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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: Humboldt Park Health Wellness Center 
Street Address: Southwest Corner of Division Street and Richmond Avenue 
City and Zip Code: Chicago, 60622 
County: Cook    Health Service Area:   6       Health Planning Area: A-02 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: Humboldt Park Health 
Street Address: 1044 North Francisco Avenue 
City and Zip Code: Chicago, 60622 
Name of Registered Agent: Jose R. Sanchez 
Registered Agent Street Address: 1044 North Francisco Avenue 
Registered Agent City and Zip Code:  Chicago, 60622 
Name of Chief Executive Officer: Jose R Sanchez 
CEO Street Address: 1044 North Francisco Avenue 
CEO City and Zip Code: Chicago, 60622 
CEO Telephone Number: 773-292-8200 

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: Juan Morado Jr. and Mark J. Silberman 
Title: Attorney 
Company Name: Benesch Friedlander Coplan and Aronoff LLP 
Address: 71 South Wacker Drive, Suite 1600 
Telephone Number: 312-212-4967 and 312-212-4952 
E-mail Address: JMorado@beneschlaw.com and MSilberman@beneschlaw.com
Fax Number: 312-767-9192 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Christine Raguso 
Title: Vice-President of Professional Services 
Company Name: Humboldt Park Health 
Address: 1044 North Francisco Avenue, Chicago IL 60622 
Telephone Number: 773-360-6370 
E-mail Address: craguso@hph.care
Fax Number: 773-276-3737 
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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: Jose R. Sanchez 
Title: Chief Executive Officer 
Company Name: Humboldt Park Health 
Address: 1044 North Francisco Avenue 
Telephone Number: 773-292-8200 
E-mail Address: jrsanchez@hph.care 
Fax Number: 773-276-3737 
 
Site Ownership 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner: Humboldt Park Health 
Address of Site Owner: 1044 North Francisco Avenue, Chicago, IL 60622 
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- N/A 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name: 
Address: 
 

 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. 
 

Humboldt Park Health (“HPH”) is proposing to establish a Wellness Center consisting of 45,500 
GSF on a parcel of real property located at Southwest corner of Division Street and Richmond Avenue.  
The parcel identification numbers (PINS) associated with the properties where the facility will be 
constructed include the following: 16-01-130-100-3000, 16-01-130-100-4000, 16-01-130-100-5000, and 
16-01-130-100-6000. 
 

This project is classified as non-substantive, in that it does not involve the establishment of any 
category of services. However, it requires an expenditure in excess of the capital expenditure threshold 
for the benefit of a healthcare facility, thus making it reviewable by the HFSRB. The HPH Wellness Center 
will include exercise equipment, swimming facilities, fitness training, space for classes, mind-body 
programming, a track, access to wellness resource tools, nutritional counseling, community gathering 
space and 2,000 GSF that will be dedicated to a rehabilitation/sports medicine clinic. 
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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 -  - - 

Site Survey and Soil Investigation - - - 

Site Preparation $14,843 $375,757 $390,600 
Off Site Work - - - 

New Construction Contracts $915,619 $19,914,724 $20,830,343 

Modernization Contracts - - - 

Contingencies $90,232 $2,284,299 $2,374,531 

Architectural/Engineering Fees $63,631 $1,383,971 $1,447,602 

Consulting and Other Fees $11,326 $246,345 $257,671 

Movable or Other Equipment (not in construction 
contracts) $36,004 $783,090 $819,094 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project 
related) - - - 

Fair Market Value of Leased Space or Equipment - -  - 

Other Costs to Be Capitalized - - - 

Acquisition of Building or Other Property (excluding 
land) - - - 

 TOTAL USES OF FUNDS $1,131,656 $24,988,185 $26,119,841 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $271,656  $4,348,185  $4,619,841 

Pledges - - - 

Gifts and Bequests - - - 
Bond Issues (project related) - -  - 

Mortgages - - - 

Leases (fair market value) - - - 

Governmental Appropriations - - - 
Grants $860,000  $20,640,000  $21,500,000  

Other Funds and Sources -  - - 
TOTAL SOURCES OF FUNDS $1,131,656  $24,988,185  $26,119,841  
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:      $_________________ 
                    Fair Market Value:  $_________________ 
                                          
The project involves the establishment of a new facility or a new category of service 
                                                 Yes          No 
 
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100.  
 
Estimated start-up costs and operating deficit cost is N/A. 
 

 
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, 2022  
 
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 – N/A 

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. 
 
Not Reviewable Space [i.e. non-clinical]: means an area for the benefit of the patients, visitors, staff or employees of a health 
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care 
facility.  "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels, 
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; 
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such 
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities; 
mechanical systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall 
coverings, window coverings or treatments, or furniture.  Solely for the purpose of this definition, "non-clinical service area" does not 
include health and fitness centers.  [20 ILCS 3960/3] 
 

  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 
Rehabilitation/ 
Sports Medicine 
Clinic 

$1,131,656  2,000 2,000    

Total Clinical $1,131,656  2,000 2,000    
        
NON-REVIEWABLE 
Wellness Center $24,988,185       
        
Total Non-clinical $24,988,185  43,500 43,500    
TOTAL $26,119,841  45,500 45,500    
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 
DEPARTMENT/SERVICE PROPOSED 

BGSF/DGSF 
STATE 

STANDARD 
DIFFERENCE MET 

STANDARD? 
Rehabilitation/ Sports 

Medicine Clinic 
 

2,000 GSF N/A N/A N/A 

     
 

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

 
PROJECT SERVICES UTILIZATION: NOT APPLICABLE 
 
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 
 DEPT./ 

SERVICE 
HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1      
YEAR 2      
      

 

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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UNFINISHED OR SHELL SPACE: 

Provide the following information: 

1. Total gross square footage (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. 
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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) 
 

VII.  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]: 
 
  
$4,619,841 

 
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; 

 
5)           For any option to lease, a copy of the option, including all terms 

and conditions. 
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________ 
 

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; 
 

 
$21,500,000 
 

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. 

 
$26,119,841 TOTAL FUNDS AVAILABLE 
APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION VIII.  1120.130 - FINANCIAL VIABILITY- NOT APPLICABLE 
 
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 35, 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: 2019 2020 2021 2022 

         Current Ratio 2.2 1.3 1.8 2.0 

         Net Margin Percentage -6.8% 1.4% 13.5% 5.0% 

         Percent Debt to Total Capitalization 0.57 0.53 0.51 0.50 

         Projected Debt Service Coverage (0.2) 1.8 3.6 3.0 

         Days Cash on Hand 121.1 251.3 194.1 201.8 

         Cushion Ratio 1.5 3.5 2.7 3.0 
 
  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 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION IX.  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) 

Rehabilitation/ 
Sports 
Medicine 
Clinic 

$457.81 - 2,000 - - - $915,619 - $915,619 

Contingency $45,11 - - - - - $90,232 - $90,232 

 TOTALS $502.92 - 2,000 - - - $1,005,851 - $1,005,851 
* 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 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  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, including the 
impact on racial and health care disparities 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 38, 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 39, 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: Humboldt Park Health  1044 North Francisco Avenue, Richmond Avenue, Chicago, 
Illinois 60622, 773-292-8200   
 

2.  Project Location:  Southwest Corner of Division Street and Richmond Avenue, Chicago, Illinois  
60622, Cook County, West Township  
    (Address)  (City) (State) 
 
3.  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? 
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 23-24 
2 Site Ownership 25-26 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
27-28 

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

29 

5 Flood Plain Requirements 30-31 
6 Historic Preservation Act Requirements 32-36 
7 Project and Sources of Funds Itemization 37-38 
8 Financial Commitment Document if required  39 
9 Cost Space Requirements 40-43 
10 Discontinuation n/a 
11 Background of the Applicant 44-48 
12 Purpose of the Project 49-74 
13 Alternatives to the Project 75 
14 Size of the Project 76 
15 Project Service Utilization n/a 
16 Unfinished or Shell Space 77 
17 Assurances for Unfinished/Shell Space 78 
   
Service Specific:  

18 Medical Surgical Pediatrics, Obstetrics, ICU n/a 
19 Comprehensive Physical Rehabilitation n/a 
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  n/a 
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 79-122 
34 Financial Waiver n/a 
35 Financial Viability 124-165 
36 Economic Feasibility  166-167 
37 Safety Net Impact Statement 168 
38 Charity Care Information 169 
39 Flood Plain Information 170-171 
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Attachment 1 
Type of Ownership of Applicants 

 
Included with this attachment are: 
 

1. The Certificate of Good Standing for Humboldt Park Health.  
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ATTACHMENT 1 
  

Attachment 1 
Certificate of Good Standing  

Humboldt Park Health 
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ATTACHMENT 2 
  

Attachment 2 
Site Ownership 

 
This site is owned by Humboldt Park Health, an Illinois not for profit corporation. Included as 

evidence of site ownership is a letter attesting to ownership by Jose R. Sanchez, Chief Executive Officer 
of Humboldt Park Health.   
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Attachment 2 
Letter Attesting to Site Ownership 
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ATTACHMENT 3 
  

Attachment 3 
Operating Licensee 

 
 

The proposed Humboldt Park Health Wellness Center does not require licensure by the Illinois 
Department of Public Health. However, the Wellness Center owner will be Humboldt Park Health, a full-
service acute care hospital. Attached as evidence of the owner entity’s good standing is a Certificate of 
Good Standing issued by Illinois Secretary of State.  
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ATTACHMENT 3 
  

Attachment 3 
Operating Licensee 

Certificate of Good Standing for Humboldt Park Health 
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ATTACHMENT 4 
  

Attachment 4 
Organizational Chart 

 
 
 

 
 
 

Humboldt Park Health 
(100% Owner) 

Humboldt Park Health  
Wellness Center  

(Facility) 
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ATTACHMENT 5 
  

Attachment 5 
Flood Plain Requirements 
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ATTACHMENT 5 
  

Attachment 5 
Flood Plain Requirements 
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ATTACHMENT 6 
  

Attachment 6 
Historic Preservation Act Requirements 

 
The applicant submitted a request for determination to the Illinois Department of Natural Resources- 
Preservation Services Division on April 4, 2022. A final determination was received on May 6, 2022. 
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ATTACHMENT 6 
  

Attachment 6 
Historic Preservation Act Requirements 
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ATTACHMENT 6 
  

Attachment 6 
Historic Preservation Act Requirements 
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ATTACHMENT 6 
  

Attachment 6 
Historic Preservation Act Requirements 
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ATTACHMENT 6 
  

Attachment 6 
Historic Preservation Act Requirements 
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ATTACHMENT 7 
  

Attachment 7 
Detailed Project Costs and Sources of Funds 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 
Preplanning Costs -  - - 

Site Survey and Soil Investigation - - - 

Site Preparation $14,843 $375,757 $390,600 

Off Site Work - - - 

New Construction Contracts $915,619 $19,914,724 $20,830,343 

Modernization Contracts - - - 
Contingencies $90,232 $2,284,299 $2,374,531 

Architectural/Engineering Fees $63,631 $1,383,971 $1,447,602 

Consulting and Other Fees $11,326 $246,345 $257,671 

Movable or Other Equipment (not in construction 
contracts) $36,004 $783,090 $819,094 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction (project 
related) - - - 

Fair Market Value of Leased Space or Equipment - -  - 

Other Costs to Be Capitalized - - - 

Acquisition of Building or Other Property (excluding 
land) - - - 

 TOTAL USES OF FUNDS $1,131,656 $24,988,185 $26,119,841 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $271,656  $4,348,185  $4,619,841 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - -  - 

Mortgages - - - 

Leases (fair market value) - - - 

Governmental Appropriations - - - 
Grants $860,000  $20,640,000  $21,500,000  

Other Funds and Sources -  - - 
TOTAL SOURCES OF FUNDS $1,131,656  $24,988,185  $26,119,841  
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ATTACHMENT 7 
  

Attachment 7 
Detailed Project Costs and Sources of Funds 

 
PROJECT COSTS AND SOURCES OF FUNDS (cont’d) 

Site Preparation • Site Grading- $150,000 
• Site Utilities- $100,000 
• Landscaping- $60,000 
• Miscellaneous- $20,600 
• Site Survey Investigation-$60,000 

$390,600 

New Construction Costs • General Contractor cost, material, and labor cost $20,830,343 

Contingences  • Unforeseen events related to constructions costs. $2,374,531 

Architectural/Engineering Fees • A/E Site Plans Preparation, Review Process $1,447,602 

Consulting and Other Fees • CON and Permit Related Fees- $60,000 
• Interior Signage- $20,000 
• System testing- $50,000 
• Insurance- $75,000 
• Builder Permit Fees- $45,000 
• Miscellaneous/Other $2,671 

$257,671 

Moveable or Other Equipment 
(not in construction contracts) 

• Exercise Equipment- $480,000 
• Security System- $45,000 
• IT Equipment, Data Closet, AV Equipment- $124,094 
• Furniture- $215,000 

$819,094 

Total Uses of Funds $26,119,841 $26,119,841 

 
Preplanning Costs- There are no preplanning costs associated with the project.  
 
Site Preparation and Site Survey- The clinical site preparation and site survey costs are estimated to be 
$14,483, which is approximately 1.48% of the construction and contingency costs. 
 
New Construction Contracts- The proposed project will be constructed on an existing city lot with no 
current structures located on it. 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 the Chicagoland area 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 clinical construction costs are estimated to be 
$915,619 or $457.81 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 $90,232 or 9.8% percent of projected clinical new construction costs. 
 
Architectural/Engineering Fees- The clinical project cost for architectural/engineering fees are projected 
to be $63,631 or 6.9% of the new construction and contingencies costs.  
 
Consulting and Other Fees- The Project’s consulting fees are primarily comprised of various project-
related fees, additional state/local fees, and other CON related costs.  
 
Moveable Equipment Costs- The moveable equipment costs are necessary for the operation of the 
sports medicine/ rehabilitation space.   
 
Other Costs that are to be Capitalized- The Project has no other costs to be capitalized.  
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ATTACHMENT 8 
  

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, 2023. Financial commitment for the project will occur following permit issuance, but in 
accordance with HFSRB regulations. 
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ATTACHMENT 9 
  

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 
Rehabilitation/ 
Sports Medicine 
Clinic 

$1,131,656  2,000 2,000    

Total Clinical $1,131,656  2,000 2,000    
        
NON-REVIEWABLE 
Wellness Center $24,988,185       
        
Total Non-clinical $24,988,185  43,500 43,500    
TOTAL $26,119,841  45,500 45,500    
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ATTACHMENT 9 
  

Attachment 9 
Cost Space Requirements 
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ATTACHMENT 9 
  

Attachment 9 
Cost Space Requirements 
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ATTACHMENT 9 
  

Attachment 9 
Cost Space Requirements 
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ATTACHMENT 11 
  

Attachment 11 
Background of the 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 
Wellness Center will provide a proper standard of health care services for the community.  
 
Humboldt Park Health 
 
1. The proposed project is brought forth by Humboldt Park Health. The ownership of Humboldt Park 
Health Wellness Center is reflected in Attachment 4.  
 
1. Humboldt Park Health has direct ownership interest in a full service acute care hospital operating under 
the same name in Illinois. The applicant certifies 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.  
 
2.We have included a letter authorizing access to the HFSRB and IDPH to verify information contained in 
the application at Attachment 11.  
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ATTACHMENT 11 
  

Attachment 11 
Background of the Applicant 

 
For over 128 years, Humboldt Park Health (HPH) has provided healthcare for marginalized populations, 
effectively promoting more equitable access to care for communities that suffer significant health 
disparities. Designated by the State of Illinois as a safety net hospital, the facility supports the surrounding 
community and is committed to providing high quality, affordable and compassionate health services by 
partnering with our patients and their families, its employees and physicians. HPH is a community anchor 
that improves health outcomes for all patients, regardless of their circumstances, needs or identities and 
focuses on making health equity tangible with improvements that give under-served communities better 
access to quality healthcare.  
 
HPH is a 200-bed full-service community teaching hospital that provides a full range of multidisciplinary 
services including:  
 

• Acute inpatient care,  
• Comprehensive Level Emergency Department  
• Diagnostic services,  
• Outpatient services including a behavioral health clinic,  
• Substance Abuse Clinic, 
• Individual, Group, and Family Counseling, 
• Case Management services, 
• Professional Office Building with full-service primary and specialty care 
• Community clinics; and 
• Mobile Pediatric Care-A-Van and Pediatric Mobile Dental Program.  

 
HPH embraces its role as the primary community health care provider, and the proposed project is the 
next evolution in their ongoing goal to treat and cure disease and to promote wellness through health 
education, prevention and early intervention. 

HPH Wellness Center 
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ATTACHMENT 11 
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The HPH Wellness Center project is part of the first phase of HPH's Wellness District Master Plan that 
was crafted with community input to ensure the needs and desires of the residents and businesses are 
considered. The Wellness District Plan is part of the hospital’s commitment to directly addressing social 
determinants of health to improve the lives of the community in general and its patient population. The 
HPH Wellness Center is a community-centric design of excellence, and the project scope of work will 
include over 45,500 square feet of space. The Wellness Center will be located on the northern edges of 
the Wellness District, bordered by Richmond Street to the East and Division Street to the North. This 
location was chosen because it’s on Division Street between the Puerto Rican flags of the corridor, now 
proudly known and called the Puerto Rican town, reinforcing the Puerto Rican and Latino culture in the 
area. The site is contiguous with the historic Jensen Formal Garden in Humboldt Park. 
 
HPH also recognizes the unique opportunity to promote our economic growth in the community through 
the development of this project, HPH intends to reach a minimum goal of utilizing 55% certified minority 
owned business (MBE) and 20% certified women owned business (WBE) participation. Additionally, HPH 
will ensure a robust local/apprenticeship hiring initiative with the selected general contractor. 
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Community wellness centers can be an incredible catalyst for health care systems seeking to provide 
essential access to comprehensive preventive and primary care in underserved communities. A robust 
community based wellness center can address disparities by ensuring equitable access to health care 
knowledge and preventive strategies to shift patient outcomes positively. It also creates a sense of 
ownership and agency in the healthcare relationship that has, too often, been an impediment to 
preventive healthcare. 
  
The HPH Wellness Center is a transformative project for one of the city’s historical and largest Latino 
communities, Humboldt Park. It will be a cornerstone in the community focused on wellness, education, 
employment, and economic growth in the neighborhood. The ultimate goal of the facility will be to provide 
access to wellness options and fosters healthy outcomes for community members to avoid hospitalization 
and use of the hospital itself. Studies have demonstrated that community health providers that operate 
wellness center like the one proposed in this project which uses a patient centered model allows for 
patient to have improved health outcomes and can reduce trips to the hospital’s emergency room. 
Preventive care has been shown to helpful in monitoring chronic conditions that patients face, can lower a 
facility’s overall medical costs and reduce hospital stays.  
 
The HPH Wellness Center will serve as a place to improve the health of community members by 
extending the hospital’s continuum of care with offerings such as the following: 
 

• Exercise Equipment, 
• Swimming facilities, 
• Individual and Group fitness training and exercise classes,  
• Mind-body programming,  
• Indoor track, 
• Access to wellness resource tools,  
• Nutritional counseling,  
• Rehabilitation/sports medicine clinic; and 
• Community gathering spaces including an outdoor open-air deck that provides ample community 

space for events and gatherings.  
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The HPH Wellness Center is poised to be the hub of physical fitness, health education and information for 
Humboldt Park residents as well as aims to improve outcomes for chronic diseases such as obesity, heart 
diseases, diabetes and mental health through disease management and prevention.  As fundamentally 
important as having access to quality healthcare for treatment of significant disease, avoidance and 
prevention are key to promoting long term communal healthcare. 
 
The clinical component of this project includes the sport medicine and rehabilitation clinic that will be 
located in the facility. Sports medicine focuses on working with patients who are recovering from injuries 
related to sports, exercise or other physical activities. The HPH Wellness Center will have experts on 
hand for consultation on injuries or if community members are looking to improve fitness and reach 
athletic goals.  Sport medicine specialists may have a variety of backgrounds, ranging from orthopaedics 
and exercise physiology to emergency medicine.  
 
Through both the hospital and the proposed HPH Wellness center, community members and patients will 
have increase access to the following types of healthcare professionals: 
 

• Exercise physiologists 
• Occupational therapists 
• Orthopaedic specialists  
• Physiatrists 
• Physical therapists 
• Sports medicine specialists 

 
The HPH Wellness Center will have 2,000 GSF designed for rehabilitation and allow for recently 
discharged patients to perform rehab, outpatient rehabilitation, and train patient for in-home rehabilitation.  
Some of the conditions that may be treated at the HPH Wellness Center sports medicine/rehabilitation 
clinic include:  
 

• Achilles Tendinitis 
• Achilles Tendon Rupture 
• Anterior Cruciate Ligament (ACL) Tear 
• Arthritis 
• Back, Neck and Spine 
• Baseball-Related Shoulder Injuries 
• Bone Spurs 
• Calcaneal Apophysitis (Sever's Disease) 
• Carpal Tunnel Syndrome 
• Cartilage Wear 
• Clavicle Fracture 
• Compartment Syndrome 
• Concussion 
• Elbow Medial Collateral Ligament Mcl Tears 
• Foot and Ankle 
• Baseball Elbow 
• Hand, Wrist and Elbow 
• Iliotibial Band Friction Syndrome 
• Impingement Syndrome 
• Jamming Of The Finger 
• Knee Cartilage Defect 
• Knee, Foot and Ankle Injuries 
• Labral Hip Tear 
• Muscle Strains 
• Osgood-Schlatter Disease
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• Osteoarthritis of the Knee 
• Osteochondral Injuries 
• Patellar Instability 
• Patellar Tendon Rupture 
• Patellofemoral Pain Syndrome 
• Plantar Fasciitis 
• Posterior Cruciate Ligament Ruptures 
• Rotator Cuff Tear 
• Rotator Cuff Tendinitis 
• Scaphoid (Navicular) Fractures of the Hand and Wrist 
• Shin Splints 
• Shoulder Bursitis 
• Shoulder Instability 
• Sports Injury 
• Sports Physicals 
• Sprains 
• Tendon Injuries 
• Tennis Elbow 
• Torn Meniscus 
• Trauma 
• Trochanteric Bursitis 
• Ulnar Collateral Ligament 
• Wrist Fractures 

 
One of the most impactful ways to reduce healthcare costs is to reduce the need for healthcare services 
through education, wellness, avoidance, and prevention.  This project is designed to exemplify those 
principles. 
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Alternatives 
 
1. Not Move Forward With Project (Cost: There would be no cost associated with not moving forward 
with the project.  
 
This option would not solve the existing problem and could, potentially, exacerbate some of the 
concerns raised in this application.  It would also allow those avoidable conditions that can be minimized 
through wellness and prevention to unnecessarily fester.  That is why this alternative is not being 
pursued. 
 
2. Propose a project of greater or lesser scope than proposed (Cost: Depending on the size reduction, 
the applicant would expect a reduction or increase commensurate with the facility’s altered size) 
 
A smaller facility was contemplated by the applicant but did not allow for the full spectrum of services 
that are able to be offered by the facility as proposed. The facility was not able to be designed larger 
than proposed as there are limitations imposed by the site itself and City of Chicago zoning and building 
requirements. If this is worth doing, which we firmly believe it is, it is worth doing right.  For these 
reasons, this alternative was rejected.  
 
3. Pursue a Joint Venture with Another Provider (Cost: The cost of the project as proposed would 
remain the same, although the portion to be paid by HPH would be reduced.) 
 
Humboldt Park Health is a safety net hospital located in the City of Chicago and is unaffiliated with other 
healthcare systems. When the opportunity arose to obtain both state and city resources to improve 
health outcomes for community members and the facility’s patients, HPH was able to move forward 
with the project without seeking a partner for fiscal support related to the project. Moreover, this 
project being promoted and maintained from within this community and for the benefit of this 
community seemed sufficient value add to warrant the project as proposed.  For those reasons, this 
alternative was rejected.  
 
4. Project as proposed 
 
The purpose of the HPH Wellness Center is to proactively address social determinants of health to 
improve the overall health of the community and seek to educate and reduce unnecessary emergency 
department visits. For all of the reasons outlined above and within the Purpose of the Project, this was 
the alternative selected. 
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The square footage identified in this application for the proposed project includes 45,500 GSF for the 
entire building. The clinical component which will contain a sports medicine/rehabilitation clinic will 
account for 2,000 GSF of the total build’s space.  There is no state standard for such 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 
DEPARTMENT/SERVICE PROPOSED 

BGSF/DGSF 
STATE 

STANDARD 
DIFFERENCE MET 

STANDARD? 
Rehabilitation/ Sports 

Medicine Clinic 
 

2,000 GSF N/A N/A N/A 
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NOT APPLICABLE- The proposed project does not include plans for shell space.  
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NOT APPLICABLE- The proposed project does not include plans for shell space. 
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The total estimated project cost is $26,119,841. The Applicant/Licensee will fund the project costs 

with two grants and either fundraise or pay directly for the balance of the project costs which are 
$4,619,841.  One grant will come from the State of Illinois Capital Development Board in the amount of 
$19,000,000 and another grant will come from the City of Chicago in the amount of $2,500,000.  
Enclosed is a copy of the grant agreement between the State of Illinois Capital Development Board and 
Humboldt Park Health and copy of the application submitted to the City of Chicago.  
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All the project’s capital expenditures will be completely funded through the aforementioned grants 

or through internal resources. Enclosed with this attachment is the most recently available audited 
financial statement for Humboldt Park Health and financial viability ratios for the healthcare facility.  
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Attachment 34 

Financial Viability Ratios 
 

  
Historical  

Projected 
3 Years  

  Enter Historical and/or Projected Years: 2019 2020 2021 2022 

         Current Ratio 2.2 1.3 1.8 2.0 

         Net Margin Percentage -6.8% 1.4% 13.5% 5.0% 

         Percent Debt to Total Capitalization 0.57 0.53 0.51 0.50 

         Projected Debt Service Coverage (0.2) 1.8 3.6 3.0 

         Days Cash on Hand 121.1 251.3 194.1 201.8 

         Cushion Ratio 1.5 3.5 2.7 3.0 

 
 
 

2019 2020 2021 Projection Methodology

Current Assets 55,756,844$         91,867,219$         80,929,051$         90,581,845$         
Current Liabilities 25,048,591$         69,510,050$         43,894,319$         45,475,341$         

Current Ratio 2.23                        1.32                        1.84                        2.0                          Current Assets/Current Liabilities

Net Income (7,775,019)$         1,786,182$           19,153,204$         6,918,470$           
Revenue 113,510,399$      125,197,437$      141,525,149$      137,249,224$      

Net Margin Percentage -6.85% 1.43% 13.53% 5.04% Net Income/Revenue

Long Term Debt 26,326,463$         23,299,103$         23,405,239$         23,373,900$         
Unrestricted Investments 19,944,182$         20,565,804$         22,250,014$         23,440,976$         

Percent Debt to Total Capitalization 0.57                        0.53                        0.51                        0.50                        Long Term Debt/(Long Term Debt + Unrestricted Investments)

Income Available (871,670)$             8,353,423$           15,143,623$         11,635,962$         
Annual Debt Service Requirement 5,137,713$           4,656,002$           4,219,456$           3,901,776$           

Projected Debt Service Coverage (0.17)                      1.79                        3.59                        3.0                          Income Available/Annual Debt Service Requirement

Cash & Cash Equivalents 18,997,937$         61,818,073$         40,716,914$         46,386,260$         
Unrestricted Investments 19,944,182$         20,565,804$         22,250,014$         23,440,976$         
Operating Expenses 121,285,418$      123,411,255$      122,371,945$      130,330,756$      
Depreciation Expenses 3,883,519$           3,738,334$           3,983,818$           4,035,578$           

Days Cash on Hand 121.07                   251.27                   194.13                   201.80                   Cash/(Operating Expenses - Depreciation Expense/365)

Cash & Cash Equivalents 18,997,937$         61,818,073$         40,716,914$         46,386,260$         
Unrestricted Investments 19,944,182$         20,565,804$         22,250,014$         23,440,976$         
Long Term Debt 26,326,463$         23,299,103$         23,405,239$         23,373,900$         

Cushion Ratio 1.48                        3.54                        2.69                        3.0                          Cash/Long Term Debt
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Attachment 34 
Audited Financial Statement for Humboldt Park Health 

 

 

#22-020



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition  

  
Page 127 

ATTACHMENT 34 
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Audited Financial Statement for Humboldt Park Health 
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Attachment 34 
Audited Financial Statement for Humboldt Park Health 
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Attachment 34 
Audited Financial Statement for Humboldt Park Health 
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Audited Financial Statement for Humboldt Park Health 
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Attachment 34 
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Attachment 34 
Audited Financial Statement for Humboldt Park Health 
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Attachment 34 
Audited Financial Statement for Humboldt Park Health 
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Attachment 34 
Audited Financial Statement for Humboldt Park Health 
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Attachment 34 
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Economic Feasibility 
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Attachment 37 
Economic Feasibility 

 
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) 

Rehabilitation/ 
Sports 
Medicine 
Clinic 

$457.81 - 2,000 - - - $915,619 - $915,619 

Contingency $45,11 - - - - - $90,232 - $90,232 

 TOTALS $502,92 - 2,000 - - - $1,005,851 - $1,005,851 
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ATTACHMENT 38 
  

Attachment 38 
Safety Net Impact Statement 

Humboldt Park Health 
 
 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) 2018 2019 2020 

Inpatient 786 768 379 

Outpatient 7,382 7,382 10,614 

Total 8,168 8,150 10,993 
Charity (cost in dollars)    

Inpatient $2,804,849 $3,700,863 $1,477,436 

Outpatient $3,039,518 $3,612,908 $2,703,109 
Total $5,844,367 $7,313,771 $4,180,545 

 
 

MEDICAID 
Medicaid (# of patients) 2018 2019 2020 

Inpatient 3,351 3,293 3,067 

Outpatient 31,654 30,928 29,907 

Total 35,005 34,221 32,974 

Medicaid (revenue)    

Inpatient $49,620,122 $61,769,509 $54,589,790 

Outpatient $9,018,965 $8,761,717 $9,086,162 
Total $58,639,087 $70,531,226 $63,675,952 
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ATTACHMENT 38 
  

Attachment 38 
Charity Care Information 

Humboldt Park Health 
 
 

CHARITY CARE 

Charity (# of patients) 2018 2019 2020 

Inpatient 786 768 379 

Outpatient 7,382 7,382 10,614 

Total 8,168 8,150 10,993 
Charity (cost in dollars)    

Inpatient $2,804,849 $3,700,863 $1,477,436 

Outpatient $3,039,518 $3,612,908 $2,703,109 
Total $5,844,367 $7,313,771 $4,180,545 
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Attachment 39 
Flood Plain Information 
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ATTACHMENT 39 

  

Attachment 39 
Flood Plain Information 

 
 

 
 
 
 
 
 
 

#22-020



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 01/2022 - Edition  

  
Page 172 

 

  

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 23-24 
2 Site Ownership 25-26 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
27-28 

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

29 

5 Flood Plain Requirements 30-31 
6 Historic Preservation Act Requirements 32-36 
7 Project and Sources of Funds Itemization 37-38 
8 Financial Commitment Document if required  39 
9 Cost Space Requirements 40-43 
10 Discontinuation n/a 
11 Background of the Applicant 44-48 
12 Purpose of the Project 49-74 
13 Alternatives to the Project 75 
14 Size of the Project 76 
15 Project Service Utilization n/a 
16 Unfinished or Shell Space 77 
17 Assurances for Unfinished/Shell Space 78 
   
Service Specific:  

18 Medical Surgical Pediatrics, Obstetrics, ICU n/a 
19 Comprehensive Physical Rehabilitation n/a 
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  n/a 
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 79-122 
34 Financial Waiver n/a 
35 Financial Viability 124-165 
36 Economic Feasibility  166-167 
37 Safety Net Impact Statement 168 
38 Charity Care Information 169 
39 Flood Plain Information 170-171 
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