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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: Rush Specialty Hospital 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
City and Zip Code: Chicago 60612 
County:   Cook  Health Service Area:  VI  Health Planning Area: A-02 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Rush University System for Health 
Street Address: 1725 West Harrison Street, Suite 364 
City and Zip Code: Chicago, IL 60612 
Name of Registered Agent: Carl Bergetz 
Registered Agent Street Address: 1700 West Van Buren Street, Suite 301 
Registered Agent City and Zip Code: Chicago, IL 60612 
Name of Chief Executive Officer: K. Ranga Rama Krishnan, MB ChB 
CEO Street Address: 1700 West Van Buren Street, Suite 301 
CEO City and Zip Code: Chicago, IL 60612 
CEO Telephone Number: 312-942-6886 

Type of Ownership of Applicants 

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

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

o Partnerships must provide the name of the state in which they are 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] 
Name: Mark J. Silberman and Juan Morado Jr. 
Title: CON Counsel 
Company Name: Benesch Friedlander Coplan & Aronoff LLP 
Address: 71 South Wacker Dr., Suite 1600, Chicago, IL 60606 
Telephone Number: 312.212.4952 and 312.212.4967 
E-mail Address: MSilberman@beneschlaw.com and JMorado@beneschlaw.com
Fax Number: 312.767.9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Katherine B. Fishbein 
Title: Assistant General Counsel 
Company Name: Rush University Medical Center 
Address: 1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Telephone Number: 312-942-6886 
E-mail Address: Katherine_fishbein@rush.edu
Fax Number: 312-942-4233 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 
Facility Name: Rush Specialty Hospital 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
City and Zip Code: Chicago 60612 
County:   Cook                                  Health Service Area:   VI                       Health Planning Area: A-02 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Rush University Medical Center 
Street Address: 1725 West Harrison Street, Suite 364 
City and Zip Code: Chicago, IL 60612 
Name of Registered Agent: Carl Bergetz 
Registered Agent Street Address: 1700 West Van Buren Street, Suite 301 
Registered Agent City and Zip Code: Chicago, IL 60612 
Name of Chief Executive Officer: Dr. Omar Lateef 
CEO Street Address: 1725 West Harrison Street, Suite 364 
CEO City and Zip Code: Chicago, IL 60612 
CEO Telephone Number: 312-942-6886 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are 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] 
Name: Mark J. Silberman and Juan Morado Jr. 
Title: CON Counsel 
Company Name: Benesch Friedlander Coplan & Aronoff LLP 
Address: 71 South Wacker Dr., Suite 1600, Chicago, IL 60606 
Telephone Number: 312.212.4952 and 312.212.4967 
E-mail Address: MSilberman@beneschlaw.com and JMorado@beneschlaw.com 
Fax Number: 312.767.9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Katherine B. Fishbein 
Title: Assistant General Counsel  
Company Name: Rush University Medical Center  
Address: 1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Telephone Number: 312-942-6886 
E-mail Address: Katherine_fishbein@rush.edu  
Fax Number: 312-942-4233 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 
Facility Name: Rush Specialty Hospital 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
City and Zip Code: Chicago 60612 
County:   Cook                                  Health Service Area:   VI                       Health Planning Area: A-02 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Rush Partners, LLC 
Street Address: 1653 West Congress Parkway 
City and Zip Code: Chicago, IL 60612 
Name of Registered Agent: Carl Bergetz 
Registered Agent Street Address: 1700 West Van Buren Street, Suite 301 
Registered Agent City and Zip Code: Chicago, IL 60612 
Name of Chief Executive Officer: Wayne Keathley, President 
CEO Street Address: 1700 West Van Buren Street, Suite 301 
CEO City and Zip Code: Chicago, IL 60612 
CEO Telephone Number: 312-942-6886 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are 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] 
Name: Mark J. Silberman and Juan Morado Jr. 
Title: CON Counsel 
Company Name: Benesch Friedlander Coplan & Aronoff LLP 
Address: 71 South Wacker Dr., Suite 1600, Chicago, IL 60606 
Telephone Number: 312.212.4952 and 312.212.4967 
E-mail Address: MSilberman@beneschlaw.com and JMorado@beneschlaw.com 
Fax Number: 312.767.9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Katherine B. Fishbein 
Title: Assistant General Counsel  
Company Name: Rush University Medical Center  
Address: 1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Telephone Number: 312-942-6886 
E-mail Address: Katherine_fishbein@rush.edu  
Fax Number: 312-942-4233 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 
Facility Name: Rush Specialty Hospital 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
City and Zip Code: Chicago 60612 
County:   Cook                                  Health Service Area:   VI                       Health Planning Area: A-02 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Select Medical Corporation  
Street Address: 4714 Gettysburg Road 
City and Zip Code: Mechanicsburg, PA 17055 
Name of Registered Agent: The Corporation Trust Company 
Registered Agent Street Address: Corporation Trust Center- 1209 Orange Street 
Registered Agent City and Zip Code: Wilmington, DE 19801 
Name of Chief Executive Officer: David S. Chernow 
CEO Street Address: 4714 Gettysburg Road 
CEO City and Zip Code: Mechanicsburg, PA 17055 
CEO Telephone Number: 717-972-1100 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are 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] 
Name: Mark J. Silberman and Juan Morado Jr. 
Title: CON Counsel 
Company Name: Benesch Friedlander Coplan & Aronoff LLP 
Address: 71 South Wacker Dr., Suite 1600, Chicago, IL 60606 
Telephone Number: 312.212.4952 and 312.212.4967 
E-mail Address: MSilberman@beneschlaw.com and JMorado@beneschlaw.com 
Fax Number: 312.767.9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Patrick O’Donnell 
Title: Director of Business Development Strategy 
Company Name: Select Medical Corporation  
Address: 4714 Gettysburg Road, Mechanicsburg, PA 17055 
Telephone Number: 717-972-1100 
E-mail Address: pjodonnell@selectmedical.com 
Fax Number: N/A 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 
Facility Name: Rush Specialty Hospital 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
City and Zip Code: Chicago 60612 
County:   Cook                                  Health Service Area:   VI                       Health Planning Area: A-02 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Select Illinois Holdings, Inc. 
Street Address: 4714 Gettysburg Road 
City and Zip Code: Mechanicsburg, PA 17055 
Name of Registered Agent: The Corporation Trust Company 
Registered Agent Street Address: Corporation Trust Center- 1209 Orange Street 
Registered Agent City and Zip Code: Wilmington, DE 19801 
Name of Chief Executive Officer: David S. Chernow 
CEO Street Address: 4714 Gettysburg Road 
CEO City and Zip Code: Mechanicsburg, PA 17055 
CEO Telephone Number: 717-972-1100 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are 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] 
Name: Mark J. Silberman and Juan Morado Jr. 
Title: CON Counsel 
Company Name: Benesch Friedlander Coplan & Aronoff LLP 
Address: 71 South Wacker Dr., Suite 1600, Chicago, IL 60606 
Telephone Number: 312.212.4952 and 312.212.4967 
E-mail Address: MSilberman@beneschlaw.com and JMorado@beneschlaw.com 
Fax Number: 312.767.9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Patrick O’Donnell 
Title: Director of Business Development Strategy 
Company Name: Select Medical Corporation  
Address: 4714 Gettysburg Road, Mechanicsburg, PA 17055 
Telephone Number: 717-972-1100 
E-mail Address: pjodonnell@selectmedical.com 
Fax Number: N/A 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 
Facility Name: Rush Specialty Hospital 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
City and Zip Code: Chicago 60612 
County:   Cook                                  Health Service Area:   VI                       Health Planning Area: A-02 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Rush Specialty Hospital, LLC 
Street Address: 4714 Gettysburg Road 
City and Zip Code: Mechanicsburg, PA 170550 
Name of Registered Agent: CT Corporation System    
Registered Agent Street Address: 208 South LaSalle Street, Suite 814 
Registered Agent City and Zip Code: Chicago, IL 60604 
Name of Chief Executive Officer: David S. Chernow 
CEO Street Address: 4714 Gettysburg Road 
CEO City and Zip Code: Mechanicsburg, PA 17055 
CEO Telephone Number: 717-972-1100 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are 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] 
Name: Mark J. Silberman and Juan Morado Jr. 
Title: CON Counsel 
Company Name: Benesch Friedlander Coplan & Aronoff LLP 
Address: 71 South Wacker Dr., Suite 1600, Chicago, IL 60606 
Telephone Number: 312.212.4952 and 312.212.4967 
E-mail Address: MSilberman@beneschlaw.com and JMorado@beneschlaw.com 
Fax Number: 312.767.9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Patrick O’Donnell 
Title: Director of Business Development Strategy 
Company Name: Select Medical Corporation  
Address: 4714 Gettysburg Road, Mechanicsburg, PA 17055 
Telephone Number: 717-972-1100 
E-mail Address: pjodonnell@selectmedical.com 
Fax Number: N/A 
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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: Thomas Mullin 
Title: Executive Vice President Operations 
Company Name: Rush Specialty Hospital 
Address: 4714 Gettysburg Road 
Telephone Number: 717-972-1100 
E-mail Address: tpmullin@selectmedical.com  
Fax Number: N/A 
 
Site Ownership 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner: Rush University Medical Center 
Address of Site Owner: 1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of ownership 
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation 
attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 
Operating Identity/Licensee 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name: Rush Specialty Hospital, LLC 
Street Address: Northwest Corner of Harrison and Loomis Street (legal description provided) 
 

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

 
o Corporations and limited liability companies must provide an Illinois 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. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of      

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

 
Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 
APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Flood Plain Requirements 
[Refer to application instructions.] 
Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
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 #2006-5 (http://www.hfsrb.illinois.gov).  NOTE: A 
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
completed to deem a project complete.  
APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Historic Resources Preservation Act Requirements 
[Refer 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 1110.20 and Part 1120.20(b)] 
 
Part 1110 Classification : 
 

        Substantive 
 

        Non-substantive 
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2. Narrative Description 
In the space below, provide a brief narrative description of the project.  Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done.  If the project site does NOT have a street 
address, include a legal description of the site.  Include the rationale regarding the project's classification 
as substantive or non-substantive. 
 
Rush Specialty Hospital, LLC (“Rush Specialty Hospital” or “RSH”), proposes to establish a 100-bed 
freestanding specialty hospital dedicated to providing long-term acute care and comprehensive inpatient 
rehabilitation services. The facility will be five stories and will be located in Chicago, Illinois, HSA 6. 
Importantly, this hospital will be located alongside the Illinois Medical District.  While the facility does not 
have an assigned address at this time, the facility will be constructed on the Northwest corner of Harrison 
Street and Loomis Avenue. The proposed sites upon which this structure will sit currently has the 
following assigned addresses: 1404-1555 West Congress Parkway, 500-532 South Loomis Avenue, 
1400-1554 West Harrison Street, 501-531 South Ashland Avenue. 
 
The proposed facility will be comprised of 56 comprehensive rehabilitation beds and 44 long-term acute 
care beds.  Rush University Medical Center will file a Certificate of Exemption to discontinue its existing 
59-bed comprehensive rehabilitation unit, the actual discontinuation of which will be contingent upon 
approval of this project. The discontinuation of its 59-bed unit is envisioned to be effective upon the 
licensing and opening of the proposed 100 bed-hospital.  This will be done so as to avoid any disruption 
in access to this necessary care. However, the ultimate impact of this proposed project will be to reduce 
the bed inventory for the comprehensive rehabilitation category of service by three beds.  
 
This is classified as a substantive project because it proposes the establishment of a healthcare facility.   
 
Rush Specialty Hospital is a joint venture project between the Rush University Medical Center and Select 
Medical Corporation. Select Illinois Holdings, a Delaware corporation, is a subsidiary of Select Medical 
Corporation also a Delaware corporation, and will maintain a 73.5%% ownership interest in the Licensee, 
Rush Select Hospital, LLC. Rush University Medical Center, an Illinois corporation through its subsidiary 
Rush Partners, LLC will maintain a 26.5% ownership interest in the Licensee.  
 
As proposed the total project cost is $109,549,205.  
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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 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal.   
 

Project Costs and Sources of Funds 
USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $593,952 $629,570 $1,223,522 
Site Survey and Soil Investigation 0 0 0 
Site Preparation $1,792,016 $1,899,476 $3,691,492 
Off Site Work $441,367 $467,833 $909,200 
New Construction Contracts $34,490,182 $36,558,406 $71,048,588 
Modernization Contracts 0 0 0 
Contingencies $3,438,838 3,645,049 $7,083,887 
Architectural/Engineering Fees $2,005,000 $3,133,795 $5,138,795 
Consulting and Other Fees $3,127,358 $3,314,891 $6,442,249 
Movable or Other Equipment (not in construction 
contracts) $3,536,694 $3,748,774 $7,285,468 

Bond Issuance Expense (project related) 0 0 0 
Net Interest Expense During Construction (project 
related) $1,773,935 $1,880,310 $3,654,245 

Fair Market Value of Leased Space or Equipment 0 0 0 
Other Costs to Be Capitalized $1,491,170 $1,580,589 $3,071,759 
Acquisition of Building or Other Property (excluding 
land) 0 0 0 

 TOTAL USES OF FUNDS $52,690,512 $56,858,693 $109,549,205 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $52,690,512 $56,858,693 $109,549,205 
Pledges    
Gifts and Bequests    
Bond Issues (project related)    
Mortgages    
Leases (fair market value)    
Governmental Appropriations    
Grants    
Other Funds and Sources     
TOTAL SOURCES OF FUNDS $52,690,512 $56,858,693 $109,549,205 

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

         
                    Land acquisition is related to project             Yes          No 
                    Purchase Price:      $ N/A 
                    Fair Market Value:  $ N/A 
  * As noted above, RUMC already owns the land to be used for this project.                                         
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 cost is $6,983,149 
 

 
Project Status and Completion Schedules 

For facilities in which prior permits have been issued please provide the permit numbers. 
Indicate the stage of the project’s architectural drawings: 
 
                                    None or not applicable                         Preliminary 
 
                                    Schematics                                          Final Working 
Anticipated project completion date (refer to Part 1130.140):  December 31, 2024 
 
Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 
 

  Purchase orders, leases or contracts pertaining to the project have been executed.  
  Financial commitment is contingent upon permit issuance.  Provide a copy of the 

contingent “certification of financial commitment” document, highlighting any language 
related to CON Contingencies  

              Financial Commitment will occur after permit issuance. 
APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 
State Agency Submittals [Section 1130.620(c)] 

Are the following submittals up to date as applicable? 
 Cancer Registry 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 

been submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 
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Cost Space Requirements 
 

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (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 New 
Const. Modernized As Is Vacated 

Space 
REVIEWABLE        
Comprehensive 
Physical Rehab 
Beds 

  16,666 16,666    

LTACH Beds   15,173 15,173    
Physical Therapy   10,741 10,741    
Clinical Storage   7,108 7,108    
Patient Care Staff   5,654 5,654    
Rehab Hallway 
Space   10,329 10,329    

        
Total Clinical $52,690,512  65,671 65,671    
        
NON-
REVIEWABLE        
Administrative   4,626 4,626    
BOH Circulation   2,595 2,595    
Circulation   11,924 11,924    
Elevator Shaft   1,848 1,848    
Kitchen   2,994 2,994    
Interstitial Space   3,397 3,397    
Mechanical Shaft   1,515 1,515    
Mechanical/ 
Electrical/ Data   5,798 5,798    

Public Space   9,629 9,629    
Storage   1,474 1,474    
Support   2,802 2,802    
Vertical Circulation   3,556 3,556    
Mechanical 
Penthouse   8,180 8,180    

Shell Space   8,898 8,898    
        
Total Non-clinical $56,858,693  69,236 69,236    

TOTAL $109,549,205  134,907 
GSF 

134,907 
GSF    

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization - NOT APPLICABLE 
 
Complete the following chart, as applicable.  Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page.  Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available.  Include observation days in the patient day 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 
 
 
FACILITY NAME: 

 
CITY: 

 
REPORTING PERIOD DATES:                   From:                                         to: 
 
Category of Service 

 
Authorized 
Beds 

 
Admissions 

 
Patient Days 
 

 
Bed 
Changes 

 
Proposed 
Beds 

 
Medical/Surgical 

     

 
Obstetrics 

     

 
Pediatrics 

     

 
Intensive Care 

     

 
Comprehensive Physical 
Rehabilitation 

     

 
Acute/Chronic Mental Illness 

     

 
Neonatal Intensive Care 

     

 
General Long-Term Care 

     

 
Specialized Long-Term Care 

     

 
Long Term Acute Care 

     

 
Other ((identify) 

     

 
TOTALS: 
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SECTION III.  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.  
 
1110.110(a) – Background of the Applicant 
 
READ THE REVIEW CRITERION and provide the following required information: 
BACKGROUND OF APPLICANT 

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

2. A listing of all health care facilities currently owned and/or operated in Illinois, by any corporate officers or 
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility. 

3. For the following questions, please provide information for each applicant, including corporate officers or 
directors, LLC members, partners and owners of at least 5% of the proposed facility.  A health care facility is 
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership 
interest. 

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

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, 
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of 
any felony or misdemeanor or violation of the law, except for minor parking violations; or the 
subject of any juvenile delinquency or youthful offender proceeding.  Unless expunged, provide 
details about the conviction and submit any police or court records regarding any matters 
disclosed. 

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any 
act involving moral turpitude.   

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her. 

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of 
any duty or obligation imposed by a judgment, decree, order or directive of any court or 
governmental agency.   

4. 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. 

5. If, during a given calendar year, an applicant submits more than one application for permit, the 
documentation provided with the prior applications may be utilized to fulfill the information requirements of 
this criterion.  In such instances, the applicant shall attest that the information was 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 can submit amendments to previously 
submitted information, as needed, to update and/or clarify data. 

 

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.   
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Criterion 1110.110(b) & (d) 
 
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 relevant area, per the applicant’s definition. 

 
3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the 

project.   
 

4. Cite the sources of the documentation. 
 

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

 
6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving 

the stated goals as appropriate. 
 
For projects involving modernization, describe the conditions being upgraded, if any.  For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any.  For equipment being 
replaced, include repair and maintenance records. 
 
NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board Staff 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.   

 
ALTERNATIVES 

1)  Identify ALL 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 alternative was selected. 

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

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

 

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
Criterion 1110.120 - 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 and it shall include the basis used for determining the space and 
the methodology applied. 

 
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 clinical or operational 
needs, as supported by published data or studies and certified by the facility’s Medical Director. 

b. The existing facility’s physical configuration has constraints or impediments and requires an 
architectural design that delineates the constraints or impediments. 

c. The project involves the conversion of existing space that results in excess square footage. 
d. Additional space is mandated by governmental or certification agency requirements that were not in 

existence when Appendix B standards were adopted. 
 
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 
DEPT / SERVICE PROPOSED 

BGSF/DGSF 
STATE 

STANDARD 
DIFFERENCE MET 

STANDARD? 
Comprehensive 

Rehabilitation Beds 
 

 16,666 GSF 
(56 Beds) 

36,960 GSF 
660 GSF per bed 

20,294 GSF 
Below 

Yes 

Long-Term Acute Care 
Beds 

 15,173 GSF 
(44 beds) 

29,040 GSF 
660 GSF per bed 

13,867 GSF 
Below 

Yes 
 

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 Ill. 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 
  

SERVICE 
HISTORICAL UTILIZATION 
(PATIENT / PATIENT DAYS) 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

 
YEAR 1 

Comp. 
Rehab. 
Beds 

 
1477 patients 

(21,018 patient days) 

 
1,164 Patients 

81% 

 
85% 

 
NO 

 
YEAR 2 

Comp. 
Rehab 
Beds 

 
1477 patients 

(21,018 patient days) 

 
1,221 Patients 

85% 

 
85% 

 
YES 

 
YEAR 1 

 
LTACH 

 
599 patients 

(20,019 patient days) 

 
389 Patients* 

81% 

 
85% 

 
NO 

 
YEAR 2 

 
LTACH 

 
599 patients 

(20,019 patient days) 

 
409 Patients* 

85% 

 
85% 

 
YES 

      
 

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

#21-026



 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT – July 2018 Edition 
 

  Page 26 
 

  

UNFINISHED OR SHELL SPACE:  
 
Provide the following information: 
 

1. Total gross square footage (GSF) of the proposed shell space. 
 

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated 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 is 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. 

 
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 shell space will be completed and placed into operation. 
  
APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
* HFSRB staff and members will note that this application presents more referrals than those which are 
necessary to meet the project utilization standards. This is not an error. The need for these services is 
overwhelming but it is the intention of RUMC to continue to its pattern of referring patients to other 
existing providers. This is being done to minimize any adverse impact upon area providers while allowing 
Applicants to meet an unquestionable need for access to LTAC services.  

#21-026



 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT – July 2018 Edition 
 

  Page 27 
 

  

B. Criterion 1110.205 - Comprehensive Physical Rehabilitation 
 

1. Applicants proposing to establish, expand and/or modernize the Comprehensive Physical 
Rehabilitation category of service must submit the following information: 

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

 
 

Category of Service 
# Existing 

Beds 
# Proposed 

Beds 
 

   Comprehensive Physical  
       Rehabilitation 

  
56 

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

documentation for the criteria:  
 
APPLICABLE REVIEW CRITERIA Establish Expand Modernize 

1110.205(b)(1) -   Planning Area Need - 77 Ill. Adm. Code 1100                                          
                            (formula calculation) 

X   

1110. 205(b)(2) -   Planning Area Need - Service to Planning Area  
                             Residents 

X X  

1110.205(b)(3) -   Planning Area Need - Service Demand -  
                             Establishment of Category of Service 

X   

1110.205(b)(4) -   Planning Area Need - Service Demand - Expansion  
                             of Existing Category of Service 

 X  

1110.205(b)(5) -   Planning Area Need - Service Accessibility X   

1110.205(c)(1) -    Unnecessary Duplication of Services X   

1110.205(c)(2) -    Maldistribution X   

1110.205(c)(3) -    Impact of Project on Other Area Providers X   

1110.205(d)(1), (2), and (3) -    Deteriorated Facilities    X 

1110.205(d)(4) -    Occupancy   X 

1110.205(e)(1) -    Staffing Availability X X  

1110.205(f) -         Performance Requirements X X X 

1110.205(g) -        Assurances X X  

APPEND DOCUMENTATION AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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L. 1110.265 - Long Term Acute Care Hospital 
 
1. Applicants proposing to establish, expand and/or modernize Long Term Acute Care 

Hospital Bed projects must submit the following information: 
 
2. Indicate bed service(s) and capacity changes by Service:            

Indicate # of beds changed by action(s): 
 

 
Category of Service 

# Existing 
Beds 

# Proposed 
Beds 

                           
       LTACH 

 

  
44 

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

documentation for the criteria:  
 
APPLICABLE REVIEW CRITERIA Establish Expand Modernize 

1110.265(b)(1) -   Planning Area Need - 77 Ill. Adm. Code 1100                                          
                               (formula calculation) 

X   

1110.265(b)(2) -   Planning Area Need - Service to Planning Area  
                               Residents 

X X  

1110.265(b)(3) -   Planning Area Need - Service Demand -  
                               Establishment of Category of Service 

X   

1110.265(b)(4) -   Planning Area Need - Service Demand -        
                               Expansion of Existing Category of Service 

 X  

1110.265(b)(5) -   Planning Area Need - Service Accessibility 
 

X   

1110.265(c)(1) -    Unnecessary Duplication of Services X   

1110.265(c)(2) -    Maldistribution X   

1110.265(c)(3) -    Impact of Project on Other Area Providers X   

1110.265(d)(1), (2), and (3) -   Deteriorated Facilities   X 

1110.265(d)(4) -    Occupancy   X 

110.265(e) -    Staffing Availability X X  

1110.265(f) -   Performance Requirements X X X 

1110.265(g) -    Assurances X X  

APPEND DOCUMENTATION AS ATTACHMENT 29, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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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 Availability of Funds − Review Criteria 
• Section 1120.130 Financial Viability − Review Criteria 
• Section 1120.140 Economic Feasibility − Review Criteria, subsection (a) 
 

SECTION VI.  1120.120 - AVAILABILITY OF FUNDS   
 

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]: 
 

  
$109,549,205 

 
a) Cash and Securities − statements (e.g., audited financial statements, letters 

from financial institutions, board resolutions) as to: 
 

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

 
2) interest to be earned on depreciation account funds or to be 

earned on any asset from the date of applicant's submission 
through project completion; 

 
 
________ 

b) Pledges − for anticipated pledges, a summary of the anticipated pledges 
showing anticipated receipts and discounted value, estimated timetable 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 timetable 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 attesting 
to the expectation of making the loan in the amount and time 
indicated, including the anticipated interest rate and any 
conditions associated with the mortgage, such as, but not 
limited to, adjustable interest rates, balloon payments, etc.; 

 
4) For any lease, a copy of the lease, including all the terms 

and conditions, including any purchase options, any capital 
improvements to the property and provision of capital 
equipment; 
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5)  For any option 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 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; 

 
 
________ 
 

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

 
 
$109,549,205 
 

TOTAL FUNDS AVAILABLE 
 

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION VII.  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. “A” Bond rating or better 
2. All the project’s capital expenditures are completely funded through internal sources 
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be 

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

rated guarantor. 
 

See Section 1120.130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 34, 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.   

 
 Historical 3 Years  Projected* 

Enter Historical and/or Projected 
Years: 

2017 2018 2019 YR2 

         Current Ratio N/A N/A N/A 4.11 

         Net Margin Percentage N/A N/A N/A 11% 

         Percent Debt to Total Capitalization N/A N/A N/A 15% 

         Projected Debt Service Coverage N/A N/A N/A 6.98 

         Days Cash on Hand N/A N/A N/A 77.77 

         Cushion Ratio N/A N/A N/A 8.60 
 

* PROJECTED RATIOS FOR RUSH SPECIALTY HOSPITAL  
MEETS ALL HFSRB FINANCIAL REVIEW CRITERIA 

   
 

 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.   

   
 Variance 
 

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 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION VIII.  1120.140 - ECONOMIC FEASIBILITY 
 
This section is applicable to all projects subject to Part 1120. 
 

A. Reasonableness of Financing Arrangements 

 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 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 or 
in part by borrowing because: 

A) A portion or all 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 converted to cash or 
used to retire debt within a 60-day period. 

B. Conditions of Debt Financing 

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

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

2) That the selected form of debt financing will not be at the lowest net cost 
available, but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other 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). 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(list below) 

A B C D E F G H  
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
   New        
Circ.* 

Gross Sq. Ft. 
Mod.        
Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Comprehensive  
Physical 

Rehabilitation 

 
$278.35 

  
65,671 

    
$18,279,796 

  
$18,279,796 

LTACH $246.84  65,671    $16,210,386  $16,210,386 

Contingency $52.36  65,671    $3,438,838  $3,438,838 

TOTALS $577.55  65,671    $37,929,020  $37,929,020 
* Include the percentage (%) of space for circulation 

 
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 completion. 

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IX.  SAFETY NET IMPACT STATEMENT 
 
SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE 
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]: 
 
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 to cross-subsidize safety net 
services, if reasonably known to the applicant. 
 
3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given 
community, if reasonably known by the applicant. 
 
Safety Net Impact Statements shall also include all of the following: 
 
1. For the 3 fiscal 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 Illinois Community Benefits Act. Non-hospital applicants shall 
report charity care, at cost, in accordance with an appropriate methodology specified by the Board. 
 
2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with 
the information reported each year to the Illinois Department of Public Health regarding "Inpatients and 
Outpatients Served by Payor Source" and "Inpatient and Outpatient 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 format must be provided as part of Attachment 37. 
 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Charity (cost in dollars)    

Inpatient    

Outpatient    
Total    

MEDICAID 

Medicaid (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Medicaid (revenue)    

Inpatient    

Outpatient    
Total    

 

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  CHARITY CARE INFORMATION 
 
 
Charity Care information MUST be furnished for ALL projects [1120.20(c)].   
 
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 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 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 consolidated 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 be provided for all facilities as part of Attachment 39.  
 

CHARITY CARE 

 Year Year Year 

Net Patient Revenue    

Amount of Charity Care (charges)    

Cost of Charity Care    

    
 

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION XI.  SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN 
DETERMINATION FORM 
 
In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board 
(HFSRB) must determine if the site of the CRITICAL FACILITY, as defined in EO 5, is located in a 
mapped floodplain (Special Flood Hazard Area) or a 500-year floodplain.  All state agencies are required 
to ensure that before a permit, grant or a development is planned or promoted, the proposed project 
meets the requirements of the Executive Order, including compliance with the National Flood Insurance 
Program (NFIP) and state floodplain regulation.  

1. Applicant:  Rush Specialty Hospital, LLC, 1400-1554 West Harrison Street, Chicago, IL 60612, 312-
943-5000 
 

 
2. Project Location:  1400-1554 West Harrison Street, Chicago, IL 60612, Cook County, West Township 
 
 You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map 

Service Center website (https://msc.fema.gov/portal/home) by entering the address for the property in 
the Search bar. If a map, like that shown on page 2 is shown, select the Go To NFHL Viewer tab above 

the map. You can print a copy of the floodplain map by selecting the  icon in the top corner of the 

page. Select the pin tool icon  and place a pin on your site. Print a FIRMETTE size image.  
If there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. 
You will then need to use the Zoom tools provided to locate the property on the map and use the Make a 
FIRMette tool to create a pdf of the floodplain map. 

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:    
Yes __ No X     
 
IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?  NO 
If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the 
county or the local community building or planning department for assistance.   
If the determination is being made by a local official, please complete the following: 

FIRM Panel Number:       Effective Date:       

Name of Official:       Title:        

Business/Agency:       Address:       

(City) (State) (ZIP Code) (Telephone Number) 

Signature:         Date:        
NOTE:  This finding only means that the property in question is or is not in a Special Flood Hazard Area 
or a 500-year floodplain as designated on the map noted above. It does not constitute a guarantee that 
the property will or will not be flooded or be subject to local drainage problems. 

If you need additional help, contact the Illinois Statewide Floodplain Program at 217/782-4428 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
   ATTACHMENT 
             NO.                                                                                                                                 PAGES              

1 Applicant Identification including Certificate of Good Standing 38 – 45 
2 Site Ownership 46 – 49 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
50 - 51 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

52 

5 Flood Plain Requirements 53 – 54 
6 Historic Preservation Act Requirements 55 – 56 
7 Project and Sources of Funds Itemization 57 – 60 
8 Financial Commitment Document if required  61 
9 Cost Space Requirements 62 – 64 

10 Discontinuation n/a 
11 Background of the Applicant 65 – 90 
12 Purpose of the Project 91 – 155 
13 Alternatives to the Project 156 – 158 
14 Size of the Project 159 
15 Project Service Utilization 160 – 161 
16 Unfinished or Shell Space 162 
17 Assurances for Unfinished/Shell Space 163 

   
Service Specific: 

18 Medical Surgical Pediatrics, Obstetrics, ICU n/a 
19 Comprehensive Physical Rehabilitation 164 – 202 
20 Acute Mental Illness  n/a 
21 Open Heart Surgery n/a 
22 Cardiac Catheterization n/a 
23 In-Center Hemodialysis n/a 
24 Non-Hospital Based Ambulatory Surgery n/a 
25 Selected Organ Transplantation n/a 
26 Kidney Transplantation n/a 
27 Subacute Care Hospital Model n/a 
28 Community-Based Residential Rehabilitation Center n/a 
29 Long Term Acute Care Hospital  203-230 
30 Clinical Service Areas Other than Categories of Service n/a 
31 Freestanding Emergency Center Medical Services n/a 
32 Birth Center n/a 

   
Financial and Economic Feasibility: 

33 Availability of Funds 231 – 431 
34 Financial Waiver 432 – 434 
35 Financial Viability 435 – 437 
36 Economic Feasibility  438 – 442 
37 Safety Net Impact Statement 443 – 448 
38 Charity Care Information 449 – 454 
39 Flood Plain Information 455 
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ATTACHMENT 1  
Type of Ownership of Applicants 

 
Included with this attachment are: 
 

1. The Certificate of Good Standing for Rush Specialty Hospital, LLC 
2. The Certificate of Good Standing for Rush System for Health    
3. The Certificate of Good Standing for Rush University Medical Center 
4. The Certificate of Good Standing for Rush Partners, LLC 
5. The Certificate of Good Standing for Rush Select Holdings, LLC 
6. The Certificate of Good Standing for Select Medical Corporation 
7. The Certificate of Good Standing for Select Illinois Holdings, Inc. 
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ATTACHMENT 1  
Rush Specialty Hospital, LLC 
Certificate of Good Standing 
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ATTACHMENT 1  
Rush University System for Health   

Certificate of Good Standing 
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ATTACHMENT 1  
Rush University Medical Center 

Certificate of Good Standing 
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ATTACHMENT 1  
Rush Partners, LLC 

Certificate of Good Standing 
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ATTACHMENT 1  
Rush-Select Holdings, LLC 

Certificate of Good Standing 
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ATTACHMENT 1  
Select Medical Corporation 

Certificate of Good Standing 
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ATTACHMENT 1  
Select Illinois Holdings, Inc. 
Certificate of Good Standing 
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ATTACHMENT 2 
Site Ownership 

 
 This site is owned by Rush University Medical Center, an Illinois not for profit corporation. The 
property owner proposes to enter into a lease agreement with Rush Specialty Hospital, LLC.  Attached as 
evidence is a notarized letter from an officer of Rush University Medical Center attesting to ownership. As 
part of its long-term plan, Applicants intend to evaluate the potential for a transaction involving a ground 
lease of the property to a third party developer and lease of the facility to the joint venture entity. If an 
appropriate option arises during the developmental stage, Applicants hereby acknowledge both that any 
such transaction would first require financial commitment of this project as well as the appropriate filing of 
a Certificate of Exemption application.  As of the filing of this project, no agreement exists or is being 
evaluated, but the possibility is being included, herein, in the interests of ultimate transparency.  In all 
potential scenarios, the licensee will remain unchanged, as will control of the facility, as that term is 
defined by this Board. 
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 2 
Site Ownership  
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ATTACHMENT 2 
Site Ownership 
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ATTACHMENT 3 
Operating Licensee 

 
 The operating entity will be Rush Specialty Hospital, LLC. Attached as evidence of the entity’s 
good standing is a Certificate of Good Standing issued by the Illinois Secretary of State.  
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ATTACHMENT 4 
Organizational Chart  
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ATTACHMENT 5  
Flood Plain Requirements 
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ATTACHMENT 5  
Flood Plain Requirements 
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ATTACHMENT 6  
Historic Preservation Act Requirements 

 
 The applicant submitted a request for determination to the Illinois Department of Natural 
Resources - Preservation Services Division. A final determination was received on May 19, 2021 and is 
enclosed with this application.   
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ATTACHMENT 6  
Historic Preservation Act Requirements  
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ATTACHMENT 7  
Project and Source of Funds Itemization 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 
Preplanning Costs $593,952 $629,570 $1,223,522 
Site Survey and Soil Investigation 0 0 0 
Site Preparation $1,792,016 $1,899,476 $3,691,492 
Off Site Work $441,367 $467,833 $909,200 
New Construction Contracts $34,490,182 $36,558,406 $71,048,588 
Modernization Contracts 0 0 0 
Contingencies $3,438,838 3,645,049 $7,083,887 
Architectural/Engineering Fees $2,005,000 $3,133,795 $5,138,795 
Consulting and Other Fees $3,127,358 $3,314,891 $6,442,249 
Movable or Other Equipment (not in construction 
contracts) $3,536,694 $3,748,774 $7,285,468 

Bond Issuance Expense (project related) 0 0 0 
Net Interest Expense During Construction (project 
related) $1,773,935 $1,880,310 $3,654,245 

Fair Market Value of Leased Space or Equipment 0 0 0 
Other Costs to Be Capitalized $1,491,170 $1,580,589 $3,071,759 
Acquisition of Building or Other Property (excluding 
land) 0 0 0 

 TOTAL USES OF FUNDS $52,690,512 $56,858,693 $109,549,205 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $52,690,512 $56,858,693 $109,549,205 
Pledges    
Gifts and Bequests    
Bond Issues (project related)    
Mortgages    
Leases (fair market value)    
Governmental Appropriations    
Grants    
Other Funds and Sources     
TOTAL SOURCES OF FUNDS $52,690,512 $56,858,693 $109,549,205 
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ATTACHMENT 7  
Project and Source of Funds Itemization 

 
PROJECT COST DETAIL   
  Preplanning Costs     
    Feasibility Assessments  $        652,545  
    Arch./Consult. Selection  $        570,977  
       $     1,223,522  
        
  Site Preparation     
    Driveways and Walkways  $        230,000  

    Parking  $     2,543,892  
    Demo and Site Clearing  $        431,600  
    Exterior Signage  $          27,500  
    Landscaping  $        362,000  

    Flag Pole  $            5,500  
    Exterior Lighting  $          75,000  

    Fencing  $          16,000  
       $     3,691,492  
        

  Off Site Work     
    Public Sidewalks & Drives  $        462,175  
    Parkway Landscaping  $        207,025  
    Street Restoration  $        140,000  

    Street Lights  $        100,000  

       $        909,200  

      
 

  New Construction Contracts    $   71,048,588  
        
  Contingencies    $     7,083,887  
        

  Architectural and Engineering     

    Design  $     5,138,795  

       $     5,138,795  
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ATTACHMENT 7 
Project and Source of Funds Itemization 

  
 Consulting and Other Fees   
    Zoning and Local Approvals  $        130,000  
    CON-Related  $        105,000  
    Moving/Commissioning  $          40,000  
    Interior Signage  $        184,101  
    Artwork  $        110,240  
    Construction Management  $     5,477,460  

    Misc./Other (Soft Cost)  $        395,448  

       $     6,442,249  
        
  Moveable Equipment     
    Patient Rooms  $     3,272,358  
    Therapy  $     1,810,803  
    Gym  $        486,807  
    Pharmacy  $          19,595  
    Furniture  $        440,960  

    
Misc. (Shared Clinical and Bldg. Ops 
Equipment)  $     1,254,946  

       $     7,285,468  
        
  Other Costs to be Capitalized     
    IT System  $     2,320,264  

    Security System  $        177,000  

    Kitchen Equipment  $        574,495  

       $     3,071,759  

        

  Net Interest During Construction     
       $     3,654,245  
  TOTAL USES OF FUNDS    $ 109,549,205  

 
Preplanning Costs 
 
Preplanning costs are based upon costs expended to date for the location of the facility at the proposed 
site. The clinical preplanning costs are estimated to be $593,952, which is approximately 1.4% of the 
construction contracts plus contingencies plus equipment costs.   
 
Site Preparation  
 
Project site costs are based upon the proposed site location within the City of Chicago on the Near West 
Side. The clinical site preparation costs are estimated to be $1,792,016, which is approximately 4.7% of 
the construction and contingency costs.  
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ATTACHMENT 7  
Project and Source of Funds Itemization 

 
New Construction Contracts 
 
The proposed project will be a newly constructed freestanding 100-bed specialty hospital located in the 
City of Chicago, near the Illinois Medical District on the Near West Side. The facility will be a 5 story 
135,280 gross square foot building. The project building costs are based on national architectural and 
construction standards and adjusted to compensate for several factors. As reported by Crain’s Chicago 
Business, Jones Lang LaSalle, a Chicago based real estate service firm conducted a nation study of 
construction costs and found that construction costs in Chicago were 19.4 higher than the national 
average, and third highest in the nation. Coupled with the unexpected increases in labor and raw material 
costs due to the COVID-19 pandemic, the project’s costs are higher than originally planned but are 
consistent with Rush University Medical Center and Select Medical Corporation’s experience in 
developing facilities. The clinical construction costs are estimated to be $34,490,182 or $525.20 per 
clinical square foot.  
 
Contingencies 
 
The Project’s contingencies costs are designed to allow the construction team an amount of funding for 
unforeseeable event related to construction. Clinical construction costs for contingencies are estimated to 
be $3,438,838, or 9.9% percent of projected clinical new construction costs.  
 
Architectural/Engineering Fees 
 
The clinical project cost for architectural/engineering fees are projected to be $2,005,000 or 5.2% of the 
new construction and contingencies costs.  
 
Consulting and Other Fees 
 
The Project’s consulting fees are primarily comprised of construction management fees and additional 
state/local fees, and other CON related costs.  
 
Moveable Equipment Costs not in Building Contract 
 
The Project’s moveable equipment costs are estimated costs for the entire hospital facility.  
 
Other Costs that are to be Capitalized 
 
The Project’s other costs to be capitalized include miscellaneous expense associated with the project.  
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ATTACHMENT 8   
Project Status and Completion Schedules 

 
 The proposed project plans are still at a schematic stage. The proposed project completion date 
is December 31, 2024. Financial commitment for the project will occur following permit issuance, but in 
accordance with HFSRB regulations. 
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ATTACHMENT 9  
Cost Space Requirements 

 
  Gross Square Feet Amount of Proposed Total Gross Square Feet 

That Is: 
Dept. / Area Cost Existing Proposed New 

Const. Modernized As Is Vacated 
Space 

REVIEWABLE        
Comprehensive 
Physical Rehab 
Beds 

  16,666 16,666    

LTACH Beds   15,173 15,173    
Physical Therapy   10,741 10,741    
Clinical Storage   7,108 7,108    
Patient Care Staff   5,654 5,654    
Rehab Hallway 
Space   10,329 10,329    

        
Total Clinical $52,690,512  65,671 65,671    
        
NON-
REVIEWABLE        
Administrative   4,626 4,626    
BOH Circulation   2,595 2,595    
Circulation   11,924 11,924    
Elevator Shaft   1,848 1,848    
Kitchen   2,994 2,994    
Interstitial Space   3,397 3,397    
Mechanical Shaft   1,515 1,515    
Mechanical/ 
Electrical/ Data   5,798 5,798    

Public Space   9,629 9,629    
Storage   1,474 1,474    
Support   2,802 2,802    
Vertical Circulation   3,556 3,556    
Mechanical 
Penthouse   8,180 8,180    

Shell Space   8,898 8,898    
        
Total Non-clinical $56,858,693  69,236 69,236    

TOTAL $109,549,205  134,907 
GSF 

134,907 
GSF    
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ATTACHMENT 9  
Cost Space Requirements 
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ATTACHMENT 9  
Cost Space Requirements 
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ATTACHMENT 11   
Background of Applicant 

 
 The following information is provided to illustrate the qualifications, background and character of 
the Applicants, and to assure the Health Facilities and Services Review Board that the proposed hospital 
will provide a proper standard of health care services for the community.  
 
Rush Specialty Hospital, LLC 
 
1. The proposed project is joint venture project brought forth by Rush University Medical Center and 

Select Medical Corporation. The ownership of Rush Specialty Hospital, LLC is reflected in Attachment 
4.  
 

2. Rush Specialty Hospital, LLC and Select Medical Corporation do not have a direct ownership interest 
in any other health care facility in Illinois. However, Rush University Medical Center does maintain an 
ownership interest in excess of 5% in multiple healthcare facilities. Those facilities are described in 
the enclosed certification letter. The applicants certify that there have been no adverse actions taken 
during the three (3) years prior to filing of this application. A letter certifying to the above information is 
included at Attachment 11.  
 

3. We have included a letter authorizing access to the HFSRB and IDPH to verify information contained 
in the application at Attachment 11.  

 
Background of Rush University System for Health 
 
Rush University System for Health (“Rush”) is a nationally-recognized system anchored by Rush 
University Medical Center located in the Illinois Medical District, with additional hospitals in Aurora (Rush 
Copley Medical Center) and Oak Park (Rush Oak Park Hospital), ambulatory surgical treatment centers, 
its newly approved Ambulatory Care Building, and more than 30 clinical locations across the Chicago 
area. Rush University System for Health is consistently recognized for exceptional patient care, 
education, research and community partnerships. 
 

 
Rush University Medical Center. 
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ATTACHMENT 11   
Background of Applicant 

 
Rush University Medical Center (“RUMC”) is an academic medical center that includes a 727-bed hospital 
serving adults and children and Rush University. For more than 180 years, the Medical Center has been 
leading the way in developing innovative and often life-saving treatments. Rush has been part of the 
Chicago landscape longer than any other healthcare institution in the city. The Great Chicago Fire 
destroyed the original Rush Medical College in 1871 and the faculty rebuilt the Medical College at its 
present location at the corner of Polk and Harrison in 1876.   
 
RUMC has grown from an 80-bed teaching hospital founded in 1882 as Presbyterian Hospital to the 
hospital that it is today with over 700 beds, 19,284 medical/surgical admissions, 66,757 emergency room 
visits, and 588,885 outpatient visits as of 2019. RUMC provides medical/surgical, pediatric, intensive 
care, obstetrics/gynecological, neonatal, AMI and Rehabilitation services across these beds. RUMC is a 
flourishing center for research and education. This hospital is an anchor facility in the Illinois Medical 
District located on the city’s near west side.  
 
Rush’s Commitment to Health Equity 
 
Rush maintains a strong commitment to Chicago and is a national leader in builder healthier communities 
through the promotion of health equity and dismantling of barriers to health. RUMC named structural 
racism and economic deprivation as among the root causes for neighborhood-based racial health 
inequities and proposed an organizational anchor mission and equity strategy to begin to address the 
social and structural determinants of health that underpinned these racial health inequities. Like many 
other health systems Rush began the shift to value-based care and population health, with the goal of 
improving the health of the individuals and diverse communities they serve through the integration of 
outstanding patient care, education, research, and community partnerships. Rush developed five pillars to 
guide their health equity strategy in 2016, and they include: 
 
1. Name and eliminate racism. 
 
Rush has stated that if structural racism, economic deprivation, and neighborhood conditions were 
afflictions at the root cause of health inequities, that they had an obligation as an academic health system 
to name these as the first step in identifying ways to address these inequities. 
 
2. Adopt an anchor mission. 
 
Rush launched an "anchor mission" to hire, purchase, invest and volunteer locally. Rush is focusing on 
hiring locally and developing talent, utilizing local labor for contracts and projects, buying and sourcing 
locally, investing locally and ensuring retirement readiness, and volunteering locally. 
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ATTACHMENT 11   
Background of Applicant 

 
Rush is one of the largest employers on Chicago’s West Side with a hearty supply chain, and this pillar 
guides them to focus on community health and wealth-building. The impact of the Anchor Mission 
initiatives has spanned a range of areas. Some examples include: 
 

• RUMC spending on its Anchor Mission initiatives was $7.9 million in fiscal year (FY) 2019, $8.4 
million in FY 2020, and has reached $4.1 million through Q2 of FY 2021. 

 
• RUMC has invested $6.0 million over 3 years in West Side social impact projects. 

 
• RUMC has opened 16 employment application hubs in Anchor Mission communities to support 

local hiring. 
 

• RUMC hiring of individuals from Anchor Mission communities has increased over time: from 
16.1% of all hires in FY 2018 to 18.2% through Q2 of FY 2021. 

 
• The percentage of RUMC employees contributing at least 6% of their income to a 403(b) 

retirement plan has increased from 68% in FY 2019 to 80.1% through February 2021. 
 
3. Create wealth-building opportunities for employees. 
 
Internal listening sessions determined that many employees experienced extreme financial distress and 
were not saving for retirement. Many of Rush's employees lived in the low-income neighborhoods that 
Rush was trying to elevate. Rush initiated a pension reform program to significantly increase retirement 
savings, raised entry hourly wages to $15 per hour, launched healthcare career pathways for incumbent 
employees, and offered financial wellness and credit training. At the same time, Rush’s long-standing 
Diversity Leadership Council made achieving demographic parity in leadership positions a critical part of 
the strategy. It was not enough to support low-wage employees: the medical center leadership 
representation needed to better reflect the demographics of our communities. 
 
4. Eliminate healthcare inequities. 
 
Rush established the Health Equity Governance Committee to report on performance projects that 
address racial, ethnic, gender and age inequities. Rush began screening patients for social determinants 
of health, including food, transportation, access to primary care and more. The health system launched a 
home visiting program for homebound patients who live with chronic illness and for postpartum mothers 
who live in communities with low life expectancy. With a gift from BMO Financial Group this year, the 
Rush BMO Institute for Health Equity will be established. This will allow Rush to maintain their most 
concentrated investment in health equity yet, and organize and coordinate all of their strategies for 
eliminating health inequities under a single umbrella.  
 
5. Address the social and structural determinants of health. 
 
Rush partnered with other hospitals in Chicago so they could collectively make a greater impact. 
Consisting of Rush and five other hospitals, West Side United is able to invest millions back into the 
community and hire West Side employees. The partnership will work toward cutting Chicago's 14-year life 
expectancy gap between wealthy and low-income communities by 50 percent by 2030. 
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In its first 3 years, the West Side United project and its participating hospitals invested $7.6 million in 
impact investments in West Side projects (by combining the investments of hospitals and the American 
Medical Association); raised $3 million to establish four career pathways in health care; launched health 
outcomes projects targeting hypertension control and maternal infant outcomes across West Side 
hospitals, clinics, and support for community-based organizations; hired more than 2,000 West Side 
employees; and raised $835,000 to support local businesses.  
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The investments made by Rush has undoubtedly allowed them to lead the way in addressing large health 
inequities and seeking to positively affect social determinants of health in the communities they serve on 
the West Side of Chicago. Many portions of these communities have been overlooked and under-
resourced over the years. The population of these areas have been deeply affected by decades of 
structural racism and economic deprivation, leading to higher levels of poverty and unemployment as well 
as more crowded housing and lower rates of education and health insurance. These inequities give rise 
to illnesses that shorten lives, including diabetes, asthma, heart disease, and depression. Nowhere is 
Rush’s commitment to community felt more deeply than in their work with the West Side United project.  
 

 
Rush opens new warehouse to create jobs to improve health, 2019. 

 
Rush’s Office of Community Health Equity and Engagement (“CHEE”) works to enable and support 
RUMC in fulfilling its commitment to improve the quality of life within Rush’s diverse neighboring 
communities through initiatives and partnerships. These efforts work to allow everyone to attain equal 
access to the building blocks of good health: safe housing, quality education, family-supporting jobs, 
reliable transportation, health food and other essentials. CHEE has a network of programs to achieve this 
goal, including the Rush Education and Community Hub that works to close access gaps with programs 
for students from preschool through college; School-Based Health Centers that address students’ 
primary, preventative and mental health needs; and the Adolescent Family Center, where young people 
ages 12 to 25 can receive confidential, age-competent healthcare. 
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A Rush healthcare provider provides pediatric care to a baby as part of the Adolescent Family Center. 

 
RUMC ranked 17th out of almost 3,000 hospitals in the U.S. News and World Report’s 2020-2021 Best 
Hospital rankings. RUMC also ranked in the top 50 hospitals in eleven specialties, with two in the top ten 
and three the highest ranked programs in Illinois. This is an especially great honor - fewer than 5% of 
U.S. hospitals receive high enough scores to rank nationally in even one specialty. 
 
Rush Copley Medical Center in Aurora and Rush Oak Park Hospital have spread the core mission of 
Rush to other parts of the Chicagoland area with critical healthcare needs.  Collectively they provide 411 
hospital beds to the community, over $6.6 million in charity care, and over 320,000 outpatient visits in 
2019.  These additional centers of healthcare have expanded the reach of the heartfelt compassion of 
Rush professionals as well as increased the availability of a broad range of services to a growing and 
diverse community. RUMC, Rush Copley Medical Center, and Rush Oak Park Hospital all consistently 
receive high marks for quality and patient experience from the Centers for Medicare & Medicaid Services.  
 
Rush’s excellence in providing high quality medical care shined during the ongoing COVID-19 pandemic. 
RUMC was the epicenter for the City of Chicago and provided critical analytic data and information for the 
entire state. RUMC would go on to be one of the first COVID-19 testing for the city, and ultimately helped 
distribute vaccines not only to patients of Rush facilities but throughout various neighborhoods by setting 
up pop-up clinics deep within hard-to-reach communities such as Austin and Englewood. 

#21-026



 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT – July 2018 Edition 
 

  Page 71 
 

  

ATTACHMENT 11   
Background of Applicant 

 

 
Rush healthcare professionals studying data analytics during the COVID-19 pandemic. 

 
Rush has been named to the 2020 Center for Companies That Care Honor Roll, a national list 
recognizing both for-profit and not-for-profit employers for outstanding workplace practices and active 
community involvement. Rush was chosen in recognition of the support it provided to front-line healthcare 
workers and to the surrounding community, specifically its commitment to investigating the social 
determinants of health, including poverty, racial inequity and access to care. 
 
RUMC Rehabilitation Care Unit 
 
RUMC’s existing inpatient rehabilitation services at the facility consist of a 59 bed unit and outpatient 
services. The outpatient services are currently offered in partnership with Select Medical Corporation and 
the inpatient services benefit, as well, from Select’s consultation. RUMC’s existing rehabilitation services 
provide the highest level of care to assist patients in achieving their best outcome. Recovering from a 
major injury, accident or illness can be the greatest challenge of a person’s lifetime. Patients receive 
customized care based on their unique physical, emotional and spiritual needs. RUMC oversees 
rehabilitation treatment with a physiatrist, a physical medicine and rehabilitation doctor, to manage the 
patient’s care throughout their treatment.  
 
The connection between the inpatient rehab units and the patient’s Rush doctors is seamless, allowing 
Rush doctors to communicate quickly and monitor progress. Both RUMC and Rush Copley Medical 
Center are accredited by the Commission for Accreditation of Rehabilitation Facilities (CARF) for meeting 
CARF’s high quality standards.  
 
As Rush continues to grow, it maintains its commitment to outreach and patient care. This commitment 
shows that any facility supported by Rush will go beyond providing the proper standard of healthcare 
services to the community and extend into actual improvement in the community.  
 
Rush’s commitment to quality is also unquestionable, having its clinical programs nationally ranked by 
U.S. News and World Reports, and ranking #1 in Vizient quality rankings. 
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Consider that four of RUMC’s programs are ranked #1 with 11 of them ranked in the top 10.  Rush has 
been honored with the American Hospital Association’s Equity of Care Award, and Magnet has 
recognized RUMC, Rush Oak Park Hospital, and Rush Copley Medical Center. 
 

 
 
Rush’s commitment to providing safety net services is not only limited to the patients it serves, but also to 
training the next generation of healthcare providers. With over 40 educational degree programs, 9 of 
those programs in the College of Nursing having been ranked by U.S. News and World Report’s Best 
Graduate Schools, with four of its programs being ranked #1 Nationally. 
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Background of Select Medical Corporation 
 
Select Medical Corporation (“Select Medical”) was founded in 1996 as a regional provider of outpatient 
physical rehabilitation.  In three years, Select Medical went from a small start-up to a diversified 
healthcare company with a national presence.  More than 20 years later, Select Medical has maintained 
its commitment to deliver exceptional patient care experience that promotes healing and recovery in a 
compassionate environment. Select Medical has helped define the nation’s standard of excellence in 
specialized hospital and rehabilitative care. The Select Medical of today encompasses four areas of 
expertise:  
 

1. Long Term-Acute Care (“LTAC” or “CIR” which stands for critical illness recovery);  
2. Inpatient medical rehabilitation;  
3. Outpatient physical therapy; and  
4. Occupational medicine.  

 
Select Medical delivers care and support to more than 46,000 talented healthcare professionals across 
the U.S. giving care to over 80,000 patients every day. 
 
Select Medical is committed to the “continuum of care” to assist patients in healing, restoring function and 
returning to their everyday life. This means care starting with critical illness recovery, through inpatient 
rehabilitation and extending into outpatient rehabilitation. The specialty care teams that oversee this 
continuum are committed to quality, safety and positive clinical outcomes. These teams are led by 
physicians across different specialties. Together, they build a treatment plan that meets the patient’s 
recovery goals. 
 

 
Some of the first therapists to receive specialty training and certification to help survivors 

 live well beyond cancer under Select Medical’s ReVital cancer rehabilitation program, 2017. 
 
Select Medical is now the leader in post-acute care as one of the largest operators of critical illness 
recovery hospitals, rehabilitation hospitals, outpatient rehabilitation clinics, and occupational health 
centers in the United States based on number of facilities.  As of December 31, 2020, we operated 99 
critical illness recovery hospitals in 28 states, 30 rehabilitation hospital in 12 states, and 1,788 outpatient 
rehabilitation clinics in 37 states and the District of Columbia. 
 
Select has partnerships with over 20 world-class health systems, including academic medical centers like 
RUSH, that have a focus on post-acute care.  These partnerships have helped elevate and advance 
health care across the country.  As of July 2021, Select’s existing JV partners include (in addition to 
RUSH):
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Cleveland Clinic and Select jointly own and operate three inpatient rehabilitation hospitals located 
throughout the greater Cleveland region.  The inpatient rehabilitation partnership was recognized by 
Newsweek Magazine in 2020 as the Best Physical Rehabilitation Centers in Ohio.  Newsweek’s rankings 
were based on quality of care, service, follow-up care, accommodations and amenities relative to in-state 
competition. The rankings list the top 15% of facilities in the 20 states with the highest number of physical 
rehabilitation centers, according to the Centers for Medicare & Medicaid Services.  
 

 
Cleveland Clinic (OH) 
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Kessler Institute for Rehabilitation, part of Select Medical’s national post-acute care network is now 
ranked the No. 2 rehabilitation hospital in the nation by U.S. News & World Report. Kessler is one of only 
12 rehabilitation hospitals to be named to the prestigious Best Hospitals list for 2019/2020 – and is the 
only rehabilitation hospital in New Jersey to be recognized. This marks the 27th consecutive year that 
Kessler has been ranked one of the nation’s top hospitals for rehabilitation.  
 
Baylor Scott and White Institute for Rehabilitation-Dallas was recognized by U.S. News as “high 
performing” in medical rehabilitation, one of just seven hospitals from across the country to achieve this 
special recognition – and the only one in North and Central Texas. The annual U.S. News & World Report 
rankings for rehabilitation are based on an independent, three-year survey of board-certified physiatrists 
(physicians specializing in physical medicine and rehabilitation). It is designed to identify those 
rehabilitation hospitals that excel in the treatment of individuals with complex injuries or challenging 
medical diagnoses -- such as stroke, brain injury, spinal cord injury, neurologic diseases, orthopedic 
trauma, amputation, cancer or cardiac conditions – and serve as a guide for patients, families and doctors 
in making informed decisions about where to receive care.  
 

 
Banner Rehabilitation Hospital – Phoenix, AZ 

 
Select Medical’s inpatient rehabilitation hospitals have been recognized by US News & World Report as 
some of the best in the country. 98% of former patients recommend care from Select Medical. Its 
commitment to strategically progressive yet responsible growth led to the company’s recognition as one 
of “America’s Best-In-State (Pennsylvania) Employers 2020” in Pennsylvania by Forbes. Its rehabilitation 
hospitals in Ohio and Florida were recognized as the “Best Rehabilitation Center” in Ohio and Florida, 
respectively. 
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Riverside Rehabilitation Hospital – Yorktown, VA 

 

 
Dignity Rehabilitation: 60 bed, free standing inpatient rehabilitation hospital opened in 2019 
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Eight of the Select Medical Rehabilitation Hospitals hold ten Joint Commission Disease accreditations, 
including stroke, brain injury and amputee. The Joint Commission is an independent, not-for-profit 
organization that credits and certifies healthcare organizations and programs in the United States for 
meeting certain performance standards. All of Select Medical’s critical illness recovery hospitals are Joint 
Commission Accredited with one exception located in Virginia, which is Det Norske Veritas accredited. 
Twelve Select Medical Rehabilitation Hospitals hold twenty-two CARF accreditations in the following 
categories: stroke, spinal cord injury, brain injury, amputee and outpatient services. 
 
Recently, four of Select Medical’s inpatient rehabilitation hospitals have been recognized among the 
nation's "Best Hospitals" for rehabilitation by U.S. News & World Report.  They include: 
 

• No. 4     Kessler Institute for Rehabilitation 
• No. 13   Baylor Scott & White Institute for Rehabilitation - Dallas 
• No. 26   Emory Rehabilitation Hospital 
• No. 34   OhioHealth Rehabilitation Hospital 

This marks the 29th consecutive year that Kessler Institute has been named among the nation's best 
rehabilitation hospitals. BSWIR-Dallas returns to the national rankings and it is the first time to be 
included for both Emory and OhioHealth. "To be recognized among the more than 1,100 rehabilitation 
hospitals and units across the country is testimony to the exceptional care, treatment and outcomes our 
hospitals provide and underscores the hard work, expertise and dedication of every team member," said 
IRH Division President Jeff Ruskan. The 2021-2022 rankings are based on a new methodology that 
combines key outcomes data, measures of scope of services and reputation. 
 

 
SSM Rehabilitation: 60, bed free standing rehabilitation in Bridgeton (St. Louis, MO) 
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Northshore Medical Complex – Lacombe, LA 

 
Select Medical’s critical illness recovery hospital division was the recipient of the 2018 Mid-Atlantic 
Alliance for Performance Excellence (“MAAPE”) Recognition Award. MAAPE is a not-for-profit corporation 
that helps all types of organizations improve their performance and outcomes. Select Medical’s critical 
illness recovery hospitals performed at:  
 

• 90% at or above average on the National Healthcare Safety Network (NHSN) Catheter-
Associated Urinary Tract Infection (CAUTI) Outcome Measure 

• 97% at or above average on the NHSN Facility-wide Inpatient Hospital-onset Clostridium Difficile 
Infection (CDI) Outcome Measure 

• 90% at or above average on the long-term acute care data set quality measure percent of 
residents/patients with new or worsened pressure ulcers 

 

 
Cedars Sinai and UCLA Health – California Rehabilitation Institute (CA) 

138 bed, free standing inpatient rehabilitation in Century City (Los Angeles) 
Top three Best Physical Rehabilitation Centers in California per Newsweek 
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Ochsner Rehabilitation Hospital 

5 story free standing post-acute care facility  
including long-term acute care, skilled nursing, and inpatient rehabilitation 

 
Select Medical has also formed its own Patient Safety Organization (“PSO”) in 2018 under the Agency for 
Healthcare Research and Quality. This confirms Select Medical’s commitment to safety first in all of its 
ventures. The PSO works in collaboration with the existing committees that focus on quality and safety, 
adding another layer of focus on data, trends, best practices, and recommendations from the field. The 
PSO is an additional resource, raising the bar for excellence across the Select Medical organization. 
Select Medical hospital partners receive information about trends, opportunities for improvement and best 
practices. This is achieved through the PSO reviewing data from Select Medical hospitals and others that 
offer this information. This is used to identify 'best practices' at their hospitals. Each quarter, the findings 
are circulated into a PSO newsletter highlighting data and information that will help each hospital further 
enhance and improve its care delivery. 
 
As one of the country’s largest operators of critical illness recovery hospitals, rehabilitation hospitals, 
outpatient rehabilitation clinics and occupational health centers, Select Medical provides world-class post-
acute care to more than one million patients on the road to recovery every year.   
 
Select Medical’s ability to deliver this level of high quality, outcomes-based care is anchored in our culture 
-- The Select Medical Way -- which includes five core values, six cultural behaviors and four key results.   
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Evidence-based research has shown that patients make major strides faster when advanced robotics are 
integrated into rehabilitation treatment programs - especially patients recovering from a stroke, spinal 
cord or brain injury. Select Medical has utilized rehabilitation technologies for several years. Through an 
Advanced Technology Committee, Select Medical continuously scouts for and evaluates new 
rehabilitation technologies that yield solid, evidence-based outcomes. Re-locating the existing RUMC 
rehabilitation unit in the new facility will allow for patients to benefit from this commitment to utilizing the 
newest technologies in rehabilitation care.  
 
As Select Medical has grown, it has maintained its commitment to clinical quality and operational 
excellence. Regardless of the hospital, center, or clinic, Select Medical is devoted to helping others and 
achieving outcomes that improve quality of life. Select Medical is known throughout the United States for 
the highest quality of patient care, staying true to its five core values: 1) delivering superior quality in all 
that it does, 2) treating others as they wish to be treated, 3) staying results-oriented to achieve its 
objectives, 4) being team players and 5) always being resourceful in overcoming obstacles. 
 
Diversity Equity and Inclusion at Select Medical Corporation 
 
Select lives and demonstrates the principles of Diversity, Equity, and Inclusion as guiding tenets each and 
every day, and remains committed to seeing the world through the eyes of its most important 
constituents: its patients and their families, fellow employees, joint venture partners, referral sources and 
prospective colleagues.   
 
Across its national footprint, Select serves highly diverse communities and continually strives to hire, 
retain and celebrate a similarly diverse workforce.  Consistent with its values, they foster a culture of 
inclusion and equality.  Its nearly 50,000-person workforce finds strength and pride in its ability to see and 
treat each other as ONE.  Together, they strive to restore and nurture life, healing with empathy and 
compassion for all and condemning racism and discrimination of any kind.   
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Select Medical is also committed to giving back to the communities it serves.  This nearly 25-year spirit of 
giving is deeply woven into the fabric of the organization.  Thousands of its employees volunteer their 
time and expertise to support important causes and programs that help those in need within 47 states and 
the District of Columbia.  Select Medical actively contributes to more than 100 organizations that support 
individuals of varying races, genders and disabilities.  Whether caring for patients, helping a colleague, or 
volunteering in the community, Select believes we are all here to make the world a better, healthier place 
for all.     
 
With that, Select Medical is committed to the following key goals: 
 

• To provide regular education and training on our cultural norms of respect, equality, empathy and 
compassion, where its employees and patients are valued.  They consistently evaluate and 
update these resources and education, including the expansion of training and education specific 
to diversity and inclusion.  

• To seek to attract the best and brightest talent from around the country utilizing Circa to provide 
access to a network of more than 15,000 diverse community partners.   

• To actively retain and develop its workforce within an environment that fosters mutual respect and 
trust within an inclusive environment to achieve operational excellence, empower individuals to 
reach their full potential and deliver superior patient care and customer service.   

• To be committed to colleagues’ growth and career success.  As such, they dedicate resources to 
foster growth within our employee population through numerous developmental programs.   

• To promote employees from within the organization, as appropriate.   
• To listen and respond to concerns and input through its local, regional and shared services 

human resources and leadership team.  Employees have access to our intranet resources and 
regular communication distributions including email, video messages and podcasts.  All of these 
methods of outreach reinforce our values and celebrate demonstrations of The Select Medical 
Way in action.   

• To demonstrate how Select cares for its employees through benefits and employee resource 
programs, including a Charitable Foundation for those in need of help as a result of natural 
disasters such as hurricanes, tornadoes and wild fires.     

• To hold itself accountable by consistently measuring and analyzing its results.   
• To promote diversity regardless of race, gender, disability status, veteran status, sexuality, creed 

or nationality.     
• To deploy Affirmative Action Planning, reporting and measurement of success specific to key 

diversity goals in progress.   
 
These principles will be evident in the operation of the proposed facility. 
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RUSH Certification and Authorization Letter 
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Select Medical Corporation Certification and Authorization Letter 
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Rush Specialty Hospital Certification and Authorization Letter 
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Rush System for Health- Healthcare Facility Licenses 
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Rush System for Health- Healthcare Facility Licenses 
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Rush System for Health- Healthcare Facility Licenses 
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This project is designed to meet the growing need for inpatient rehabilitation services and to address 

the identified need for increased access to Long-Term Acute Care services in the community.  It reflects 
the joint commitment of two leaders in healthcare, Rush University Medical Center (“RUMC”) and Select 
Medical (“Select”) to create Rush Specialty Hospital (“RSH”), a 100 bed specialty hospital with 59 
rehabilitation beds and 44 Long-Term Acute Care (“LTAC”) beds.   

Importantly, this project has the support of other local providers such as The University of Illinois-
Chicago Hospital who has acknowledged the need for these services and whose patients would benefit 
from increased access to these services. Of further importance is the fact that this project would provide 
these critically important services which are otherwise unavailable within the Medical District. Of the 
utmost importance is the fact that the overwhelming need for this project is derived from the existing 
historical patient population already served by RUMC (as reflected in the referrals accompanying and 
justifying this project).   

Rush University Medical Center has historically provided Inpatient Rehabilitation services within this 
community and remains committed to meeting the needs of its patient population.  The 59 inpatient-
rehabilitation beds that are currently operated as a unit within the RUMC hospital will be discontinued and 
56 of those beds will re-established within RSH.  There will allow for a reduction in the number of 
rehabilitation beds in the state’s inventory for this category of service. The result of moving this project 
from an inpatient unit into a standalone specialty hospital will notably enhance the ability to provide quality 
care to this existing patient population today and into the future.   

Select Medical operates nearly 100 long-term acute care hospitals and more than 25 inpatient 
rehabilitation hospitals, and while Select operates many outpatient physical therapy clinics within Illinois, 
including RUMC’s outpatient clinic, this will be its first licensed healthcare facility in Illinois.  The existing 
history between RUMC and Select, the institutional experience and commitment to the provision of this 
care, combined with their familiarity with the proposed patient population makes this an ideal joint 
venture.  The result with be increased access to necessary care being provided by world-class providers.  

Herein we address the need for both service lines being served by this project, inpatient rehabilitation 
and LTAC. 

Inpatient Rehabilitation 

RUMC is already a leader in inpatient rehabilitation care.  RUMC is accredited by the Commission for 
Accreditation of Rehabilitation Facilities (CARF) evidence of its commitment and ability to meet and 
maintain CARF’s high quality standards.  These are services that are critically necessary.  Consider that 
recovering from a major injury, accident or illness can be the greatest challenge of a person’s lifetime. 
RUMC has historically assisted in navigating this process by providing exceptional care and 
compassionate support at every stage of a patient’s rehabilitative journey.  The needs of the patient 
population has, however, reached a point where modernization and advancement of these services is 
warranted and the establishment of a dedicated specialty hospital is the option which makes the most 
sense. 

Intensive Inpatient Rehabilitation requires a certain continuity of care that is currently available at 
RUMC and will continue with the new facility. Rush doctors are proximate and available to the inpatient 
rehab units it currently operates. This allows the medical and rehabilitation teams to quickly communicate, 
allows for the monitoring of a patient’s progress and facilitates seamlessly providing care, as needed, 
while a patient is completing their rehabilitation and working towards restoring the functionality. These 
features will be able to be replicated by the establishment of a nearby specialty hospital, but the overall 
patient experience and rehabilitation services will be able to be improved with the establishment of a new 
modern facility. 
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The benefits of a specialty hospital dedicated, in part, to the provision of inpatient rehabilitation are 

significant.  Recently post-acute care patients still have the benefit of hospital-level infection control 
measures available outside of an acute care setting.  The importance of this is evident from both a 
healthcare delivery perspective when considering reduced incidences of post-acute-care infection, but 
also for maximizing the patient-experience.  Consider some of the lessons learned throughout treating 
COVID-19.  It is unquestionable that patients have expressed hesitancy regarding acute care hospital 
stays and have made healthcare decisions driven by minimizing their stay within an acute care hospital.  
The lack of available inpatient rehabilitation services outside of an acute care hospital setting 
undoubtedly resulted in some patients foregoing rehabilitation services from which they might have 
benefitted solely to avoid being in an acute-care hospital setting.  A facility of this nature both improves 
access to care, modernizes the care available, and importantly can allow patients to avoid the concerns 
related to extending a stay within a “hospital” where COVID is being treated, but still obtain appropriate 
care within an  hospital setting. 

More importantly, there are resources within this facility that cannot be replicated within an acute care 
hospital setting.  The advanced rehabilitation gyms and specialized therapy rooms employ enhanced 
equipment and technology to support and supplement the services being provided by specialized 
rehabilitation nurses, therapy teams, and ancillary services all supported by routine physician oversight 
and multidisciplinary coordination.  Simply put, this model allows for better care provided in a better 
environment that is specifically designed to maximize patient recovery and individual’s return to normalcy. 

The current inpatient rehabilitation unit at the Johnston R. Bowman Center has served the community 
with high quality care for many years.  It is, however, dated and due for an upgrade to help enhance 
quality of care and overall patients, staff, and community experience.  In order to effectively attract quality 
health care professionals and continue serving the community with the level of excellence it expects, an 
updated environment with the latest technology and a state-of-the-art facility will provide that opportunity.   

Rush, being a national leader in Neurology, Neurosurgery, Orthopedics and Gerontology, sees a 
comprehensive rehabilitation demand that currently exceeds its capacity and is currently being provided 
in an environment in which meeting tomorrow’s needs will be a notable challenge.  Having more space to 
operate will allow more patients to receive care that they require.  Modernizing inpatient rehabilitation 
facilities would enhance the Physical Medicine & Rehabilitation Residency program as it would allow 
Rush to care for more medically complex rehabilitation patients to include individuals with traumatic brain 
and spinal cord injuries and neurological conditions such as Multiple Sclerosis, Parkinson’s and Guillen 
Barre.    

There is also a question of industry standards and patient expectations.  The current unit is designed 
for all semiprivate rooms – more than one patient per room.  The industry standard and expectation in the 
inpatient rehabilitation industry is private rooms.  This has been found to help enhance operational and 
staffing efficiency, quality of care, and patient satisfaction.  COVID-19 highlighted the need to have as 
much space as possible between patients to help mitigate the risk of infection spread.  Additional space 
concerns also apply to the therapy gym areas.  Due to its age, the size is inadequate to provide ample 
therapy to each patient to maximize recovery and rehabilitation efforts.   

Another factor is the change in regulatory standards to which the current space are held as compared 
to those for the new facility.  For example, patient bathrooms are not up to ADA compliant standards.  
Due to its age, the space was ADA compliant when designed but no longer meets current ADA 
standards.  Expanding the bathrooms in the current unit is not a viable option within the current building 
and floor plan infrastructure.  The size of the bathrooms creates an obstacle for patients and staff alike.  
Patients often need the assistance of staff when using the bathroom and the current size creates 
obstacles and potential safety concerns for staff to efficiently provide assistance.  Bathrooms are the 
highest areas of safety risk for both staff doing the training and assisting with shower and toileting needs, 
as well as the patients.  
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Finally, the equipment utilized in the current unit is dated.  Upgrades and innovation are frequently 

happening across the rehabilitation industry and the existing space and its equipment are due for an 
upgrade.  One example is that there is a particular need for ceiling mounted patient lifts in the rooms and 
in the therapy gyms, including ambulation racks.  With weight bearing requirements and installation 
infrastructure needs, the age and existing structure would not adequately support the equipment 
requirements.  This is but one example of the type of care and advancements available in the modernized 
facility that cannot be supported within the existing unit. 

Also, a specialized facility employs specialized staff.  As this Board has often heard, repetition can 
provide the foundation for excellence.  Establishment of a dedicated specialty hospital will allow for the 
employment, training, and utilization of dedicated and experienced rehabilitation nurses, physical 
therapists, occupational therapists, speech-language pathologists, therapeutic recreational specialists, 
dietitians, social workers and admissions coordinators - all with the common goal of providing world-class 
patient care.  Appropriate interplay and communication takes place with the primary care physicians 
already familiar with patients’ history and goals, as well as with the acute care team whose care preceded 
the need for comprehensive rehabilitation services. This project will primarily meet the needs of existing 
RUMC patients, thus minimizing the impact upon other providers outside of the service area.  However, 
the facility is right sized to allow for increased access to providers whose patient populations require 
access to this care.  The system is set up to allow all involved providers to meet regularly to discuss a 
patient’s progress, address any issues that arise, ensure safety and well-being, and implement a common 
plan towards the established goals of the patient. 

Throughout the experience, the most important member of the process is the patient.  The new facility 
will allow for improved access to therapy rooms and equipment.  Family involvement and support is a key 
component to the process.  In a post-COVID world, we have learned the importance of offering necessary 
care outside of an acute-care setting.  This is an inherent advantage offered by the establishment of a 
specialty hospital outside of (but adjacent to) the general hospital setting.  Moreover, as discussed more 
fully below, this allows for the repurposing of the existing rehabilitation unit for the RUMC patient 
population. 

Rehabilitation hospitals are inpatient hospitals where patients can go to receive acute care that 
includes physical therapy, occupational therapy, speech therapy, and related treatments that focus on 
helping patients rebuild functional and cognitive skills following events like stroke, spinal cord injuries, 
brain injuries, hip replacements, or similar conditions. Everything we do, every day, is focused on helping 
patients achieve the best possible outcome and preparing them for a successful transition back home. 

Select also provides inpatient rehabilitation care at multiple locations where their care focuses on 
Brain Injury, Spinal Cord Injury, Stroke, Amputation, Neurological Disorders, Orthopedic Conditions, 
Pediatric, Cancer Rehabilitation.  One example of the increased opportunities which become available 
through this project is the increased access to and utilization of technology to maximize the recovery of 
the patient population. 

We have all experienced how integrally technology has become intertwined into every aspect of our 
lives and rehabilitation is no exception.  Select Medical relies upon evidenced-based research that has 
demonstrated patients make notably major strides forward, faster, when integrating advanced robotics 
into patients’ rehabilitation treatment programs.  When you have patients who are recovering from 
strokes, spinal cord or brain injury, this is particularly true.  Consider the following from the Select Medical 
website (https://www.selectmedical.com/advanced-robotics-and-rehabilitation-technologies/): 

Robotic technology allows patients to perform a much higher number of specific repetitive movements 
during a treatment session as compared to a conventional session. More repetitive movement is 
accomplished through the equipment’s sensors that monitor, assist and provide precise support for a 
patient’s position and movements. 
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Concentrated repetition in rehabilitation treatment plays an important role in a process called 

neuroplasticity, which is the brain’s ability to reorganize by creating new neural pathways. Simply put, it is 
this ability to reconnect the flow of communication from brain to body, that helps patients relearn how to 
walk and perform everyday life activities. By increasing the intensity of repetitions, robotics technology 
blended with the expert skills of a licensed therapist, can enhance a patient’s recovery process. 

Select Medical has utilized rehabilitation technologies for several years. Through an Advanced 
Technology Committee, the post-acute care provider continuously scouts for and evaluates new 
rehabilitation technologies that yield solid, evidence-based outcomes. That’s why it has expanded its 
treatment program to include advanced robotics in 23 of its inpatient rehabilitation hospital therapy gyms 
across the U.S. 

In addition to the clinical benefits derived from these technologies, there are subjective advantages as 
well. Patients are highly engaged and motivated to accomplish goals based on the video game “challenge 
and reward” model that guides the therapy experience, according to therapists. The equipment is also 
fully customizable to support the therapists’ treatment plans and abilities of the patient at every stage of 
recovery. 

The model which Select Medical employs utilizes robotics in its hospital therapy gyms, and is 
envisioned for this hospital, is an undertaking that is notably more challenging to employ within the 
confines of an inpatient rehabilitation unit inside of an acute care hospital.  This is especially true when 
compared to a dedicated specialty hospital that has been designed for these specific purposes.  While the 
specific equipment available and utilized varies from hospital to hospital based upon a variety of factors, 
mostly driven by patient need, some examples of the equipment utilized include: 

ArmeoSpring: a robotic arm that helps retrain self-initiated movement for the upper extremities 
(from shoulder to fingers). 

Lokomat: which is a fixed, lower body exoskeleton with a treadmill that uses robotics along with a 
body weight support harness to retrain patients in how to walk. 

Bioness H200: This is a hand rehabilitation system that assists patients with weakened or 
paralyzed limbs regain the skills they need to improve their daily lives.  It employs a wireless system 
to assist in regaining the skills needed for reaching, grasping, opening and closing of the hand. This 
technology uses Functional Electrical Stimulation to mimic electrical brain signals, and in doing so 
helps to reactivate impaired muscles. 

Bioness L300 Go: This technology also employs Functional Electrical Stimulation to advance a 
thigh and foot drop system to stimulate specific muscles to help patients walk more naturally with 
improved speed and balance. 

Bioness Integrated Therapy System (BITS): Utilizes a large touch screen digital display with 
programmed exercises to improve physical, visual, auditory and cognitive abilities of individuals with 
deficits in these areas. 

RT300 Electrical Stimulation Bike: A stationary bike that uses Functional Electrical Stimulation 
to help patients who have weak or paralyzed muscles perform peddling movements with their arms 
and legs. 

LiteGait: Is a mobile system offering bodyweight support that is used for gait and balance training 
and is utilized to bridge the gap between treadmill gait training and free over ground walking. 
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Eight Select Medical Rehabilitation Hospitals (each hospital is either a joint venture or wholly owned 
by Select Medical Corporation) hold 10 Joint Commission Disease accreditations, including: stroke, brain 
injury and amputee. 

  
• Baylor Scott & White Rehabilitation Hospital, Fort Worth (Stroke) 

• Baylor Scott & White Rehabilitation Hospital, Dallas (Stroke) 

• Baylor Scott & White Rehabilitation Hospital, Frisco (Stroke) 

• Baylor Scott & White Rehabilitation Hospital, Lakeway (Stroke) 

• Denton Rehabilitation Hospital (Stroke, Amputee) 

• Emory Rehabilitation Hospital (Stroke, Brain Injury) 

• Helen M. Simpson Rehabilitation Hospital (Stroke) 

• SSM Health Rehabilitation Hospital (Stroke) 
  

Select Medical’s facilities have also received accreditation from the Commission on Accreditation of 
Rehabilitation Facilities (“CARF”) which is a non-profit accreditor of health and human services. To obtain 
CARF accreditation, providers must demonstrate meeting established standards designed to demonstrate 
their commitment to being among the best facilities available.  The accreditation also demonstrates Select 
Medical’s commitment to enhance its performance, manage its risk, and distinguish its service 
delivery. This same commitment will be reflected in the current project. 

 
Twelve Select Medical Rehabilitation Hospitals hold 22 CARF accreditations, in the following 

categories:   
 

• Stroke 

• Spinal cord injury 

• Brain injury 

• Amputee 

• Outpatient services. 
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Those facilities and their CARF accreditation are: 

 
• California Institute for Rehabilitation (Stroke, Spinal Cord Injury) 

• HonorHealth Rehabilitation Hospital (Stroke) 

• Kessler Institute for Rehabilitation, West Orange (Stroke, Spinal Cord Injury, Brain 
Injury, Amputee) 

• Kessler Institute for Rehabilitation, Chester (Stroke, Brain Injury, Amputee) 

• Kessler Institute for Rehabilitation, Saddle Brook (Stroke, Brain Injury, Amputee) 

• Kessler Institute for Rehabilitation, Marlton (Stroke) 

• OhioHealth Rehabilitation Hospital (Stroke) 

• Penn State Health Rehabilitation Hospital (Stroke) 

• SSM Health Rehabilitation Hospital, Bridgeton (Stroke) 

• SSM Health Rehabilitation Hospital, Richmond Heights (Stroke) 

• SSM Health Rehabilitation Hospital, Lake St. Louis (Stroke) 

• West Gables Rehabilitation Hospital (Stroke, Brain Injury, Outpatient) 

RUMC is also a celebrated provider in this area. 

The Rush Stroke Program was recertified with the Joint Commission's Gold Seal of Approval and the 
American Heart Association’s Heart-Check mark for Advanced Certification for Comprehensive Stroke 
Centers. This certification recognizes hospitals that have the most advanced level of stroke care for 
patients. Rush has held this designation, the highest of three advanced levels of certification for stroke 
programs by the Joint Commission, since 2013, and is one of only eight such centers in Illinois. 

Continuing to provide access to this level of care and the necessary after care is fundamentally 
important.  When you consider the primary source of need for this project, as evidenced by the referral 
letters, is driven by the existing patient population being served by RUMC it is evidence how imperative 
this project is. 

Stroke is a leading cause of death and adult disability in the United States (Source: American Heart 
Association/American Stroke Association).  On average, someone suffers a stroke every 40 seconds, 
someone dies of a stroke every four minutes and 795,000 people suffer a new or recurrent stroke each 
year.   

Heart disease and stroke are, respectively, the first and third leading causes of death, and also the 
major causes of disability in Illinois. In 2017 there were 25,393 deaths in Illinois due to heart disease and 
6,021 deaths due to stroke.  Deaths due heart disease and stroke combined (31,414) represent almost 29 
percent of all deaths in Illinois in 2017 (109,726). (Source: IDPH).  Illinois residents need improved 
access to this care and warrant access to care at the highest level of excellence that is evident in the care 
provided by RUMC and Select Medical. 

The setting in which a stroke patient receives post-acute rehabilitative care is significant factor in the 
likelihood of the patient returning home and experiencing the full capability of functional improvement.  
Inpatient rehabilitative facilities are designed to provide hospital-level care to patients as they receive 
intensive multi-disciplinary care and begin their road to recovery. 

Medicare has specific criteria for an individual to be eligible for care in an inpatient rehabilitation 
facility.  Specifically, Medicare requires the patient to:  
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• Have a medical condition that requires rehabilitation services (PT, OT, Speech, etc.); 

• Require at least three hours of therapy at least five days a week (or 15 hours within 
seven consecutive days); 

• Be capable of actively participating in and benefitting from an intensive therapy 
program; 

• Need medical supervision, being seen face-to-face routinely (at least three times a 
week) to allow for active management and revision of the proposed treatment plan as 
needed; and 

• Benefit from an interdisciplinary approach, thus necessitating the weekly team 
conferences that ensure everyone is working together. 

This multidisciplinary approach benefits patients and increases the likelihood of individuals meeting 
their post-rehabilitation goals.  Post-stroke patients can benefit from neurological care, physical therapy, 
occupational therapy, speech therapy, language therapy, as well as rehabilitation nursing.  Working 
together improves outcomes, promotes the patient’s return home, and prioritizes return to maximized 
functionality. 

Long-Term Acute Care 

Long-term acute care focuses upon the treatment of patients with serious medical conditions that 
require care on an ongoing basis but no longer require intensive care or extensive diagnostic procedures. 
Many patients, but not all, enter Long-Term Care Hospitals from an Intensive Care Unit (ICUs) or other 
acute care setting. It maintains its own place on the continuum of care, often after the patient has 
undergone acute care hospitalization but prior to (or while working towards the goal of) the patient being 
appropriate for comprehensive rehabilitation. 

The need for increased LTAC beds is driven by several factors, primarily meeting the needs of the 
existing patient population. The care to be provided related to this category of service includes: 

Cardiac and Heart Failure 

The purpose of this care is to coordinate highly trained cardiac care teams to remain at the forefront 
of heart disease research through long-standing relationships with the American Heart Association.  The 
model employs physicians, nurses, rehabilitation therapists, pharmacists and nutritionists working 
together to create a treatment and recovery plan that is unique to each patient’s cardiac condition to 
provide the best possible outcome.   The conditions in which this care proves necessary and in which the 
applicants have expertise is in the treatment of:   

• Congestive heart failure 

• Valvular heart disease 

• Congenital heart diseases 

• Enlarged heart (cardiomyopathy) 

• Peripheral vascular disease 

• Post-myocardial infarction with complications (heart attack) 

• Post-cardiac surgery 
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Infectious Disease 
 

During the treatment of patients who are chronically ill and have been so for an extended period of 
time, infections can and, in fact will, occur.  Thus, the ability to manage and treat such developments is of 
critical importance.  Select Medical has developed a clinical Antibiotic Stewardship Program that is 
employed by its infectious disease teams.  It reflects years of experience in this critical industry and 
results from specific and specialized training to reduce or eliminate infections during the period of critical 
illness recover.  Specifically, this facility will be equipped to tackle: 

• Bacterial, viral and fungal infections 
• Sepsis 
• Surgical wound infections 
• Infected pressure ulcers 
• Skin infections (cellulitis) 
• Bone infections (osteomyelitis) 

Medically Complex Treatment 
 

Treating medically complex patients requires a unique level of care.  One of the fundamental 
advantages to a dedicated specialty hospital providing this care is that it allows for a comprehensive 
interdisciplinary team approach across the continuum of care and, ultimately, provides the best chance of 
recovery and quality of life for the patient.  The process involves the interdisciplinary team developing a 
care plan that is customized to the medical needs of each patient. 

 
These services include everything from nursing and respiratory care to nutritional support, medication 

management and rehabilitation therapy with the singular focus of getting the patient well enough to be 
discharged.     

 
Based upon the needs of the patient, their overall complexity, the services available include: 

• Daily physician assessments 
• Low patient-to-nurse ratios 
• 24-hour respiratory therapy 
• Physical, occupational and speech therapies to promote independence 
• Clinical dietitian and nutritional counseling 
• Radiology and laboratory services 
• Clinical pharmacy 
• Individualized case management 
• Respiratory care, including ventilator weaning and tracheostomy care 
• Telemetry and other specialized monitoring 
• IV medications and critical drips 
• Dialysis 
• Chest tubes 
• Wound care 
• Prolonged IV antibiotics 
• Isolation 
• Post-operative care 
• Pain management  
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The types of patients generally are managing issues related to: 

• Infectious disease 
• Cardiovascular disease 
• Prolonged surgical recovery 
• Uncontrolled diabetes 
• Cardiovascular disease 
• Cancer 
• Renal failure 
• Sepsis 
• Obesity 
• Long-term IV medications 
• Malnutrition  

Neurological and Post Trauma 
 

Neurological post-trauma patients are generally recovering from the following conditions: 

• Stroke 
• Brain injury 
• Spinal cord injury 
• Neurological illness 
• Seizure disorder 
• Paralysis 

The focused teams provide advanced neurological treatment for patients who have suffered a 
complex brain injury.  These individuals are monitored 24/7 as they progress through a highly customized 
care plan with the ultimate goal of stabilization and progression towards conversion towards rehabilitation 
care and their ultimate path towards recovery and return towards as much normalcy as can be returned to 
their daily lives. 

 
Pulmonary and Ventilator Weaning 

 
On an annual basis, Select Medical’s pulmonary teams treat more than 11,000 ventilator-dependent 

patients.  The care of these patients is led by board-certified pulmonologists, pulmonary program 
managers, respiratory therapists, nursing and rehabilitation professionals, pharmacists and nutritionists, 
Select Medical is proud to lead the country in ventilator liberation (weaning).  The conditions with which 
the patients are dealing include: 

 
• Mechanical ventilator dependence 
• Chronic lung disease (such as COPD and emphysema) 
• Neuromuscular disorders 
• Acute respiratory ailments 
• Pneumonia 
• Post-surgical complications 
• Spinal cord injury 
• Stroke 
• Brain injury 
• Metabolic encephalopathy
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All critical illness recovery hospitals are required to adhere to strict, evidence-based respiratory 

protocols to receive a Select Medical "Pulmonary Center of Excellence" designation. 

Wound Care 
 

You cannot provide care to patients with this degree of medical complexity without being highly skilled 
and experienced with wound care.  Due to the limited mobility of the patient population, despite 
aggressive focus on nutrition and patient repositioning, skin integrity issues are often unavoidable.  Thus, 
wound care specialists treat patients suffering from pressure ulcers and other wounds and treat the 
following conditions: 

• Severe and complicated skin ulcers 
• Vascular ulcers 
• Arterial ulcers 
• Non-healing surgical wounds 
• Wound infections 
• Bone infections (osteomyelitis) 
• Amputations 
• Burns 
• Severe skin infections 

The increasing medical complexity of patients and reflects the necessary partnership of acute and 
post-acute care to preserve life in circumstances previously thought impossible. Despite this fact, some 
area providers have stepped out of the marketplace, whether due to a lack of financial resources or a lack 
of commitment to this care is not known.  What is known, however, is the need for this care continues to 
grow.  This project is justified by an internal need, referrals from the existing, historical, and projected 
patient population of RUMC, and further supported by local area hospitals who need increased access to 
these services. 

WHY THIS PROJECT MAKES SENSE 

The marriage of LTAC services with inpatient rehabilitation services makes complete sense from both 
a healthcare delivery perspective, in maintaining successful patient outcomes as a priority, and when 
considering the primary concerns driving the need for increased access to this care. 

For too long, the continuum of care in Illinois was forced to compensate for a notable gap that existed 
between acute care hospitals and the post-acute skilled nursing care so ably provided by Illinois’ nursing 
homes.  The result of this gap was that some patients stayed too long in an acute care hospital and 
others were moved too quickly to receive care in a skilled nursing facility.  What was the result?  Despite 
the best intentions and significant efforts of the healthcare providers committed to providing this care - the 
result was undermining the long-term success of the patients maximizing their return to the fullest 
functioning of their daily lives.  For too long there was only one facility dedicated to world-class post-acute 
rehabilitation care, tucked away in the Gold Coast of Chicago.  This did not provide the access to care 
Illinoisans deserved. 

Providers have come to Illinois to help close this gap but, unquestionably, increased access to care is 
needed.  This project is designed to meet this documented need. 
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This Board has seen projects justified entirely by statistical analysis evidencing the absence of care in 

various regions of Illinois.  Those projects have rightfully been approved.  This Board has seen projects 
necessitated by shifting patient care delivery models or changes in reimbursement.  Those projects, too, 
have been rightfully approved.  This project is justified by the historical and projected referrals for RUMC.  
This project reflects the actual need for actual services by actual people who, without access to this care, 
will not be able to live the best lives available to them.  That is what makes this project so critical and that 
is why this project, too, should be approved. 

One of the significant considerations advanced by this project is not only the continuum of care, but 
also the importance of continuity of care.  The physical and institutional proximity of this hospital to the 
RUMC system is of paramount importance to the likelihood of positive outcomes.  It allows for easier 
exchange of necessary information, seamless communication between acute care and post-acute care 
providers, and fundamentally improves patient experience and outcome.  

Another significant consideration is that family involvement is fundamentally important to the long-
term prognosis of these patients.  Having already (on a primary basis) sought care from RUMC, the 
absence of these services creates avoidable obstacles in the success of these patients.  Proximity 
matters.  This facility is as easily accessible as is its acute-care counterpart.  Patients and families facing 
long and challenging recoveries should not have additional stumbling blocks placed in their way.  
Increasing the access of this patient population to these services in the same service area in which they 
are obtaining primary care and acute care will significantly improve outcomes which will significantly 
improve lives. While proximity is important for patients, it cannot be understated how important it is to 
have proximity to RUMC physicians. 

The medical complexity of this patient population remains an important consideration.  Despite 
unquestionably excellent care, patients will experience setbacks.  Proximity to and coordination with the 
acute care team is inherently facilitated in the model proposed by this project.  This is equally true for 
patients served by RUMC and those being referred to by other providers.  UI Health has provided 
referrals to justify this project as well as submitting a letter of support, reflecting an acknowledged need 
for these services in this area and to be provided by these applicants.  That is both reflective of the need 
for this care as well as the excellence of the teams proposing to provide this care. 

The joining together of world class providers, each committed to serving this patient population and 
each having already evidenced excellence in the provision of this care is a recipe for success.  This 
project will increase access to necessary care for a patient population that has evidence the need for this 
care in this area.  As discussed below in the alternative section, significant thought has been given to the 
design of this project.  The size and the services have been evaluated based upon some providers 
leaving the area, other providers re-entering the area, and with an eye towards what future needs are 
likely to exist.  The project is right-size but has designed within it the flexibility to meet the future needs of 
this patient population, whatever that proves to be. 

It is expected there will be challenges to this project rooted in a desire to protect market share and 
avoid competition.  However, as discussed in the alternatives section below, this project reflects an 
addition of necessary services designed to meet existing need and support future growth.  This project is 
not intended to obviate the need for other existing providers.  RUMC has historically supported multiple 
other providers by making referrals to existing facilities.  The intention is that these referrals will continue 
and that the volume of referrals will not be notably impacted.  This can best be evidenced by the fact that 
the applicants have presented sufficient referrals that would justify a facility with notably more beds than 
are being proposed.  If this has ever occurred, this occurs rarely.  Why, therefore, would the applicants 
present a project smaller than the referrals they have available?  The answer is simple and is in line with 
the rules and spirit of the Certificate of Need program and process.  The purpose of this project is not to 
bypass the utilization of existing providers - it is not intended to have an adverse impact upon area 
providers - to the contrary, it is designed to minimize the impact upon other area providers while still 
establishing additional services where they are sorely needed. 
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Consider the following: Rush documented, on an annual basis, an average of over 400 patient days 

where it was unable to find placement in an LTAC setting for patients whose conditions warranted the 
provision of LTAC services.  There were multiple reasons.  Sometimes it was due to capacity (although 
multiple area facilities have ‘mothballed’ beds that have been held on the books for years despite never 
having been set up).  Sometimes it was due to the fact that patients were uninsured.  Other times it was 
due to the patient’s immigration status.  RUMC provided these patients care - because it is committed to 
being the safety net provider for the community it serves, committed to charity care, and because these 
patients needed care.  However, the inability to place these patients in the proper setting carries with it 
multiple adverse impacts.  It resulted in increased and avoidable costs, it resulted in patients being held in 
an acute-care setting when a post-acute care option would have been more appropriate, and it resulted in 
the potential that others requiring acute care faced avoidable obstacles in being able to access necessary 
care.  All of these negative consequences are avoidable with the approval of this project. 

Consider the following: 400 patient days, presuming an average length of stay of 33 days, would 
justify 12 fully utilized LTAC beds all on its own.  That is 12 fully utilizable beds simply meeting the needs 
of indigent and underserved individuals that no other healthcare facilities are caring for.  These individuals 
need access to this care and it is a core tenet of this Board to facilitate this type of access to care.  
Moreover, given the significant expense accompanying the types of care provided by this proposed 
facility and the longstanding commitment of RUMC to charity care, it is essential to expand these 
available lines of services for both LTAC and inpatient rehabilitation with a provider, like Rush, committed 
to charity care.  There would be no adverse impact upon other facilities, there would be immediate 
financial relief by avoiding unnecessary expenses in the acute care setting, and most importantly these 
patients would be able to receive the care they need in the appropriate setting. 

Once this Board considers the additional historical and proposed referrals that support this application 
it becomes evident that this facility can justify the establishment of far more than the number of beds 
being sought. However, committed to complying with both the spirit and the letter of the CON laws, this 
project was designed to minimize the adverse impact upon other area providers.  The result may be a 
slower ramp-up period and, potentially, the need to return before the HFSRB to either add additional beds 
or to repurpose the identified shell space.  However, the applicants are sufficiently confident in the need 
for these proposed services - both the need they proposed today and the likelihood of additional need 
tomorrow - that they are presenting a project that will allow them to demonstrate the need for the 
services, show the lack of adverse impact upon other area providers, and then, with the future approval of 
this Board, ultimately right size the project to meet future need. 

Rehab Impairment Codes (RIC): Inpatient 
Rehabilitation 
ORTHOPEDICS 24% 
STROKE 24% 
GENERAL REHAB 20% 
TRAUMATIC BRAIN INJURY 16% 
NEURO 9% 
SPINAL CORD INJURY 8% 

When you consider the underlying conditions that this facility will treat, it is important to ask the 
question of whether the proposed patient population truly has sufficient access to this type of care at the 
quality level at which it is being proposed.  Consider the demographics of the patient population served by 
RUMC.  The majority of patients historically seen at RUMC are Black or Latino.  Moreover, as a 
committed partner alongside the Medical District, this project will not just serve RUMC patients (although 
the need for this project could be justified by RUMC referrals alone).   
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Other area providers, such as UIHealth, have stepped forward to support this project.  UIHealth, in 

2019, showed an inpatient population comprising of 43.6% Medicaid and over 30% Medicare.  Its patient 
population is over 50% Black and approximately 25% Latino.  Intent upon being able to see the unmet 
needs of the communities it serves being met, UIHealth evidenced its support through the submission of 
a referral letter to support this project.  These patient populations are the communities in need of 
increased access to this care and these communities will be served by the establishment of this facility. 

Importantly, Rush and Select have both the financial wherewithal and the commitment to meeting the 
needs of this community, regardless of payer.  Access to care is a more significant issue for the uninsured 
and underinsured communities this facility will serve.  Evaluating access to care includes a question of 
evaluating healthcare equity.  This is a project that is designed to, and in fact will, improve access to care 
for the very populations this Board is designed to protect. 

These patient demographics hold true when you consider samplings of the recent rehabilitation and 
LTAC patients at RUMC.  Consider the following summary, reflecting 1055 rehabilitation patients seen 
over a recent 18 month period, with an average patient age of 61, reflecting 56% male patients and 44% 
female patients: 

Race: 
 Black or African American 41% 

White 38% 
Other/Unknown 16% 
Asian/Pacific Islander 5% 

  Ethnicity: 
 Not Hispanic or Latino 82% 

Hispanic or Latino 17% 
Other/Unspecified 1% 
 

Evaluating the impact of insufficient access to care is highlighted when you consider the secondary 
line of services at issue. 

Neurology 22.8% 
Neurosurgery (non-spine) 13.6% 
Oncology 11.9% 
Medicine 8.9% 
Ventilator Support 7.4% 
Cardiac Surgery 6.8% 
Neuro Spinal Surgery 6.5% 
General Surgery 6.4% 
Cardiology 3.1% 
Rehabilitation 2.7% 
Orthopedics (non-spine) 2.0% 
Gastroenterology 1.4% 
Ortho Spinal Surgery 1.0% 
Thoracic Surgery 1.0% 
Trauma 0.9% 
Hematology Other 0.7% 
Abdominal Transplant 0.7% 
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Vascular Surgery 0.5% 
ER Services 0.5% 
Obstetrics 0.5% 
Otolaryngology 0.3% 
Other Spinal Surgery 0.2% 
Urology 0.1% 

This is equally true when looking at a sample of 484 LTAC patients over the same period of time.  
The average LTAC patient was 59 years old, 54% male and 46% female. 

Race: 
 Black or African American 41% 

White 38% 
Other/Unknown 18% 
Asian/Pacific Islander 3% 

  Ethnicity: 
 Not Hispanic or Latino 78% 

Hispanic or Latino 21% 
Other/Unspecified 1% 

For these patients, the secondary services lines from which these patients came and the services for 
which this project would increase access to include: 

Ventilator Support 33.9% 
Medicine 15.5% 
General Surgery 9.9% 
Oncology 8.1% 
Cardiology 6.2% 
Gastroenterology 5.4% 
Cardiac Surgery 5.2% 
Neurology 4.8% 
Orthopedics (non-spine) 1.7% 
Trauma 1.4% 
Hematology Other 1.2% 
Thoracic Surgery 1.2% 
Vascular Surgery 1.0% 
Urology 1.0% 
Neurosurgery (non-spine) 1.0% 
Otolaryngology 0.6% 
Er Services 0.6% 
Rehabilitation 0.6% 
Abdominal Transplant 0.2% 
Neuro Spinal Surgery 0.2% 
Obstetrics 0.2% 
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This applicant is committed to the provision of safety net services.  As described in the 
background of applicant section, Rush’s entire strategy for providing care is based on delivering health 
care services to patients with barriers to maintain healthcare. Those barriers may include a lack of 
insurance, special needs, and ethnic or cultural characteristics. RUSH is also unique in their commitment 
because of their robust community efforts through West Side United and their medical university which 
allows them to support teaching, research to the ultimate benefit of the community.  

The Illinois Medical District 
 

The Illinois Medical District (“IMD”) provides a premier location for the establishment of the joint 
venture between RUMC and Select Medical. This area of Chicago is one of the largest urban medical 
districts in the country and has a thriving community of healthcare providers, researchers, educators and 
patients. Through the special-use zoning of the area and the Illinois Medical District Commission, the IMD 
brings together both institutions and individuals to reach common goals. The variety of medical and 
educational institutions located in the IMD are surrounded by a rapidly changing urban community. The 
IMD incorporates four medical centers and hospitals and is continuously growing to foster the surrounding 
community’s needs.  

RUMC is a pillar of this area, working in tandem with IMD leadership to achieve a coordinated vision 
of care, education, and growth. IMD’s current plan for expansion incorporates designing and populating 
the more underutilized sites of the area with institutional, office, research and educational space as well 
as increases in retail, amenities, housing and open space.  

 
 

IMD leadership along with the leadership of four medical center institutions and the surrounding 
community are constantly working towards harmonious growth in this area to serve the community. The 
joint institution built between RUMC and Select Medical would be a seamless addition to this area. The 
commitment to community and passion for innovation shown by both of these institutions separately 
ensure that their cooperative efforts would bring the exact type of cutting-edge resources that the IMD is 
known for.
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The proximity between RUMC and the proposed facility would ensure the same continuum of care 

that is currently offered by current Rush and Select Medical institutions, with the additional benefit of the 
extensive resources of RUMC. Patients would be able to not only rely on the providers at the proposed 
facility, but additionally their healthcare providers at RUMC. This project brings together two world-class 
organizations who are dedicated to providing access to necessary categories of service that the IMD is 
without and that the community RUMC serves clearly needs.   

Unlike all other categories of service, the ‘need’ for LTAC services is not gauged by a single HSA but, 
rather, is considered by looking at the needs and utilization of several.  It carries with it the potential 
illusion that these services are not needed.  However, an honest assessment of the need for these 
services along with a critical look at the strategic decisions of various competitors reveals that the 
appearance of an excess of capacity is just that - an illusion.  As previously mentioned, on average 
RUMC experiences over 400 patient days each year where it is forced into treating patients who 
warranted being in LTAC beds but no beds were available.  Add to this the burden upon residents reliant 
upon RUMC if a family member requiring significant care is forced to be transferred to a facility several 
miles away, simply to accommodate the preferences of providers - rather than the needs of patients.  
There is a real need for the services in this community by the providers these residents rely upon and it is 
incumbent upon this Board to consider the documented need for this care. 

As a recognized national leader in this industry, Select Medical continues to seek improvement, not 
only in its daily performance but in the continued direction of the industry.  Having joined together with 
market competitors to reach out to President Biden and Vice-President Harris, as illustrated by enclosed 
letter, its priority is not avoidance of competition but, rather, improvement of patient care.  The foresight 
and advocacy that exists at the leadership level is embodied throughout the company down to equal 
advocacy and commitment to the patients for whom they care. 
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Significant thought has been given to this project.  The intended lines of services have always been 
focused upon LTAC and comprehensive rehabilitation services.  This is the area in which both of these 
applicants have identified need and have exhibited excellence.  However, having begun the design 
process prior to COVID and having applied the lessons learned throughout the pandemic and in 
preparing for a post-pandemic world, this project has been reevaluated, reconsidered, and redesigned on 
multiple occasions.  Assumptions were challenged and, as discussed more fully below, new information 
was considered resulting in the project, as proposed. 

1. Maintain the Status Quo and Not Seek to Establish a New Facility  

There are several issues with regards to the proposal of simply continuing on without change, as 
would be reflected in maintaining the status quo.  First and foremost is the fact that the evident and 
growing need for LTAC services would go unmet.  Moreover, while the existing inpatient hospital unit 
has ably served this community for an extended period of years, there are inherent limitations with 
regards to the scope and spectrum of services that can be provided as part of a hospital unit and 
there are so many significant advantages that can be brought to the patient experience and improved 
outcomes from the establishment of a dedicated line of service within a specialty hospital.  While 
there would be no financial cost to this alternative, this project is far more about improving access to 
quality care than about anything else, and since the healthcare cost would be too significant, this 
alternative was not selected.  

2. Renovate Existing Rehabilitation Unit, Only 

Part of the motivation behind this project is to allow for the ultimate renovation and repurposing of the 
space in which the rehabilitation unit is currently located.  The unit is located in the Johnston R. 
Bowman building which was originally constructed in 1977. RUMC undertook a strategic evaluation of 
the building and have determined that significant investment is required to update the facility 
operational systems. While RUMC is able to provide award winning care in the space in which the 
rehabilitation unit is located, it is not built to current standards.  However, modernized space does 
allow for utilization of modernized services.  An assessment was made as to whether or not simply 
modernizing this space would be sufficient to meet patient needs.  Ultimately, this alternative was 
rejected for three primary reasons: (1) the entire Bowman building where the unit is located requires 
renovation and the cost to renovate this specific space sufficient to bring it up to current licensing 
provisions, was excessive compared to the benefit the space was able to afford and would be 
inconsistent with RUMC’s proposed future use of the building; (2) to meet the current industry 
standard of private rooms would necessitate converting rooms currently designated and utilized for 
double occupancy into private rooms and, given the limitations on available space, this would require 
bringing the bed count down to 42 beds, well below the amount needed; and (3) this option would 
leave the evident need for LTAC services unmet.  Based upon the cost-benefit analysis and the 
adverse impact upon access to necessary care, this option was not selected. 

3. Establish a Different Sized Facility  

This project has been designed with significant thought, having given consideration of establishing 
both a smaller and a larger facility.  The core concept behind establishing a smaller unit would be if 
there were concerns that less services than are being proposed will be needed.  No such concern 
exists.  In fact, to the contrary, there is a firm belief that the services needed will ultimately exceed 
those services being proposed.  Thus, whether or not to propose more services was assessed.  The 
core rationale for establishing a larger unit would be to be able to meet the needs for these services 
beyond the proposed service area. 
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This project has been envisioned and justified virtually entirely from internal referrals from RUMC.  As 
a result, the confidence is overwhelming that there will not be ‘less’ of a need than is proposed.  In 
fact, based upon the announcement that Kindred was closing one of its facilities and the 
overwhelming need for services, there was significant consideration of establishing a larger facility.  
The referrals available notably exceed the proposed services being established, in part because this 
facility is being designed to provide services in addition to those already available, not in lieu of those 
services.   

There are multiple reasons why this project might be proposed as larger than is currently proposed.  
Kindred’s announced closure resulted in the question of whether or not additional services should be 
added to the proposed facility since the need for this project and the need for these services was 
identified prior to the announcement of Kindred’s closure.  Another reason for a larger facility was the 
potential that this facility will become a destination facility for residents throughout Illinois.  Consider 
the fact that the RUMC campus (adjacent to which this project is proposed) is accessible to significant 
portions of Illinois, extending down into portions of Central Illinois, in the same time that it can take to 
get from the RUMC campus to downtown Chicago.  There is the real potential this facility could 
become a destination facility.  

When world-class healthcare providers such as RUMC and Select join together to provide access to 
necessary services, it is expected that there will be a larger draw for services than the designed 
service area.  In balancing the short and long term interests of the community, the conclusion was not 
to present a larger project than is proposed, but to allow for sufficient flexibility to enable this to occur.  
Since the applicants are confident of both the clear need for these services and of the potential for the 
actual need to exceed the capacity of this facility, shell space has been built into this project that 
would allow for the addition of beds (either rehabilitation or LTAC) and office space is being built out 
to clinical standards.  The applicants acknowledge the need to return to the HFSRB with regards to 
any use of the shell space prior in accordance with HFSRB regulations.   

Lastly, applicants are aware of the aspect of HFSRB regulations related to minimizing adverse impact 
upon existing facilities.  RUMC has referred and will continue to refer patients to other area facilities 
for LTAC care.  It is not common that a project will be proposed where the historical referrals 
available exceed the proposed number of beds to be established.  However, this project is not 
intended to divert patients away from existing facilities but, rather, to ensure that sufficient services 
exist to allow for continuity of care, improved access to care, increased commitment to the existing 
patient population, and promotion of the Illinois Medical District.  This project is an AND rather than 
an OR.  Therefore, as discussed elsewhere within this application, RUMC envisions being able to 
maintain its referrals to and utilization of other area facilities while also fully utilizing the proposed 
facility in accordance with HFSRB regulations.  It is for this reason that: (1) while the project will 
receive a negative finding regarding adverse impact upon existing facilities a review of the facts yields 
this to be untrue; and (2) the  establishment of a larger facility was not pursued. 
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4. Close the Rehabilitation Units at RUMC and Utilize Other Existing Facilities 

As detailed above, there are inherent limitations that accompany the utilization of a hospital based 
unit and unquestionable benefits from a facility dedicated to the provision of specialized care.  RUMC 
has the opportunity to repurpose the space in which the inpatient rehabilitation is currently housed, an 
aspect of this project that, with the approval of this project, will produce additional residual benefit to 
the patient population served by RUMC.  Thus, it became worthwhile to address the question of 
whether or not it was worth considering discontinuation of the unit regardless of the pursuit of this 
project, as designed.  Ultimately, the conclusion was no.  There are simply not enough existing 
facilities to meet the needs, current and future, of the patient volume RUMC has documented.  Given 
the fact that Kindred is closing one of its facilities, even considering the services that the Westlake 
replacement project is proposing, there is still insufficient access to care to meet the needs of this 
critically ill and medically complex patient population.  Moreover, the trends and the needs of patients 
requiring comprehensive rehabilitation are to increase and improve access to care, not to limit access 
- which is what would occur if the unit were closed without the accompanying approval of this project.  
Moreover, the facilities at issue are outside of the services area and, simply put, are incapable of 
meeting the needs of the RUMC patient referrals.  When you consider these services are also 
intended to address patient volumes from UIC and other area facilities, a need for these services 
would be left unmet.  Finally, there are so many benefits arising from a continuity of care, this 
alternative was not pursued. 

5. Project As Proposed 

As evidenced throughout this application, described in the purposes of the project section, and 
detailed throughout the alternatives section, this project - as proposed - is the right project for this 
community and this patient population.  Consider the following: 

• This project is entirely supportable by internal referrals; 

• It is further supported by referrals from UI Health; 

• The project is supported by UI Health because of the acknowledged need for increased 
access to these services, especially to the patient populations served by these systems; 

• The project is planned on land already owned; 

• The project is right sized to meet existing healthcare needs today and to be able to pivot 
to meet future needs of this community; 

• The project will be located adjacent to the Medical District and will bring services that are 
otherwise unavailable within the Medical District; 

• The presumed basis for opposition will be competitors seeking to protect their own 
market share. Which, given that the CON program is designed to prioritize the need for 
increased access to care for underserved and indigent populations and not to protect 
against competition, this is an insufficient basis for denial of a project; and 

• This project is brings together two world class providers with the singular goal of 
increasing access to necessary care in a manner entirely consistent with the needs of the 
community, the principles of the CON program, and the mandate of the Medical District. 

For these reasons, this is the alternative that was selected and we would encourage the Board 
members to support and approve this project. 
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The square footage identified in this application for the proposed project includes 56 

comprehensive rehabilitation beds and 44 long-term care acute beds. The state standard for both 
categories is 660 GSF per bed, and with this project’s 100 beds and other clinical areas there will be a 
total of 65,671 GSF of clinical space. The project is necessary, not excessive, and consistent with the 
standards identified in Appendix B of 77 Illinois Admin Code Section 1110, as documented below. 
 

SIZE OF PROJECT 
DEPT / SERVICE PROPOSED 

BGSF/DGSF 
STATE 

STANDARD 
DIFFERENCE MET 

STANDARD? 
Comprehensive 

Rehabilitation Beds 
 16,666 GSF 

(56 Beds) 
36,960 GSF 

660 GSF per bed 
20,294 GSF 

Below 
Yes 

Long-Term Acute Care 
Beds 

 15,173 GSF 
(44 beds) 

29,040 GSF 
660 GSF per bed 

13,867 GSF 
Below 

Yes 

 
 
 

Dept. / Area Proposed New Const. 
Total Clinical Space   
Comprehensive Physical 
Rehab Beds 16,666 16,666 

LTACH Beds 15,173 15,173 
Therapy 10,741 10,741 
Clinical Storage 7,108 7,108 
Patient Care Staff 5,654 5,654 
Rehab Hallway Space 10,329 10,329 
   
Total Clinical Space 65,671 65,671 
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The projected utilization for this project is based on historical patient volume and the need for 100 

total beds and is supported by the enclosed physician and patient letters. The Applicants have identified 
1,477 rehabilitation patients who were referred to receive care in the last 12 months, and 599 long-term 
acute care acute patients who were referred to receive care in the last 12 months.  

 
On average during the last year, Rush University Medical Center has identified 414 patient days 

where they were unable to place patients into a long-term acute care bed due to bed availability in the 
GSA. Because of a lack of bed availability at area LTACH facilities, these patients remained at Rush 
University Medical Center utilizing ICU or Medical Surgical beds, thereby impacting the hospital’s 
flexibility to utilize those beds for other patients. While the state inventory reflects an excess of beds for 
the LTACH category of service, it is important to note that not all LTACH beds in the approved state 
inventory are set-up and in use. According to annual surveys submitted by facilities offering LTACH 
services in the GSA, only 68% of the beds are currently set up in the GSA.1  

 
The project utilization of this facility is based on the utilization target criteria found in 77 Ill. Admin. 

Code Section 1100.630(c). 
 

UTILIZATION 
 DEPT. / 

SERVICE 
HISTORICAL UTILIZATION 

(PATIENT DAYS) (TREATMENTS) 
ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

 
YEAR 1 

Comp. 
Rehab. 
Beds 

 
1477 patients 

(21,018 patient days) 

 
1,164 Patients 

81% 

 
85% 

 
NO 

 
YEAR 2 

Comp. 
Rehab 
Beds 

 
1477 patients 

(21,018 patient days) 

 
1,221 Patients 

85% 

 
85% 

 
YES 

 
YEAR 1 

 
LTACH 

 
599 patients 

(20,019 patient days) 

 
389 Patients* 

81% 

 
85% 

 
NO 

 
YEAR 2 

 
LTACH 

 
599 patients 

(20,019 patient days) 

 
409 Patients* 

85% 

 
85% 

 
YES 

 
* HFSRB staff and members will note that this application presents more referrals than those which are 
necessary to meet the state utilization standards for this service. This is not an error. The need for these 
services is overwhelming but it is the intention of RUMC to continue to its pattern of referring patients to 
other existing providers. This is being done to minimize any adverse impact upon area providers while 
allowing Applicants to meet an unquestionable need for access to LTAC services.  
 

 
 
 
 
 
 
 
 

                                                 
1 RML Specialty Hospital approved for 86 beds and only 69 are in operation; Kindred Hospital Chicago North is 
approved for 133 beds and only has 79 in operation. 
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ATTACHMENT 15 
Project Service Utilization 
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ATTACHMENT 16 
Unfinished or Shell Space 

 
 The proposed facility will have 8,656 GSF of shell space located on the third floor of the facility. At 
this time the Applicants have not determined the use of the shell space, and understand their obligation to 
submit a CON application to develop and utilize the shell space, regardless of the capital thresholds in 
effect at the time or categories of service involved. The applicants have designed this project to not only 
meet the needs of the community today but also the future. As was previously mentioned in the 
application, this facility will right-size the rehabilitation unit transitioning from Rush University Medical 
Center to the proposed facility, and establish long-term acute care services at the facility. Based on the 
Applicant’s experience and with an expected increase in bed utilization between 3-5% per year the shell 
space may be need to be developed as early as 2028. Development of the space will be based on 
historical utilization and to accommodate a growing need for these services in the community.  
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ATTACHMENT 17 
Assurances 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
1110.205(b)(1) - Planning Area Need - 77 Ill. Adm. Code 1100  
 
The proposed project seeks to establish a 56 comprehensive rehabilitation beds in the GSA. Rush 
University Medical Center will file a Certificate of Exemption to discontinue its existing 59-bed 
comprehensive rehabilitation unit, and the actual discontinuation will be contingent upon approval of this 
project. The discontinuation of its 59-bed unit is envisioned to be effective upon the licensing and opening 
of the proposed 100 bed-hospital.  This will be done so as to avoid any disruption in access to this 
necessary care. The proposed project seeks to re-establish only 56 of the existing 59 beds currently in 
the HSA’s inventory. As such, the end result will be a net reduction of 3 beds in the HSA for this category 
of service, and the health care needs of the population served will still be met.  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
1110.205(b)(2) - Planning Area Need - Service to Planning Area Residents  
 
The Applicants attest that the primary purpose of the project is to provide necessary health care to the 
residents of HSA 6, which is where the proposed project will be physically located. The Applicants are 
able to document that over 80% of the proposed patients to be treated at the facility reside within HSA 6. 
As evidence, the Applicants are in including a list of historical patient data for the past 12 months, 
including the patient zip code for these individuals. The Applicants have also provided several referral 
letters from physicians associated with both Rush University Medical Center, and UI Health another 
hospital located in the Illinois Medical District. Currently, Rush University Medical Center operates the 
only comprehensive rehabilitation unit in the Illinois Medical District which is home to four acute care 
hospitals- UI Health, Rush University Medical Center, Stroger Hospital, and Hines VA Hospital.  
 
Listed below is the population totals, listed by zip code, for the projected service area for this Project. 
 
ZIP Code Population: total (2019 ACS estimate) by ZIP Code 
60534 10,452 
60638 58,669 
60402 62,960 
60652 43,447 
60620 67,711 
60629 110,029 
60632 89,857 
60636 30,024 
60621 28,018 
60609 60,939 
60619 72,597 
60637 47,300 
60653 33,154 
60615 40,590 
60649 46,633 
60141 302 
60153 23,578 
60546 15,405 
60130 13,927 
60305 10,970 
60707 43,093 
60171 10,076 
60634 75,082 
60304 17,782 
60301 2,831 
60302 31,620 
60804 82,383 
60623 81,283 
60644 46,591 
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60639 88,204 
60651 63,492 
60624 34,892 
60646 28,569 
60641 69,880 
60630 56,433 
60712 12,434 
60608 80,059 
60647 87,633 
60612 33,735 
60622 53,294 
60607 29,293 
60616 54,197 
60604 823 
60614 71,954 
60661 10,354 
60606 3,287 
60602 1,145 
60654 20,022 
60610 40,548 
60618 94,907 
60625 79,444 
60659 42,735 
60645 47,270 
60657 70,958 
60613 50,761 
60640 69,363 
60660 44,498 
60626 50,544 
60605 29,060 
60603 1,052 
60601 15,083 
60611 33,224 
Total 2,726,450 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
Historical Patient Data for the Previous 12 Months 
 
Neurologic Surgery Department Rehabilitation Historical Patient Data 
 

Patient Zip Codes 
ZIP Total # of Patients 

60644 15 
60612 14 
60651 14 
60628 11 
60411 11 
60616 10 
60609 10 
60623 9 
60624 8 
60632 8 
46375 7 
60505 7 
60607 7 
60617 6 
60430 6 
60901 6 
60443 6 
60608 5 
60622 5 
60304 5 
60629 5 
60620 5 
60643 5 
60466 4 
60639 4 
60417 4 
60619 4 
60402 4 
60637 4 
60419 4 
60543 4 
60827 3 
60641 3 
60099 3 
46304 3 
60087 3 
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Patient Zip Codes 
ZIP Total # of Patients 

60605 3 
46342 3 
60618 3 
60636 3 
60475 3 
60610 3 
60649 3 
60010 3 
60640 2 
60805 2 
60621 2 
60804 2 
60401 2 
60130 2 
60464 2 
60453 2 
60554 2 
60462 2 
60526 2 
60302 2 
46383 2 
60053 2 
60484 2 
60098 2 
60657 2 
60502 2 
60123 2 
60922 1 
60966 1 
46368 1 
60645 1 
46392 1 
60652 1 
60152 1 
78759 1 
46574 1 
60118 1 
60429 1 
60428 1 
60014 1 
60050 1 
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Patient Zip Codes 
ZIP Total # of Patients 

47403 1 
60538 1 
60018 1 
60546 1 
61081 1 
60406 1 
60950 1 
46360 1 
60410 1 
60614 1 
89117 1 
60455 1 
46556 1 
60527 1 
60642 1 
60301 1 
60654 1 
60155 1 
60189 1 
60638 1 
60076 1 
60056 1 
60195 1 
60534 1 
60487 1 
60016 1 
46390 1 
60564 1 
46408 1 
60504 1 
48219 1 
20904 1 
80112 1 
60560 1 
60471 1 
37821 1 
60633 1 
60548 1 
60073 1 
60634 1 
60169 1 
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Patient Zip Codes 
ZIP Total # of Patients 

60503 1 
60445 1 
60412 1 
60426 1 
60089 1 
60459 1 
60463 1 
60478 1 
60046 1 
60449 1 
60432 1 
61103 1 
60131 1 
60031 1 
60148 1 
46320 1 
53168 1 
63031 1 
46410 1 
33928 1 
60467 1 
60048 1 
60181 1 
60030 1 
60154 1 
60104 1 
60585 1 
46350 1 

Grand Total 377 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
General, Plastic, Transplant, and Urology Surgery Department Rehabilitation Historical Patient 
Data 

Patient Zip Codes 
ZIP Total # of Patients 

60617 3 
60632 2 
60305 1 
61354 1 
60046 1 
60616 1 
60108 1 
60628 1 
60016 1 
60421 1 
60644 1 
60404 1 
46319 1 
46360 1 
60609 1 
60637 1 
60505 1 
60162 1 
60098 1 
60624 1 
60430 1 
60659 1 
60457 1 
60647 1 
60467 1 
60453 1 
60185 1 
60064 1 
60950 1 
60426 1 
61821 1 
60559 1 
60103 1 

Grand Total 36 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
Cardiothoracic and Vascular Surgery Department Historical Rehabilitation Patient Data 
 

Patient Zip Codes 
ZIP Total # of Patients 

60651 5 
60632 4 
60644 4 
60649 3 
60628 3 
60659 3 
60643 2 
60647 2 
60302 2 
60629 2 
60409 2 
60612 2 
60623 2 
46350 2 
61341 2 
60639 2 
60614 1 
60630 1 
60714 1 
60608 1 
60586 1 
60641 1 
60491 1 
60619 1 
60505 1 
60130 1 
60435 1 
60624 1 
60467 1 
60660 1 
60640 1 
60617 1 
60120 1 
60411 1 
60004 1 
60636 1 
60305 1 
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Patient Zip Codes 
ZIP Total # of Patients 

60417 1 
60506 1 
60153 1 
60503 1 
60616 1 
60148 1 
60605 1 
60185 1 
60618 1 
98569 1 
60610 1 
60646 1 
60010 1 
61032 1 
60426 1 
46323 1 
60450 1 
61265 1 
60428 1 
60638 1 
60538 1 

Grand Total 84 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
Internal Medicine Department Historical Rehabilitation Patient Data 
 

Rehab Zip Codes 
ZIP Total 

60608 17 
60623 17 
60644 14 
60612 11 
60651 10 
60632 8 
60624 8 
60616 7 
60620 6 
60628 6 
60639 6 
46307 6 
60649 6 
60629 5 
60643 5 
60101 5 
60411 5 
60642 5 
60634 5 
60607 5 
60619 4 
60586 4 
60653 4 
60617 4 
60443 4 
60613 4 
60609 4 
60636 4 
60638 4 
60641 4 
60637 3 
60804 3 
60102 3 
60707 3 
60505 3 
60409 3 
60660 3 
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Rehab Zip Codes 
ZIP Total 

60302 3 
60546 3 
60402 3 
60621 2 
60432 2 
60513 2 
60453 2 
60532 2 
60657 2 
60901 2 
60191 2 
60463 2 
60618 2 
46304 2 
60610 2 
60459 2 
60631 2 
60630 2 
60640 1 
60540 1 
60106 1 
60053 1 
46347 1 
85120 1 
21401 1 
60448 1 
60091 1 
33873 1 
60622 1 
46408 1 
60154 1 
60020 1 
46373 1 
60656 1 
22191 1 
60647 1 
60089 1 
60189 1 
60438 1 
60805 1 
46391 1 
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Rehab Zip Codes 
ZIP Total 

60056 1 
60615 1 
60659 1 
60083 1 
46405 1 
60162 1 
60559 1 
60429 1 
60525 1 
60626 1 
60050 1 
60803 1 
60538 1 
60605 1 
60099 1 
60954 1 
60517 1 
60521 1 
60123 1 
60046 1 
60827 1 
60645 1 
46342 1 
60915 1 
60422 1 
61874 1 
61571 1 
46375 1 
60301 1 
34714 1 
60455 1 
46394 1 
60305 1 
60473 1 
60194 1 
46506 1 
60067 1 
60565 1 
60706 1 
49038 1 
60434 1 
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Rehab Zip Codes 
ZIP Total 

60169 1 
60016 1 
60077 1 
60423 1 
60484 1 
60543 1 
47946 1 
60564 1 
60449 1 
60548 1 
60433 1 
60435 1 
60501 1 
60130 1 
65020 1 

Grand Total 336 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
Neurosurgery Department Historical Rehabilitation Patient Data 
 

Rehab Zip Codes 
ZIP Total 

60651 6 
60624 5 
60430 4 
60433 4 
60609 4 
60608 4 
60623 3 
60644 3 
60628 3 
60653 3 
60074 3 
60612 3 
60614 3 
60302 3 
60561 2 
60630 2 
60050 2 
60646 2 
60610 2 
60632 2 
60475 2 
60543 2 
60538 2 
60438 2 
60130 2 
60629 2 
46375 2 
60452 2 
60468 2 
60137 2 
60142 2 
60707 2 
60124 2 
60643 2 
60804 2 
60634 1 
60554 1 
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Rehab Zip Codes 
ZIP Total 

60076 1 
60521 1 
60970 1 
47713 1 
60491 1 
60471 1 
60046 1 
60411 1 
60025 1 
46360 1 
60516 1 
60453 1 
61443 1 
60304 1 
60031 1 
60153 1 
60193 1 
60639 1 
46534 1 
60419 1 
97007 1 
60657 1 
60401 1 
60617 1 
60611 1 
60622 1 
46383 1 
60184 1 
60062 1 
60605 1 
60169 1 
60618 1 
60013 1 
60462 1 
61114 1 
60448 1 
60181 1 
60010 1 
60680 1 
60631 1 
60432 1 
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Rehab Zip Codes 
ZIP Total 

60649 1 
60148 1 
61081 1 
60914 1 
60402 1 
46304 1 
60636 1 
60056 1 
60616 1 
60615 1 
60525 1 
60126 1 
60067 1 
60084 1 
60641 1 
85209 1 
60901 1 
61364 1 
60174 1 
97214 1 
60527 1 
60565 1 
60422 1 
46341 1 
60155 1 
60660 1 
60546 1 
46556 1 
60619 1 
60459 1 
60564 1 
60714 1 
60506 1 
60455 1 
60440 1 
52722 1 
60053 1 
60154 1 
60954 1 
60104 1 
60089 1 
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Rehab Zip Codes 
ZIP Total 

60409 1 
60091 1 

Grand Total 179 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
Orthopedic Surgery Department Historical Rehabilitation Patient Data 
 

Rehab Zip Codes 
ZIP Total 

46341 2 
60564 2 
60156 1 
46407 1 
60516 1 
60631 1 
45371 1 
46324 1 
60532 1 
60164 1 
46373 1 
60613 1 
35810 1 
60423 1 
60201 1 
60653 1 
60707 1 
47944 1 

Grand Total 20 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
UI Health Historical Rehabilitation Patient Data 
 

Rehab Zip Codes 
ZIP Total 

60608 31 
60620 23 
60609 22 
60628 21 
60623 19 
60629 15 
60644 15 
60624 14 
60619 13 
60612 13 
60634 10 
60632 9 
60639 9 
60649 8 
60643 8 
46342 7 
60651 7 
60653 6 
60617 6 
60636 5 
60647 5 
60641 5 
60607 5 
60622 5 
60621 4 
60616 4 
60804 4 
60085 4 
60646 3 
60638 3 
46368 3 
60625 3 
60626 3 
61604 2 
60429 2 
60419 2 
11211 2 
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Rehab Zip Codes 
ZIP Total 

60660 2 
60457 2 
46341 2 

  60448 2 
60605 2 
60655 2 
46392 2 
60712 2 
46409 2 
60640 4 
60446 2 
60411 2 
60443 2 
60615 2 
38618 2 
60423 2 
60188 2 
60435 2 
60193 2 
60657 2 
60402 2 
60707 2 
46320 2 
62526 2 
60611 2 
60618 2 
60409 2 
60466 2 
61610 1 
46408 1 
46402 1 
60473 1 
49913 1 
60478 1 
60637 1 
60517 1 
60645 1 
60544 1 
60656 1 
60555 1 
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Rehab Zip Codes 
ZIP Total 

61102 1 
60585 1 
60012 1 
60586 1 
46319 1 
60013 1 
46404 1 
60014 1 
60432 1 
60018 1 
60436 1 
60026 1 
46410 1 
60610 1 
60827 1 
60070 1 
61109 1 
60073 1 
60002 1 
60613 1 
60404 1 
60614 1 
46385 1 
32428 1 
60417 1 
60089 1 
60642 1 
60133 1 
60426 1 
60142 1 
46405 1 
60152 1 
60433 1 
60154 1 
60652 1 
60156 1 
60440 1 
60160 1 
33029 1 
60163 1 
60447 1 
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Rehab Zip Codes 
ZIP Total 

60169 1 
60453 1 
60172 1 
61068 1 
60181 1 
61103 1 
46303 1 
60455 1 
46350 1 
61764 1 
60630 1 
78744 1 
60305 1 
46307 1 

Grand Total 445 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
1110.205(b)(3) - Planning Area Need - Service Demand -Establishment of Comprehensive Physical 
Rehabilitation Category of Service  
 
This application involves the re-location of an existing 59 bed unit at Rush University Medical Center 
facility to the proposed facility within the same HSA. Included with this application are multiple referral 
letters from Rush University Medical Center physician and the UI Health Chief Medical Officer. The letters 
provide historical patient information for 1,477 patients who have been historically referred for 
rehabilitation services. Furthermore, the various communities where the facility is to be located and where 
the majority of patients reside is designated a medically underserved area as defined by Health 
Resources & Services Administration (https://data.hrsa.gov/tools/shortage-area/mua-find). As evidence, a 
map from the HRSA is enclosed with this attachment. According to the most recent inventory there is an 
excess of stations, however, this project is a re-location of an existing unit and will have no effect on the 
inventory or distribution of services of area providers. 
 

 
 
 
 

 
 
 

Rehabilitation Unit 
  

 

Physician Name Specialty / Source 
# of Proposed 

Referrals 
# of Historical 

Referrals 

Connors Neurology 370 377 

Torqauti 

General Surgery, 
Plastic Surgery, 

Transplant, 
Urology 30 36 

Liptay 
Cardiothoracic and 

Vascular Surgery 80 84 
Reiser Internal Medicine 330 336 
Byrne Neurosurgery 170 179 
Jacobs Orthopedics 20 20 

UI Health 
Chief Medical 

Officer 164 445 

 
Total 1164 1,477 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation  

 
1110.205(b)(5) - Planning Area Need - Service Accessibility  
 
The number of beds that are being proposed by this application are necessary to improve access for 
planning area residents. The proposed facility is located in a medically underserved population (“MUA”) 
and the majority of the patients that benefit from the facility reside in the same MUA. 
 

 
 
 
         Denotes the location for the proposed facility.  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
1110.205(c)(1)(2)(3) - Unnecessary Duplication of Services, Maldistribution, Impact of Project on Other 
Area Providers  
 
The proposed facility will be located on a lot that currently has the following assigned addresses: 1404-
1555 West Congress Parkway, 500-532 South Loomis Avenue, 1400-1554 West Harrison Street, 501-
531 South Ashland Avenue. Included with this attachment is a list of zip code areas within 10 miles of the 
proposed facility site, the total population of the identified zip codes areas, and the name and locations of 
all existing facilities offering this category of services within 10 miles of the proposed site. 
 
The proposed facility will not result in the maldistribution of services. This aspect of the project involves 
the modernization and relocation of the existing hospital based rehabilitation unit into a specialized facility 
and, in fact, reduces the overall number of licensed rehabilitation beds to reflect the needs of this 
community. The impact on the state inventory will be a reduction of 3 licensed rehabilitation beds.  
 
There are 563 approved beds in the 10 mile GSA surrounding the proposed facility, despite the fact that 
only 505 are currently set up.  What this means is that even if every single set up bed were fully utilized 
100% of the time, the data available to the Board would suggest 11% capacity available within the service 
area.  These numbers are accurate, but the conclusions to be drawn from them are misleading. As simple 
review of the data could support the conclusion that there is access to services that does not, in fact, 
exist. This is the reason the Board is afforded the discretion to look beyond the numbers and truly 
evaluate the needs of a community and the need for services.  
 
As previously noted the proposed facility will be located and serve identified patients from a federally 
recognized medically underserved area. All of the patients for the proposed facility will come from 
referrals from identified physicians at Rush University Medical Center and UI Health Medical Center. The 
proposed facility will not lower utilization of other area providers that are operating below the target 
utilization standard and this re-located unit will not result in any change to the HSA’s comprehensive 
rehabilitation bed inventory.  
 
Applicants are aware there will be a negative finding regarding adverse impact upon other area providers.  
However, we state herein that this project has been designed to allow RUMC to modernize and right-size 
their existing rehabilitation unit. In addition, RUMC and other facilities within the Illinois Medical District will 
be able to continue supporting other area providers, but also meet the existing need reflected in those 
referrals that accompany this project.  The facilities to which RUMC refers patients will continue to receive 
referrals based on patient choice.  If the goal of this project was to create an adverse impact upon other 
area providers, this facility would have been presented with significantly more beds that is proposed - a 
goal which could have been accomplished and supported almost entirely from internal referrals.  
Competition is not adverse impact.  This provision is designed to avoid undermining the viability of other 
existing providers, a result this application makes evident is neither the intent nor would be the result of 
approving this project. 
 
The data also reflects that there will be no negative impact on area providers. Of the 1032 historical 
RUMC rehabilitation patient referrals included with this application, 789 of those patients were treated at 
RUMC’s existing rehabilitation unit. RUMC will be able to meet its obligation to refer patients to the 
proposed facility and can continue to refer patients to existing providers in the planning area.  
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Facilities located in HSA 6 

Facility Name 
# of 

Approved 
Beds 

# of Staffed 
Beds 

Staffed Bed 
Utilization 

Rate 

Distance from 
Proposed 

Facility 
 

Advocate Illinois Masonic 
Medical Center 22 22 66.20% 5.5 miles 

Louis A. Weiss Memorial 
Hospital 26 26 18.50% 6.3 miles 

Loyola Health System at 
Gottlieb 20 20 70.20% 9.5 miles 

MacNeal Hospital 12 12 66.90% 7 miles 

Insight Hospital & Medical 
Center Chicago 24 16 44.30% 3 miles 

Presence Saint Mary of 
Nazareth Hospital 15 15 76.60% 10.5 miles 

Rush University Medical 
Center 59 40 63.50% 2 miles 

Schwab Rehabilitation Center 92 81 52% 2 miles 

Shirley Ryan Abilitylab 262 242 87.40% 2.5 miles 
Shriners Hospital for Children - 

Chicago 6 6 50% 7.5 miles 

Swedish Covenant Hospital 25 25 44.70% 7 miles 

Total 563 505     
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
1110.230(e) - Staffing  
 
The proposed facility will maintain the necessary clinical and professional staff to meet applicable state of 
Illinois regulations and certification criteria required by the Centers for Medicare and Medicaid Services 
(CMS). All patient care staff that are required to be registered with the Illinois Department of Financial and 
Professional Regulation will maintain their licenses and meet the requisite requirement for continued 
education.  
 
Rehabilitation Unit Position Description and Projected FTEs 
 
Direct Patient Care Positions  
RN 70 
Nurse Aide 35 
Respiratory Therapist 10 
Occupational Therapist 3 
OT Assistant 1 
Physical Therapist 3 
Physical Therapist Assistant 1 
Wound Care Nurse 1 
Infection Control Nurse 1 
Total Direct Patient Care Positions: 125 
  
Non-Patient Care Positions (Also to be utilized for LTACH Services)  
CEO 0.5 
CNO 0.5 
Nurse Manager 1 
DQM 0.5 
HR Manager 1 
Director of Pharmacy 0.5 
Pharmacist 1 
Pharmacist Tech 1 
Health Info Manager 0.5 
Materials Manager 0.5 
IT Specialist 0.3 
Director of Business Dev 0.5 
Clinical Liaison  6 
Admissions Coord 2 
Materials Tech 2 
HIM Tech 1 
Director of Case Mgmt 0.5 
Case Manager 3 
Total Non-Patient Care Positions 22.3 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
Contractual Staff   
RN 8 
Nurse Aide 5 
Total Staff 160.3 
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
1110.203(f) - Performance Requirements 
 
The proposed freestanding facility will be for a total 100 beds, and the comprehensive rehabilitation unit 
will be 56 beds. The proposed facility meets the Board’s Performance Requirement for Bed Capacity 
Minimums.  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 

 
1110.203(f) - Assurances 
 
The Applicants attest that by the second year of operation after the project completion, the applicant will 
achieve and maintain the target occupancy for the category of service as specified in 77 Ill. Admin. Code 
1100.  Enclose as evidence is a letter from the Applicant’s certifying as such.  
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ATTACHMENT 19 
Comprehensive Physical Rehabilitation 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
1110.265(b)(1) - Planning Area Need  
 
The proposed project seeks to establish a 44 long-term acute care beds in the Planning Area. This 
project seeks to add stations to the Planning Area which covers four Health Service Areas (6,7,8, and 9), 
that cover the entirety of the City of Chicago, Cook County, and surrounding collar counties of Will, Kane, 
Lake, McHenry, Winnebago, Kendall, and Kane County. The Applicants have included both historical 
referrals and letters from physicians for prospective referrals to the facility. These letters justify the 
number of beds sought to meet the healthcare needs of the community. 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
 
1110.265(b)(2) - Planning Area Need - Service to Planning Area Residents  
 
The Applicants attest that the primary purpose of the project is to provide necessary health care to the 
residents of HSA 6, 7, 8 and 9, which is where the proposed project will be physically located. The 
Applicants are able to document that over 80% of the proposed patients to be treated at the facility reside 
within these HSAs. As evidence, the Applicants have included a list of historical patient data for the past 
12 months, including the patient zip code for these individuals. The Applicants have also provided several 
referral letters from physicians associated with both Rush University Medical Center, and the UI Health, 
another hospital located in the Illinois Medical District. Currently, none of the four hospitals located in the 
Illinois Medical District offer this category of service.   
 
Listed below is the population totals, listed by zip code, for the projected service area for this Project. 
 
ZIP Code Population: total (2019 ACS estimate) by ZIP Code 
60534 10,452 
60638 58,669 
60402 62,960 
60652 43,447 
60620 67,711 
60629 110,029 
60632 89,857 
60636 30,024 
60621 28,018 
60609 60,939 
60619 72,597 
60637 47,300 
60653 33,154 
60615 40,590 
60649 46,633 
60141 302 
60153 23,578 
60546 15,405 
60130 13,927 
60305 10,970 
60707 43,093 
60171 10,076 
60634 75,082 
60304 17,782 
60301 2,831 
60302 31,620 
60804 82,383 
60623 81,283 
60644 46,591 
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60639 88,204 
60651 63,492 
60624 34,892 
60646 28,569 
60641 69,880 
60630 56,433 
60712 12,434 
60608 80,059 
60647 87,633 
60612 33,735 
60622 53,294 
60607 29,293 
60616 54,197 
60604 823 
60614 71,954 
60661 10,354 
60606 3,287 
60602 1,145 
60654 20,022 
60610 40,548 
60618 94,907 
60625 79,444 
60659 42,735 
60645 47,270 
60657 70,958 
60613 50,761 
60640 69,363 
60660 44,498 
60626 50,544 
60605 29,060 
60603 1,052 
60601 15,083 
60611 33,224 
Total 2,726,450 
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ATTACHMENT 29 
Long Term Acute Care Hospital 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
Neurologic Surgery Department LTACH Historical Patient Data 
 

LTACH Zip Codes 
ZIP Total 

60616 5 
60644 4 
60406 3 
60628 3 
60651 3 
60624 2 
60632 2 
60609 2 
61603 2 
60623 2 
60620 2 
60649 1 
60461 1 
60804 1 
60585 1 
60466 1 
60188 1 
60653 1 
60610 1 
72301 1 
60305 1 
60642 1 
46310 1 
60647 1 
60621 1 
60471 1 
60402 1 
60657 1 
60099 1 
60486 1 
60418 1 
60544 1 
60629 1 

Grand Total 52 
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ATTACHMENT 29 
Long Term Acute Care Hospital 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
General, Plastic, Transplant, and Urology Surgery Department LTACH Historical Patient Data 
 

LTACH Zip Codes 
ZIP Total 

60901 3 
60629 3 
60619 2 
60463 2 
60617 2 
60540 2 
60418 1 
60438 1 
60644 1 
60503 1 
60302 1 
60950 1 
60632 1 
61420 1 
60655 1 
60615 1 
60069 1 
60193 1 
46320 1 
60609 1 

Grand Total 28 
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ATTACHMENT 29 
Long Term Acute Care Hospital 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
Cardiothoracic and Vascular Surgery Department Historical LTACH Patient Data 
 

LTACH Zip Codes 
ZIP Total 

60538 3 
60651 2 
60608 2 
60643 1 
60616 1 
60804 1 
60089 1 
60640 1 
60188 1 
46410 1 
60415 1 
60914 1 
60417 1 
60623 1 
60455 1 
60641 1 
46373 1 
60647 1 
60545 1 
60653 1 
60605 1 
60805 1 
46310 1 
60068 1 
60612 1 
Grand 
Total 29 
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ATTACHMENT 29 
Long Term Acute Care Hospital 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
Internal Medicine Department Historical LTACH Patient Data 
 

LTACH Zip Codes 
ZIP Total 

60623 16 
60608 16 
60624 13 
60609 12 
60804 11 
60612 11 
60629 10 
60617 10 
60644 9 
60632 9 
60651 8 
60628 8 
60649 6 
60619 6 
60634 5 
60643 5 
60130 5 
60616 4 
60477 4 
60639 4 
60107 4 
60534 4 
60614 4 
60411 4 
60083 4 
60193 4 
60605 3 
60620 3 
60642 3 
60607 3 
60426 3 
60631 3 
60640 3 
60471 3 
60827 3 
60139 3 
60647 3 
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LTACH Zip Codes 
ZIP Total 

60636 3 
60302 3 
60638 3 
60618 3 
60561 3 
60641 2 
60428 2 
60409 2 
60438 2 
60014 2 
60621 2 
60025 2 
60459 2 
60056 2 
60462 2 
60108 2 
60626 2 
60016 2 
46307 2 
60018 2 
60101 2 
60304 2 
60504 2 
60050 2 
60505 2 
60653 2 
60527 2 
60436 2 
60010 2 
60517 2 
60466 1 
60430 1 
60013 1 
60486 1 
46304 1 
46308 1 
61420 1 
46324 1 
60633 1 
60515 1 
60446 1 
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LTACH Zip Codes 
ZIP Total 

15005 1 
60654 1 
60120 1 
60950 1 
46374 1 
60657 1 
60538 1 
60417 1 
60540 1 
60062 1 
60542 1 
60076 1 
60544 1 
60453 1 
60546 1 
60463 1 
60554 1 
60661 1 
60020 1 
60901 1 
60563 1 
61270 1 
60564 1 
72301 1 
60586 1 
60543 1 
60141 1 
60630 1 
60142 1 
60423 1 
60148 1 
60061 1 
60153 1 
60637 1 
60610 1 
60069 1 
60611 1 
60440 1 
60178 1 
60448 1 
60613 1 
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LTACH Zip Codes 
ZIP Total 

60646 1 
60181 1 
60085 1 
60189 1 
60465 1 
60191 1 
60657 1 
46383 1 
60707 1 
60030 1 
60098 1 
47978 1 
60927 1 
60401 1 
61111 1 
60622 1 
61350 1 
60402 1 
62034 1 
60404 1 
85051 1 
60625 1 
60608 1 
60406 1 
60506 1 
60053 1 
53168 1 

Grand Total 373 
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ATTACHMENT 29 
Long Term Acute Care Hospital 
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
UI Health Historical LTACH Patient Data 
 

LTACH Zip Codes 
ZIP Total 

60632 13 
60651 9 
60608 7 
60612 8 
60644 5 
60623 5 
60647 5 
60609 5 
60620 5 
60643 4 
60649 3 
60804 3 
60624 3 
60411 3 
60638 2 
60629 2 
60436 2 
60108 2 
60636 2 
60641 2 
60640 2 
61101 1 
60637 1 
53511 1 
60478 1 
60453 1 
60639 1 
60605 1 
60513 1 
60607 1 
60137 1 
46304 1 
60432 1 
60565 1 
60619 1 
60431 1 
60085 1 
60153 1 
60621 1 
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LTACH Zip Codes 
ZIP Total 

60056 1 
61108 1 
60915 1 
60428 1 
60446 1 
60626 1 
60110 1 

Grand Total 117 
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ATTACHMENT 29 
Long-Term Acute Care Hospital 

 
1110.265(b)(3) - Planning Area Need - Service Demand -Establishment of LTAC Service  
 
This application involves the establishment of a 44 bed LTAC unit at the proposed facility.  Included with 
this application are multiple referral letters from Rush University Medical Center physicians and the UI 
Health Chief Medical Officer. The letters provide historical patient information for 599 patients who have 
been historically referred for LTAC services. Below is a table summarizing the number of historical 
referrals and proposed referrals described in the enclosed letters.  
 

LTAC Referrals       
Physician Name Specialty # of Historical Referrals # of Proposed Referrals 
Connors Neurology 52 40 

Torqauti 
General Surgery, 
Plastic Surgery, 
Transplant, Urology 28 

20 

Liptay Cardiothoracic and 
Vascular Surgery 29 

20 

Reiser Internal Medicine 373 340 
UI Health Chief Medical Officer 117 23 

  Total 599 443* 
 

*Please note that this application presents more referrals than those which are necessary to meet the 
state’s utilization standards for this service. This is not an error. The need for these services is 
overwhelming but it is the intention of RUMC to continue to its pattern of referring patients to other 
existing providers. This is being done to minimize any adverse impact upon area providers while allowing 
Applicants to meet an unquestionable need for access to LTAC services.  
 
As previously mentioned in the application RUMC data reflects that on an annual basis, there are an 
average of over 400 patient days where it was unable to find placement in an LTAC setting for patients 
whose conditions warranted the provision of LTAC services. Consider the following: 400 patient days, 
presuming an average length of stay of 33 days, would justify 12 fully utilized LTAC beds all on its own.  
That is 12 fully utilizable beds simply meeting the needs of indigent and underserved individuals that no 
other healthcare facilities are caring for.  These individuals need access to this care and it is a core tenet 
of this Board to facilitate this type of access to care.   
 
Simply put, there are too many days and too many instances in which patients are forced to obtain care 
outside of the LTAC category of service because there are no available beds.  Applicants cannot speak to 
why so many beds of the competitors are never set up given the documented need RUMC has 
experienced.  Whether it is because of their inability to staff them or so as to create the illusion of capacity 
or whether it is simply that they are unwilling to provide the necessary services to the patient population 
RUMC serves is unknown.  What is known is that there is a need for additional services that this project 
proposes to meet and this project is designed to do so while still supporting the existing facilities that 
have, thus far, been unable to meet the needs of this patient population. 
 
Furthermore, the various communities where the facility is to be located and where the majority of 
patients reside is designated a medically underserved population as defined by Health Resources & 
Services Administration (https://data.hrsa.gov/tools/shortage-area/mua-find). As evidence, a map from the 
HRSA is enclosed with this attachment. According to the most recent inventory there is an excess of 
stations, however, the proposed facility will be filled by an existing patient base of facilities in GSA without 
negatively impacting existing facilities. 
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ATTACHMENT 29 
Long-Term Acute Care Hospital 

 
1110.265(b)(5) - Planning Area Need - Service Accessibility  
 
The number of beds that are being proposed by this application are necessary to improve access for 
planning area residents. The proposed facility is located in a medically underserved area (“MUA”) and the 
majority of the patients that benefit from the facility reside in the same MUA. 
 

 
 
        Denotes the location of the proposed facility 
 

 
 
 

#21-026



 
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT – July 2018 Edition 
 

  Page 222 
 

  

ATTACHMENT 29 
Long Term Acute Care Hospital 

 
1110.265(c)(1)(2)(3) - Unnecessary Duplication of Services, Maldistribution, Impact of Project on 
Other Area Providers  
 
The proposed facility will be located on a lot that currently has the following assigned addresses: 1404-
1555 West Congress Parkway, 500-532 South Loomis Avenue, 1400-1554 West Harrison Street, 501-
531 South Ashland Avenue. Included with this attachment is a list of zip code areas within 10 miles of the 
proposed facility site, the total population of the identified zip codes areas, and the name and locations of 
all existing facilities offering this category of services within 10 miles of the proposed site. 
 
The proposed facility will not result in the maldistribution of services. There are 219 approved beds in the 
10 mile GSA surrounding the proposed facility and only 148 were set up and available for patient care 
according to 2019 HFSRB annual surveys. The failure to staff all approved beds in the geographic service 
area creates an illusion of availability where none exists because 33% of the LTAC beds were never set 
up.  This is not a new phenomenon.  Despite being approved for 86 beds, RML has not reflected staffing 
more than 69 beds in any of the data it reported to the Health Facilities and Services Review Board since 
2015. Kindred Hospital Chicago North has not operated more than 91 since 2015, and lowered the 
number of staff beds to 80 staff beds in 2018 and 79 staffed beds in 2019.  
  
Facilities located within 10 
miles of the proposed facility 

    

 
Facility Name 

# of 
Approved 

Beds 

 
# of Staffed Beds 

Staffed Bed   
Utilization Rate 

Distance from 
Proposed 

Facility 
Kindred Hospital 
Chicago North 

133 79 55.40% 6.5 miles 

RML Specialty Hospital 
Chicago 

86 69 90.30% 2.5 miles 

Total 219 148   
 
The Board’s rules designate the planning area for the 
LTAC service to include the entirety of HSAs 6 ,7 ,8, 
and 9. Put another way, the most populous section of 
the state is considered as one planning area for the 
LTAC service line. There are no facilities that offer 
LTAC services south of the 290 Interstate Highway in 
the City of Chicago, leaving half of the city’s 
population, and the state’s most populous counties 
(DuPage, Lake, Kane, Will, Winnebago, McHenry, 
Kendall, Grundy, Kankakee counties) without 
meaningful access to this care. This is in addition to 
the fact that there are no facilities within the Illinois 
Medical District that currently offer LTAC services.  
The population to be served by this facility is among 
the most vulnerable populations within the area and 
those facing the most unnecessary barriers of access 
to care.  
 
 
 
 
 
 

LTAC Planning Area 
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Statewide there are 771 authorized LTAC beds in the state’s bed inventory, and 601 beds are located in 
the west and northern portion of planning area. Below is a map the planning area where there are no 
facilities that currently offer LTAC services. 
 
 

           
 
 
As previously noted the proposed facility will be located and serve identified patients from a federally 
recognized medically underserved area. All of the patients for the proposed facility will come from 
referrals from identified physicians at RUMC and UI Health Medical Center. The proposed facility will not 
lower utilization of other area providers that are operating below the target utilization standard. 
Importantly, the Applicants would note that Kindred Chicago Central Hospital’s 95-bed LTACH facility was 
recently discontinued. As was noted by RUMC, this discontinuation will undoubtedly have an effect on 
need in the planning area and the proposed facility is well positioned to work with area providers to 
address the needs of the patient previously served by the discontinued facility. In 2019, Kindred Chicago 
Central Hospital reported an average daily census of 25.4 patients. The Kindred Hospital Chicago North 
Hospital reported a 55.4% utilization rate in 2019, or an average daily census of 43.8 patients. With the 
Chicago Central Hospital closed, those 25.4 patients could now be treated at Kindred’s Chicago North 
Hospital and based on the 79 beds currently staffed at the facility it would immediately exceed the state’s 
target utilization rate by achieving an 88% utilization rate ((43.8 Kindred Chicago North patients + 25.4 
Kindred Chicago Central patients)/79 staffed Kindred Chicago Central beds=88% utilization rate). This 
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would mean that both facilities within 10 miles of the proposed facility would meet the state’s target 
utilization rate for the LTAC category of service.  
 
HFSRB staff and members will note that this application presents more referrals than those which are 
necessary to meet the state’s utilization standards for this category of service. This is not an error. The 
need for these services is overwhelming but it is the intention of RUMC to continue to its pattern of 
referring patients to other existing providers. This is being done to minimize any adverse impact upon 
area providers while allowing Applicants to meet an unquestionable need for access to LTAC services.  
 
Applicants are aware there will be a negative finding regarding adverse impact upon other area 
providers.  However, we state herein that this project has been designed to allow RUMC to be able to 
continue supporting other area providers with the same approach to referrals as it historically has, but 
also to meet the existing need reflected in those referrals that accompany this project.  The facilities to 
which RUMC refers patients will continue to receive referrals.  If the goal of this project was to create an 
adverse impact upon other area providers, this facility would have (and could have) been presented with 
significantly more beds that is proposed - a goal which could have been accomplished and supported 
almost entirely from internal referrals.  Competition is not adverse impact.  Moreover, while it is fully 
expected that competitors will present objections that, while cloaked in concerns of declining utilization 
and limited Medicaid funding, are truly reflective of a desire to avoid competition.  There may be an 
‘excess’ number of beds in the State Board inventory but there is not an excess of availability for these 
services.  This facility will ensure that those truly in need of these services have access – including those 
who are indigent, and uninsured, and whose immigration status might not be perfected.  These people 
need access to care – and as documented RUMC has experienced over 400 patient days in which no 
beds were available – in part because its competitors who will likely object to this project left 79 of the 219 
approved beds ‘offline’ – never having even set them up.  The ‘adverse impact’ provision is designed to 
avoid undermining the viability of other existing providers, a result this application makes evident is 
neither the intent nor would it be the result of approving this project. 
 
This project is an AND not an OR.  It is simply taking the steps necessary to ensure that the access 
necessary for these services exists and is available, especially given its proximity to the Illinois Medical 
District which is currently without these categories of service.  Moreover, as is the case with the LTAC 
services, providers have made strategic decisions with regards to the number of beds approved as 
compared to the number of beds set up at peak levels throughout the year.  Facilities near the proposed 
site have strategically left 2 of every 10 approved beds ‘offline’ for as long as the HFSRB data is readily 
available.  The two closest facilities had 33% of approved beds that were never even set up.  If they 
do not want to provide the care they can return those beds to the inventory for providers who are 
prepared to step up.  If they are unwilling to do that, it seems disingenuous if they should object since the 
need RUMC’s patients have experienced is a result of these providers failing to prioritize access to care 
and provide the services to the degree they were approved to provide. 
 
The result of these beds that have never been set up is threefold: (1) it creates the appearance of 
capacity where none exists; (2) it creates circumstances like those described above where area providers 
are simply unable to find necessary beds even though there “should” be beds available; and (3) it 
undermines the ability of a project like this to obtain positive findings under the Board rules because 20% 
of the beds do not, in fact, exist.  These are the reasons this Board is given discretionary authority to look 
beyond the findings and approve a project based upon overall need, despite negative findings. 
 

Facilities 
located in HSA 
6, 7 , 8, and 9 

        

Facility Name # of Approved 
Beds 

# of Staffed Beds Staffed Bed 
Utilization Rate 

Distance from 
Proposed 

Facility 
Kindred Hospital 

Northlake 
94 94 30.70% 12 miles 

Kindred Hospital 
Chicago North 

133 79 55.40% 6.5 miles 
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RML Specialty 
Hospital Hinsdale 

115 115 71.90% 14 miles 

RML Specialty 
Hospital Chicago 

86 69 90.30% 2.5 miles 

Presence Holy 
Family Medical 

Center 

129 129 60.80% 17 miles 

Woodlake 
Specialty Hospital 

44 0 0.00% 10.5 miles 

Total 601 486   
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ATTACHMENT 29 
Long Term Acute Care Hospital 

 
1110.265(e) - Staffing  
 
The proposed facility will maintain the necessary clinical and professional staff to meet applicable state of 
Illinois regulations and certification criteria required by the Centers for Medicare and Medicaid Services 
(CMS). All patient care staff that are required to be registered with the Illinois Department of Financial and 
Professional Regulation will maintain their licenses and meet the requisite requirement for continued 
education.  
 
LTACH Unit Position Description and Projected FTEs 
 
Administration  
 CEO 0.50 
  PBX\Receptionist 1.00 
Rehab Nursing  
  Managers\Supervisors 6.50 
  Other Professional 1.00 
  RN 39.20 
  Certified Nursing 

Assistant 
39.20 

  Unit Clerk 2.30 
Physical Therapy  
 Managers\Supervisors 

(DOR) 
1.00 

  Therapist 11.27 
 Therapy Aides 2.94 
Occupational Therapy  
  Therapist 10.29 
Speech Therapy  
 Therapist 5.39 
Pharmacy    
 Director of Pharmacy 0.53 
  Pharmacist 0.66 
  Technician 0.69 
Central Supply  
  Materials Manager 0.53 
  Technician 1.00 
Admissions  
 Clinical Liaison 8.00 
  Admissions Coordinator 0.79 
Medical Records  
  Managers\Supervisors 0.53 
  Technician 1.00 
Quality Management  
  QI Manager (DQM) 0.53 
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Dietary (FS Only)    
  Dietician 1.00 
Plant OPS (FS Only)  
  Director of Plant Ops 1.00 
  Patient Service 

Mechanic 
1.00 

  Security 2.10 
Environmental Services (FS Only)  
  Lead Environmental 

Services Tech 
1.00 

  Environmental Services 
Tech 

6.00 

Case Management  
  Lead Case 

Manager/Dir. Case 
Management 

0.53 

 Case Manager 3.00 
 PPS Manager 1.00 
Nursing Administration  
  Admin (CNO) 0.50 
Public Relations  
  Admin (DBD) 0.53 
Human Resources  
 Managers\Supervisors 1.00 
Business Office  
  Technician 0.30 
  Total Staff 153.86 
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1110.265(f) - Performance Requirements 
 
The proposed freestanding facility will be for a total 100 beds, and the long-term acute care unit will be 44 
beds. The proposed facility meets the Board’s Performance Requirement for Bed Capacity Minimums. 
The facility also can confirm their intention to obtain Medicare certification as a Long Term Acute Care 
Hospital within 12 months after the date of project completion.  
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1110.203(f) - Assurances 
 
The Applicants attest that by the second year of operation after the project completion, the applicant will 
achieve and maintain the target occupancy for the category of service as specified in 77 Ill. Admin. Code 
1100.  Enclose as evidence is a letter from the Applicants certifying as such.  
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Availability of Funds 

 
The total estimated project cost is $109,549,205. The Applicant/Licensee will fund the project costs with 
cash and cash equivalents obtained from Select Medical Corporation. Select Medical Corporation’s 
existing internal resources are sufficient to funds the proposed project as demonstrated in its letter of 
proof of funding and its publicly available Securities Exchange Commission Form 10-K report.  
 
Rush University System for Health has sufficient internal resources to fund its share of necessary working 
capital as demonstrated in its letter of proof of funding and its most recent audited financial statements 
which are enclosed with this attached.  
 
Additionally, enclosed are letters confirming proof of project funding and most recent audited financial 
statements for Select Medical Corporation and Rush University System for Health.  
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ATTACHMENT 34 
Financial Viability 

 
 Enclosed with this attachment are evidence that Rush University System for Health meets the 
financial viability waiver criteria by maintaining an “A” Bond rating or better. Select Medical Corporation is 
one of the largest operators of critical illness recovery hospitals, rehabilitation hospitals, outpatient 
rehabilitation clinics, and occupational health centers in the United States and is publicly traded company 
on the New York Stock Exchange under ticker SEM (NYSE:SEM). The company had revenues in excess 
of $5 billion dollars in 2020 and has the financial wherewithal to meet its financial obligations associated 
with this project. Enclosed with Attachment 35 are financial viability ratios for which audited financials are 
available. Additionally, enclosed with Attachment 35 are projected financial viability ratios for the licensee 
Rush Specialty Hospital, LLC.  
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Rush Specialty Hospital LLC Ratios 

 
 

Rush Speciality Hospital, LLC Financial Viability Ratios

Year 1 Year 2 Criteria Y2 Meets Criteria?
Current Ratio= Current Assests/Current Liabilites 3.60                  4.11    2.0 or more YES
YR1= 13,027,410/3,619,355
YR2=17,327,771/4,219,655

Year 1 Year 2 Criteria Y2

Net Margin %=  (Net Income/Net Operating Revenue) x 100 -21% 11% 3% or more YES
YR1=(7,005,067)/33,250,515 x 100
YR2= 6,341,145/56,209,799 x 100

Year 1 Year 2 Criteria Y2
Long- Term Debt to Capitalization = (Long-Term/Long-Term 
Debt plus Net Assests) x 100 39% 15% 50% or less YES
YR1=6,983,149/(6,983,149 +10,994,993)
YR2=2,983,149/(2,983,149+17,336,078)

Year 1 Year 2 Criteria Y2
Projected Debt Sevice Coverage= Net Income plus 
(Depreciation plus Interest plus Amorization)/Principal 
Payments plus Interest Expense for the Year of Maximum 
Debt Service after Project Completion (4.17)                 6.98    2.5 or more YES
YR1=-(7,005,067+1,508,055+500000)/(698315+500000)
YR2=(6,341,145+1,518,912+500000)/(698315+500000)

Year 1 Year 2 Criteria Y2
Days Cash on Hand= (Cash plus Investments plus Board 
Designated Funds)/(Operating Expense less Depreciation 
Expense)/365 days 83.56                77.77 75 or more YES
YR1=(8,870,954/(40,256,709-1,508,055))/365
YR2=(10,301,405/(49,869,781-1,518,912))/365

Year 1 Year 2 Criteria Y2
Cushion Ratio= (Cash plus Investments plus Board 
Designated Funds)/(Principal Payments plus Interest 
Expense) for the year of maximum debt service after project 
completion 7.40                  8.60    7 or more YES
YR1=8,870,954/(698315+500000)
YR2=10,138,082/(698315+500000)

Cushion Ratio

Current Ratio

Net Margin Percentage

Long-Term Debt to Capitalization

Projected Debt Service Coverage

Days-Cash-on-Hand
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Select Medical Corporation Financial Viability Ratios 

 
Select Medical Corporation is one of the largest operators of critical illness recovery hospitals, 
rehabilitation hospitals, outpatient rehabilitation clinics, and occupational health centers in the United 
States and is publicly traded company on the New York Stock Exchange under ticker SEM (NYSE:SEM). 
The company had revenues in excess of $5 billion dollars in 2020 and has the financial wherewithal to 
meet its financial obligations associated with this project. While the company does not meet the Board’s 
financial viability criteria, the joint venture entity does meet the criteria. As a publicly traded company, the 
entity files an annual 10-K report with the United States Securities and Exchange Commission which is 
available online at https://www.selectmedical.com/investor-relations/.  

 
 

 
 
 
 

Financial Ratio Formula 2018 2019 

 
 

2020 

Board 
Criteria 

Requirement 
Current Ratio= Current Assets/ Current Liabilities 1.3 1.3 1.3 2.0 or More 

Net Margin Percentage = (Net Income/Net 
Operating Revenues) X 100 3.48% 3.69% 

6.23% 3.0% or more 

Long-Term Debt to Capitalization = (Long-Term 
Debt/Long-Term Debt plus Net Assets) X 100 76.60% 73.82% 

 
68.01% 

50% or less 

Projected Debt Service Coverage = Net Income 
plus (Depreciation plus Interest plus 

Amortization)/Principal Payments plus Interest 
Expense for the Year of Maximum Debt Service 

after Project Completion 2.88 3.08 

 
 
 
 

2.73 

 
 
 
 

2.5 or more 
Days-Cash-on-Hand = (Cash plus Investments 

plus Board Designated Funds)/(Operating 
Expense less Depreciation Expense)/365 days 46.43 57.21 

 
45.78 

75 or more 
days 

Cushion Ratio = (Cash plus Investments plus 
Board Designated Funds)/(Principal Payments 
plus Interest Expense) for the year of maximum 

debt service after project completion 2.54 3.23 

 
 
 

2.9 

7.0 or more 
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CON Year 1 CON Year 2

Revenue
Gross Patient Revenue 158,828,518             169,621,806             

Contractual Adjustments 101,753,725             87,968,736                
Other Deductions from Revenue 23,824,278                25,443,271                
Deductions from Revenue 125,578,003             113,412,007             

Net Patient Revenue 33,250,515                56,209,799                
Other Revenue 1,127                          1,127                          
Total Revenue 33,251,642                56,210,926                

Operating Expenses
Salaries and Benefits 19,414,563                25,365,024                
Supplies 3,169,365                  3,986,867                  
Adminstrative Services 2,098,247                  3,521,357                  
Depreciation and Amortization 1,508,055                  1,518,912                  
Other Operating Expenses 14,066,479                15,477,621                
Total Operating Expenses 40,256,709                49,869,781                

Income from Project Operations (7,005,067)                6,341,145                  
Taxes -                               -                               
Net Income from Project Operations (7,005,067)                6,341,145                  

CON Year 1 CON Year 2

Cash 8,870,954                  10,301,405                
Accounts Receivable 4,156,455                  7,026,366                  
Other Current Assets -                               -                               
Total Current Assets 13,027,410                17,327,771                

PP&E 9,978,082                  10,138,082                
Accumulated Depreciation (1,508,055)                (3,026,967)                
PP&E, net 8,470,027                  7,111,115                  

Other Assets 100,000                      100,000                      

TOTAL ASSETS 21,597,437                24,538,886                

CURRENT LIABILIITES
Accounts Payable 2,872,641                  3,244,081                  
Accrued Salaries 746,714                      975,578                      
Other Current Liabilities -                               -                               
TOTAL CURRENT LIABILIITES 3,619,355                  4,219,659                  

LONG-TERM DEBT 6,983,149                  2,983,149                  

EQUITY
Partners Equity 18,000,000                18,000,000                
Retained Earnings (7,005,067)                (663,922)                    
NET EQUITY 10,994,933                17,336,078                

TOTAL LIABILITY and EQUITY 21,597,437                24,538,886                 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(list below) 

A B C D E F G H  
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
   New        
Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Comprehensive 
Physical 

Rehabilitation 

$278.35  65,671    $18,279,796  $18,279,796 

LTACH $246.84  65,671    $16,210,386  $16,210,386 

Contingency $52.36  65,671    $3,438,838  $3,438,838 

TOTALS $577.55  65,671    $37,929,020  $37,929,020 
* Include the percentage (%) of space for circulation 
 
 
Projected Operating Costs 
 
The projected operating costs for the Rush Specialty Hospital in the second fiscal year when the Project 
achieves target utilization are as follows: 
 
 

Factor YR2 
Salaries and Benefits 25,365,024 
Supplies 3,986,867 
Other Operating 
Costs 15,477,621 
Total Operating 
Costs 40,842,645 
Patient Days 41037 
Cost Per Day $995 

 
Total Effect of the Project on Capital Costs 
 

Factor YR2 
Depreciation $1,518,912 
Total Capital Costs $1,518,912 
Patient Days 41,037 
Cost Per Day $37 
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RUSH UNIVERSITY MEDICAL CENTER 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient 480 476 349 
Outpatient 11,655 12,224 11,035 

Total 12,135 12,700 11,384 
Charity (cost in dollars)    

Inpatient $10,686,523 $7,388,724 $8,667,696 
Outpatient $10,917,270 $10,645,902 $11,728,611 

Total $21,603,793 $18,034,626 $20,396,307 
 

MEDICAID 
Medicaid (# of patients) 2017 2018 2019 

Inpatient 6,981 8,134 7,665 
Outpatient 107,016 114,735 120,775 

Total 113,997 122,869 128,440 
Medicaid (revenue)    

Inpatient $100,059,000 $112,923,000 $125,248,000 
Outpatient $31,698,000 $30,265,000 $40,102,000 

Total $131,757,000 $143,188,000 $165,350,000 
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RUSH OAK PARK HOSPITAL 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient N/A 59 35 
Outpatient N/A 2,549 3,655 

Total N/A 2,608 3,690 
Charity (cost in dollars) N/A   

Inpatient N/A $611,142 $268,090 
Outpatient N/A $2,214,229 $2,251,356 

Total N/A $2,825,371 $2,519,446 
 

MEDICAID 
Medicaid (# of patients) 2017 2018 2019 

Inpatient N/A 615 345 
Outpatient N/A 22,922 24,880 

Total N/A 23,537 25,225 
Medicaid (revenue)    

Inpatient N/A $6,870,809 $8,293,384 
Outpatient N/A $10,675,377 $7,629,535 

Total N/A $17,546,186 $15,922,919 
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RUSH COPLEY MEDICAL CENTER 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient 157 138 102 
Outpatient 590 492 327 

Total 747 630 429 
Charity (cost in dollars)    

Inpatient $2,672,294 $2,129,038 $2,882,758 
Outpatient $2,293,079 $1,832,746 $1,227,014 

Total $4,965,373 $3,961,784 $4,109,772 
MEDICAID 

Medicaid (# of patients) 2017 2018 2019 
Inpatient 2,294 2,183 2,078 

Outpatient 49,504 48,381 45,265 
Total 51,798 50,564 47,343 

Medicaid (revenue)    
Inpatient $28,109,323 $27,963,450 $21,765,064 

Outpatient $244,639,933 $24,927,322 $34,153,515 
Total $272,749,256 $52,890,772 $55,918,579 
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Safety Net Impact Statement  

 
RUSH SURGICENTER AT THE PROFESSIONAL BLDG., LTD. 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient 0 0 0 
Outpatient 0 1 0 

Total 0 1 0 
Charity (cost in dollars)    

Inpatient $0 $0 $0 
Outpatient $0 $0 $0 

Total $0 $0 $0 
 

MEDICAID 
Medicaid (# of patients) 2017 2018 2019 

Inpatient 0 0 0 
Outpatient 0 0 0 

Total 0 0 0 
Medicaid (revenue)    

Inpatient $0 $0 $0 
Outpatient $0 $0 $0 

Total $0 $0 $0 
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Safety Net Impact Statement  

 
RUSH OAK BROOK SURGERY CENTER, LLC 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient N/A N/A 0 
Outpatient N/A N/A 0 

Total N/A N/A 0 
Charity (cost in dollars)    

Inpatient N/A N/A $0 
Outpatient N/A N/A $0 

Total N/A N/A $0 
 

MEDICAID 
Medicaid (# of patients) 2017 2018 2019 

Inpatient N/A N/A 0 
Outpatient N/A N/A 1 

Total N/A N/A 1 
Medicaid (revenue)    

Inpatient N/A N/A $0 
Outpatient N/A N/A $0 

Total N/A N/A $0 
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ATTACHMENT 37 
Safety Net Impact Statement  

 
RUSH-COPLEY SURGICENTER, LLC 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient N/A N/A 0 
Outpatient N/A N/A 0 

Total N/A N/A 0 
Charity (cost in dollars)    

Inpatient N/A N/A 0 
Outpatient N/A N/A 0 

Total N/A N/A 0 
 
 

MEDICAID 
Medicaid (# of patients) 2017 2018 2019 

Inpatient N/A N/A 0 
Outpatient N/A N/A 1 

Total N/A N/A 1 
Medicaid (revenue)    

Inpatient N/A N/A $0 
Outpatient N/A N/A $15,268 

Total N/A N/A $15,268 
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Charity Care Information  

 
 Rush Specialty Hospital, LLC is a new entity and has no applicable historical data for this section 
of the application. The project patient mix by payer source and projected ratio of charity care through the 
first five years of operation are included below: 

 

Year 1 Year 2 Year 3 Year 4 Year 5
Medicare 44.9% 52.0% 52.6% 52.1% 51.8%
Medicare HMO 10.4% 10.1% 10.2% 10.1% 10.0%
Medicaid 16.8% 13.5% 13.3% 13.1% 13.6%
Medicaid HMO 5.7% 4.5% 4.2% 4.4% 4.2%
Commercial 21.9% 19.5% 19.3% 19.4% 19.4%
Charity Care 0.2% 0.2% 0.4% 0.8% 1.0%
Total 100.0% 100.0% 100.0% 100.0% 100.0%

Payer Mix

 
 

Please find below the historical charitable care organizations owned by the Applicant, Rush University 
System for Health.  

 
Rush University Medical Center 

 
CHARITY CARE 

Charity (# of patients) 2017 2018 2019 
Inpatient 480 476 349 

Outpatient 11,655 12,224 11,035 
Total 12,135 12,700 11,384 

Charity (cost in dollars)    
Inpatient $10,686,523 $7,388,724 $8,667,696 

Outpatient $10,917,270 $10,645,902 $11,728,611 
Total $21,603,793 $18,034,626 $20,396,307 

Net Patient Revenue $21,603,793 $18,034,626 $20,396,307 

Charity Care as % of Net Revenue 1.8% 1.4% 1.5% 
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ATTACHMENT 38 
Charity Care Information  

 
 

Rush Oak Park Hospital 
 

CHARITY CARE 

Charity (# of patients) 2017 2018 2019 

Inpatient 61 59 35 

Outpatient 3495 2,549 3,655 

Total 3,556 2,608 3,690 

Charity (cost in dollars) 2017   

Inpatient $493,013 $611,142 $268,090 

Outpatient $2,303,877 $2,214,229 $2,251,356 
Total $2,796,890 $2,825,371 $2,519,446 

Net Patient Revenue $2,796,890 $2,825,371 $2,519,446 

Charity Care as % of Net Revenue 2.0% 2.0% 1.7% 
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Charity Care Information  

 
Rush Copley Medical Center 

 
CHARITY CARE 

Charity (# of patients) 2017 2018 2019 
Inpatient 157 138 102 

Outpatient 590 492 327 
Total 747 630 429 

Charity (cost in dollars)    
Inpatient $2,672,294 $2,129,038 $2,882,758 

Outpatient $2,293,079 $1,832,746 $1,227,014 
Total $4,965,373 $3,961,784 $4,109,772 

Net Patient Revenue $4,965,373 $3,961,784 $4,109,772 

Charity Care as % of Net Revenue 1.4% 1.2% 1.2% 
 
 

Rush Surgicenter at the Professional Bldg., LTD. 
 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient 0 0 0 
Outpatient 0 1 0 

Total 0 1 0 
Charity (cost in dollars)    

Inpatient $0 $0 $0 
Outpatient $0 $0 $0 

Total $0 $0 $0 
Net Patient Revenue 0 0 0 

Charity Care as % of Net Revenue 0% 0% 0% 
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Charity Care Information  

 
Rush Oak Brook Surgery Center, LLC 

 
CHARITY CARE 

Charity (# of patients) 2017 2018 2019 
Inpatient N/A N/A 0 

Outpatient N/A N/A 0 
Total N/A N/A 0 

Charity (cost in dollars)    
Inpatient N/A N/A $0 

Outpatient N/A N/A $0 
Total N/A N/A $0 

Net Patient Revenue 0 0 0 

Charity Care as % of Net Revenue 0% 0% 0% 
 
 

Rush Copley Surgicenter, LLC 
 

CHARITY CARE 
Charity (# of patients) 2017 2018 2019 

Inpatient N/A N/A 0 
Outpatient N/A N/A 0 

Total N/A N/A 0 
Charity (cost in dollars)    

Inpatient N/A N/A 0 
Outpatient N/A N/A 0 

Total N/A N/A 0 
Net Patient Revenue 0 0 0 

Charity Care as % of Net Revenue 0% 0% 0% 
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Charity Care Information  

 
Select Medical Corporation owns no licensed Illinois healthcare facilities and thus has no 

applicable historical data for this section of the application. However, from their earliest days of operation, 
Select Medical has been committed to giving back to the communities they served.  More than 20 years 
later, this spirit of giving is deeply woven into the fabric of the company.  Thousands of their employees 
volunteer their time, efforts and expertise to support important causes and help others in communities 
across 47 states and the District of Columbia.    At the national level, Select Medical is a long-time partner 
of The American Cancer Society, American Heart Association, Special Olympics and Junior Achievement, 
among others.  
 
They are also proud to have supported hundreds of regional and community-based organizations and 
causes such as: 
 
Adopt-A-Highway 
 
Alex's Lemonade Stand 
Foundation 
 
ALS Association 
 
Alzheimer's Association 
 
American Cancer Society 
 
American Heart Association 
 
American Lung Association 
 
American Red Cross 
 
America's Second Harvest 
 
Amputee Coalition of 
America 
 
Angels Among Us 
 
Arthritis Foundation 
 
Autism Speaks 
 
Bethesda Mission  
 
Big Brothers Big Sisters 
 
Boys & Girls Club 
 
Camp Curtin  
 
Camp Koala  
 
Central Pennsylvania Blood 
Bank 
 
Central Pennsylvania Food 
Bank 

 
Channels Food Rescue  
 
Children's Miracle Network 
 
Christopher and Dana Reeve 
Foundation 
 
Coder Kids – Central PA 
 
Cystic Fibrosis Foundation 
 
Daughters of Israel  
 
Doctors Without Borders 
 
Domestic Violence Services 
of Cumberland and Perry 
Counties  
 
Dress for Success  
 
Easter Seals Society 
 
FAIR Fund 
 
Fairmont Park Conservancy  
 
Fort Smith Children's 
Emergency Shelter  
 
Four Diamonds Fund 
 
Freedom Isn't Free, Inc. 
 
Gamut Theatre Group  
 
Girls in the Game 
 
Girls on the Run 
 
Golden Harvest Food Bank  
 

Good Shepherd Foundation 
 
Goodwill Industries 
 
Greater Cincinnati 
Foundation 
 
Habitat for Humanity 
 
Harrisburg Academy 
 
Harrisburg Area Community 
College 
 
Harrisburg Public School 
Foundation 
 
Harrisburg Symphony 
Orchestra 
 
Harrisburg University 
 
Harvesters – The Community 
Food Network  
 
Haven of Rest  
 
Humane Society 
 
Illinois State Soccer 
Association 
 
Indo-American Charity 
Foundation  
 
International Brain Research 
Foundation, Inc. 
 
Jesus House  
 
Jewish Home Foundation  
 
Junior Achievement, Inc. 
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Juvenile Diabetes Research 
Foundation 
 
Kallan's Klan  
 
Kessler Foundation  
 
Kidney Association  
 
La Salle University  
 
Latrobe Area Hospital 
Charitable Foundation 
 
Learning Lamp  
 
Leukemia & Lymphoma 
Society 
 
Make-A-Wish Foundation 
 
March of Dimes Foundation 
 
MDA – Muscular Dystrophy 
Association 
 
Meals on Wheels 
 
Memorial Hospital 
Foundation  
 
Mid-Ohio Food Bank 
 
Mid-Michigan Food Bank 
 
M.S. Hershey Foundation 
 
National Multiple Sclerosis 
Society 
 
Ned Smith Center for Nature 
and Art  
 
Neumann Scholarship 
Foundation 
 

Norton Healthcare 
Foundation  
 
Oklahoma Food Bank 
 
Old Newsboys of Flint, Inc.  
 
Pennsylvania Regional Ballet 
 
Pensacola Junior College 
Foundation 
 
PinnacleHealth Foundation  
 
Recycle Bicycle  
 
Ronald McDonald House 
Charities 
 
Saint Barnabas Medical 
Center Foundation  
 
Saint Joseph’s University 
 
Salvation Army 
 
Seashore Gardens 
Foundation  
 
Select Medical Charitable 
Foundation 
 
Silence of Mary Home  
 
Special Olympics 
 
Spina Bifida Resource 
Network 
 
St. Baldrick's Foundation 
 
St. Francis House – 
Gainesville  
 
St. Francis Soup Kitchen  
 

St. Jude Children’s Research 
Hospital 
 
Star of Hope Mission  
 
Summa Hospitals Foundation  
 
Susan G. Komen for the Cure 
 
Tennessee Hospital 
Hospitality Houses 
 
Marine Toys for Tots 
Foundation 
 
Turning Point Elderly 
Homeless Center  
 
United Cerebral Palsy 
 
United Way 
 
Uplifting Athletes 
 
Vinnie's Kids, Inc.  
 
Vista School  
 
Walter Reed Army Medical 
Center 
 
Western Kentucky University 
 
Westmoreland County Food 
Bank  
 
Westmoreland Hospital 
Foundation  
 
Whitaker Center for Science 
and the Arts  
 
Wounded Warriors Project 
 
YMCA / YWCA 
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Flood Plain Information 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
   ATTACHMENT 
             NO.                                                                                                                                 PAGES              

1 Applicant Identification including Certificate of Good Standing 38 – 45 
2 Site Ownership 46 – 49 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
50 - 51 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

52 

5 Flood Plain Requirements 53 – 54 
6 Historic Preservation Act Requirements 55 – 56 
7 Project and Sources of Funds Itemization 57 – 60 
8 Financial Commitment Document if required  61 
9 Cost Space Requirements 62 – 64 

10 Discontinuation n/a 
11 Background of the Applicant 65 – 90 
12 Purpose of the Project 91 – 155 
13 Alternatives to the Project 156 – 158 
14 Size of the Project 159 
15 Project Service Utilization 160 – 161 
16 Unfinished or Shell Space 162 
17 Assurances for Unfinished/Shell Space 163 

   
Service Specific: 

18 Medical Surgical Pediatrics, Obstetrics, ICU n/a 
19 Comprehensive Physical Rehabilitation 164 – 202 
20 Acute Mental Illness  n/a 
21 Open Heart Surgery n/a 
22 Cardiac Catheterization n/a 
23 In-Center Hemodialysis n/a 
24 Non-Hospital Based Ambulatory Surgery n/a 
25 Selected Organ Transplantation n/a 
26 Kidney Transplantation n/a 
27 Subacute Care Hospital Model n/a 
28 Community-Based Residential Rehabilitation Center n/a 
29 Long Term Acute Care Hospital  203-230 
30 Clinical Service Areas Other than Categories of Service n/a 
31 Freestanding Emergency Center Medical Services n/a 
32 Birth Center n/a 

   
Financial and Economic Feasibility: 

33 Availability of Funds 231 – 431 
34 Financial Waiver 432 – 434 
35 Financial Viability 435 – 437 
36 Economic Feasibility  438 – 442 
37 Safety Net Impact Statement 443 – 448 
38 Charity Care Information 449 – 454 
39 Flood Plain Information 455 

 

 

#21-026


	illinois health facilities and services review board
	APPLICATION FOR PERMIT
	SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
	This Section must be completed for all projects.
	Facility/Project Identification
	Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
	Type of Ownership of Applicants
	Primary Contact [Person to receive ALL correspondence or inquiries]
	Additional Contact [Person who is also authorized to discuss the application for permit]
	illinois health facilities and services review board
	APPLICATION FOR PERMIT
	SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
	This Section must be completed for all projects.
	Facility/Project Identification
	Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
	Type of Ownership of Applicants
	Primary Contact [Person to receive ALL correspondence or inquiries]
	Additional Contact [Person who is also authorized to discuss the application for permit]
	illinois health facilities and services review board
	APPLICATION FOR PERMIT
	SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
	This Section must be completed for all projects.
	Facility/Project Identification
	Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
	Type of Ownership of Applicants
	Primary Contact [Person to receive ALL correspondence or inquiries]
	Additional Contact [Person who is also authorized to discuss the application for permit]
	illinois health facilities and services review board
	APPLICATION FOR PERMIT
	SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
	This Section must be completed for all projects.
	Facility/Project Identification
	Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
	Type of Ownership of Applicants
	Primary Contact [Person to receive ALL correspondence or inquiries]
	Additional Contact [Person who is also authorized to discuss the application for permit]
	illinois health facilities and services review board
	APPLICATION FOR PERMIT
	SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
	This Section must be completed for all projects.
	Facility/Project Identification
	Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
	Type of Ownership of Applicants
	Primary Contact [Person to receive ALL correspondence or inquiries]
	Additional Contact [Person who is also authorized to discuss the application for permit]
	illinois health facilities and services review board
	APPLICATION FOR PERMIT
	SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
	This Section must be completed for all projects.
	Facility/Project Identification
	Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
	Type of Ownership of Applicants
	Primary Contact [Person to receive ALL correspondence or inquiries]
	Additional Contact [Person who is also authorized to discuss the application for permit]
	Post Permit Contact
	Site Ownership
	Operating Identity/Licensee
	Organizational Relationships
	Historic Resources Preservation Act Requirements
	DESCRIPTION OF PROJECT
	1. Project Classification
	Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  When a
	Project Status and Completion Schedules
	State Agency Submittals [Section 1130.620(c)]
	Cost Space Requirements
	Facility Bed Capacity and Utilization - NOT APPLICABLE
	This Section is applicable to all projects except those that are solely for discontinuation with no project costs.
	1110.110(a) – Background of the Applicant
	SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
	Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space
	B. Criterion 1110.205 - Comprehensive Physical Rehabilitation
	This section is applicable to all projects subject to Part 1120.
	1. Maintain the Status Quo and Not Seek to Establish a New Facility
	2. Renovate Existing Rehabilitation Unit, Only
	3. Establish a Different Sized Facility
	4. Close the Rehabilitation Units at RUMC and Utilize Other Existing Facilities
	5. Project As Proposed



