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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

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

Facility/Project Identification 
Facility Name:  Rush Lisle Cancer Center 
Street Address:  2455 Corporate West Drive 
City and Zip Code:  Lisle, 60532 
County:  DuPage         Health Service Area:  7       Health Planning Area:  A-05 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush University System for Health  
Street Address:  1725 West Harrison Street, Suite 364 
City and Zip Code:  Chicago, 60612 
Name of Registered Agent:  Carl Bergetz 
Registered Agent Street Address:  1700 West Van Buren Street, Suite 301 
Registered Agent City and Zip Code:  Chicago, 60612 
Name of Chief Executive Officer:  Dr. Omar Lateef 
CEO Street Address:  1725 West Harrison Street, Suite 364 
CEO City and Zip Code:  Chicago, 60612 
CEO Telephone Number:  (708) 660-6660 

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: Katherine B. Fishbein 
Title: Assistant General Counsel 
Company: Rush University Medical Center 
Address: 1725 West Harrison Street, Suite 364 Chicago, IL 60612 
Telephone Number: (312) 942-6886 
E-mail Address: Katherine_Fishbein@rush.edu
Fax Number: (312) 942-6886 

Additional Contact [Person who is also authorized to discuss the application for permit] 
Name:  Juan Morado Jr. and Mark J. Silberman 
Title:  Partner 
Company Name:  Benesch, Friedlander, Coplan & Aronoff, LLP 
Address:  71 South Wacker Drive, 16th Floor, Chicago, IL 60606 
Telephone Number:  (312) 212- 4949 
E-mail Address:  jmorado@beneschlaw.com; msilberman@beneschlaw.com
Fax:  (312) 767-9192 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

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

 
Facility/Project Identification 
Facility Name:  Rush Lisle Cancer Center 
Street Address:  2455 Corporate West Drive 
City and Zip Code: Lisle, 60532 
County:  DuPage                                Health Service Area:  7                        Health Planning Area:  A-05 
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush University Medical Center  
Street Address:  1725 West Harrison Street, Suite 364 
City and Zip Code:  Chicago, 60612 
Name of Registered Agent:  Carl Bergetz 
Registered Agent Street Address:  1700 West Van Buren Street, Suite 301 
Registered Agent City and Zip Code:  Chicago, 60612 
Name of Chief Executive Officer:  Dr. Omar Lateef 
CEO Street Address:  1725 West Harrison Street, Suite 364 
CEO City and Zip Code:  Chicago, Il 60612 
CEO Telephone Number:  (708) 660-6660 
 
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:  Katherine B. Fishbein 
Title:  Assistant General Counsel 
Company:  Rush University Medical Center 
Address:  1725 West Harrison Street, Suite 364 Chicago, IL 60612 
Telephone Number:  (312) 942-6886 
E-mail Address:  Katherine_Fishbein@rush.edu 
Fax Number:  (312) 942-6886 
 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name:  Juan Morado Jr. and Mark J. Silberman 
Title:  Partner 
Company Name:  Benesch, Friedlander, Coplan & Aronoff, LLP 
Address:  71 South Wacker Drive, 16th Floor, Chicago, IL 60606 
Telephone Number:  (312) 212- 4949 
E-mail Address:  jmorado@beneschlaw.com; msilberman@beneschlaw.com 
Fax:  (312) 767-9192 
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Post Permit Contact  [Person to receive all correspondence after permit issuance-THIS PERSON 
MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 
Name:  Katherine B. Fishbein 
Title:  Assistant General Counsel 
Company:  Rush University Medical Center 
Address:  1725 West Harrison Street, Suite 364 Chicago, IL 60612 
Telephone Number:  (312) 942-6886 
E-mail Address:  Katherine_Fishbein@rush.edu 
Fax Number:  (312) 942-6886 
 
Site Ownership  [Provide this information for each applicable site] 
Exact Legal Name of Site Owner:  Rush University Medical Center 
Address of Site Owner:  1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of 
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement 
of the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 
Operating Identity/Licensee- Not Applicable  [Provide this information for each applicable facility 
and insert after this page.] 
Exact Legal Name:  Rush University System for Health  
Street Address:  1725 West Harrison Street, Suite 364, Chicago, IL 60612 
 

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

 
o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of 

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

 
Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 
APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Flood Plain Requirements [Refer to application instructions.] 
Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas.  Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org.  This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 
requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).  NOTE: A SPECIAL 
FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM has been added at 
the conclusion of this Application for Permit that must be completed to deem a project complete.  
APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Historic Resources Preservation Act Requirements [Refer to application instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 
APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 

DESCRIPTION OF PROJECT 
 
1. Project Classification 
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)] 
 
Part 1110 Classification : 
 

        Substantive 
 

        Non-substantive 
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2. Narrative Description
In the space below, provide a brief narrative description of the project.  Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done.  If the project site does NOT have a street 
address, include a legal description of the site.  Include the rationale regarding the project's classification 
as substantive or non-substantive. 

Rush University Medical Center is proposing to establish a Medical Office Building 
(“MOB”) consisting of 58,917 GSF in an existing office building at the site. The proposed facility 
location is 2455 Corporate West Drive, Lisle, IL 60532. 

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, 
thus making it reviewable by the Review Board.  

The proposed MOB will consist of the following: 

 Infusion Therapy with 24 available chairs for patients;
 Radiation and Oncology Services supported by the installation of a linear accelerator and

an onsite Medical Oncology Clinic;
 Supportive Oncology and Immediate Care;
 Pharmacy, Lab, Research space, Exam and Minor Procedure Rooms; and
 Imaging (Including CT, US, Breast MRI, Mammograms, X-Ray).

#23-001
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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 $302,181 $165,634 $467,815 

Off Site Work - - - 

New Construction Contracts $16,036,521 $8,790,084 $24,826,605 

Modernization Contracts - - - 

Contingencies $1,137,635 $2,654,483 $3,792,118 

Architectural/Engineering Fees $978,828 $536,524 $1,515,352 

Consulting and Other Fees $1,686,312 $924,316 $2,610,628 

Movable or Other Equipment (not in construction 
contracts) 

$10,290,327 $5,640,428 $15,930,755 

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 $1,324,385 $725,934 $2,050,319 

Acquisition of Building or Other Property (excluding 
land) 

- - - 

 TOTAL USES OF FUNDS $33,068,038 $18,125,554 $51,193,592 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $33,068,038 $18,125,554 $51,193,592 

Pledges - - - 

Gifts and Bequests - - - 

Bond Issues (project related) - - - 

Mortgages - - - 

Leases (fair market value) - - - 

Governmental Appropriations - - - 

Grants - - - 

Other Funds and Sources - - - 

TOTAL SOURCES OF FUNDS $33,068,038 $18,125,554 $51,193,592 

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:      $3,650,000 
                    Fair Market Value:  $3,650,000 
 
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): July 1, 2025  

Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 

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

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

 Financial Commitment will occur after permit issuance. 

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 
State Agency Submittals [Section 1130.620(c)] 

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

been submitted 
 All reports regarding outstanding permits  

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

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (BGSF) and cost.  The type of gross square footage either DGSF or BGSF must be 
identified.  The sum of the department costs MUST equal the total estimated project costs.  Indicate if any 
space is being reallocated for a different purpose.  Include outside wall measurements plus the 
departments 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: 

Department/Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE 

Infusion $9,922,730 - 11,556 11,556

Diagnostic 
Radiology (MRI, 2 
CT, 2 Mammogram, 
1 Ultrasound, 1 X-
ray Machine, 1 
Linear Accelerator) 

$8,067,155 - 9,734 9,734 

Oncology $15,078,153 - 16,955 16,955
Total Clinical $33,068,038 - 38,245 38,245 

-

NON-REVIEWABLE

Administrative $13,078,282 - 14,203 14,203

Research Offices $1,012,892 - 869 869 

Stairs, Elevators, 
Shafts, Open Space $5,346,229 

- 5,600 5,600

Total Non-clinical $18,125,554 - 20,672 20,672 

TOTAL $51,193,592 - 58,917 58,917 
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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CERTIFICATION 
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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. 

 

#23-001



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                         APPLICATION FOR PERMIT- 06/2022 Edition      

 

 	
Page 14 

	
	 	

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? 

Infusion  11,556 N/A  N/A 

Diagnostic Radiology 
(MRI, CT Simulator, CT 
Scan, 2 Mammography 
Units, 3 Ultrasound Units, 
1 X-Ray Machine, 1 Linear 
Accelerator) 

9,734 

Total: 13,600 
1300 GSF Per Unit 
(General Radiology, 

Ultrasound); 
900 GSF Per Unit 

(Mammograms); 1800 
Per Unit (MRI); 1800 Per 
Unit (CT); 2400 GSF Per 

Accelerator 

-4,205 Yes 

Oncology 16,955 N/A  N/A 
 

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

 
PROJECT SERVICES UTILIZATION: 

This criterion is applicable only to projects or portions of projects that involve services, functions, or 
equipment for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 
1100.  

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or 
exceed the utilization standards specified in 1110.Appendix B.  A narrative of the rationale that supports the 
projections must be provided.  

A table must be provided in the following format with Attachment 15. 
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UTILIZATION 

 DEPARTMENT/
SERVICE 

HISTORICAL 
UTILIZATION 
(PATIENT DAYS) 
(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 Linear 
Accelerator 

14,061 3,663 7,500 No 

YEAR 10 Linear 
Accelerator 

14,061 7,848 7,500 Yes 

      
 

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

 
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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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service 

1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than 
categories of service must submit the following information: 

2.  Indicate changes by Service:  Indicate # of key room changes by action(s): 

Service # Existing 
Key Rooms 

# Proposed 
Key Rooms 

 General Clinical 0 N/A 

 Oncology 0 17 

  Diagnostic Imaging  0 6 

 Therapeutic Radiology (Major Medical 
Equipment- Linear Accelerator) 

0 1 

 Infusion Center 0 24 

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

the criteria:  
 

Project Type Required Review Criteria 

New Services or Facility or Equipment (b) − Need Determination − Establishment 

Service Modernization 
 

(c)(1) − Deteriorated Facilities 

AND/OR 

(c)(2) − Necessary Expansion  

PLUS 

(c)(3)(A) − Utilization − Major Medical Equipment 

OR 

(c)(3)(B) − Utilization − Service or Facility 

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application): 

 Section 1120.120 Availability of Funds − Review Criteria 
 Section 1120.130 Financial Viability − Review Criteria 
 Section 1120.140 Economic Feasibility − Review Criteria, subsection (a) 

SECTION VII.  1120.120 - AVAILABILITY OF FUNDS   

The applicant shall document those 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]: 

 

$51,193,592 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. 

$0.00 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.   

$0.00 c) Gifts and Bequests − verification of the dollar amount, identification of any 
conditions of use, and the estimated timetable of receipts. 

$0.00 d) Debt − a statement of the estimated terms and conditions (including the debt 
time, variable or permanent interest rates over the debt time, 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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$0.00 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. 

$0.00 f) Grants − a letter from the granting agency as to the availability of funds in terms 
of the amount and time of receipt. 

$0.00 g) All Other Funds and Sources − verification of the amount and type of any other 
funds that will be used for the project. 

$51,193,592 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- VIABILITY WAIVER MET 
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: 

     

         Current Ratio     

         Net Margin Percentage     

         Percent Debt to Total Capitalization     

         Projected Debt Service Coverage     

         Days Cash on Hand     

         Cushion Ratio     

 
    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 SEQUENTIAL 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 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) 

Infusion $125.79 - 38,245 - - - $4,810,956 - $4,810,956 

Diagnostic 
Radiology 
(3 MRI, 2 CT, 2 
Mammogram, 
1 Ultrasound, 1 
X-ray Machine, 
1 Linear 
Accelerator) 

$104.83 - 38,245 - - - $4,009,130 - $4,009,130 

Oncology $188.69 - 38,245 - - - $7,216,435 - $7,216,435 

Contingency $64.04 - - - - - $2,449,484 - $2,449,484 

TOTALS $483.35 - 38,245 - - - $18,486,005 - $18,486,005 

* 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 each 
community, if reasonably known by the applicant. 

Safety Net Impact Statements shall also include all 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) 2018 2019 2020 

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 in a mapped 
floodplain (Special Flood Hazard Area) or a 500-year floodplain.  All state agencies are required to ensure 
that before a permit, grant or a development is planned or promoted, the proposed project meets the 
requirements of the Executive Order, including compliance with the National Flood Insurance Program 
(NFIP) and state floodplain regulation.  

1. Applicant:  Rush University System for Health  1725 West Harrison Street, Suite 364 
    (Name)       (Address) 

 Chicago  Illinois   60612   (708) 660-6660   
  (City)   (State)   (Zip Code)  (Telephone Number) 

2. Project Location:    2455 Corporate West Drive   Lisle  Illinois    
    (Address)      (City)  (State)   

  DuPage County    Lisle Township       
  (County)     (Township)  (Section) 

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?  NO  

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the 
county or the local community building or planning department for assistance.   

If the determination is being made by a local official, please complete the following: 

FIRM Panel Number:      Effective Date:       

Name of Official:        Title:        

Business/Agency:       Address:      

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

Signature:         Date:        

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

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

INDEX OF ATTACHMENTS 
 
ATTACHMENT  
      NO.                                                                                                                                                         PAGES 

1 Applicant Identification including Certificate of Good Standing 26-28 

2 Site Ownership 29-76 

3 Persons with 5 percent or greater interest in the licensee must be 
identified with the % of ownership. 

77-78 

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

79 

5 Flood Plain Requirements 80-81 

6 Historic Preservation Act Requirements 82-89 

7 Project and Sources of Funds Itemization 90-91 

8 Financial Commitment Document if required  92-94 

9 Cost Space Requirements 95 

10 Discontinuation n/a 

11 Background of the Applicant 96-110 

12 Purpose of the Project 111-186 

13 Alternatives to the Project 187 

14 Size of the Project 188 

15 Project Service Utilization 189-194 

16 Unfinished or Shell Space n/a 

17 Assurances for Unfinished/Shell Space n/a 

   

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 195 

32 Birth Center n/a 

   

Financial and Economic Feasibility: 

33 Availability of Funds 196-268 

34 Financial Waiver n/a 

35 Financial Viability 269 

36 Economic Feasibility  270 

37 Safety Net Impact Statement 271 

38 Charity Care Information 272 

39 Flood Plain Information 273-274 
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Attachment 1 
Type of Ownership of Applicants 

 
 

Included with this attachment are: 
 
 

1. The Certificate of Good Standing for Rush University System for Health. 
 

2. The Certificate of Good Standing for Rush University Medical Center. 
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Attachment 1 

Certificate of Good Standing - Rush University System for Health 
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Attachment 1 
Certificate of Good Standing - Rush University Medical Center 
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Attachment 2 
Site Ownership and Control 

 
The land at which the Lisle Cancer Care Center will be located (2455 Corporate West Drive, Lisle, IL) is 
subject to a Purchase and Sale Agreement and Amendment by and between American National 
Insurance Company and Rush University Medical Center, effective March 21, 2022, as amended July 19, 
2022.  
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment  
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment  
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Attachment 2 
Evidence of Control - Purchase Agreement and Amendment 
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Operating Entity/Licensee 

 
The operating entity will be Rush University Medical Center.  However, Medical Office Buildings 

are not licensed by the Illinois Department of Public Health. Attached as evidence of the entity’s good 
standing is a Certificate of Good Standing issued by Illinois Secretary of State. 

 
 

#23-001



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                         APPLICATION FOR PERMIT- 06/2022 Edition      

 

 	
Page 78 

ATTACHMENT	3	

	 	

Attachment 3 
Operating Entity/Licensee 

Certificate Of Good Standing for Rush University Medical Center 
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Rush System for Health Corporate 
Organizational Chart 

RUSH 

 

Rush University 
Medical Center 

 

Rush Oak Park 
Hospital, Inc. 
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Historic Preservation Letter 

 
The Applicants submitted a request for determination to the Illinois Department of Natural 

Resources- Preservation Services Division on September 14, 2022. A final determination was received 
on October 20,2022 that confirms that there are no historic, architectural, or archaeological sites that exist 
within the property.   
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Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs - - -

Site Survey and Soil Investigation - - -

Site Preparation $302,181 $165,634 $467,815

Off Site Work - - -

New Construction Contracts $16,036,521 $8,790,084 $24,826,605

Modernization Contracts - - -

Contingencies $1,137,635 $2,654,483 $3,792,118

Architectural/Engineering Fees $978,828 $536,524 $1,515,352

Consulting and Other Fees $1,686,312 $924,316 $2,610,628

Movable or Other Equipment (not in construction contracts) $10,290,327 $5,640,428 $15,930,755

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 $1,324,385 $725,934 $2,050,319

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

TOTAL USES OF FUNDS $33,068,038 $18,125,554 $51,193,592

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $33,068,038 $18,125,554 $51,193,592

Pledges - - -

Gifts and Bequests - - -

Bond Issues (project related) - - -

Mortgages - - -

Leases (fair market value) - - -

Governmental Appropriations - - -

Grants - - -

Other Funds and Sources - - -

TOTAL SOURCES OF FUNDS $33,068,038 $18,125,554 $51,193,592

New Construction Contracts - The proposed project will be constructed in an existing office building previously 
used for medical services. The projected building costs are based on national architectural and construction 
standards and adjusted to compensate for several factors. The clinical construction costs are estimated to be 
$16,036,521 or $417.34 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 
$1,137,635 or 7% percent of projected clinical new construction costs.  

Architectural/Engineering Fees - The clinical project cost for architectural/engineering fees are projected to be 
$978,828 or 5.70% 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. 
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Attachment 7 

Project Costs and Sources of Funds 
 

Moveable Equipment Costs - The moveable equipment costs are necessary for the operation of the MOB, and 
proposed operating rooms.  
 
Other Costs to be Capitalized - These costs include miscellaneous fees, and costs associated with infrastructure of 
the space. 
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Attachment 8 

Project Status and Completion Schedules 
 

The proposed project plans are still at the schematic stage and the proposed project completion date is 
July 1, 2025. Financial commitment for the project will occur following permit issuance.  
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Cost Space Requirements 

Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Department/Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE 

Infusion $9,922,730 - 11,556 11,556

Diagnostic 
Radiology (MRI, 2 
CT, 2 Mammogram, 
1 Ultrasound, 1 X-
ray Machine, 1 
Linear Accelerator) 

$8,067,155 - 9,734 9,734 

Oncology $15,078,153 - 16,955 16,955
Total Clinical $33,068,038 - 38,245 38,245 

-

NON-REVIEWABLE

Administrative $13,078,282 - 14,203 14,203

Research Offices $1,012,892 - 869 869 

Stairs, Elevators, 
Shafts, Open Space $5,346,229 

- 5,600 5,600

Total Non-clinical $18,125,554 - 20,672 20,672 

TOTAL $51,193,592 - 58,917 58,917 
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Attachment 11 
Background of the Applicants 

 
The following information is provided to illustrate the qualifications, background, and character of 

the Applicants, and to assure the Review Board that the proposed Medical Office Building will provide a 
proper standard of health care services for the community.  

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

  
Rush University Medical Center 

 
Rush University Medical Center (“RUMC”) is an academic medical center that includes a 727-bed hospital 
serving adults and children and Rush University. For more than 180 years, the Medical Center has been 
leading the way in developing innovative and often life-saving treatments. Rush has been part of the 
Chicago landscape longer than any other healthcare institution in the city. The Great Chicago Fire 
destroyed the original Rush Medical College in 1871 and the faculty rebuilt the Medical College at its 
present location at the corner of Polk and Harrison in 1876. 
 
RUMC has grown from an 80-bed teaching hospital founded in 1882 as Presbyterian Hospital to the 
hospital that it is today with over 700 beds, 29,189 total admissions, 22,566 surgical cases, 62,020 
emergency room visits, and 686,220 outpatient visits in CY2021. RUMC provides medical/surgical, 
pediatric, intensive care, obstetrics/gynecological, neonatal, AMI and Rehabilitation services across these 
beds. RUMC is a flourishing center for research and education. This hospital is an anchor facility in the 
Illinois Medical District located on the city’s near west side.  
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Background of the Applicants 

 

 
 

Rush Lisle Cancer Care  
 
Rush has offered cancer care in the “Western Corridor” of the Chicago area since 2013 through an 
existing site in Lisle, in partnership with the DuPage Medical Group. However, the relationship with 
DuPage Medical Group (now called Duly Health and Care) will shortly be sunsetting, and the services 
offered and available at the current Lisle site are not meeting the needs of the community, nor will they be 
able to into the future.  The current site only offers limited infusion chairs and two (2) procedure rooms, 
three (3) full exam rooms (with space-sharing for additional exam rooms), and does not offer supportive 
oncology, or space for urgent care services. Comprehensive cancer care is and will continue to be a 
priority to Rush and its patient population. 
 
The current Rush site in Lisle serves both the West and Southwest Chicagoland suburbs, including the 
cities of Lisle, Addison, Wheaton, Warrenville, Downers Grove, Lemont, DuPage, Lockport, Shorewood, 
Carol Stream, Glen Ellyn, Lombard, and Glendale Heights. The population of the western suburbs is 2.6 
million and the population of the south suburbs is approximately 1.5 million. The cancer incidence 
between the years of 2019 and 2029 is projected to increase. For example, in the western market, 
urologic cancer is projected to increase by 1.6% and GI cancer by 1.3%. In the south suburbs, urologic 
cancer is projected to increase by 1.2% and GI cancer by 1.3%. 
 
While Rush has provided successful care to the community through the existing site in Lisle, it remains 
committed to doing so.  To that end and to meet the growing needs of its patient population, a more 
comprehensive building that can offer additional services, and manage a higher volume of such services, 
is needed to respond to the increase in cancer care needs.  
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Rush’s Commitment to Health Equity  
 
Rush maintains a strong commitment to Chicago and is a national leader in builder healthier communities 
through the promotion of health equity and dismantling of barriers to health. RUMC named structural 
racism and economic deprivation as among the root causes for neighborhood-based racial health 
inequities and proposed an organizational anchor mission and equity strategy to begin to address the 
social and structural determinants of health that underpinned these racial health inequities. Like many 
other health systems, Rush began the shift to value-based care and population health, with the goal of 
improving the health of the individuals and diverse communities they serve through the integration of 
outstanding patient care, education, research, and community partnerships. Rush developed five pillars to 
guide their health equity strategy in 2016, and they include:  
 
1.  Name and eliminate racism.  

Rush has stated that if structural racism, economic deprivation, and neighborhood conditions were 
afflictions at the root cause of health inequities, that they had an obligation as an academic health 
system to name these as the first step in identifying ways to address these inequities.  

 
2.  Adopt an anchor mission.  

Rush launched an "anchor mission" to hire, purchase, invest and volunteer locally. Rush is focusing on 
hiring locally and developing talent, utilizing local labor for contracts and projects, buying and sourcing 
locally, investing locally and ensuring retirement readiness, and volunteering locally.  
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Rush is one of the largest employers on Chicago’s West Side with a hearty supply chain, and this pillar 
guides them to focus on community health and wealth-building. The impact of the Anchor Mission 
initiatives has spanned a range of areas. Some examples include:  

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

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

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

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

• The percentage of RUMC employees contributing at least 6% of their income to a 403(b) 
retirement plan has increased from 68% in FY 2019 to 80.1% through February 2021.  

3.  Create wealth-building opportunities for employees.  
Internal listening sessions determined that many employees experienced extreme financial distress 
and were not saving for retirement. Many of Rush's employees lived in the low-income neighborhoods 
that Rush was trying to elevate. Rush initiated a pension reform program to significantly increase 
retirement savings, raised entry hourly wages to $15 per hour, launched healthcare career pathways 
for incumbent employees, and offered financial wellness and credit training. At the same time, Rush’s 
long-standing Diversity Leadership Council made achieving demographic parity in leadership positions 
a critical part of the strategy. It was not enough to support low-wage employees: the medical center 
leadership representation needed to better reflect the demographics of our communities.  
 

4.  Eliminate healthcare inequities.  
Rush established the Health Equity Governance Committee to report on performance projects that 
address racial, ethnic, gender and age inequities. Rush began screening patients for social 
determinants of health, including food, transportation, access to primary care and more. The health 
system launched a home visiting program for homebound patients who live with chronic illness and for 
postpartum mothers who live in communities with low life expectancy. With a gift from BMO Financial 
Group this past year, the Rush BMO Institute for Health Equity was established. This will allow Rush to 
maintain their most concentrated investment in health equity yet, and organize and coordinate all of 
their strategies for eliminating health inequities under a single umbrella. 
 

5.  Address the social and structural determinants of health.  
Rush partnered with other hospitals in Chicago so they could collectively make a greater impact. 
Consisting of Rush and five other hospitals, West Side United is able to invest millions back into the 
community and hire West Side employees. The partnership will work toward cutting Chicago's 14-year 
life expectancy gap between wealthy and low-income communities by 50 percent by 2030. 
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RUMC ranked 19th out of almost 3,000 hospitals in the U.S. News and World Report’s 2021-2022 Best 
Hospital rankings. RUMC also ranked in the top 50 hospitals in nine specialties, with three the highest 
ranked programs in Illinois. 
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Rush’s commitment to providing safety net services is not only limited to the patients it serves, but also to 
training the next generation of healthcare providers. With over 40 educational degree programs, 9 of 
those programs in the College of Nursing having been ranked by U.S. News and World Report’s Best 
Graduate Schools, with four of its programs being ranked #1 Nationally.  
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RUSH is and will always be committed to providing world-class comprehensive cancer care to its 

patient population.  This project is designed to meet the growing need of innovative cancer care as well 
as the increased demand for these types of cutting-edge treatments and to continue the established 
practice of cancer care in the community. It reflects the commitment of Rush University System for Health 
to maintain and expand its presence in the west and southwest suburbs of the Chicagoland area by 
relocating and improving Rush Cancer Center Lisle (“Rush Lisle”), creating a more comprehensive cancer 
center, with increased space and resources. 

Treatment at RUSH for cancer is currently primarily focused on Rush University Medical Center 
(RUMC)’s Main Campus, as well as Rush Oak Park Hospital, Rush Copley Medical Center, Lisle and the 
western area of Chicagoland. Rush Cancer Care in Lisle is currently a successful cancer center serving 
the western and southwestern suburbs of Chicago, but it has incomplete services that can be enhanced 
with a more comprehensive building.  Rush wants to see the western and southwestern suburbs have 
more comprehensive access to its high quality care, a goal in line with and embodied within the principles 
of the Certificate of Need program. 

The market area of Rush Lisle will encompass the West and Southwest Chicagoland suburbs, 
including, of note, Lisle, Addison, Wheaton, Warrenville, Downers Grove, Lemont, DuPage, Lockport, 
Shorewood, Carol Stream, Glen Ellyn, Lombard, and Glendale Heights. The population of the western 
suburbs is 2.6 million and the population of the south suburbs is 1.5 million. The cancer incidence 
between the years of 2019 and 2029 is projected to increase. For example, in the western market, 
urologic cancer is projected to increase by 1.6% and GI cancer by 1.3%. In the south suburbs, urologic 
cancer is projected to increase by 1.2% and GI cancer by 1.3%. This increase in incidence of cancer 
creates a need for more comprehensive cancer care with expanded resources. 

Cancer care is consistently changing as technology grows more advanced. In 2021 alone, the 
Food and Drug Administration introduced 16 new oncology drugs, including two to treat genetic 
conditions that cause high rates of tumor formation, and approved two cancer detection agents that help 
physicians better identify certain tumors during imaging or surgery.1 These types of targeted and gene 
therapies as well as nanomedicine, immunotherapy, telehealth, and robotic surgery have gained traction 
to replace or improve conventional therapies.2 The biggest impacts on research advances include the 
emergence of technological developments and computational data sciences which requires the 
embracing of collaboration and communication among scientists and health care providers.3 To facilitate 
this collaboration and communication, a continuum of care that connects not only patients’ cancer care, 
but the larger picture of their health care overall, is of the utmost importance. 

 
1 Calley Jones, Experts Forecast Cancer Research and Treatment Advances in 2022, American Association for Cancer Research: Cancer Research 
Catalyst (January 5, 2022), https://www.aacr.org/blog/2022/01/05/experts‐forecast‐cancer‐research‐and‐treatment‐advances‐in‐2022/. 
2 National Cancer  Institute, The Tech Revolutionizing Cancer Research and Care, National  Institutes of Health, https://www.cancer.gov/news‐
events/nca50/stories/technologies‐and‐
innovations#:~:text=Technologies%20and%20innovations%20like%20CRISPR,helping%20accelerate%20progress%20against%20cancer (last visit
ed,  Sept.  16,  2022),  Carlotta  Pucci,  et  al., Innovative  approaches  for  cancer  treatment:  current  perspectives  and  new  challenges, 
13 Ecancermedicalscience 961 (Oct. 9, 2019), https://doi.org/10.3332/ecancer.2019.961. 
3 Jones, Experts Forecast Cancer Research and Treatment Advances in 2022. 
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This increase in innovation and use of technology in cancer care has created a need for the 

expansion of cancer centers, including specifically in the Midwest region. “Cancer affects everyone but 
not everyone equally” and this applies to communities in Illinois.4 Disparity in cancer screening and 
access to these technologies was worsened by the COVID-19 pandemic.5 Lack of access to health 
systems, services, and quality care are major drivers of cancer disparities in Illinois. 6 While access to 
care is important, access alone is not sufficient to address health disparities if it is not high quality care.7 
This means that of utmost importance is the access to the innovative care provided by facilities such as 
cancer centers.8 Additionally, access to patient navigation resources including counseling and emotional 
support is vital to patients traversing treatment and survivorship.9 Where a person resides vastly impacts 
their access to resources and quality of health care.10 

The proposed improved state of Rush Lisle would assist in the availability of innovative cancer 
treatment through greater continuity of care, the availability of increased diagnostics and patient 
counseling, and thereby improvement of cancer care disparities in the Midwest region. Rush Lisle has 
been successful in its current state, but requires an increase in resources to be able to assist in these 
areas. 

Rush Lisle currently houses 16 infusion chairs, 2 procedure rooms, and 3 exam rooms. In its 
proposed, improved state, it would house 24 infusion chairs, 4 procedure rooms, and 10 exam rooms.  
The number of hours would increase from the current 8 hours of operation to 10 hours of availability per 
day. The impact of this increased access cannot be underestimated.  The meaningful increase in access 
to care is undeniable and readily apparent.  However, the burden relieved on patients and families 
undergoing cancer treatment – both in access to the availability to receive care closer to home, the 
reduced periods of time spent awaiting available care and the anxiety accompanying that delay – is 
significant.  These updates to Rush Lisle would also provide for the ability to treat with radiation oncology, 
which is not an in-house option at the current Rush Lisle. This would provide the opportunity to improve 
coordination of frequently used services by cancer patients, thereby consolidating patients’ care. 
Additionally, the proposed Rush Lisle would have the ability to represent all disease sites and provide 
multidisciplinary and subspeciality care to patients.  

The new Rush Lisle would provide the opportunity for supportive oncology. This would include 
space for group exercise, support groups, and family meetings with a chaplain or therapist. Additionally, 
there would be other supportive options, including nutritional sessions with dieticians, social workers on 
site, massage/acupuncture and wig offerings, and space for survivorship offerings. These supportive 
oncology offerings are essential to successful cancer care. 

The most transformative impact on cancer care would be to prevent cancer from happening in the 
first place. Researchers are currently working to expand the ability to predict which precancerous lesions 
advance to cancer.11 Another important way to intercept advancing cancer is through diagnostics and 
screening. Through increased diagnostics and screening, cancer centers can assist in the prevention of 
the progression of cancer early on. The new Rush Lisle would provide diagnostics, including 
mammography, ultrasounds, breast MRIs, CT imaging, and X-rays. 

 
4  Health  Equity  and  Health  Disparities,  Illinois  Department  of  Public  Health,  https://dph.illinois.gov/topics‐services/diseases‐and‐
conditions/cancer/2022‐2027‐illinois‐comprehensive‐cancer‐control‐plan/health‐equity‐health‐disparities.html (last visited Sept. 16, 2022). 
5 Jones, Experts Forecast Cancer Research and Treatment Advances in 2022. 
6 Health Equity and Health Disparities, Illinois Department of Public Health. 
7 Id. 
8 Id. 
9 Id. 
10 Id. 
11 Jones, Experts Forecast Cancer Research and Treatment Advances in 2022. 
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Alternative #1:  Maintain the Status Quo.  (No Additional CON costs / Healthcare Delivery Costs) 
 
This alternative has no capital cost associated with it, but also yields no benefit to the community. The 
need for cancer care services in the west and south suburbs indicates that the current Lisle site at which 
Rush provides services is no longer sufficient for the growing needs of the community. This Board and 
Rush alongside it want to see healthcare ready to meet the changing needs of patient populations, rather 
than playing catch-up.  Prioritizing maintained and improved access to care for this community is too 
important to delay.  Moreover, the practice requires additional physician office space and associated 
clinical space to service its patients, as well as the ability to offer additional radiology and oncology 
services, as well as support services. Taking no action now ensures a significant disruption in the ongoing 
care necessary for patients who are reliant upon cancer care services from Rush in the community. It also 
will result in a notable gap in available care and would reflect poor healthcare planning. For these 
reasons, this alternative was not selected.   
 
Alternative #2:  Construct another Medical Office Building at another location.  (Similar CON costs to 
Proposed Project) 
 
Other locations in the health service area were considered. The overall cost and ultimate benefit did not 
support the selection of any of those sites. Notably, the location selected will be close to the existing 
patient base in Lisle, allowing there to be little to no disruption for existing patients receiving care from the 
existing Lisle site. The purchase price of the land associated with this site was reflective of other sites in 
the market. The construction costs would not have been substantially more or less than the proposed 
project’s cost. For these reasons, this alternative was not selected.  
 
Alternative #3:  Construct a smaller Medical Office Building at the same location.  (Lower CON costs 
than Proposed Project / Smaller Healthcare Delivery Impact) 
 
While a smaller Medical Office Building could be built on the site identified for this proposed project, this 
would fail to meet the demands of the growing demands of cancer care services in the west and south 
suburbs. The result of this would be falling behind in Rush’s commitment to advance access to necessary 
care throughout its patient population.  The construction costs for this alternative would likely have been 
smaller than the proposed project’s cost, but the cost to its mission is more significant and more impactful 
than the financials. The inability of this alternative to meet the needs of the community would be poor 
healthcare planning. For these reasons, this alternative was not selected. 
 
Alternative #4:  Project as Proposed.  
 
The project, as proposed, is the most responsible from a health planning perspective as well as from a 
patient care delivery perspective. Accordingly, this project enables the applicant to fulfil the CON principle 
of pursuing the most effective increase in access to cancer care at the lowest appropriate cost. More 
importantly, it will ensure those patients reliant upon the exceptional cancer care providers in the western 
and southern suburbs of Chicago will continue to have access to the providers for not only acute care, but 
continuing care and support services. For those reasons, and given the deficiencies of the alternatives 
identified above, this is the alternative that was selected and is being presented to the Board for 
consideration and approval. 
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The gross square footage identified in this application for the proposed projects is 59,620 and 

includes 38,511 gross square feet of clinical and 21,109 gross square feet of non-clinical space. This 
gross square footage 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? 

Infusion  11,556 N/A  N/A 

Diagnostic Radiology 
(MRI, CT Simulator, CT 
Scan, 2 Mammography 
Units, 3 Ultrasound Units, 
1 X-Ray Machine, 1 Linear 
Accelerator) 

9,734 

Total: 13,600 
1300 GSF Per Unit 
(General Radiology, 

Ultrasound); 
900 GSF Per Unit 

(Mammograms); 1800 
Per Unit (MRI); 1800 Per 
Unit (CT); 2400 GSF Per 

Accelerator 

-4,205 Yes 

Oncology 16,955 N/A  N/A 
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The proposed RUSH Lisle Cancer Center is designed with the primary purpose of providing care to the 
residents of the planning area where the facility will be located. In addition, given the expansive nature of 
the RUSH patient base it is expected that the RUSH Lisle Cancer center will also provide services to 
patients in secondary service areas. The total number of RUSH Radiological Oncology Patients in 2021 
was 25,995 and increase from 2020.  
 

 
 
Historically, a significant amount of healthcare has been facility- or practitioner-centric.  Travel to where 
the care is, if you want access to that care.  Oftentimes, to access world class care this can be a 
necessity.  However, this project embodies the core principles advanced by the Rush system in ensuring 
the entire patient population it cares for has meaningful access to care.  This commitment yields more 
access to care within the communities in which its patients live and work, communities that too often have 
been marginalized and underserved.  Not only do projects like this have immediate impact for those in the 
Lisle area, it has a cascading effect for those beyond that community because it extends the reach of 
access to care in a meaningful way.  This is particularly true for those undergoing cancer treatment, 
because it is rarely – if ever – the patient undergoing treatment alone, but their entire family and support 
network alongside them.  As evidenced below, the ongoing need for cancer care persists. 
 
The Applicants have reviewed their patient data from the hospitals currently operated in the area and 
additionally conducted a market study before proposing the project. For the primary planning area, the 
patients treated at the existing Lisle facility come from all of the RUSH area hospitals. Below is a graph 
reflecting the top disease site and the number of percentage of patients treated from each RUSH hospital.  
 

  
 
 
The Applicants found that while their facilities’ treat a number of different cancer diseases, the four main 
disease sites are Hematological, Thoracic, Gastrointestinal, Breast. Urological related diseases have 
actually decreased the most out of any of the disease treated in the RUSH system, however the most 
significant growth has been in the Breast and Hematological disease sites. In the primary planning area, 
RUSH patients dealing with musculoskeletal diseases make up the 3rd most infusions. 
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As discussed above, the cascading effect that a project of this nature has in increasing access to cancer 
care is meaningful.  Consider the type of care that is facilitated by access to 24 additional chairs in which 
patients can received infusion therapy, the onsite medical oncology clinic supported by the installation of 
a brand-new linear accelerator, not to mention the supportive services provided by the laboratory, 
pharmacy, procedure rooms, and imaging.  Whether it be the comfort of a diagnosis that a circumstance 
is benign or the access to care represented by the ongoing commitment to ensure meaningful access to 
world-class cancer care, the benefits extend well beyond the physical location of the medical office 
building.  This is best evidenced by the service area outlined below.  Moreover, it is speculative to know 
how many patients would have considered foregoing or delaying care because the requisite travel to a 
farther away site made obtaining care too burdensome (time and expense of, additional time off work, 
etc.) this project reduces the potential of those circumstances occurring.  Moreover, those very patients 
being forced to make those decisions are the very same patients the certificate of need program is 
designed to protect – to ensure meaningful access to indigent and underserved patients.  These patients 
will now have sustainable access to this care in or nearer to their communities, meaningfully benefiting 
patient access to quality care.  This project embodies the principles the program exists to advance. 
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The facility proposed to acquire a Varian True Beam Linear Accelerator. This device was selected 
because it is designed to enable clinicians to treat a wider array of cancer cases using a diverse range of 
radiation therapies. Clinical cases in head and neck cancers, lung, breast, prostate, liver, and more are 
addressed by TrueBeam using SRS, stereotactic body radiation therapy (SBRT), HyperArc, volumetric 
modulated radiation therapy (VMAT), intensity- modulated radiation therapy (IMRT), image-guided 
radiotherapy (IGRT) and RapidArc radiotherapy. 
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Project Services Utilization 

 
Ideally, this section would discuss the tenuous need for a linear accelerator and the potential that its 
utilization would soon be obsolete.  Unfortunately, as evidenced below, this does not appear to be the 
case within our near future.  The clear utilization of the linear accelerator is demonstrated below and as 
outlined, there will reach a point if the utilization simply holds a slow and steady growth, that the need for 
treatment will exceed the capacities of a single linear accelerator, even one as advanced as the Varian 
True Beam Linear Accelerator.  Should, as expected, the approval of this project successfully increases 
the comfort level of those on the outer reaches of the service area to pursue and obtain cutting-edge 
front-line cancer care, the likely utilization will exceed what is outlined below.  Moreover, as 
circumstances allow, utilization of a second linear accelerator can both extend the lifecycle of the device, 
but also having staggered devices of differing ages reduces the ultimate potential of interruption for care 
of those patients undergoing a series of treatments.  Obviously, no decisions will be made until the 
relevant information can be collected, and unquestionably, the applicant will comply with any and all 
notification and approval requirements.  However, it seemed worthwhile to point out that this project was 
designed with potential future expansion as a possibility and undertaken in a way that will enable the 
applicant to provide long-term uninterrupted care to the patient population that will rely on these services 
for life-saving cancer care. 

 
Lisle Rad Onc 

Projections 
Yr 1 Yr 2 Yr 3 Yr 4 Yr 5 Yr 6 Yr 7 Yr 8 Yr 9 Yr 10 

Total Treatments per 
yr 

3,663 3,920 4,210 4,539 4,914 5,342 5,836 6,407 7,071 7,848 

Cases per day 
(@254 days per yr) 

14.42 15.43 16.58 17.87 19.35 21.03 22.98 25.22 27.84 30.90 

Lin Accs needed @ 
25 

treatments/linacc/day 
0.58 0.62 0.66 0.71 0.77 0.84 0.92 1.01 1.11 1.24 
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Need Determination Establishment 

 
The medical office building has a primary purpose to provide care to the residents of the Lisle 

community and surrounding areas with Rush’s excellent cancer patient care. According to the Illinois 
Department of Health Projected Cancer Incident report, DuPage County projects a steady increase in 
cancer rates based on average annual count of incident rates.12 The five-year average for cancer rates 
(all ages, all sexes) in DuPage County shows an increase in the 5-year count of cancer rates from 2016-
2020 through 2019-2023.  

Further, Rush has projected an increased need for LINAC services and Infusion services, both 
which will be offered at the Lisle Cancer Care Center. Specifically, Rush projects a LINAC projected 
capacity use to rise to 100% utilization by Year 8.13 

Lisle Rad Onc 
Projections 

Yr 1 Yr 2 Yr 3 Yr 4 Yr 5 Yr 6 Yr 7 Yr 8 Yr 9 Yr 10 

Total Treatments per 
yr 

3,663 3,920 4,210 4,539 4,914 5,342 5,836 6,407 7,071 7,848 

Cases per day 
(@254 days per yr) 

14.42 15.43 16.58 17.87 19.35 21.03 22.98 25.22 27.84 30.90 

Lin Accs needed @ 
25 

treatments/linacc/day 
0.58 0.62 0.66 0.71 0.77 0.84 0.92 1.01 1.11 1.24 

 

 

 

 

 
12 Illinois Department of Public Health, Illinois State Cancer Registry, County Cancer Incidence Projections 2020-2023 (April 2022).  
13 Tumor Registry, RUMC Analytic Cases Receiving Chemo / Radiation as Part of 1st Course of Treatment. 

#23-001



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                         APPLICATION FOR PERMIT- 06/2022 Edition      

 

 	
Page 196 

ATTACHMENT	33	

	 	

Attachment 33 
Availability of Funds 

 
The total estimated project cost is $51,193,592. The applicants will fund the projects costs with 

cash and cash equivalents/method of funding. Rush University System for Health has sufficient internal 
resources to fund its hare of necessary working capital as demonstrated in its letter of proof of funding 
and its most recent audited financial statements which are enclosed with this attached. 

 
Additionally, enclosed are letters confirming proof of project funding and the most recent audited 

financial statements for Rush University System for Health.  
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Availability of Funds – Audited Financial Statements 
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Safety Net Information 

 
RUSH UNIVERSITY MEDICAL CENTER 

Charity (# of patients) 2018 2019 2020 

Inpatient 476 349 587 

Outpatient 12,224 11,035 16,564 

Total 12,700 11,384 17,111 

Charity (cost in dollars)    

Inpatient $7,388,724 $8,667,696 $8,427,871 

Outpatient $10,645,902 $11,728,611 $11,613,380 

Total $18,034,626 $20,396,307 $20,041,251 

MEDICAID 

Medicaid (# of patients) 2018 2019 2020 

Inpatient 8,134 7,665 7,509 

Outpatient 114,735 120,775 111,222 

Total 122,869 128,440 118,731 

Medicaid (Revenue)    

Inpatient $112,923,000 $125,248,000 $106,210,677 

Outpatient $30,265,000 $40,102,000 $57,023,218 

Total $143,188,000 $165,350,000 $163,233,895 
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Charity Care Information 

 
RUSH UNIVERSITY MEDICAL CENTER 

 
Charity (# of patients) 2018 2019 2020 

Inpatient 476 349 587 

Outpatient 12,224 11,035 16,564 

Total 12,700 11,384 17,111 

Charity (cost in dollars)    

Inpatient $7,388,724 $8,667,696 $8,427,871 

Outpatient $10,645,902 $11,728,611 $11,613,380 

Total $18,034,626 $20,396,307 $20,041,251 
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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 26-28 

2 Site Ownership 29-76 

3 Persons with 5 percent or greater interest in the licensee must be 
identified with the % of ownership. 

77-78 

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

79 

5 Flood Plain Requirements 80-81 

6 Historic Preservation Act Requirements 82-89 

7 Project and Sources of Funds Itemization 90-91 

8 Financial Commitment Document if required  92-94 

9 Cost Space Requirements 95 

10 Discontinuation n/a 

11 Background of the Applicant 96-110 

12 Purpose of the Project 111-186 
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