certificate of need to build out the 
shell space to be used for physician offices and research space. Approximately 297,000 GSF will 
be for the 10-story parking garage with a cost of approximately $105 million.  The cancer center 
will be connected to the OSF Saint Francis Medical Center by a tunnel.   

 
WHY THE PROJECT IS BEFORE THE STATE BOARD: 

• The project is before the State Board because the Applicant proposes a project by or on behalf of a 
health care facility that exceeds the capital expenditure threshold.  
 

PURPOSE: 
• The purpose of the project is to consolidate the existing cancer treatment program and “provide a 

comprehensive complement of cancer treatment and therapy services,” including proton beam 
therapy in one location.  
 

PUBLIC HEARING/COMMENT: 
• No public hearing was requested; and no letters of opposition were submitted.  Letters of support 

were received from: 
 Peoria CEO Council and Midwest Communications, Inc.  
 CEFCU  
 Children’s Home Association of Illinois 
 HR Imaging Partner’s Inc.   
 State Senator David Koehler 
 Greater Peoria Economic Development Council 
 State Representative Jehan Gordon-Booth 
 West Central Illinois Building and Construction Trades Council 
 Mayor Jim Ardis City of Peoria 
 PNC Bank 
 Illinois Central College  
 State Senator Chuck Weaver 
 Congressman Darin LaHood 
 Morton Community Bank 
 Congressman Cheri Bustos 
 Loyola University Chicago 
 OSF Saint Anthony’s Health Center 
 The University of Illinois College of Medicine 
 Miami Cancer Institute 
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 Josh Swank  
 Danette Swank  

SUMMARY: 
• The State Board does not have a need methodology for a cancer center or proton beam therapy, nor 

are these services considered a category of service by the Board.  The Board requires that the 
Applicant provide documentation that the proposed cancer center and proton beam therapy service 
provide services to the Planning Area residents and there be enough demand to justify the proposal.   

• The Applicant believes the proposed cancer center and proton beam therapy service will provide 
care to approximately 1.32 million people across a number of counties in Central Illinois.  There is 
only one other proton beam unit in the State of Illinois and that is Northwestern Medicine Proton 
Beam facility in Warrenville, Illinois (130 miles from Peoria).  There is also a proton beam unit in 
St. Louis (170 miles from Peoria) and one in Cincinnati (330 miles from Peoria).   OSF Saint 
Francis Medical Center has averaged approximately 25 patient referrals annually since 2016 to the 
Northwestern Proton Beam facility.   

• Proton therapy is an outpatient procedure. Proton beam therapy is an advanced form of radiotherapy 
that utilizes proton acceleration for a highly accurate treatment. It can also be used alongside other 
cancer treatments such as chemotherapy, hormone therapy and targeted drug therapy. Proton Beam 
therapy can be used to treat: sarcomas, particularly those in the base of the skull, spine or the 
retroperitoneum, breast cancer, prostate cancer, rhabdomyosarcoma, melanoma and other cancers 
around the eye, lung cancer and other thoracic cancers such as lymphoma or thymoma, and benign 
tumors.   Conventional radiotherapy uses high energy x-rays to damage the makeup of cancer cells, 
halting growth or killing them in the process. The difference with proton beam therapy is that this 
is achieved with pinpoint accuracy, sparing healthy tissue beyond the tumor. Proton Beam therapy 
treatments are administered five days a week over a five to six-week period.  The Applicant is 
estimating approximately 225 proton beam patients in the second year after project completion or 
5,400 treatments per year.  

• The Application contains equipment in which the State Board does have utilization and space 
requirements.  This equipment included 1 X-Ray unit, 2 CT Scanners, 1 PET Scanner, 1 MRI unit, 
and 1 Ultrasound Unit to be located at the cancer center.  The Applicant successfully addressed the 
utilization and space requirements for these services.   

 
SUMMARY: 

• At the conclusion of this report is an explanation by OSF’s Oncology Department of the Selection 
of Patients to utilize Proton Beam Therapy; and,  

• Renderings of the 4-Story Building and the Single Room Proton Beam Installation.  
• The Applicants addressed a total of 16 criteria and have met them all. 

 
  

https://www.hopkinsmedicine.org/health/conditions-and-diseases/sarcoma
https://www.hopkinsmedicine.org/health/conditions-and-diseases/brain-tumor/skull-base-tumors
https://www.hopkinsmedicine.org/health/conditions-and-diseases/breast-cancer/general-information-about-breast-cancer
https://www.hopkinsmedicine.org/health/conditions-and-diseases/prostate-cancer
https://www.hopkinsmedicine.org/kimmel_cancer_center/centers/pediatric_oncology/becoming_our_patient/cancer_types/rhabdomyosarcoma.html
https://www.hopkinsmedicine.org/health/conditions-and-diseases/melanoma/intraocular-melanoma
https://www.hopkinsmedicine.org/health/conditions-and-diseases/lung-cancer
https://www.hopkinsmedicine.org/health/conditions-and-diseases/lung-cancer/lung-cancer-types
https://www.hopkinsmedicine.org/health/conditions-and-diseases/lymphoma
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STATE BOARD STAFF REPORT 
#19-057 

OSF Saint Francis Medical Center Comprehensive Cancer Center 
 

APPLICATION SUMMARY/CHRONOLOGY 
Applicants   OSF Healthcare System d/b/a OSF Saint Francis 

Medical Center  
Facility Name OSF Saint Francis Medical Center Comprehensive 

Cancer Center 
Location 530 NE Glen Oak Avenue, Peoria, Illinois 

Application Received November 20, 2019 
Application Deemed Complete November 21, 2019 

Review Period Ends January 19, 2020 

Permit Holder OSF Healthcare System d/b/a OSF Saint Francis 
Medical Center 

Operating Entity OSF Healthcare System d/b/a OSF Saint Francis 
Medical Center 

Owner of the Site OSF Healthcare System 
Project Financial Commitment Date February 25, 2022 

Project Completion Date June 30, 2024 
Expedited Review No 

Can Applicants Request a Deferral? Yes  
Has the Application been extended by the State Board? No 

 

I. The Proposed Project 

The Applicant is proposing the establishment of a Comprehensive Cancer Center to be 
located on the campus of OSF Saint Francis Medical Center in Peoria, Illinois. The 
Comprehensive Cancer Center will house a proton beam cyclotron and an associated 
treatment-room, brachytherapy treatment room, infusion center, multidisciplinary cancer 
clinic, and other related areas. The project will also include a ten-story parking garage with 
1,285 parking spaces to support the overall hospital campus.  The cost of the project is 
$237,063,813 and the expected completion date is June 30, 2024.  
 

II. Summary of Findings 

A. The State Agency finds the proposed project appears to be in conformance with the 
provisions of Part 1110. 

B. The State Agency finds the proposed project appears to be in conformance with the 
provisions of Part 1120. 

III. General Information 
 

The Applicant is OSF Healthcare System d/b/a OSF Saint Francis Medical Center.  OSF 
Healthcare System is an Illinois not-for-profit corporation incorporated in 1880.  The sole 
corporate member of OSF Healthcare System is The Sisters of the Third Order of Saint 
Francis.  OSF Healthcare System currently operates 12 acute care hospitals in Illinois and 
were approved at the December 2019 State Board Meeting to purchase the Little Company 
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of Mary Hospital and Health Care Centers a 298-bed acute care hospital in Evergreen Park, 
Illinois.  At the conclusion of the purchase of Little Company of Mary the hospital will be 
known as “OSF Healthcare Little Company of Mary Medical Center.”   
 

TABLE ONE 
OSF Healthcare System Health Care Facilities 

Facility City Beds 
OSF HealthCare Holy Family Medical Center Monmouth 23 

OSF HealthCare Saint Francis Medical Center (1) Peoria 649 
OSF HealthCare Saint Anthony'& Health Center Alton 49 
OSF HealthCare Saint James-John W. Albrecht 
Medical Center Pontiac 42 

OSF HealthCare St. Joseph Medical Center Bloomington 149 
OSF HealthCare Saint Anthony Medical Center Rockford 241 

OSF HealthCare Saint Luke Medical Center Kewanee 25 
OSF HealthCare Saint Elizabeth Medical Center Ottawa 97 

OSF HealthCare St. Mary Medical Center Galesburg 81 
OSF HealthCare Saint Paul Medical Center Mendota 25 

OSF Healthcare Sacred Heart Medical Center Danville 174 
OSF HealthCare Heart of Mary Medical Center Urbana 210 

OSF Saint Elizabeth Medical Center FSEC Streator  
1. OSF Saint Francis Hospital was approved to add 20-medical surgical beds under the 10% rule on January 3, 

2020 by the IDPH.   

 

The project is considered a non-substantive project subject to a Part 1110 and Part 1120 
review.  Financial commitment will occur after permit issuance.  

IV. Health Service Area 

OSF Healthcare System d/b/a OSF Saint Francis Medical Center is located Peoria County 
in Health Service Area II and Hospital Planning Area C-01.  Health Service Area II 
includes the Illinois Counties of Bureau, Fulton, Henderson, Knox, LaSalle, Marshall, 
McDonough, Peoria, Putnam, Stark, Tazewell, Warren, and Woodford.  The Applicant 
defined their primary service area as Peoria, Woodford and Tazewell Counties with a 
population of approximately 351,200 (2022 est.)  The secondary service area is defined as 
Henry, Bureau, LaSalle, Stark, Marshall, Livingston, McLean, Logan, Mason, Fulton, 
Warren, Knox, and Putnam Counties with a population of 605,500 (2022 est.).   

V. Comprehensive Cancer Center  
 

The Applicant considers the Illinois Counties of Adams, Brown, Carroll, Cass, Champaign, 
Christian, Coles, De Witt, Douglas, Edgar, Ford, Grundy, Hancock. Henderson, Lee, 
Macon, McDonough, Menard, Mercer, Morgan, Moultrie, Piatt, Pike, Rock Island, 
Sangamon, Schuyler, Scott, Shelby, Vermillion, and Whiteside counties as the service area 
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for the Proton Beam service.  This service area has a population of approximately 1.32 
million residents (Applicant Est.)  
 

VI. Project Details  
 
The proposed cancer center will be housed in a 4-story building with a penthouse and a 
lower level in approximately 180,000 GSF of space.  Two levels will be shelled space to 
be completed later and used for physician offices and research. The proton beam will be 
located on the lower level along with shared services.  The cyclotron will be in a pit outside 
building.  The first level will include a lab/blood draw, imaging, public and support areas, 
and conference rooms.  The second level will include the infusion center and a multi-
disciplinary area. The project will also include a ten-story parking garage with 1,285 
parking spaces to support the overall hospital campus. Below is a stacking diagram of the 
proposed cancer center.  
 

TABLE TWO 
Stacking Diagram  

Proposed Cancer Center 
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Approximately 37% of the cost of the project is reviewable by the State Board and 11% of 
the total GSF. The table outlines the cost and gross square feet by department.  
 

TABLE THREE 
Cost Space Requirements 

Reviewable (Department) Cost 
Gross 

Square 
Feet 

% of Total 
Cost 

% of 
Total 
GSF 

Infusion $19,222,973 11,213 8.11% 2.35% 
Multi-Disciplinary $9,236,902 5,388 3.90% 1.13% 
Imaging $11,156,971 6,508 4.71% 1.36% 
Lab/Blood Draw $2,732,669 1,594 1.15% 0.33% 
Proton/Brachytherapy $44,146,151 25,751 18.62% 5.40% 
Total Reviewable $86,495,666 50,454 36.49% 10.58% 

Non-Reviewable  Cost GSF % of Total 
Cost 

% of 
Total 
GSF 

Infusion $3,485,104 9,873 1.47% 2.07% 
Multi-Disciplinary $2,737,111 7,754 1.15% 1.63% 
Cancer Conferences $1,937,581 5,489 0.82% 1.15% 
Public $4,352,762 12,331 1.84% 2.59% 
Imaging $2,541,553 7,200 1.07% 1.51% 
Proton/Brachytherapy $4,834,245 13,695 2.04% 2.87% 
Shared Services $1,192,059 3,377 0.50% 0.71% 
Physician Offices $11,860,580 33,600 5.00% 7.04% 
Research $11,860,580 33,600 5.00% 7.04% 
Contingency $927,667 2,627 0.39% 0.55% 
Parking Deck $104,839,057 297,000 44.22% 62.26% 
Total Non-Reviewable $150,568,299 426,546 63.51% 89.42% 
Total $237,063,965 477,000 100.00% 100.00% 
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VII. Project Uses and Sources of Funds  
 
The project will be funded entirely from a bond issue in the amount of $237,063,613. 

TABLE FOUR 
Project Costs and Sources of Funds 

 Reviewable Non-
Reviewable Total % of 

Total 
Preplanning Costs $437,398 $779,602 $1,217,000 0.51% 
Site Survey and Soil Investigation $15,000 $73,000 $88,000 0.04% 
Site Preparation $1,100,000 $6,400,000 $7,500,000 3.16% 
New Construction Contracts $19,415,459 $88,871,430 $108,286,889 45.68% 
New Construction Contracts (Shell Space) $0 $22,500,000 $22,500,000 9.49% 
Contingencies $1,926,583 $2,075,117 $4,001,700 1.69% 
Architectural/Engineering Fees $1,767,000 $4,280,000 $6,047,000 2.55% 
Consulting and Other Fees $3,611,892 $1,037,558 $4,649,450 1.96% 
Movable or Other  Equipment (not in 
construction contracts) $42,155,000 $8,488,331 $50,643,331 21.36% 

Bond Issuance Expense (project related) $1,240,223 $1,335,840 $2,576,063 1.09% 
Net Interest Expense During Construction 
(project related) $13,672,931 $14,727,069 $28,400,000 11.98% 

Other Costs To Be Capitalized $1,154,180 $0 $1,154,180 0.49% 
TOTAL USES OF FUNDS $86,495,666 $150,567,947 $237,063,613 100.00% 

SOURCE OF FUNDS     

Bond Issues (project related) $86,495,666 $150,567,947 $237,063,613  

TOTAL SOURCES OF FUNDS $86,495,666 $150,567,947 $237,063,613  

 

VIII. Background of the Applicant, Purpose of the Project, Safety Net Impact, Alternatives  

A)  Criterion 1110.110 (a) - Background of the Applicant  

The Applicant provided an attestation that neither the Center for Medicare and Medicaid 
or the Illinois Department of Public Health has taken any adverse action involving civil 
monetary penalties or termination of participation in the Medicare or Medicaid programs 
against any Illinois health care facilities owned or operated by the Applicant directly or 
indirectly within three years preceding the filing of this Application.  (Application for 
Permit page 73) 

B) Criterion 1110.110 (b) - Purpose of the Project 

The Applicant stated:  
“The primary purpose of this project is to enhance the care provided to patients served by 
OSF Healthcare oncology program through the establishment of the OSF Comprehensive 
Cancer Center & Proton Beam Therapy (“Comprehensive Cancer Center"). The 
Comprehensive Cancer Center will be a regionally focused service and a destination 
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center for cancer patients for all of OSF as well as for the region. The Comprehensive 
Cancer Center will provide a full complement of cancer treatment and therapy services, 
including · proton · beam therapy services and complimentary ambulatory oncology 
services, as well as provide further support and development of OSF HealthCare’s cancer 
research program.”  The Applicant provided a detailed discussion of proton beam therapy 
at pages 74-80 of the Application for Permit.   
 

C)  Criterion 1110.110 (c) - Safety Net Impact  

This project is considered a non-substantive project which includes all projects that do not 
establish a heath care facility or a category of service or discontinue a health care facility 
or category or service. The Applicants provided charity care information for OSF 
Healthcare System and OSF Healthcare System d/b/a OSF Saint Francis Medical Center.  

 

TABLE FOUR 
Charity Care Information 
OSF Healthcare System 

Net Patient Revenue $1,970,497,458 $2,057,383,857 $2,321,936,516 
Amount of Charity Care $121,815,596 $123,255,304 $145,025,489 
Cost of Charity Care $25,170,596 $26,127,456 $30,452,288 
% of Charity Care to Net 
Patient Revenue 1.28% 1.27% 1.31% 

OSF Saint Francis Medical Center  
Net Patient Revenue $1,021,803,803 $1,082,355,144 $1,134,041,090 
Amount of Charity Care $65,695,605 $65,319,955 $72,068,503 
Cost of Charity Care $13,322,867 $13,218,733 $13,980,733 
% of Charity Care to Net 
Patient Revenue 1.30% 1.22% 1.23% 

 

D)  Criterion 1110.110 (d) – Alternatives to the Project  

 The Applicant considered two alternatives to the proposed project.  

1. Maintain the Status Quo/Do Nothing 

This alternative was rejected because it would not provide residents of Central Illinois with 
proton beam therapy which according to the Applicant “is the most precise and 
technologically advanced method to deliver radiation treatment to cancerous tumors 
available today. Proton beam therapy is beneficial in the treatment of many kinds of tumors 
including brain, breast, esophageal, eye, gastrointestinal, gynecological, head and neck, 
liver, lung, lymphoma, prostate, soft tissue, spine, and many pediatric cancers. Proton 
beam therapy offers more radiation with less risk. Traditional X-ray treatment delivers 
radiation to everything in its path, which means tissue in front of and behind the tumor 
receives some damaging radiation. If a tumor is next to or in a vital organ, such as the 
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brain or heart traditional radiation can pose additional risks. In contrast. proton beam 
therapy destroys the primary tumor site white leaving the surrounding healthy tissue intact 
and unharmed.”  There are no capital costs for this alternative.  

 
2. Utilize other providers  

There is one other provider of Proton Beam therapy in Illinois and that is Northwestern 
Medicine Chicago Proton Center in Warrenville, Illinois which is approximately 130 miles 
from Peoria and is outside the Applicants’ identified geographical service area identified 
above.  Patients in Central Illinois seeking this proton beam therapy treatment must travel 
to Warrenville (130 miles) St. Louis (170 miles) Cincinnati (330 miles) or other locations 
outside of Illinois treatment. As the treatment regimen for this therapy requires daily 
treatments five days a week for four to six weeks, this travel is not feasible for many 
patients. There are no capital costs for this alternative  
 
3. Chosen Alternative   

The proposed project was selected because it was the only option according to the 
Applicant that would provide a full complement of cancer treatment and therapy services, 
including proton beam therapy services and ambulatory oncology services close to where 
its cancer patients reside. 

IX. Size of the Project, Project Utilization, Shell Space 

A) Criterion 1110.120 (a) – Size of the Project 
 
The State Board has a size standard for imaging. The State Board does not have size 
standards for the remaining reviewable space.  

TABLE FIVE 
Size of the Project 

Imaging # of 
Units 

Per 
Unit 

Total 
GSF 

Proposed 
GSF 

Met 
Standard 

CT Scanner 2 1,800 3,600   
PET Scanner 1 1,800 1,800   

MRI 1 1,800 1,800   
Ultrasound 2 900 1,800   

X-Ray 1 1,300 1,300   
Total Imaging    10,300 6,508 Yes 

Infusion    11,213 NA 
Multi-Disciplinary    5,388 NA 

Lab/Blood Draw    1,594 NA 
Proton/Brachytherapy    25,751 NA 
NA- No standard 
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B) Criterion 1110.120 (b) – Projected Utilization 
 
The Applicant is proposing 1 proton beam, 2 CT Scanner with one dedicated to proton 
beam therapy, 1 Pet Scanner, 1 MRI, 2 Ultrasound, and 1 X-Ray unit.  
 
As stated in Part 1110 Appendix B, “All Diagnostic and Treatment utilization numbers are 
the minimums per unit for establishing more than one unit, except where noted in 77 Ill. 
Adm. Code 1100.  HFSRB shall periodically evaluate the guidelines to determine if 
revisions should be made. Any revisions will be promulgated in accordance with the 
provisions of the Illinois Administrative Procedure Act.” 
 

TABLE SIX 
Projected Utilization  

Service Unit 2023 2024 Standard Met 
Standard 

Proton Beam 1 150 225 NA NA 
CT Scanner dedicated to 
Proton Beam 1 150 225 7,000 

visits Yes 

Brachytherapy  1 280 300 NA NA 

Infusion Therapy 42 stations 11,124 12,041 NA NA 

General Radiology 1 8,200 8,204 8,000 
procedures Yes 

MRI 1 3,420 3,420 2,500 
procedures  Yes 

CT Scanner 1 9,108 9,108 7,000 
visits Yes 

PET 1 1,400 3,600 3,600 
visits Yes 

Ultrasound 2 4,080 4,080 3,100 
Visits Yes 

 

C) Criterion 1110.120 (d) - Unfinished or Shell Space 

The Applicant has stated that 67,200 GSF of the proposed 4-story building will be shell 
space.  The intended use of this space is physician offices and research space.  The 
Applicant has attested a Certificate of Need Application for Permit will be submitted within 
12-months of completion of this project. (Application for Permit page 88)   

D) Criterion 1110.120 (e) - Assurances 

The appropriate assurance was provided at page 88 of the Application for Permit.  

THE STATE BOARD STAFF FINDS THE PROPOSED PROJECT IN CONFORMANCE 
WITH CRITERIA SIZE OF THE PROJECT, PROJECTED UTILIZATION, 
UNFINISHED OR SHELL SPACE, and ASSURANCE (77 ILAC 1110.120 (a) (b) (d) (e))  
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X. Clinical Services Other than Category of Service  

A) Criterion 1110.270 (a) – Service to Planning Area Residents 

The Applicant considers the Illinois Counties of Adams, Brown, Carroll, Cass, Champaign, 
Christian, Coles, De Witt, Douglas, Edgar, Ford, Grundy, Hancock. Henderson, Lee, 
Macon, McDonough, Menard, Mercer, Morgan, Moultrie, Piatt, Pike, Rock Island, 
Sangamon, Schuyler, Scott, Shelby, Vermillion, and Whiteside counties as the service area 
for the Cancer Center and Proton Beam Therapy service.  This service area has a population 
of approximately 1.32 million residents (Applicant Est.).   
 
The Applicant provided a letter from Dr. James McGee (Application for Permit page 130-
136) explaining how the number of cancer cases were estimated by zip code and the 
number of cancer cases that would utilize the proton therapy by zip code.  Cancer incidence 
data was obtained from The Advisory Board's Cancer Incidence Estimator tool for OSF 
Saint Francis Medical Center primary and secondary service areas, there were an estimated 
5,210 cancer cases in 2018.  To provide data at the zip code level, the Applicant allocated 
the estimated 2018 cancer cases based upon the percentage of residents living in each of 
the zip codes within the primary and secondary service areas. The projected proton beam 
cancer cases were allocated based upon the percentage of residents living in each zip code. 
 

1. Proton Beam Therapy 
 

Proton beam therapy is beneficial in the treatment of many kinds of tumors, including 
brain, breast, esophageal, eye, gastrointestinal, gynecological, head and neck, liver, lung, 
lymphoma, prostate, soft tissue, spine, and many pediatric cancers.  
 
Based upon analysis of Cancer Incidence1 data from The Advisory Board’s2 Cancer 
Incidence Estimator tool, there is a potential of 850 proton beam cases from the Cancer 
Centers primary and secondary service areas. Conservatively, the Applicant projects 150 
proton cases within the first year, as proton beam is integrated into OSF HealthCare’s 
existing cancer program. In the second and third year, the Applicant anticipates 250 and 

 
1 Cancer incidence data obtained from The Advisory Board’s Cancer Incidence Estimator for the zip codes or counties 
specified in the market area as defined by the market map.  These are new diagnosed cancer cases only and do not 
account for metastatic case volumes.  Cases with potential for radiation therapy are estimated using a statistic from 
the National Comprehensive Cancer Network stating that approximately 60% of the total cancer cases will benefit 
from a course of radiation during their course of treatment.  Disease site specific cases with Potential to Radiation 
Therapy/Proton Therapy are estimated using data obtained from various sources. This data is not published data and 
the facility should review this data with physicians for their professional input.   
2 The Health Care Advisory Board is membership organization which designs best practices for health care using a 
combination of research, technology, and consulting to improve the performance of health care organizations. The 
Advisory Board provides tools that utilize public health information to estimate current cancer incidence and projected 
cancer incidence by tumor and sub-tumor site for any zip code or county in the United States. The incidence estimates 
can be used to analyze the percentage of local cases captured by a health care provider’s cancer program, so it can 
better understand its market position and assess long term needs to best serve the broader community.  Varion (proton 
beam vendor) used the Advisory Board cancer estimates to assist OSF in determining the potential volume of cancer 
cases that can be treated with the proton beam. (Information furnished by the Applicant in responses to Staff questions 
01/23/2020) 
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275 cases respectively. The Applicant projects the proton beam will be fully utilized. i.e., 
281 patients, within 5 years of project completion.  
 
To estimate the volume of cancer cases the Applicant relied upon the Advisory Board 
Cancer Incidence Forecast Model (See Application for Permit pages 102-111).  Cancer 
Incidence data for this model is obtained from the zip codes within the primary and 
secondary service areas identified by the Applicant above.   

 

TABLE SEVEN 
Summary of Estimate of Cancer Cases 

By Primary and Secondary Markets 
 2018 2023 2028 
Primary and Secondary Markets-Peds 33 32 31 
Primary and Secondary Markets-Adult 4,889 5,014 5,032 
Total New Cancer Cases 4,922 5,046 5,063 

    

Primary and Secondary Markets-Peds 2 2 2 
Primary and Secondary Markets-Adult 752 771 771 
Proton Potential Cases 754 773 773 
Recurrence 10% 75 77 77 
Total Proton Potential Cases 830 850 850 

 

TABLE EIGHT  
Summary of Estimate of Cancer Cases 

By  
Pediatric 2018 2023 2028 
Brain and CNS (central nervous 
system) 7 7 7 

Other 26 25 24 
Total 33 32 31 

    

Adult    

Brain and CNS (central nervous 
system) 61 62 62 

Breast 915 919 908 
Digestive 787 814 828 
Endocrine 138 135 131 
Genitourinary 727 745 749 
Head and Neck 234 237 235 
Lung 715 752 769 
Lymphoma 454 472 482 
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TABLE EIGHT  
Summary of Estimate of Cancer Cases 

By  
Other  265 272 276 
Prostate 594 605 594 
Total 4,889 5,014 5,032 
10% Recurrence 489 501 503 
Total 5,410 5,548 5,566 

 
2. Brachytherapy  

This service is currently provided at the Forest Park Building on the campus of the Hospital.    
This service will be relocated to the Cancer Center in the lower level of the building. 
Brachytherapy is a form of radiation therapy where the source of radiation is placed 
adjacent to or inside the cancer lesion to be treated. Brachytherapy allows for a high dose 
or targeted radiation to be delivered to a cancer, while being highly protective of adjacent 
healthy tissue. To optimize the dose distribution in brachytherapy, patients undergo a CT 
scan or MRI to ensure the correct placement of implant.   Currently there is no space within 
the Forest Park Building for the necessary imaging equipment adjacent to the 
brachytherapy suite, and patients, often with wires attached, must go to another part of the 
building for necessary imaging.  Brachytherapy will be relocated adjacent to the proton 
beam suite and proximately located to the imaging services. The Applicant stated that over 
the past three years, OSF has performed approximately 300 brachytherapy treatments 
annually. The State Board does not have a standard for this service.  
 

3. Imaging  
 
The proposed Cancer Center will contain an imaging center, with two CT scanners, a PET 
scanner, MRI, ultrasound, and diagnostic x-ray equipment. These services are currently 
provided at OSF Saint Francis Medical Center and equipment will be relocated from other 
hospital departments to the Cancer Center. According to the Applicant this consolidation 
of all ancillary services for cancer patients will allow for more streamlined treatment of 
cancer patients.  The Applicant has sufficient workload to support the 2 CT scanner (one 
dedicated to proton beam therapy) 1 PET scanner, 1 MRI, 2 Ultrasound and 1 diagnostic 
X-ray unit.  (See Criterion 1110.120 – Projected Utilization above) 

 
4. Laboratory  

 
Within the imaging suite there will be a laboratory for blood draws and urinalysis for 
patients undergoing an imaging procedure. The Applicant is anticipating that 
approximately 80% of imaging patients will require a blood draw and/or urinalysis as part 
of their procedure.  The Applicant is estimating approximately 17,800 patients requiring 
blood draws annually.  The State Board does not have a standard for this service   
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5. Infusion Center  

 
The Applicant currently operates an infusion center at the Knoxville Center in Peoria 
approximately 3.7 miles from the proposed Cancer Center.  Infusion therapies administered 
at the Knoxville Center include cancer treatments, cutting edge biologics for non-cancer 
conditions, blood transfusions, therapeutic phlebotomy, immunoglobulin, hydration and 
antibiotic therapy. Over the past three years approximately 11,400 infusion treatments have 
been administered at the Knoxville Center annually. All existing patients of the Knoxville 
Center are expected to transfer their care to the Cancer Center. The Applicant anticipates 
utilization will increase 2% annually over the next five years. Over 50% of the infusion 
therapy patients reside in the primary service area (Peoria, Tazewell, and Woodford) of the 
hospital. (see Application for Permit pages 97-98)  
 

6. Multidisciplinary Clinics    
 

The Cancer Center will include clinical space the cancer clinics, interventional radiology 
oncology clinic, palliative clinic and other clinics will utilize this shared clinic space. Space 
will be used for support services, such as nurse navigators, survivorship program and group 
therapy.   
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XI.  FINANCIAL VIABILITY  
 
A) Criterion 1120.120 – Availability of Funds 
B) Criterion 1120.130 – Financial Viability 
C) Criterion 1120.140 (a) – Reasonableness of Financing Arrangements  

The Applicant is funding this project with a bond issue in the amount of $237,063,613.   
The Applicant provided an “A” or better bond rating from Fitch Ratings (Application for 
Permit Pages 113-116) and their most recent audited financial statements.  By rule if an 
Applicant has an “A” or better bond rating the Applicants have successfully addressed the 
three criteria listed above.  

TABLE NINE 
OSF Healthcare System and Subsidiaries 

September 30th  
Audited 

(In thousands) 
 2018 2017 

Cash $233,445 $195,990 
Current Assets $881,718 $905,619 

Total Assets $4,013,962 $3,580,139 
Current Liabilities $546,095 $463,835 

LTD $1,315,887 $1,152,745 
Total Liabilities $2,449,095 $2,278,372 

Total Net Assets $1,564,870 $1,301,767 
Net Patient Revenue $2,696,397 $2,467,137 

Expenses $2,753,157 $2,502,344 
Income from Operations $72,912 $59,051 

Net Income $155,370 $144,815 

 

XII.  ECONOMIC FEASIBILITY   

B) Criterion 1120.140 (b) – Terms of Debt Financing  

The Applicant has stated the bond issue will be at the lowest cost available or if not, it will 
be more advantageous due to other terms, such as pre-payment privileges, lack of 
security interest, loan timing, or other reasons.  The Applicant provided the following 
information:  

 Cost of Issuance (1.25% of project cost) or $2,576,062.50 
 Interest Expense through 11/15/23 approximately $28.4M 
 Interest rate through entire project is approximately 4.61%. (Additional 

information provided 01/23/2020)  
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C) Criterion 1120.140 (c) – Reasonableness of Project Costs  

By statute only the reviewable costs are subject to State Board review.  

Preplanning Costs are $437,398 and are less than 1% of new construction, contingency and 
movable equipment costs of $63,497,042.  This appears reasonable when compared to the 
State Board Standard of 1.8% or $1,142,947.  

Site Survey, Soil Investigation, and Site Preparation costs are $1,115,000 which are 5.22% 
of new construction and continency costs of $21,342,042.  This appears reasonable when 
compared to the State Board Standard of 5% or $1,142,946.    

New Construction and Contingency costs total $21,342,042 or $423 per GSF.  This appears 
reasonable when compared to the State Board Standard of $424.77 per GSF.   

Contingency Costs total $1,926,583 which is 9.92% of new construction costs of 
$19,415,459 or $1,941,546.  

Architectural Costs total $1,767,000 which are 8.28% of new construction and contingency 
costs of $21,342,042.  This appears high when compared to the State Board Standard of 
7.28% or $1,553,707. 

Moveable Equipment totals $42,155,000.  The State Board does not have a standard for 
this cost.  

TABLE TEN 
Movable Equipment 

Proton Beam Equipment  $26,000,000 
CT Simulator  $1,500,000 
3T MRI  $2,100,000 
PET CT $3,500,000 
Dual-Energy CT  $2,500,000 
Brachytherapy/HDR Equipment  $283,859 
Ultrasound  $320,000 
Diagnostic X-ray  $250,000 
Furniture and Fixtures $5,701,141 

Total  $42,155,000 
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The State Board does not have a standard for these costs.   
 

TABLE ELEVEN 
Costs in which the State Board does not have Standards 

Consulting and Other Fees $3,611,892 
Bond Issuance Expense (project related) $1,240,223 
Net Interest Expense During Construction 
(project related) $13,672,931 

Other Costs to Be Capitalized (includes shielding 
and installation of Proton Beam Cyclotron) $1,154,180 

 

D) Criterion 1120.140 (d) – Direct Operating Costs 

The direct operating costs per cancer case are $600,000 for the first year after project 
completion or $704.23 per cancer case ($600,000 ÷852 cancer cases = $704.23).  

E) Criterion 1120.140 (e) Effect of the Project on Capital Costs 

The capital costs per cancer case are $2,190,500 for the first year after project completion 
or $2, 571.01.  

THE STATE BOARD STAFF FINDS THE PROPOSED PROJECT IN CONFORMANCE 
WITH CRITERION AVAILABILITY OF FUNDS, FINANCIAL VIABILITY, 
REASONABLENESS OF PROJECT COSTS, TERMS OF DEBT FINANCING, 
REASONABLENESS OF PROJECT COSTS, DIRECT OPERATING COSTS, EFFECT 
OF THE PROJECT ON CAPITAL COSTS (77 ILAC 1120.120, 77 ILAC 1120.130, 77 ILAC 
1120.140 (a) (b) (c) (d) (e)).  
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PATIENT SELECTION FOR PROTON THERAPY 
 
When considering any radiation treatment protocol, physicians assess the best therapy to provide 
the patient that therapeutic benefit (maximum tumor control) with the minimum amount of harm 
(reduced short- and long-term ill effects including potential of secondary tumors). To the extent 
proton beam therapy (PBT) is available, a plan for both traditional radiation therapy and PBT can 
be compared and analyzed in the context of the most current medical literature. A therapy is 
recommended taking into account an in-depth understanding of each patient’s individual factors 
in consideration of research findings.  
 
Within that framework: 
 

• PBT is an ideal treatment for pediatric patients with tumors located in or near the spinal 
cord and brain, eyes, ears, mouth, heart, lungs and intestines. Traditional radiation has more 
effect on rapidly growing tissues than mature tissues. While tumors are rapidly growing, 
so are most of the normal tissues of the pediatric patient population. PBT dramatically 
reduces the impact of radiation on normal tissue and thereby reduces hematologic 
complications, growth abnormalities of organs and bones, and preserves intellectual and 
academic function for patients needing partial brain radiation treatment. 

• For adult patients, PBT is recommended where it can improve tumor control, reduce major 
side effects, or both. Areas of special focus of PBT include: 
 Prostate Cancer – PBT is recommended for a small number of cases with special 

needs due to specific tumor factors. Protons reduce the risk of rectal cancer 
induction to negligible levels.   

 Head & Neck Cancers – PBT usually eliminates the use of gastric feeding tubes. 
Further, the reduction of acute mucositis and long-term mouth dryness leads to a 
dramatic improvement in patient compliance and long-term quality of life. Patients 
needing simultaneous pre-operative chemotherapy and radiation for esophageal 
cancer are rarely able to complete a full course of treatment with traditional 
radiation therapy but are usually able to do so with PBT. 

 Patients who previously received suboptimal radiation - PBT offers the opportunity 
for retreatment of many patients who received suboptimal radiation because the 
normal tissue doses can be strictly limited. 

 
Provision of Proton Beam Therapy 

 The amount of treatment fractions delivered depends on several factors.  In general, 
most patients today receive 25-35 fractions per course of therapy, which depends 
on the daily and total prescribed dose of radiation. 

 Treatment courses are often customized for the patient depending on the type of 
indication. In general, most patients receive 1 treatment per day, 5 days per week 
for a period of 4-6 weeks. The number of weeks depends on the total radiation dose 
prescribed by the physician. 

 The average treatment time depends on the type of technology installed. For 
actively treating proton centers using the Varian ProBeam system (the proton beam 
system proposed for the Comprehensive Cancer Center), facilities routinely 
schedule 3 patients per hour (i.e., 20 min. time slots) This can also vary depending 
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on the type of cases being treated. For example, pediatric treatments can take much 
longer to treat as most of these cases require anesthesia, which adds to the overall 
setup time. (Information provided by the Applicant submitted by email dated 
January 28, 2020).  
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