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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
NICU APPLICATION FOR EXEMPTION  

SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: SwedishAmerican NICU Expansion 
Street Address: 1401 East State Street 
City and Zip Code: Rockford, IL 61104 
County: Winnebago     Health Service  Area 1    Health Planning Area: B-01 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: SwedishAmerican Hospital 
Street Address: 1401 East State Street 
City and Zip Code: Rockford, IL 61104 
Name of Registered Agent: Patricia Ann Dewane 
Registered Agent Street Address: 1401 East State Street 
Registered Agent City and Zip Code: Rockford, IL 61104 
Name of Chief Executive Officer:  Travis Anderson, CEO 
CEO Street Address: 1401 East State Street 
CEO City and Zip Code: Rockford, Illinois 61104 
CEO Telephone Number: (779) 696-4003 

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: Jen Callison 
Title: Director of Women’s & Children’s Services 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 East State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4989 
E-mail Address: jcallison@swedishamerican.org 
Fax Number: (815) 961-2463 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                            
NICU APPLICATION FOR EXEMPTION  

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

 
Facility/Project Identification 
Facility Name: SwedishAmerican NICU Exemption 
Street Address: 1401 East State Street 
City and Zip Code: Rockford, IL 61104 
County: Winnebago                                   Health Service  Area 1                   Health Planning Area: B-01 

 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: SwedishAmerican Health System Corporation 
Street Address: 1313 East State Street 
City and Zip Code: Rockford, IL 61104 
Name of Registered Agent: Patricia Ann Dewane 
Registered Agent Street Address: 1401 East State Street 
Registered Agent City and Zip Code: Rockford, IL 61104 
Name of Chief Executive Officer:  Travis Anderson, CEO 
CEO Street Address: 1313 East State Street 
CEO City and Zip Code: Rockford, Illinois 61104 
CEO Telephone Number: (779) 696-4003 

 
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: Jen Callison 
Title: Director of Women’s & Children’s Services 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 East State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4989 
E-mail Address: jcallison@swedishamerican.org 
Fax Number: (815) 961-2463 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                            
NICU APPLICATION FOR  EXEMPTION  

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

 
Facility/Project Identification 
Facility Name: SwedishAmerican NICU Exemption 
Street Address: 1401 East State Street 
City and Zip Code: Rockford, IL 61104 
County: Winnebago                                   Health Service  Area 1                   Health Planning Area: B-01 

 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name: University of Wisconsin Hospitals and Clinics Authority 
Street Address: 600 Highland Avenue, H4/828 
City and Zip Code: Madison, WI  53792-8360 
Name of Registered Agent: N/A 
Registered Agent Street Address: N/A 
Registered Agent City and Zip Code: N/A 
Name of Chief Executive Officer: Alan S. Kaplan, M.D. 
CEO Street Address: 600 Highland Avenue, H4/828 
CEO City and Zip Code: Madison, WI 53792-8360 
CEO Telephone Number: (608) 263-8025 

 
Type of Ownership of Applicants 
 

 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   Sole Proprietorship    
 Other:  Public Body Corporate and Politic 

 
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: Jen Callison 
Title: Director of Women’s & Children’s Services 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 East State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4989 
E-mail Address: jcallison@swedishamerican.org 
Fax Number: (815) 961-2463 
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Additional Contact [Person who is also authorized to discuss the application for 
exemption] 
Name: Daniel J. Lawler 
Title: Partner 
Company Name: Barnes & Thornburg LLP 
Address: One North Wacker Drive, Chicago, IL 60606 
Telephone Number: (312) 214-4861 
E-mail Address: dlawler@btlaw.com 
Fax Number: (312) 759-5646 

 
Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS 
DEFINED AT 20 ILCS 3960] 
Name: Jen Callison 
Title: Director of Women’s & Children’s Services 
Company Name: SwedishAmerican Health System Corporation 
Address: 1401 East State Street, Rockford, IL 61104 
Telephone Number: (779) 696-4989 
E-mail Address: jcallison@swedishamerican.org 
Fax Number: (815) 961-2463 

 
Site Ownership after the Project is Complete 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner: SwedishAmerican Hospital 
Address of Site Owner: 1401 East State Street, Rockford, IL 61104 
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 after the Project is Complete 
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name:  SwedishAmerican Hospital 
Address:  1401 East State Street, Rockford, IL 61104 
 

 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. 
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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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 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. 

 
SwedishAmerican Hospital proposes to expand its existing 24-bed Level III Neonatal Intensive 
Care Unit (“NICU”) by 8 beds for a total of 32 NICU beds in its existing hospital facility located at 
1401 East State Street, Rockford, Illinois.   
 
The project cost is $1,978,023. 
 
The project is non-substantive under Section 1110.20 of the Review Board’s rules as merely 
adds bed to an existing NICU service pursuant to an exemption and it does not establish a 
category of service. 
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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    

Off Site Work    

New  Construction Contracts    

Modernization Contracts 958,445  958,445 
Contingencies 95,547  95,547 

Architectural/Engineering Fees 90,860  90,860 

Consulting and Other Fees 28,000  28,000 

Movable or Other Equipment (not in construction 
contracts) 801,671  801,671 

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 3,500  3,500 

Acquisition of Building or Other Property (excluding 
land)    

 TOTAL USES OF FUNDS 1,978,023  1,978,023 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities 1,978,023  1,978,023 

Pledges    
Gifts and Bequests    
Bond Issues (project related)    
Mortgages    
Leases (fair market value)    
Governmental Appropriations    
Grants    
Other Funds and Sources     
TOTAL SOURCES OF FUNDS 1,978,023  1,978,023 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 5, 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:  $_________________ 
                                          

 
 
 
Project Status and Completion Schedules  

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit 
that is not complete?  Yes X  No __.  If yes, indicate the projects by project number and whether the 
project will be complete when the exemption that is the subject of this application is complete.  
 
Project #17-019 SwedishAmerican Hospital:  On February 27, 2018, the Illinois Health 
Facilities and Services Review Board approved the application for permit to complete a major 
new construction and modernization project on the campus of SwedishAmerican Hospital, 
Rockford.  A project alteration was approved on April 30, 2019.  The project’s completion date 
is November 30, 2022 
 
 
Anticipated exemption completion date (refer to Part 1130.570):  March 31, 2024  
 

 
 
 
State Agency Submittals 

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 being deemed 
incomplete. 
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SECTION II.  BACKGROUND 
 
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 certified listing of any adverse action taken against any facility owned and/or operated by the 

applicant during the three years prior to the filing of the application. 
 

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the 
information submitted, including, but not limited to:  official records of DPH or other State 
agencies; the licensing or certification records of other states, when applicable; and the records 
of nationally recognized accreditation organizations.  Failure to provide such authorization 
shall constitute an abandonment or withdrawal of the application without any further 
action by HFSRB. 

 
4. If, during a given calendar year, an applicant submits more than one application for exemption, 

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 is able to submit amendments to previously submitted information, as needed, to 
update and/or clarify data. 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN 
ATTACHMENT 7.   

 

#E-031-22
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 SECTION III.  SERVICE SPECIFIC REVIEW CRITERIA  
 
Criterion 1130.531 Requirements for Exemptions for the Establishment or 
Expansion of Neonatal Intensive Care Service and Beds 
 
 
 
This Section is applicable to all projects proposing the establishment, or expansion of Neonatal 
Intensive Care Service that are subject to CON review, as provided in the Illinois Health 
Facilities Planning Act [20 ILCS 3960].  It is comprised of information requirements, as well as 
charts for the service, indicating the review criteria that must be addressed for each action 
(establishment, expansion and modernization).   
 

 
A. Criterion 1130.531 - Neonatal Intensive Care Services 
 

1. Applicants proposing to establish, expand and/or modernize the Neonatal Intensive Care 
categories 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 

                           
  Neonatal Intensive Care 

 
      24 

 
      32 

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

APPLICABLE REVIEW CRITERIA Establish Expand 
1130.531(a)  -   A description of the project that identifies the location 
of the neonatal intensive care unit and the number of neonatal 
intensive care beds proposed; 

X X 

1130.531(b) -   Verification that a final cost report will be submitted to 
the Agency no later than 90 days following the anticipated project 
completion date; 

X X 

1130.531(c) -   Verification that failure to complete the project within 
the 24 months after the Board approved the exemption will invalidate 
the exemption. 

X X 

 
APPEND DOCUMENTATION AS ATTACHMENT 7,  IN NUMERIC SEQUENTIAL ORDER 
AFTER THE LAST PAGE OF THE APPLICATION FORM. 
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SECTION IV.  SAFETY NET IMPACT STATEMENT:  NOT APPLICABLE 
SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL 
SUBSTANTIVE PROJECTS [20 ILCS 3960/5.4]:  The project is non-substantive.  
 
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 know ledge. 
 
2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net 
services, if  reasonably know n to the applicant. 
 
Safety Net Impact Statements shall also include all of the following: 
 
1. For the 3 f iscal years prior to the application, a certif ication describing the amount of charity care provided by 
the applicant. The amount calculated by hospital applicants shall be in accordance w ith the reporting requirements 
for charity care reporting in the Illinois Community Benefits Act. Non-hospital applicants shall report charity care, at 
cost, in accordance w ith an appropriate methodology specif ied by the Board. 
 
2. For the 3 f iscal years prior to the application, a certif ication of the amount of care provided to Medicaid patients. 
Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent w ith 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 8. 
 

Safety Net Information  

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 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION V. CHARITY CARE INFORMATION:  NOT APPLICABLE  
 
Charity Care information MUST be furnished for ALL substantive projects.  The project is non-
substantive. 
 
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 9.  
 

CHARITY CARE 
 Year Year Year 
Net Patient Revenue    
Amount of Charity Care 
(charges)    
Cost of Charity Care    
    

 

 
APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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After paginating the entire completed application indicate, in the chart below, the page 
numbers for the included attachments: 
 

INDEX OF ATTACHMENTS 
 
     ATTACHMENT 
             NO.                                                                                                                                 PAGES              

1 Applicant Identif ication including Certif icate of Good Standing 17-25 
2 Site Ow nership 26 
3 Persons w ith 5 percent or greater interest in the licensee must be 

identif ied w ith the % of ow nership. 
27-28 

4 Organizational Relationships (Organizational Chart) Certif icate of 
Good Standing Etc.   

29-30 

5 Project and Sources of Funds Itemization 31-32 
6 Background of the Applicant 33-35 
7 Neonatal Intensive Care Services 36-38 
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ATTACHMENT 1 

 
Type of Ownership of Applicants 

SwedishAmerican Hospital and SwedishAmerican Health System Corporation are Illinois 
not-for-profit corporations.  Their Certificates of Good Standing are attached. 

University of Wisconsin Hospitals and Clinics Authority (UWHCA) was originally 
operated as a unit of the Board of Regents of the University of Wisconsin System, an agency of 
the State of Wisconsin and the governing body of UW-Madison.  In 1995, UWHCA was created 
as a public body corporate and politic by legislation in the State of Wisconsin, and UWHCA took 
over the operation of the existing UW Hospital and Clinics on June 29, 1996.  UWHCA operates 
an acute care hospital with over 640 acute care beds, numerous specialty clinics, and ambulatory 
facilities, and a home health program for the following purposes:  (i) delivering high-quality health 
care to patients using the hospitals and to those seeking care from its programs, including a 
commitment to provide such care for the medically indigent; (ii) providing an environment suitable 
for instructing medical and other health professions students, physicians, nurses and members of 
other health-related disciplines; (iii) sponsoring and supporting research in the delivery of health 
care to further the welfare of the patients treated and applying the advances in health knowledge 
to alleviate human suffering, promote health and prevent disease; and (iv) assisting health 
programs and personnel throughout the State of Wisconsin and region in the delivery of health 
care. 

The Wisconsin statutes creating UWHCA and describing its powers and duties are included 
with this Attachment. 
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 19 Attachment 1 
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 20 Attachment 1 
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 21 Attachment 1 
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 22 Attachment 1 
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 23 Attachment 1 
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 24 Attachment 1 
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 25 Attachment 1 
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 26 Attachment 2 

ATTACHMENT 2 
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ATTACHMENT 3 
 

Operating Licensee 

SwedishAmerican Hospital is the licensee of the facility.  Its Certificate of Good Standing 
is included with this Attachment 3. 
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ATTACHMENT 4 
 

Organizational Relationships 

The applicants’ organizational chart is attached.  No entities other than the applicants are 
participating in the development or funding of the project. 
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Organizational Chart 

 
University of Wisconsin Hospitals and Clinics Authority 

 
University of Wisconsin Medical Foundation, Inc. 

Regional Division, Inc. 

SwedishAmerican Health System Corporation 

SwedishAmerican Hospital SwedishAmerican Medical Center - Belvidere 
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ATTACHMENT 5 

Project and Sources of Funds Itemization 
 

 

Modernization Contracts  
 

    Demolition for remodel  $                 20,367   
    Rough Carpentry  $                   2,688   
    Casework  $                 23,132   
    Joint Sealants  $                   1,169   
    Doors/ Frames/ Hardware  $                 12,976   
    ICU Doors  $                 14,139   
    Glazing  $                   7,191   
    Gypsum Board  $                 21,048   
    Tile  $                   4,866   
    Acoustical Ceiling  $                   9,570  
    Resilient Flooring  $                 12,133  
    Painting  $                   9,616  
    Headwalls (8)  $                 81,316   
    Toilet Accessories  $                   2,220  
    Fire Protection  $                 14,203   
    Plumbing & Med Gas  $                 82,358   
    H.V.A.C.   $                 38,280   
    Electrical/ Nurse call  $               322,791   
    Data  $                 23,249   
    General Requirements  $               106,477   
    Phasing/ Material Handling  $                 22,627   
    Infection Control/ Clean up  $                 37,444   
    Temp Partitions  $                 27,186   
    Insurance & Other Costs  $                 61,399  
     Subtotal Modernization Contracts  $958,445 
Contingencies  

 

Modernization Contract Contingency $                 95,547  

     Subtotal Contingencies  $95,547 

Architectural/Engineering Fees   

    Architect Design and Reimbursables  $                 81,276   
    Other Design/Consultant Fees  $                   9,584   
     Subtotal Architectural/Engineering Fees  $90,860 

Consulting and Other Fees  
 

     Exemption Filing Fee  $                  2,500    
     Legal  $                  3,000   
     Building Permits  $                20,000   

#E-031-22



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD         NICU APPLICATION FOR EXEMPTION 08/2018 Edition      
 
 

 32 Attachment 5 

     Builders Risk Insurance  $                  2,500   
     Subtotal Consulting and Other Fees  $28,000 
Movable/Other Equipment  

 

    Amico Headwalls  $                 45,704   

    Philips Cardiac Monitor(s)  $               200,000   

    Omni Bed  $               160,000   

    Med Boxes  $                  4,000   

    Breast milk Fridge Drawers  $                 16,000   

    Supply Carts  $                   8,000   

    Cribettes  $                 16,000   

    Syringe pumps  $                 24,000   

    Procedure Cart  $                   4,000   

    Epoc  $                 10,000   

    Suction Regulators  $                      600   

    Air Flowmeters  $                      400   

    Blenders  $                   8,000   

    Shuttle  $                 40,000   

    Oxygen flow meters  $                      400   

    Recliners  $                 28,000   

     Low Voltage/Data Systems  $                  45,860  

    General Items & Misc. Supplies   $                 75,472   

    Other Furnishings, Fixtures, Artwork  $                 54,800  

    Equipment Contingency  $                 60,435  

     Subtotal Movable Equipment   $801,671 

Other Costs to be Capitalized   

    Temporary moving/relocation costs  $                   3,500   

     Subtotal Other Costs to be Capitalized  $3,500 

TOTAL PROJECT COST  $1,978,023 
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ATTACHMENT 6 
 

Background of the Applicants 

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

 

SwedishAmerican Health System owns the following health care facilities in Illinois: 

SwedishAmerican Hospital 
1401 East State Street 
Rockford, Illinois  
IDPH License #0002725 
 
SwedishAmerican Medical Center – Belvidere 
1625 South State Street 
Belvidere, Illinois 
IDPH License #0005504 
 
 

University of Wisconsin Hospitals and Clinics Authority operates the following hospital 
facilities in Wisconsin licensed by the Wisconsin Department of Health Services (WDHS):  

 
University Hospital 
600 Highland Ave. 
Madison, WI 53792 
WDHS License #125 
 
American Family Children's Hospital 
1675 Highland Ave. 
Madison, WI 53792 
WDHS License #125 
 
UW Health at the American Center 
4602 Eastpark Blvd. 
Madison, WI 53792 
WDHS License #125 
 
UW Health Rehabilitation Hospital 
5115 N. Biltmore Lane 
Madison, WI  53718 
WDHS License #321 
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2. A certified listing of any adverse action taken against any facility owned and/or operated 
by the applicant during the three years prior to the filing of the application. 

Included with this Attachment are the applicants’ certifications of no adverse action. 

 

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify 
the information submitted, including, but not limited to official records of DPH or other 
State agencies; the licensing or certification records of other states, when applicable; and 
the records of nationally recognized accreditation organizations.  

Included with this Attachment are the applicants’ authorizations to access documents.  

 

4. 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 applicants have not submitted any applications for permit within the calendar year 
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ATTACHMENT 7 
 

Requirements for NICU Expansion 

a. 1130.531(a):  A description of the project that identifies the location of the neonatal 
intensive care unit and the number of neonatal intensive care beds proposed.   

SwedishAmerican Hospital proposes to expand its existing 24-bed Level III Neonatal 
Intensive Care Unit (“NICU”) by 8 beds for a total of 32 NICU beds in its existing hospital 
facility located at 1401 East State Street, Rockford, Illinois.  The beds will be added to the 
existing Nursery that is currently located on the third floor of the hospital’s women and 
children’s tower.  A floor plan highlighting the additional eight beds is included with this 
Attachment. 

 

b. 1130.531(b) - Verification that a final cost report will be submitted to the Agency no later 
than 90 days following the anticipated project completion date. 

Included with this Attachment is the applicant’s verification that the final cost report will 
be submitted to the Agency no later than 90 days following the anticipated project 
completion date.  

 

c. 1130.531(c) - Verification that failure to complete the project within the 24 months 
after the Board approved the exemption will invalidate the exemption. 

Included with this Attachment is the applicant’s verification that failure to complete the 
project within the 24 months after the Board approves the exemption will invalidate the 
exemption, unless the exemption holder obtains an extension in accordance with and as 
provided by Section 1130.531(b) of the Review Board's regulations (77 Ill. Adm. Code 
1130.531(b).) 
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