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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFRGE@E IVE D

This Section must be completed for all projects.

FEB 06 2023
Facility/Project Identification
Facility Name: The University of Chicago Medical Center — New Cancer Hospij
Street Address: 5654 South Drexel Avenue .
City and Zip Code: Chicago, IL 60637
County: Cook Health Service Area: 6 Health Planning Area: A-03
Applicant(s) {Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name:  The University of Chicago Medical Center
Street Address: : 5841 S. Maryland Avenue
| City and Zip Code: Chicago, IL. 60637
Name of Registered Agent: : John Satalic Sl
Registered Agent Street Address: 5841 8. Maryland Avenue
Registered Agent City and Zip Code:  Chicago, IL 60637
Name of Chief Executive Officer; Thomas Jackiewicz
CEOQ Street Address: 5841 8. Maryland Avenue
CEO City and Zip Code: Chicago, IL 60637
| CEO Telephone Number: (773) 702-6240
Type of Ownership of Applicants
X Non-profit Corporation O Partnership
] For-profit Corporation ] Governmental
O Limited Liability Company & Sole Proprietorship d 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.

FAPPEND 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: Joe Qurth

Title: Partner

Company Name; Saul Ewing, LLP

Address: 161 N. Clark Street, Suite 4200, Chicago, IL 60601

Telephone Number:  (312) 876-7815
E-mail Address: joe.ourth@saul.com
Fax Number: (312) 876-6215
Additional Contact [Person who is also authorized to discuss the application for permit]
Name:

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:

40929941.6
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 - Edition

Post Permit Contact
[Person to receive ali correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Carla Gazes

Title: Associate General Counsel, Office of Legal Affairs
Company Name: The University of Chicago Medical Center
Telephone Number:  (773) 702-8184

E-mail Address: carlagazes@uchospitals .edu

Fax Number: : {773) 702-9310

Site Ownership

[Provide this information for each applicable site]
Exact Legal Name of Site Owner: _The University of Chicago Medical Center
Address of Site Owner: 5841 S. Maryland Avenue, Chicago, IL 60637

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. 3

Operating ldentity/Licensee
[Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: The University of Chicago Medical Center

| Address:. 5841 S. Maryland Avenue, Chicago, IL 60637
=4 Non-profit Corporation O Partnership
O For-profit Corporation | Governmental
O Limited Liability Company [l Sole Proprietorship ™ Other

o Corporations and limited liability companies must provide an lllinois 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. 1 ; I

Organizational Relationships . g _
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.

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

40929941.6
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllincis Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the fiood 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 llinois Executive Order #2006-5 (bttp:/fiwww.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.

APFEND 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 :
X Substantive

O MNon-substantive

409299%41.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

#23-011

APPLICATION FOR PERMIT- 06/2022 - Edition

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 REVIEWABLE NONREVIEWABLE TOTAL

Preplanning Cosls
Site Survey and Soil Investigation $210,000 $490,000 $700,000
Site Preparation $4,075,214 $9,508,832 $13,584,046
Off Site Work $1,442,100 $3,364,901 $4,807,001
New Construction Contracts $141,343,067 $329,548,365 $470,891,432
Modemization Contracts $2,863,53¢ $2,863,539
Contingencies $14,134,307 $33,241,190 $47,375,497
Architectural/Engineering Fees $7,454,09 $17,392,782 $24,846,831
Consulling and Other Fees $8,833,335 $20,611,116 $29,444,451
Movable or Other Equipment {not in construction
contracts} $71,463,795 $27,073,900 $98,537,695
Bond Issuance Expense (project related) $1,216,701 $2,838,968 $4,055,669
Net Interest Expense During Construction (project
related) $20,257,800 $47,268,200 $67,526,000
Fair Market Value of Leased Space or Equipment
Other Costs io Be Capilalized $15,144,152 $35,336,356 $50,480,508
Acquisition of Building or Other Property {excluding
land})
TOTAL USES OF FUNDS $285,574,521 $529,638,149 $815,112,669

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $128,074,521 $237,038,149 $365,112,669
Pledges
Gifts and Bequests
Bond Issues {project related) $157,500,000 $292,500,000 $450,000,000
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $285,574,521 $529,538,149 $815,112,669

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

40929941.6

Page 5




#23-011

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

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 x[] Yes ] No
Purchase Price:  §
Fair Market Value: $ $19,556,863

*Indirectly, See Lease in Attachment 2 :
The project involves the establishment of a new facility or a new category of service

[1 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 [0 Preliminary
< Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140):
April 30, 2028

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
X] APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
B All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

40929941.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 - Edition

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 empioyees of a health
care facility and not directly related to the diagnasis, treatment, or rehabilitation of persons receiving services from the health care
facility. "Non-glinical service areas” include, but are not limited to, chapels; gifi shops; newsslands, computer systems; tunnels,
walkways, and elevators; telephone systems; projects lo comply with life safely codes; educational facilities; student housing.
patient, employes, 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,
machanical systems for heating, ventilation, and air conditioning, loading docks, and repair or replacement of carpeting, lile, 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]

Amount of Proposed Total Gross Square Feet |

Gross Square Feet That Is:

Vacated
Space

New

Const. Modernized Asls

Dept. / Area Cost Existing | Proposed

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON-
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

40929941.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 - Edition

Facility Bed Capacity and Utilization

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: The University of Chicago Medical | CITY: Chicago

Center

REPORTING PERIOD DATES: From: 7/1/22 to: 6/30/22

Category of Service Authorized Admissions | Patient Days | Bed Proposed

Beds* Changes Beds

Medical/Surgical 481 20,693 153,459 64 545

Obstetrics 46 3,126 8,674 - 46

Pediatrics 60 3,990 15,159 - 60
Men sive Care 142 5,664 40,902 16 158

Comprehensive Physical - - - - -

Rehabilitation

Acute/Chronic Mental lliness ) ) ) ) B

Neonatal Intensive Care & 811 Uygets ) .

General Long-Term Care . . } i i

Specialized Long-Term Care ) ] ) ) 5 )

Long Term Acute Care ) i i i i

Other ((identify) ) ) ) ) )

TOTALS: 782 34,284 235,875 80 862

* Authorized bed information based on Alteration of Project #16-008 The University of Chicago Medical Center,

approved on September 16, 2021

4092994 1.6
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 - Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2022 - Edition

CERTIFICATION ) ] -
The Application must be signed by the authorized represantaiives of the applicant enlity  Authonzed
reprasentatives are:

o inthe case of a corpommtion, any two of its officors or members of its Board of Directors

o in the case of a bmited Lability company, ahy two of its managers or members (or tho sole
manager or member when fwo o mone managers or members do not exist).

o in the case of @ partnership. iwo of its general parners (or the sole general pantner, when two or |
more general partners do not exist} {

o in the case of estates and trusts, two of its beneficianes (or the sole bengficiary when two of more |
baneficiaries do not exlst), and |

o inthe case of a sole proprigtor, the individual that Is the proprietor

This Application is filed on the behall of __The Univorsity of Chiceqgo Medical Center’

In accordance with the requirements and procedures of the [liinoks Hesith Facilitles Planning Act.
The undersigned certlfies that he or she has the authority to oxocute and file this Applicstion on
bohalf of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appendod hereto, are complete and cotrect to the best of his or her |
knowledge and baliaf. The undersignod alsc cestifies that the fee requirsd for this application is
sent herowith or wlill be paid upon request.

SIGNATURE ] NATUR

Thomas Jacklgwicz Jannifer HE

Presicent ' E Tieaswer :
I

Nolarization: Notarmzation |

1o bedroe me Subu:rbgt_i and swopi to before me

this 3| S+ day of

Subsgrippd and
1hi:3_L#dlyaf

Signature of Notary Signaiure of Notary

SOFFICIAL SEAL" .
gon! CASSANDRA COLE Sesl "QFFICTAL SEALS
NOWMJG.BTATEOFIM NDRA COLE
. ejar2028 NOTARY PUBLIC, STATE OF LUNOIS
Ingert the MY COMMISSION EXPIRES §/3/2028
40929941.6
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 - Edition

SECTION Ill. 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 7

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

2. Alisting of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, pariners, 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 1o 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 courl records regarding any matters
disclosed.

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

d. A cerified 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 defauit in the performance or discharge of

any duty or obligation imposed by a judgment, decree, order or direclive of any court or
govemmental agency.

4. Authorization permiting 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, cile
the project number of the prior application, and certify that no changes have occurred regarding the
information thal has been previously provided. The applicant can submit amendments to previously
submitted information, as needed, to update andlor 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.

40929941.6
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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 |
heaith 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 modemization, 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 Rebbrt.

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 APPLICATICN FORM.

40020941 6
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SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:
1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and
the methodology appiied.

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 1o 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
architectura! design that delineates the constraints or impediments.

¢. 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 STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTAT!ON 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 lll. 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 he
provided.

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

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

409729941 6
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UNFINISHED OR SHELL SPACE: ' ' '
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area, or function.

3. Evidence that the shell space is being constructed due to:
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available,
and
b. Based upon the average annual percentage increase for that period, projections of future |
utilization of the area through the anticipated date when the shell space will be placed
into operation.

| APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

4092994 1.6
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SECTION V. - MASTER DESIGN AND RELATED PROJECTS

This Section is applicable only to proposed master design and related projects.
Criterion 1110.235(a) - System Impact of Master Design

Read the criterion and provide documentation that addresses the following:

1. The availability of alternative health care facilities within the planning area and the
impact that the proposed project and subsequent related projects will have on the
utilization of such facilities.

2. How the services proposed in future projects will improve access to planning area
residents.

3. What the potential impact upon planning area residents would be if the proposed
services were not replaced or developed.

4. The anticipated role of the facility in the delivery system including anticipated
patterns of patient referral, any contractual or referral agreements between the
applicant and other providers that will result in the transfer of patients to the
applicant's facility.

Criterion 1110.235(b)-Master Plan or Related Future Projects

Read the criterion and provide documentation regarding the need for all beds and
services to be developed and document the improvement in access for each service
proposed. Provide thefollowing:

4. The anticipated completion date(s) for the future construction or modernization
projects; and

2. Evidence that the proposed number of beds and services is consistent with the
need assessment provisions of Part 1100; or documentation that the need for the
proposed number of beds and services is justified due to such factors, but not
limited to:

a. limitation on government funded or charity patients that are expected to
continue.

b. restrictive admission policies of existing planning area health care facilities that
areexpected to continue.

c. the planning area population is projected to exhibit indicators of
medical care problems such as average family income below poverty
levels or projected high infant mortality.

40929941.6
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3. Evidence that the proposed beds and services will meet or exceed the
utilization targets established in Part 1100 within two years after
completion of the future construction of modernization project(s), based
upon:

a. historical service/beds utilization levels.

b. projected trends in utilization (include the rationale and projection assumptions
used in such projections).

c. anticipated market factors such as referral patterns or changes in population
characteristics (age, density, wellness) that would support utilization
projections; and anticipated changes in delivery of the service due to changes in
technology, care delivery techniques or p hysician availability that would support
the projected utilization levels.

Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects

READ THE CRITERION which requires that projects submitted pursuant to a master
design permit are consistent with the approved master design project. Provide the
following documentation:

1. Schematic architectural plans for all construction or modification approved in the
master design permit.

2. The estimated project cost for the proposed projects and also for the
totalconstruction/modification projects approved in the master design permit.

3. An item-by-item comparison of the construction elements (i.e., site, number of
buildings, numberof floors, etc.) in the proposed project to the approved master design
project.

4. A comparison of proposed beds and services to those approved under the master design
permit.

APPEND DOCUMENTATION AS ATTACHMENT 18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

40929941.6
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SECTION VI. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing the establishment, expansion, or
modernization of categories of service that are subject to CON review, as provided in the lllinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each

category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action {establishment, expansion, and modernization}. After identifying the
applicable review criteria for each category of service involved, read the criteria, and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A. Criterion 11410.200 - Medical/Surgical, Obstetric, Pediatric and intensive Care
1. Applicants proposing to establish, expand and/or modernize the Medical/Surgical,
Obstetric, Pediatric and/or Intensive Care categories of service must submit the following
information:

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

# Existing # Proposed

Category of Service Beds Beds

[] Medical/Surgical

(7] Obstetric

[C] Pediatric

] Intensive Care i

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.200(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X
{Formula calculation)
1110.200(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.200(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.200(b){4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service

1110.200(b)(5) - Planning Area Need - Service Accessibility X

1110.200(c)(1) - Unnecessary Duplication of Services X

1110.200(c)(2) - Maldistribution X X
1110.200{(c)(3) - Impact of Project on Other Area Providers X

1110. 200(d)(1), (2), and (3) - Deteriorated Facilities X
1110.200(d)(4) - Occupancy X

4092994 | .6
Page 16



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#23-011

APPLICATION FOR PERMIT- 06/2022 - Edition

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.200{e) -  Staffing Availability X X

1110.200(f) - Performance Requirements X X X
1110.200(g) - Assurances X X

| APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

40929941.6
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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):

# Existing # Proposed

Service Key Rooms Key Rooms
[
L]
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 (cX1) - Deteriorated Facilities
AND/OR

(¢)(2) - Necessary Expansion .
PLUS

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

OR

(c)(3)(B) - Utilization — Service or Facility

1APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE |
| APPLICATION FORM.

N.
APPEND DOCUMENTATION AS ATTACHMENT-33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

40929941.6
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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
e Section 1120.130 Financial Viability - Review Criteria
» Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VII. 1120.120 - AVAILABILITY OF FUNDS

The applicant shalt 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]:

$365,112,669 | a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to:

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

2} interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion.

b) Pledges - for anticipated pledges, a summary of the anticipated pledges

— showing anticipated receipts and discounted value, estimated timetable of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any

S conditions of use, and the estimated timetable of receipts.

d) Debt - a statement of the estimated terms and conditions (including the debt
$450,000,000 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
dotlar 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 lefter 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, balioon 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

40929941.6
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terms and conditions.

e) Governmental Appropriations - a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the
governmental unit. If funds are to be made available from subsequent fiscal years, a
copy of a resolution or other action of the governmental unit attesting to this intent.

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

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

$815,112,669

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFYER THE LAST PAGE OF THE
APPLICATION FORM. 1 :

|

40929941.6
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SECTION VIil. 1120.130 - FINANCIAL VIABILITY — NOT APPLICABLE

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. “A” Bond rating or better

2. All the project's capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third-party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

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 ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.

40929941.6
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

===

C.

4092994 1.6

‘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.

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.

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).

Page 22
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B (& D E F G H
Department Total
(List below) Cost/Square Foot Gross 8q. Ft. Gross 5q. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* {AxC) {(BxE) (G+H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

E. Total Effect of the Project on Capital 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.

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
APPLICATION FORM.

ATTACHMENT 37. IN NUMERIC SEQUENTIAL CRDER AFTER THE LAST PAGE OF THE

40929941.6
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SECTION X. SAFETY NET IMPACT STATEMENT

T

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 lllinois 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 @ manner consistent
with the information reported each year to the lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source"
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 37.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost in dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Innatient
Qutpatient
Total
Medicaid (revenue)
inpatient

40929941.6
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Qutpatient
Total
APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

40929941.6
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1 120.20{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 lllinois. 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 I Year Year

Net Patient Revenue

|_Amount of Charity Care {charges]
| Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERSC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION X| -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 EQ 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: University of Chicago Medical Center, 5841 S. Maryland Avenue
{Name) {Address)
Chicago lllinois 60637
" (City) (State) " (2IP Code) (Telephone Number)
2. Project Location: 5654 South Drexel Avenue Chicago, lllinois 60637
{Address) (City) (State)
Cook
(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 (hitps://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

e e

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 seiect the View/Print FIRM icon above the aerial photo. You will
then need to use the Zoom tools provided to locate the property on the map and use the Make a FIRMette tool
to create a pdf of the floodplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA: Yes___ No X?

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county or the
local community building or planning department for assistance.
If the determination is being made by a local official, please complete the following:

FIRM Panel Number: Effective Date:
Name of Official; Title:
Business/Agency: Address:
(City) ~ (State)  (ZIPCode) “(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
fioodplain 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 lllinois Statewide Floodplain Program at 217/782-4428

40929941.6
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Floodplain Map Example

The image below is an example of the floodplain mapping required as part of the IDPH swimming facility construction
permit showing that the swimming pool, to undergo a major alteration, is outside the mapped floodplain.
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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
'F Appllcant Identification inciuding Certificate of Good Standing | 30-31
| 2 Site Ownership | 32-53
3 Persons with 5 percent ar greater interest in the licensee must be 54
[ | identified with the % of ownership. | |
4 Organizational Relationships (Organizational Chart) Certificate of 55-56
1 . Good Standing Etc. |
L 5 Flood Plain Requirements | 67-69 |
[ 6 | Historic Preservalion Act Requirements | 60-61
L | Project and Sources of Funds Itemization | 62-64 |
1 8 | Financial Commitment Document if required | |
{ 9 | Cost Space Requirements | 65
[ . Discontinuation I
11 | Background of the Applicant | 66-70 |
| | Purpose of the Project | 71-107
[ 13 | Alternatives to the Project | 108-114 |
[ | Size of the Project | 115-130 |
| 15 | Project Service Utilization 1 131-13¢ |
! | Unfinished or Shell Space | 140-142
17 | Assurances for Unfinished/Shell Space | 143 |
. | _Master Design Permit | 144-206 |
| Service Specific: | ‘
| | Medical Surgical Pediatrics, Obstetrics, ICU | 207-219 |
L 19 | Comprehensive Physical Rehabilitation 1
| 20 | Acute Mental lliness [
21 | Open Heart Surgery [ |
L 22 | Cardiac Catheterization |
23 | In-Center Hemodialysis | |
| 24 | Non-Hospital Based Ambulatory Surgery I |
L 4 Selected Crgan Transplantation L
[ | Kidney Transplantation | !
. 27 | Subacute Care Hospital Model | |
L 8 | Community-Based Residential Rehabilitation Center [ |
29 . Long Term Acute Care Hospital |
| Clinical Service Areas Other than Categories of Service 220-233 |
L 31 | Freestanding Emergency Center Medical Services |
[ 32 | Birth Center |
, | Financial and Economic Feasibility: T ]
33 | Availability of Funds
34 L_Financial Waiver : 234 ]
[ 35 | Financial Viability | 235-242 |
| 36 | Economic Feasibility 1 243-295 |
37 Safely Net Impact Statement | 296-301 |
[ 38 | | _Charity Care Information | 302-477 |
| 39 | Flood Plain Information | 478

40929941.6
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Section I, Type of Ownership of Applicant/Co-Applicant
Attachment 1

The University of Chicago Medical Center (“UCMC?”) is an lllinois not-for-profit corporation. A
copy of UCMC’s Good Standing Certificate is attached.

30
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#23-011

File Number 5439-757-7

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE UNIVERSITY OF CHICAGO MEDICAL CENTER, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 01, 1986, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR FROFIT

CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of JANUARY A.D. 2023

Auhentcation #: 2302304554 verTanle Ut 012372024 ’4&”_ d’. L
Atinenticate at: NG A 150600V

BECRAEYARY OF FTATE

Attachment 1
JORAS2A0 2 W02

3l



#23-011

Section 1, Site Ownership
Attachment 2

Attached is a signed lease in which The University of Chicago will lease the property to The
University of Chicago Medical Center.

ATTACHMENT 2
32
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This instrument was prepared by
And after recording return to:
Robert Rush

The University of Chicago
Office of Legal Counsel

5801 8. Eilis Avenue, Suite 619
Chicago, Wllinois 60637

SPACE ABOVE THIS LINE
FOR RECORDER’S USE

LEASE AGREEMEN]
{CANCER CENTER)

THIS LEASE AGREEMENT dated as of August 22, 2022 (the “Effective Date™) (such Lease
Agreement, together with all supplements and amendments hereto made or entered into at any time
hereafier, referred to as this “Lease™) is made by and between THE UNIVERSITY OF CHICAGO (the
“Lessor™), an llinois not-for-profit comoration, and THE UNIVERSITY OF CHICAGO MEDICAL
CENTER (the “Lessce™}, an 1inois not-for-profit corporation, who hereby mutually covenant and
agree o follows:

| ARTICLE 1 - DEFINITIONS

Il “Affilistion Agreement.” Affitiation Agroement shall mean the Affiliation Agreement datod
October 1, 1986 entered into between Lessor and Lessee, as the same may be amended,
modified or supplemented from time to time.

12 “Default Intcrest Rate.” Default Interest Rate shall mean the Corporate Base Ratcas  posted
by JPMorgan Chase Bank, N.A., or its successar, each day.

13 “impovements.” Improvements shall mean, &l any time, all buildings and any other
improvements comprising or located on the premises.

14 [Reserved)]

15  “Premisce.” Premises shalt mean the real property set forth in the iegal description contained
in EXHIBIT A-1 and depicted as the Leasod Premises in EXHIBIT A-2, together with all
buildings, appurtenances and fixtures located thereon.

15 “Affiliated Leases.” Affiliated Leascs shali mean each of:

(i)  the Lease Agreement, between Lessor and Lessee and dated as of Junc 30, 1987, as
herctofore smended and as may be emended from time to time (the “1987 Lease™);

ATTACHMENT 2
i3
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Gi)  the Center For Advanced Medicine and Pritzker Building Lease Agroement, between
Lessor and Lesseo and daied as of June 21, 1993, a3 heretofore amended and as may
be amended from time to time (the “DCAM Lease™);

(i) the Comer Children's Hospital Lemse Agreement, between Lessor and Lessee and
dated as of June 29, 2001, as heretofore amended and a3 may be emended from time
to time (“Comer Lease™);

(iv)  the New Hospital Pavilion Lease Agreement, between Lessor and Lessee and dated as
of August 20, 2009, &s heretofore amended end as may be ameaded from time to time
(*NHP Lease™); and

(v)  the New Hospital Pavilion Garage Lease Agreement, between Lessor and Ledsee and
dsted as of January 23, 2013, us heretofore amended end as may be amended from
time to time (“NHP Garage Lease™).

ARTICLE II - DEMISE

Lease of Property. Upon ihe terms and conditions hercinafier set forth and in consideration
of th payment of the rent hereinafier set forth and of the performance by Lessor and Lesace
of each and every one of the covenants and agreements hercinafter contained to be kept and
performed by each of them, Lessor does hereby [ease, let and demise unto Lessee, and Lesice
does hereby lease of and from Lessor the Premises.

ARTICLE 11} - TITLE, CONDITION AND USE OF THE LEASED PREMISES
Title and Condition.

@  Exocept for the express wamanty set oul in Section 3.] (b). the Premisas are demised
and let in their condition as in effect at the commencement of the lease term relating
thereto, “as is,” md withoul any representation or warranty by Lessor of any kind a3
to any maticr whatsoever express or implied (including, without limittion, the
physical condition thereof).

[} Liessor represents and warrants that, as of the date of this Lease, Lessor i the fee owner
of the Premises and holds title to such land and Improvements as, and subject to the
qualifications and exceptions, shown on the Commitments for Title Insurance (the
*Title Reports™) prepared by Chicage Tille Insurance Company, copics of which have
been fumished to Lessor and [essoo, ss they may be subsoquently revised with the
agroement of the parties.

© LESSOR HAS NOT MADE AN INSPECTION OF THE PREMISES OR OF ANY
PROPERTY, FIXTURE, EQUIPMENT OR OTHER ITEM CONSTITUTING A
PORTION THEREQF, AND LESSOR MAKES NO WARRANTY OR
REPRESENTATION, EXPRESS OR IMPLIED OR OTHERWISE, WITH
RESPECT TO THE SAME OR THE LOCATION, USE, DESCRIPTION, DESIGN,
MERCHANTABILITY, FITNESS FOR USE FOR ANY PARTICULAR PURPOSE,
CONDITION OR DURABILITY THEREOF, OR AS TO THE QUALITY OF THE
MATERIAL OR WORKMANSHIP THEREIN, OR OTHERWISH. THE PREMISES
ARE BEING LEASED "AS I5.” ALL WARRANTIES ARE EXPRESSLY WAIVED

2
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BY LESSEE. THE PROVISIONS OF THIS SECTION 1,1 ARE INTENDED TO BE
A COMPLETE EXCLUSION AND NEGATION OF ANY AND ALL
WARRANTIES (EXCEPT ONLY THE EXPRESS WARRANTY CONTAINED IN
SECTION 3.1.(b}) BY LESSOR, EXPRESS OR IMFLIED, WITH RESPECT TO
THE PREMISES AND ALL PROPERTY.

LUse of Premises. Lessce shall manage and gporate the facilities on the Premises in 5 manner
consistent with the Affiliation Agreement. The Premises, and every pert thervof, shall be used
and occupied only for the purposes of building and operating a not-for-profit hospital and
relstod outpatient clinics, each of which is supportive of the Lessor's academic and research
mission. Lessee may operate certain facilities incidental to the operation of these facilities,
unless prohibited from so doing pursuant to Soctions 3,3 and 3.4 below.

Certain Usges Prohibited. Except to the extent that such violation will not materially edversely
affect the business or financial position or ability to operate of either Lessee o Lessor, Lessee
shall not use or occupy the Premises, or any part thercof, or permit the Premiscs, or any part
thereof, to be used or occupicd: contrary to any statute, law, rule, order, ordinance,
requircment, regulation, covenant, condition or restriction of record applicable thereto; or in
any manner which would violate any certificate of occupancy affecting the same, or which
would cause major damege to the improvements. Lessee shall not use or occupy the Premises
for any unlawful purpose, or in any manner which would cause, maintain or permit any
nwisance or anything against public policy in or about the Premises or any part thereof. Except
a3 necessary for Lesses to conduct its ordinary business as contemplated under this Lease,
Lessoe will not keep or use on the Premises or any part thercof eny inflammable or explosive
liquids or matenals. Lessee will not commit or suffer (o be committed eny wastc in, upon or
about the Premiscs, or any part thoreof. Lessee shall not permit persons under its controf to
engage in any unlawfu! activity in or about the Premiscs, and shall endeavor to prohibit any
activity from being conducted on the Premises which is prohibited by the Affiliation
Agreement.

Prohibition of Use. If the uso or occupancy of the Premises, or any part thereof, should at any
time during the term of this Lease be prohibited by law or by ordinance or other governmental
regulation, or prevented by injunction, this Lease shall not be thereby terminated, nor shall
Lessec be entitled by reason thereof to surrender the premiscs, nor shall the respective
obligations of the parties hereto be otherwisc affccted.

Roguirement of Continued Use. Lessee shall continuously during all of the Leasc Term
conduct and carry on the uses permitted by Seqtion 3.2 hemfm the Premises in a first class,
high quality, rcputable manner, The provisions of this Sect 5 obhgating the Lessee to
occupy and use the Premises at all times shall not apply when l.usee is prevented from doing
50 by acts of God, strikes, lockouts, actions of labor unions, general shortege of labor,
governmentul action or inaction, orders of govermmenl, pandemics, sabotage or any cause.
whether similar or dissumilar to the foregoing, not within their reasonable control of Lessee

Agzeements Affecting the Premises- Lessee shall kesp, observe, perform and comply with all
covenants, conditions and restrictions in any endowments or instruments of gift or bequest

which affect the Premises.
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® Follwing substantial completion of the Project (a4 definod in Article VI hereof), if
Lessce should, for any rcason other than a major renovation of the Premises or other
then any of the reasons set out in the last sentence of Section 3.5, at any time cease to
occupy or usc for the uses permitted by Seetion 3.2 hereof for any period exceeding
90 consecutive days (or for any 90] days within any 120-day period) all or substantially
all of any building which compriscs part of the Premises, then Lessor haa the right (but
no obligation), upon written notice to Lessee, to terminate this Lease with respect to
such Abandoned Premises (the “Abandoned Promiscs™), and by such notice to Lessee,
such Abandoned Premises shall automatically cease to be a part of the Premises and
shall permanently revert to the Lessor, and thereafter, Lessce shall have no rights or
obligations with respect to the Abandoned Premises; provided, however, that until
receipt of Lessor’s notice pursuant to this Section 3.7, Lessee shall have full fability
for all obligations under this Leass with respect to the Abandoned Premises.

)  Should Lessee fail to commence vertical construction of the Project by thirty-six (36)
months from the Effective Date (the “Construction Commencement [ate”), [essor
shall have the right to terminate this Lease upon 30 days wrilten notice to Lessee,
which notice must be delivered, within 30 days of the Construction Commencement
Date. In the event of such termination: (i) possession of the Premises, including all
[mprovements located theroon shall be surrendered by Lesses and delivered to Lessor,
with all of Lessee’s furniture, machinery, trade fixtures and other items of personal
propesty removed from the Premises; and (i} Lessos shall have the right, but not the
obligation, to cloct to remove any of Lessec's Emprovements from the Premises at
Lessec's sole cost, which election shall be made within 30 days of Lessor's notice of
icrmination.

Where Lessor does not so ¢lect to remove any Lessee Improvements pursuant
to Subsection 3. 7{b)(ii), Lessor shall Lessor shall pay to Lessee, an mount equal to
oll Basic Reni paid by Lessee to Lessor prior to such termination,

Where Lessor does so elect to remove any Lessce Improvements pursuant to
Subsection 3.7(b)Xii):

[n the event the cost of removal of Lessee's improvements is less than the
amount of Basic Rent paid by Lessoe to Lessor prior to the termination of the Lease,
Lessor shall psy to Lessee, within 30 days of ils completion of such removal, an
amount cqual to all Basic Rent paid by Lessee to Lessor prior 0 such lermination, less
the cost 1o Lessor of the removal of any Lessee property and Improvements from the
Premises.

In the event the cost of removal of Lessee's improvements is greater than the
amount of Basic Rent paid by Lessee to Lessor prior to the termination of the Lease,
Lessee shall pay to Lessor, within 30 days of its completion of such removal, an
amount equal to the cost 1o Lessor of the removal of any [cssee property and
Improvements from the Premises less the amount of all Basic Rent paid by Lessee to
Lessor prior to such termination.

€  Should Lessee fail to substentially complete construction (so as o permit building
4
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occupancy) of the Project by sevenly-two (72) months from the Construction
Commencement Date (the “Substantial Completion Date™) Lessor ghall have the right
to terminate this Lease upon 30 days written notice to Lessee, which notice must be
delivered, if at all, within 30 days of the Substantial Completion Date. In the event of
such termination; (i) possession of the Premises, including all Improvements located
therean shall be surrendered by Lessce and delivered to Lessor, with ail of Lessee's
fumiture, machinery, trade fixtures and other ilems of personal property removed from
the Premiscs; and (ii) Lessor shail have the tight, but not the obligation, to elect to
remove any of Lessse’s Improvements from the Premises at Lessee’s sole cost, which
election shall be made within 30 days of Lessor's notice of termination.

Tn the event the cost of removal of Lessee's improvements is leig than the
amount of Basic Rent paid by Leasee to Lessor prior to the termination of the Lease,
Lessor shall pay to Lessce, within 30 days of its completion of such removal, an
smount equal 1o all Basic Rent paid by Lessee to Lessor prier 1o such termination, less
the cast to Leasor of tho remaoval of any Lessee property and [mprovements from the
Premises.

In the event the cost of removal of Lessec’s improvements is greafer than the
amount of Besic Rent paid by Leasee to Lessor prior to the termination of the Lease,
Lessee shall pay to Lessor, within 30 days of its completion of much removal, an
amount equal to the cost to Lessor of the removal of any Lessee property and
Improvements from the Premises less the amount of afl Basic Rent paid by Lessec to
Leasor prior to such termination.

4 ARTICLEIY - TERM

41  Leite Térm. The term of this Lease (the “Leass Term™) shall commence on the Effective
Date, The Lezse Term shall end upon the earliest of the following events: (a) the terminalion
of the Affiliation Agreement or any extensions thereof; (b) the cxpiration of the Affiliation
Agreement as a result of an exercise of the election not to renew for additional 10 year terms,
(c) wrmination of this Lease otherwise in accordance with its terms.

42  Posyossion. At any time during the Lease Term, Lessee shall have tho right (subject 1o the
terms end conditions of this Leasc) to cnter upon, occupy, possess and peaceably and quictly
have, hold and cnjoy the Premiscs, providad that Lessor shall retain the right to enter upon ihe
Premises with reasonable noticee in arder to make inspections or to excrcise any ather rights
of Lessor hereunder and further provided that except in the case of emergency, any entry
by Lessor pursuant to this Section 4,2 shall not unreesonably imterfere with Lessee’s use of
the Premises; and (b) Lessor shall with reasonable notice to Lessee, retain the right to enter
upon and occupy certain portions of the Premises in order to mstall and maintain conduits for
utility services (including but not limited to gas, water, sewer, eloctricity and
telocommunications services) through and under the Premiscs, provided that no such sccess,
use or occupancy shall materialiy interfere with or materially impair the Lessee’s operation of
the Premises.

5 ARTICLE V - RENT

51  Basic Rent. Lessee coventnls to pay Lessor rent (“Basic Rent") for the Premises: (i}
$19,556,863.09, plus (i) the amount of $10.00 per year during the Lease Term.

5
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52  Additjons| Rent.

@ Lessee covenants to pay and discharge when the same shall become due or payable,
s pdditional rent hereunder, all of the following (collectively, “Impositions”™): each
and every cost, tax, assessment and other exponse on or with respect to the Premises
or any part thereof, or for the payment of which Lessor or Lessee is lioble pursuant to
gny provision of this Lease or by reason of any rights or intorest of Lessor or Lessee
in this Leage, or any portion theréof or relating to the Premises o any portion theveof,
of the operation, maintenance, insurance, altoration, ropair, rebuilding, posseszion, use
or oocupancy of the Premises or any portion theseof, or by reason of or in any mamner
comnocted with or relating to this Lease, or for eny other reason whethor similar or
dissimilas to the foregoing, Toreseen or unforeseen, together with every fine, penslty,
intcrest and cost which may be added for nonpayment or late payment thereof)
provided, however, that nothing hercin shall require Lessee to pay any franchise,
transfer, Federal net income, Federal profits, single business or other taxes of Lessor
determined on the basis of Lessor’s income or revenue, unless such tax is in liev of or
1 substitute for any ether tax or essessmeut upon o7 with respect to the Premises, which
if such other tax or assessment were in effect, would be paysble by Lessee heraunder,

i) Lessee covenants 1o pay, as additional rent hereunder, all amounts, charges or costs
required to be paid by Lossee under this Lease, all in accondance with the provisions
of this Lease. All such additional rent, together with all Impositiona are sometimes
refierred to collectively herein as "Additional Rent” and e}l Additional Rent and Basic
Rent are somaotimea referred 10 collectively heeein as “Rent.”

© In the event of any feilure by Lessee timely and fully to pay any Rent when due or to
discharge any of the foregoing, Lessor shall have all rights, powers and romedies
provided hercin, by law, or otherwise, and in addition thereto the right (but without
any obligation) to pay and to perform any and all of Lessce’s obligations and covenants
under this Leasc and to receive on demand from Lessee repayment thereof, with
interest at the Default [nterest Rate.

53  Net Lesse. This is intended to be s completely “net” lease to Lessor, end the Rent and all
other sums payabic hercunder by Lessoo shall be paid without demand, and without sct-off,
counterclaim, abatement, suspension, credit, deduction, deferment, defense, diminution or
reduction of any kind or for any reason

6 ARTICLE VI ~ IMPOSITIONS AND OTHER LIENS

6.1  Payment by Lessoc-

)] At Lissee’s request, Lessor will epply for real estate tax exemptions for those portions
of the Premises which are not exempt from such taxes and wilt charge the expenses of
obtaining the exemption lo the Lessee.

o) Lesaee thall cooperate with Lessor in filing or causing to be filed any documeniation
roquired to retain the Premises’ status as exempt from real estate taxcs snd shall pay
prior to delinquency, as additional rent for the Premises, ils share (based on a
reasonable allocation thercof determined by Lessor and acceptable 1o Lessoe as
between the Premiscs and any other property an which such taxes or impositions were

6
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levied, assensed, or charged, but if the parties cannot agree, the amount allocated to
Lessee shall be based om Lessee's proportionate share of the square footage of the
premises covered by such taxes or Tmpositions) of any and all taxes and assesements
(general and special), and water rates and other Impositions {ordinary and
extraordinary), of every kind and netwre whatsoever, which are levied, asscascd,
charged o imposed upon or with respect to the Premises, or any part thereof, or which
become paysble during the Lease Term, or any ad valorem taxes assessed hereon or
on or in connaction with any personal property used in connection therewith which
Lessor shall be required to pay, becoming due and payable during or with respect to
the term of this Lease.

) Lessee shall also be responsible for and shall pay prior to delinquency any and all
1mxes, whether of not customary or now within the contemplation of the parties hereto
and regardless of whether imposed upon Lessor or Lessee: (i) levied against, upon,
measured by of reasonsbly attributable to eny and al] equipment, fumniture, fixtures
and othes personal property located in or upon the Premises; (1i) upon or with respect
to the posseasion, leasing, operation, management, maintenance, alteration, repair, use
or occupancy by Lessee of the Premises or any poction thereof; or (iii) upon this
transaction. If, al any time during the term, any of the foregoing taxes are included
with sny tax bills to Lessor or upan or relating to the Premises, then Lessce shall
promptly upon notice by Lessor reimburse Lessor for any and all such taxes and such
tax or assessment shall for purposes of this Lease be deemed (0 be taxes or assessments
under this Seption 6.1 payable by Lessee; provided, however, that if such laxes are
inctuded in a bill which also covers property owned by Lessor or property other than
the Premises or property other than that within or upon the Premises, Lessee shall pay
its share of such tax or assessment based on a reasonable allocation propased by Lessor
and acceplable to Lessee, but if the parties cannot agree, the amount allocated to
Lessce shall bo basod an Lessec's proportionate share of the square footege of the
premises covered by such tax or assessment; and provided further, that if the activity
of onc of the parties alone has resulied in the imposition of the tax or assessment, then
that party shall pay the full cost of such tax or sasessment.

@  If under applicable law any Imposition may at the option of the taxpayer be paid in
installments, Lessec may cxercise such option, as long o3 Lessee pays all finance
charges, installment payment focs or charges, and similar emounts.

@ ‘There shall be excluded from Impositions afl Federal or state income taxes, Federsl or
state cxcess profit taxes, franchise, capital stock und Federal or state estate or
inheritance taxes imposed upon Lessor except insofar as the same may be included
within the definition of Additional Rent under Section §.2.

6.2  Alternative Taxes.

o I at any time during the term of this Lease the method of taxation prevailing at the
commencement of the Lease Term hereof shall be altered 5o that any new tax,
assessment, Jevy, imposition or charge, or sny part thereof, shall be measured or be
based in whole or in part upon the Leass or Premiscs, or the Rent, or other income
therefrom and shall be imposed upon the Lessor, then all such taxes, assessments,
Jevies, impositions or charges, or tho part thereof reasonably allocated by Lessor to
this Lease or the Premises, (0 the extent that they are so measured or based, shall be

7

ATTACHMENT 2

40945249.9 0210472023



#23-011

DocuBign Ervelops 1D CEDAEABD-2680-40F 0-ABCS- W51 AJDALECTY

deemed to be included within the term Impositions for the purposes hereof, to the
axtent that such Impesitions woutd be payable if the Premises were the only property
of Lessor subjoct 10 such Impositions, and Lessce shall pay and discharge the game a3
herein provided in respect of the payment of Impositions.

()] Without limiting the generality of the preceding Section 6.2(a), if at any time during
the Lease Term a tax, exciso, assessment or imposition on rents or income or the
privilege of leasing (a3 lessor or as lessce) real or personal property or other tax
however described (a "Rent Tax™) is levied or assessed by any governmental unit of
taxing authority, on sccount of the rents payable or reccivable hercunder or Lhe interest
of Lessor under this Leass or the privilege of leasing {(as lessor or as lessec) real or
personal property or otherwise, then Lessee agrees to reimburse Lessor on account
thereof for the full amosunt thereof reasonsbly allocatsd by [.essor to this Leaso or the
Premises.

63  Evidence of Payment. Lessee shall deliver to Lessor receipts showing the payments of all
Impositions and olher taxes paysble by Lessee hereunder, within thirty days after the earlier
to occur of the payment or due date thereof.

64  Lessor's Right to Pay Impositions on Behalf of Lessee. In the event Lessee shall fail for sny
reason to make any of the payments required by this Anticle V] before the same become past
due, then Lessor may, st its option, pay the same. The amounts so prid, including reasonsble
attomeys’ foes and expenses which are rensonably incurred because of, or in connoction with,
such payments, together with interest on all of such amounts from the respective dates of
payment at the Default Interest Rate, shall be deemed Additional Rent hereunder snd shall be
paid promptly by Lessee to Lessor. The clection of Lessor to make such payments shall not
waive the dafauht thus committed by Lessee.

65  Encumbering Title. Lessee shafl not do or suffer lo be done any act or omission which shall
in any way cncumber (or rasult in the encumbrance of) the title of Lessor in and to the any
mongage, claim by way of lien or encumbrance, whether by operation of law or by virtue of
any express or implicd contract by or of Lessce,

66  Licns. Lessee shall not permit the Premises (o remain subject to any mechanics’, Iaboscrs',
materialmen’s or similar lien on sccount of Iabor, scrvice or material furnished to, or claimed
to have been furnished to, of fot the benefit of Lestee or the Premises, except if payment for
such labor, service or matcrial is not yot duc under the contract in question and except to the
extent such lien ie being contested in nocordance with the terms of Section 6.7 hereof.

67  Pemmined Contests. Lessee shall not be required to pay any Imposition, of to remove any lien,
charge or encumbrance required to be removed under Sections 6.5 and 6.6 hereof, or to
comply with any law, ordinance, rule, order, decree, decision, regulation or roquirement
referred to in Section 3.3 hereof, so long &s Lessee shall, in good faith and a1 ita sole cost and
expense, be actively contesting the amount or validity thereof, in an appropriats manncr and
by appropriate legal proceedings which shall operate during the pendency thereof to prevent
the sale, estate oc interest therein, and further provided, that no such contest shall subject
Lessor 1o the risk of any loss or liability. Lessee will indemnify, defend and save Lessor
harmless from and against any and all losses, judgments, decrees, linbilities, claims and costs
{including, without limitation, attorneys” fees and expenses in connection therewith) which
may relate to or result from any such contest.
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68  Netice. Lessor shall promptly deliver to Lessee any nolice, hill, sssessment or other
documentation received by Lessor requiring payment of eny tax, imposition or other payment
required by this Article VI

7 ARTICLE VII - CONSTRUCTION OF PROJECT

7.1  Lessor and Lessee uoderstand that Lessee shall commence and complete the canstruction of
a mixed-wsc medical project upon the Premises that is anticipated to include up to one million
one hundred fifty thousand {1,150,000) gross square foolage snd a minimum building height
of sixty-five (65) fcet and no more than two hundred forty-five (245) feet (the “Project™).
Landlord agrees to reasonably cooperate with Tenant in obtaining any approvals required for
the Project.

8 ARTICLE VIII - INSURANCE

81  Maintenancs of Insurance. The partics shall procure, and maintein in cffect at all times,
insurance policics or self-insurance covering the Premises, and the operations conducted
thereon, against casualties, contingencics and naks (inchidmg bui not limited to public liability
and employee dishonesty) in amounts not less than cusiomary in the case of corporations
engaged in the same or similar activitics and similarly situsted and adequate to protect the
Premiscs and operations.

Any insurance procured and maintained pursuant to this Articte VIII may be oblained jointly
by Lessor and Lessce or scparately by either party. To the extent insurance is obtained jointy
or by Lessor, Lessor shall allocate, on an equitable basis consistent with past practice or
acceplable to Lessee, the cost of such policies or self-insurance a5 between Lessor and Lessce,
and Lossce shall pay to Lessor, a8 Additional Rent, the portion of the cos! of such policies or
self-insurence so allocated to Lessee by Lessor. To the cxtent Lessce procures and maintains
insurance policics covering the Premises, the entire cost and expense of such policies shall be
paid by Lessee and considered to be Additional Rent.

Al policics of insurance carriod pursuant to this Section shall be maintained in such form and
with such companies as shall be spproved by Lessor, For those policies procurcd and
maintained by Lessoe individually, Lessoe agrees to deliver to and keop deposited with Lessor
all such policies and renewals thereof, with premiums prepaid, and with loss payable clauses
satisfactory to Lessor, and non-cancelfation clauses providing for not less than 30 days' written
notice 10 Lessor attached thereto. For those policies procured and maintained by Lessor
individually, Lcssor agrees to fumnish certificates or other documents reasonably required ©
show such insurance 1o Eessoe or 1o other interested pertics as requested by Lessee.

82  Mutua)l Waiver of Subrogation Rights. Whenever {8) any loss, cost, damage of expense
resulting from fire, explodion or any other casually or accurrence is mcurred by either of the
partics o this Lease in connection with tho Premises, and (b) such party is then covered in
whole or in pant by insurance with respect to such loss, cost, damnge or expense, then the party
so insured (or hereby required so to insurc) hereby releases the other party from any fiability
it may have on account of such loss, cost, damage or expense to the extent of any amount
recovered by reason of such insurance (or which could have been recovered had such
insurance been carried &s so required) end waives any right of subrogation which might
otherwise cxist in or accrue to any person on account thereof, provided that such refease of
liability and waiver of the right of subrogation shall not be operative in any case where the

9
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effect thercof is to invalidate such insurance coverage or increese the costs thereof (provided
that in the case of increased cost the other party shall have the right, within thirty days
following written notice, to pay such increased cost, thereupon keeping such release and
waiver in full force and effect).

ARTICLE IX - MAINTENANCE AND ALTERATIONS

Maintensnze, Lessee shall, gt its sole cost snd expense, at all times keep and maintain the
entire Premises (specifically including, without limitation, for cach builing, tho exterior, the
interior, the healing, ventilating and air conditioning equipntent and system, the building
systems, the siructure and the rool) in good condition and repair, and in a safe, secure, clean
and sanitary condition and, cxcept to the extent that failure to do so will not materially
adversely affect Lessee's financia) position or its ability to operate it business, in full
compliance with all building, fire, health and cther applicable laws, codes, ordinances, cules
and regulations and conforming to all requirements of eny governmental suthority having
jurisdiction over the Premiscs. As uscd herein, cach and overy obligation of Lessee 10 keep,
maintain and repair shall include, without limitation, all ordinary and extraordinary
structural and nonstructural repairs and replacements. Notwithstanding the foregoing, il
unanticipated majoe structural repairs are required within the last five years of the lease term,
the parties will attempt to negotiate & reasonable sharing of the cost of such repairs. All repairs,
replacements and restoration 1o eny exterior portion of any building, or to any structural
portion of any building, shall be done in a manner that has been approved in advance by
Lessor. If Lessce does not prompily make such repairs and replacements, Lessor may, but
need not, make such repairs and replacements and the amount paid by Lessor for such repairs
and replacements shall be deemed Additional Rent reserved under this Lease due and payable
upon demand. Lessor may (but shal! not be required o) enter the Premises ot all reasonable
times to make such repairs or alterations as Lessor shall ressonably desm mecessary or
appropriste for the preservation of the Premises.

Alerations,

® Lessce shall consuit with Lessor's Facilibes Services department from time to titne end
apprise them of modifications, alterations, or additions to spece or demolishing
facilities within the Premises, other than Permitted Alterntions (defiend below) and the
demolition and construction involved in the initial construction of the Project
(“Atterations™), provided, however, that Lessee shall have the right, from time to time
during Term, to make Permittod Alierations (defined below) withour consulting with
Lessor, “Permitted Alterations™ shall mean alterations and modifications to the mterior
of the Project that do not result in matcrial alterations or structural changes to the
Projest, including eéxpanding a buildmg’s size or matenally sltening a building’s
configuration, extertior, structure, or systems,

Notwithstanding the foregoing, Lessee thall not make any major alterations that have
a substantial effect on the nature of activitics on the Premises, without the consent of
Lessor, which shall not be unreasonably withheld. Lessee shall review plans for such
alterations with the Lessor’s Facilitics Services department to confirm that they
conform 10 reasonable, established architectural criteria for the University campus.

®  Lessee shall, subject to the right to contest as set forth in Section 6.7 heroof, at Lessee’s
expense, make such repairs and alterations, if any, on the Premises as are expressly

[}
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required by any governmental authority or which msy be made necessary by the act
or neglect of Lessee, its employee's agents or oontreclors, or any persons, firm or
corporation, claiming by, through or under Lessoe; provided, however, that (o the
fullest extent permitted by epplicable law or governmentat order, all such work shall
be done pursuant to the notice, review and approvel provisions sct forth in Section 92
{a}.

Any Alterations, repairs and replacements performed or mude by Lessec shall be
performed or maide in a good, workmanlike manncr with good quality, new materials,
in accordance with all applicable laws and ordinances, sad lien-free.

Upan request by Lessor, Lessee shall provide Lessor with access to such completion
and close-out documents as Lessor may reasonably require (including, without
limitation, a certificate of ocoupancy, if such certificales are then issued by the
appropriatc govemmental agency or egencies with sespect to projects or work of the
type 50 performed by or on behalf of Lesses, an architect's centificate of completion,
and swom contractors’ and subconiractors’ siatements and supporting final lien
waivers) evidencing completion of the work in comptiance with epplicable lews (and,
if relevant, with plans and specifications approved by Lessor) and payment in full for
such work, and "es bullt” working drawings.

Title to Altcoations. Al improvements and Alterations installed pursiant to this Lease shall
be deemed part of the Premises and the property of Lessor {subject only to Lessce's rights
hereunder during the Lease Term); provided, however, that upon cxpiration of this Lease,
Lessos may remove from the Premises, in accordance with the provisions of Section 15.2
heroof, any trade fixtures and peysonal property which gre owned by Lessce.

Signs. The partics shall agree upon the detailod plans and specifications for any extesior signs
on or about the Premises.

ARTICLF, X - ASSIGNMENT AND SUBLETTING
Consent Reguired-

©

Leasee shall not, withoust Lessor’s prior written consent (which Lessor may withhold
in Lessor's sole discretion): (i) assign, s¢ll, transfer, convey, pledge, encumber or
mortgage this Lease or any mierest herein or hereunder; (i) allow or permit to ocour
or cxist any assignment, sale, transfer, conveyance, pledge, encumbrance or morigage
of, or lien upon or securily inlerest in, this Lease or any part of Lessec’s interest herein
or hercunder, whether by operation of law or otherwise; (iii) sublet, or cause or permit
to occur or exitt any subletting of, the Promises or any part theveof; or (iv) permit the
usc or occupancy of the Premises or any pert thereof by anyone other than Lessee,
provided howeves, that if this Lease is assigned 1o any person or entity pursuant to the
provisions of the United States Bankruptcy Code, 11 US.C. 101 ¢f peg. (the
“Bankwptey Code”), any and all monies and other consideration of any kind
whatsoaver payable or otherwise (o be delivered in connection with such assignment
shall be paid or delivered Lo Lessor, shall be end remain the exclusive property of
Lessor and ghall not constitute property of Lessee or of the estate of Lessee within the
meaning of the Bankruptcy Code. Any and all monies or other consideration
constituting Lessor's property under the preceding sentence not paid or delivered to
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Lessor shall be reccived and held in trust for the bencfit of Lossor and shall be
prompily paid to or turned over to the Lessor. It is understood that, by sublease or other
agreement between the partics, Lessce mny make available for occupency by Lessor
ccrtain portions of the Premises for specified periods of time under arrangements for
payment of maintenance costs and other services fumished by Lessee 10 Lessor.

[l No assignment or subletting, whether or not permitted hercunder, shall relicve Lessee
of any of Lesseo’s obligations, covenants, or agreements hereunder and Lesses shall
continue to be linble as » principal and not as 4 guarantor or surety, to the sume extent
#s though no assignment or subletting had been made. Any person of entity to whom
this Lease is assigned or to whom & sublease is made pursuant to the provisions of the
United States Bankruptcy Code shall be deemed without further sct or deed 10 have
personally assumed, and agreed personally to be liable for, all of the obligations of the
Lessce arising under this Lease on and nfter the date of such assignment or sublease.
Any such assignee or sublessec shall, upon demand, execute and deliver 1o Lessor an
instrument expressly confirming such assumption.

11 ARTICLE XI - UTILITIES

11.1  Lhilities. The cost of all utility services to the Premises, including but not limited to gas,
water, sewer, electricity, and telephone, shall be paid or reimbursed by Lessee; provided,
however, that Lessor shatl provide (and Lessct ngrees to accept and pay for), steem heat and
ielecommunications and paging services to Lesseo in accordance with and on the terms and
conditions sel out in o separate agreement between Leasor and Lessce. Whenever and
wherever reasonably requested by Lessor, Lessco shall, at its exponse, install and maintain
separats maters for utilities servicing the Improvements. Where utilities are not sepamately
meizred, and any utility bill relates to both the Premiscs and to space which is not part of the
Premises, Lessee ghall pay its share of such utililies based upon the shore thergof reasonably
allocated to Lessce by .cssor and scceptable to Lessee, but if the partics cannot agree, the
amount allocated to Lessee shall be based on Lesses's proportionate shere of the premises
served by such utilitics. Provided, however, that to the extent, if any, thet the Opcrating
Agreement provides foe the amoun or number of payments by Lessee for or with respect to
utility services, thase peovisions shall govern and control over any inconsistent peovisions in
this section.

12 ARTICLE XIT - INDEMNITY AND WAIVER

121 [ndemnity. J.essee will protoct, indemnify and save harmless Lessor and Lessor's agents from
and against all liabilities, obligations, claims, damages, penalties, causes of ection, judgments,
costs and expenses (inchuding without limitation, attoreys' fees and expenses) imposed upon
or incurred by or asseried against Lessor by reason of: (1) any failure on the part of the Lessee
to perform or comply with any of the tesms or provisions of this Lease to be performed by
Lessec; ot (b) performance of any labor or services or the furnishing of any materials or other
property a1 the request of and on behalf of Lessee or any other person (except only Lessor) in
respect of the Premises or any part thereof. In case any action, suit or proceeding is brought
against Lessor or Lessor's trustoes, officers, agents, or employees by reason of any such
occunence, Lessee will, at Lessor's clection and Lessec's expense, resist and defend such
action, suit o proceeding, or causo the same to be resisted and defonded, and Lessor shall also
have the right to defend and resist the asme by its own attormeys. Lessee will pot settle or
compromise any such matter without Lessor's written consent. Upon demand, Lesaee shall

12
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reimburse Lessor for any cost incumed as & result of or in connection with sny such action,
suit ot procecding.

122 Waiver of Certaip Claims. Lessoe waives ell claims it may have against Lossor and Lossor's
trusiees, officers, agenis, or employees for damage or injury to person or property sustained
by Lestee or any persons claiming through Lessee or by eny occupan, patient, visitor, fnvitee
or licensee of Lessee or the Premises, or any pant thereof, or by any other person, ocourring
a1, upon, within or about, or resulting from the condition of, any pan of the Premises or
resulting directly or indircctly rom sny act or omission of Lessce 1o the fullest extent
permitted by law; provided, however, that nothing contained herein shall relieve Lessor from
liability for its own negligence or willful misconduct. The foregoing waiver shall include,
without limitation, damage or injury caused by water, snow, frost, sieam, excessive heat or
cald, sewage, gas, odors or noise, or caused by bursting or leaking of pipes or plumbing
fixtures or ungafe conditions, and shall apply equally whether eny such damage or injury
results from the a5t or omission of Lessce ar of any other person and whether such damage be
caused by or result from any thing or circumstance whether of a like nature or of 8 wholly
diffcremt nature. All personal property befonging to Lessee or any other person other than
Lessor that is in or on eny part of the Premises shall be there &t the risk of Lessee or of such
ather person only, and Lessor shall not be lisble for any damege thereto or for the theft or
misappropriation thereof,

123  Lessor's Indemnity. Lessor will protect, indemnify and save harmless Lessec’s agents from
and against all liabilities, obligations, claims, dsmages, penalties, causes of action, judgments,
costs and expenses (including without limitation, sitomeys’ focs and expenscs) imposed upon
of incurred by or asscrted against Lessce by reason of any failure on the part of Lessor to
perform ar comply with any of the terms or provisions of this Lease to be performed by Lessor,
In case any acticn, suil or proceeding is brought againgt Lessee or Lesses's trustoes, officers,
agents, or employees by reason of sny such occurvence, Lessor will, al Lessee’s election and
Lessor's cxpense, resist and defend such action, suit or procoeding, or canse the same to be
resisted and defended, and Lessee ahall also have the right 1o defend and resist the same by its
own attorneys. Lessor will not sottko or compromise any such mattor without Lessee's written
content. Upon demand, Lessor shall reimbrrse Lessee for any cost incurred as a resull of or
in connection with any such action, suil o7 proceeding.

13 ARTICLE X111 INSPECTION

130 [nspection. Lessor and Lessor's agents may enter the Promises ot any time for the purpose of
inspecting the same, or of meking repairs which Lessee has failed for any reason 10 make in
accardance with the covenants and sgreements of this Lease, and also for the purpose of
showing the Premises to persons interesiad in the programs and activities carried on thereal,
provided, however, that except in the case of emergency or if necessary to correct any unsafe
or unsound condition, any entry by Lessor pursuant 1o this Section 13,1 shall not unreasonably
interfere with Lessee's use of the Premises.

14 ARTICLE XTIV - LESSEE'S COVENANTS
14.1 Covenanis. Lessee herchy covenants and agrees that:

@ Lessec shall: permil aecess by the Lessor to, and allow the Lessor 1o copy and make
extrects from, the books and records of the Lessec ot any time; and permit the Lessor

13
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to inspect tho proportics and operations of the Lessoe ot any time.

L) Tessoc shall not cnter into any agreement containing any provision which would be
violated or breached by the performunce of any of its cbligations hereunder or wnder
any instrument or document delivered or to be deliversd by it hercunder or in
conmnection herewith,

15 ARTICLE XV - SURRENDER

15.1  Surrender. Upon the expiration or earlier tetmination of this Lease for any reason, Lessee shall
peaceably Jeave and surrender the Premises to Lessor in in good condition and repair,
reasonablc wear and tear cxcepted, Lesses shall deliver to Lessor keys to all doors on the
Premises. All hardware, fixtures {other than trade fixtures, equipment, and other persoral
property removed froe the Premsics by Lessee prior (o the expiration or termination of this
Lease), and improvements, in or upan the Premises, shall bevome Lessor's peoperty and shall
remajn upon the Premises upon any tcrmination of this Lease, without compensation,
allowance or credit to Lessee.

152 Removal of Lessee’s Pruperty. Upen the termination of this Lease, if Lessee is not in default
bereunder, Lessee may remove Lessee’s trade fixtures, personal property and equipment;
provided, however, that Lessce yhall repair any injury or dsmage to the Premises which may
result from such removal. Any of Lessee's furniture, machinery, trade (ixtures and other items
of personal properly which Lessee fiils to remove from the Premises by the end of the Lease
Term may, at Lessor's option, bo removed by Lessor and delivered to any other place of
tusiness of Lessoe or any warchouse, and Leasce shall pay the reasonable cost of such removal
(including the scpair of any injury or damege to the Premises resulting from such removal),
delivery and warchousing to Lessor on demand, with interest at the Default Interest Rate from
the tenth day after the demand natil paid in ful); or Lessor may treat such property 23 having
been conveyed to Lessor with the Lease as a Bill of Sale, withoul further payment or eredit
by Lessor 1o Lesseo,

153  Holding Over. Any holding over of the Premises by Lessee after the expiration of this Leage
shall operatc and be construed to be 2 tenancy from motith to month only. During any such
entended term of this Lease, all of the provisions hereof (including without limitation, those
obligating Leasec to pay all Additional Rent) shall govern and apply, except that Lessee shall
pay Base Rent to Lessor for such peniod at the rate of $100,000.00 per month. Nothing
contained in this Section 153 shall be construed to give Lessee the right to hold over afier the
expiration of this Lease, and Lessor may exercise any and all remedies at law or in equity to
reoover posscssion of the Premises.

16  ARTICLE XVI - DEFAULTS AND REMEDIES

16.1  [efaujis. Lensee agrees that the occurrence of any one or more of the following events shall
constitute an Event of Default for a1l purposcs of this Lease:

@ Lessee fails to pay, within 60 days after writien nolice o Lessee that the same is due
and paysble, any amount of Rent (including, without limitation, Additional Rent) due
hereunder;

)  Lessce fails to pay, within §0 days after written aotice to Lessee that the ssme is duc

14
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and payable, any other smount or charge required to be paid by Lessee hereunder;

© Lessee fails in any naterial respect to koep, observe or perform any of the other
covenants or groements herein contained to be kept, observed and performed by
Lessee, and Lessee fails o completely and fully cure such default within 60 days after
notice thereof in writing to Lessce; provided, howover, that if such matier cannot be
cured within 60 days, then no Event of Defoult shall be doemed to have occurred with
respect thereto so long es cure is commenced immediately and Lessee diligently
proceeds to complete curé within a reasonable period of time, and provided further,
that no cure period whatsoever shall apply with respect to a hezardous or emergency
condition;

(1] Lessee shall become insolvent or shall admil in writing its inability to pay its debts, or
shall make a general assignment for the benefit of creditors;

© Lessee shall file, institute or commence any case, proceeding or other action seeking
reorganization, armangement, adjustment, tiquidation, dissolution o composition of it
or its debis under any law relating to bankrupicy, insolvency, reorganization or relief
of debtors, or secking appointment of o receiver, trustce, custodian or other similar
official for it or for all or any substantial part of its property;

1] Lesace shall take any corporate or other action to authorize any of the ections sof forth
above m either of the preceding paragraphs (iv) or (v);

® Any case, proceeding or other action egainst the Lessee or any of uts property shafl be
filed, instituted or commenced secking 1o have an arder for reliel entered ngainst it as
debtor, or secking reorganization, arrangement, adjustment, fiquidation, dissolution or
composition of it or its debts under any law refating to bankrupicy, insolvency,
reorganization or relief of debiors, or secking appointment of a receiver, trustee,
custodian ar other similar official for it or for all or any substantial part of its property,
and such case, proceeding or other action results in the entry of an order for relief
against it which is not fully stayed within 30 days after the entry thereof or remains
undismissed for a period of 60 days;

¢ All or any material part of the interest or cstale of Lessee under this Leate is levied
upon under cxecution or is attachod under process of law;

@ An Event of Default shall have occurred under any of the Aflfilisted Leases.

162 Remedies. Upon the occurrence of any one or more Events of Default, Lessor may, in its
discretion, pursue eny and sll rights end remedies specified in this Leage or avatlable at law
or in equity {including, without limitation, an action for damages and for injunctive relief) and
may elso, in Lessor’s discretion, terminate this Lease, Upon termination of this Lease, Lessee
shall surrender posscssion, vacate the Premises immediatcly and doliver possession thereof to
Lessor, and hereby grants to Lessor the full and free right, without demand or notice of any
kind to Lessce, to enter into and upon the Premises in such event with or withaut process of
law and 1o repossess the Premises a3 the Lessor's former estate and to expel or remove the
Lessee and any others who may be occupying or may be within the Premises without being
deemed in any manner guilty of trespass, eviction, or forcible entry or detainer, without
incurring any tiability for any damage resulting therefrom and without relinguishing the

I3
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Lessor's rights to rent or any other right given to the Lessor bereunder or by operation of
law. Upon termination of this Lease, Lessor shall be entitled to recover as damages all Rent
(incJuling, without limitation, Additional Rent) and other sums due and paysble by Lessee on
the date of termination or for or with respect to the period ending on the effective date of such
termingtion, plus intorest al tho Defauh Interest Rate, plus the cost of performing any other
covenants or obligations Lessee should have performed on or before the effective daic of such
termination. Lessor may relct all oy any patt of the Premises and none of the rents or other
amounts received by Lessor as o result of any such relening shall reduce, or be a credit or
offsct against, the dsmages and other amounts required to b paid by Lessee to Lossor
hercunder with respect to such termination or otherwise, excepl as required by law.

163 [Reserved].
164 Lessce's Waiver of Stabsiory Rights. In the ovent of any termination of the tenm of this Lease

or any repossession of the Premises pursuant o this Article XVI, Lessee, to the fullest extent
permitted by law, waives (a) any notice of re-entry, (b) any right of redemption, re- entry or
repossession, and (¢} the benefits of any laws now or hereafter in force exempting property
froen linbility for rent or for debt.

165 Remedics Cumulative. No right or remedy of Lessor shall be considered 1o exclude or suspend
any other remedy. All rights and remedics of the Leasor shall be cumulative and shal] be in
addition to every other remedy, Every such power, right and remedy may be exercised from
time to time, together or successively, and so often as Leasor chooses.

166 No Waiver. No delay or omission of Lessor to cxercise any right, remedy or power shall
impair any such right, remedy or power or be construed 1o be o waiver thereof or of any default
or any acquicscence therein. No waiver of any breach of any of the covenants of this Lease
shall be 8 waiver of any other breach or waiver, acquiescence in or consent 10 eny further or
succeeding breach of the same covenant. The acceptance by Lessor of any payment of Rent
or other charges hereunder afler the termination of this Lease shall nol restare this Lease or
Lessee’s right lo possession hereunder, but rather shall be construed only as & payment on
nccount, and not in satisfaction, of damages dus from Lessee to Lessor.

17  ARTICLE XVI1 - MISCELLANEOUS

17.1  Lessor's Right to Curg- Lessor may, but shall not be obligated to, cure any default by Lessee
or failure of Lessee o perform any of its obligations hereunder, including Lessce's failure to
pay mpositions, obtain or maintain appropriato insurance, meke repairs or satisfy lien claims,
and whenever Lessor g0 elects, all costs and expenses paid by Lessor in curing such default
or feilure, including (without limitation) reasonable attorneys® fees and intevest at the Default
Interest Rate from the dste sxpended by Lessor until Lessor is repmid in full, shall be s0 much
Additional Rent due on demand,

172 Amendments Must Be In Writing. This Lease may not be emended, nor may any obligation,
right or remedy hereunder be waived or released, encept by and to the extent expressly
provided in a writien instrument duly signed and delivered by the party against whom the
same is sought to be enforced; and mo act, omission, ot waiver, acquiescence or forgiveness,
by Lessor as to any default in or failure of performance, either in whole or in past, by Lexsce
of any of the covenants, terms or conditions of this Lease shall be deemed to be a waiver by
Lessor of the right to performance by Lessee of each and every one of the lerms and conditions

16
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173

hereof thercafter to be performed in the same manner aad to the same extent s the same are
herein covenanted (o be performed by Lessee

Natices. All notices to or demands upon Lesaor or Lessec desired or required to be given under
this Lease shall be in writing, end shall be deemed to have been duly and sufficicntly given
on the first to occur of (i) aciual delivery, (i) the next business day fotlowing muiling by U.S.
Express Mail or any other avemight delivery service, or (iii} the third business day after a
copy thereof has been mailed by United States centified mail in an envelope properly stamped
and eddressed as follows:

1IF TO LESSOR:

The President

The University of Chicago
5801 South Ellis Avenue
Chicago. Minois 60637

with a copy o

The General Counsel

The University of Chicago
5801 South Ellis Avenue
Chicago, Nlinois 60637

IF TO LESSEE:

The President

The University of Chicago Medical Center
5841 South Maryland Avenue

Chicago, IHinois 60637

with a copy fo:

The General Counsel

The University of Chicago Medical Center
5841 South Maryland Avenuc

Chicago, lllinois 60637

or &t such address in the City of Chicago as either party may designate, in & notice
duly given to the other party, as its address for the receipt of notices hereunder.

174  Relationship of Partics, Nothing contained herein shall be deemed or construed by the parties

bertto or by any other person as creating the relationship of principal and agent, or of
partnership or joint venture, or any other relationship other than that of Lessor and Lessze, by
the partics hereto.

175 Attomevy’ Feeg, In the event that cither party rotains an atiorney to enforce thiy Lease or any

40945249 9 02/04,2023

t¢rm, covenant or condition hereunder o to collect any Rent or any other amount due or
paynbie under this Lease or to recover possession of the Premises, or files any oction or
proceeding under or relating to this Lease, the non-provailing party shall pay the prevailing
party's reasonable attorneys' fees &nd court costs incurred in connection therewith.

17
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176 No Brokers. Lessor and Lesses each represents and warrents to the other that it has deakt with
no broker in connection with this transaction. Ench party hercto sgrecs to indemnify and hold
the other harmless from and against any and all damage, liability, loss, expense and claims
arising from the incorrectness of this warranty.

17.7  Entire Agreement. This Lease (inchading any Exhibits hereto, which are made a part hereof),
the agreement conceming the provision of steam described m Section 11.1 hereof, and any
othor agreement specifically identified or described in this Leasc, contains all of the
understandings and agrecments between the parties hereto with respect to the Premises and
the subject matter heroof.

178  Applicable Lave. This Leasc shall be governed by, and construed and enforoed in accordance
with, the laws of the State of Tllinois.

179 g i o T Party Beneficianics. All of the covenants,
sgreements, conditions and undertakings contained in this Lease shall extend and inure to the
benefit of, and be binding upon, the partics hereto and their respective successors and assigny;
provided, however, that this sentence shall not be construed as restricting or limiting in any
way the provisions of Article X hereof, which shall govern and control aver any inconsistent
provisions of this Sgstion 12.9. No person, firm, corporation, entity, or governmental suthority
other than the perties hereto and their respective successors and assigns shall have or may
enforce any right, benefit, claim or privilege under or as a result of this Lease or any covenants,
agreement, condition or underiaking in this Leasc, it being the express intontion of the parties
that there not be any third party beneficiaries of this Lease or any provision hereof.

| Signature page follows.)
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IN WITNESS WHERLIOF, Lessor and Lessee have executed and delivered this Lease s of
the day and year first above writlen, pursuant to proper authority duly granted.

THE UNIVERSITY OF CHICAGO THE UNIVERSITY OF CHICAGO MEDICAL
CENTER

U

MaryFrances McoCourt Tom Jackiewicz
Chief Financint Officer President

ATTACHMENT 2
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LEASE AGREEMENT
(CANCER CENTER)
EXHIBIT A-]
THE PREMISES

PARCEL A

LOTS 12 THROUGH 25 AND LOTS 26 THROUGH 39, BOTH INCLUSIVE, IN BLOCK 8 IN
MCIICHAN AND MASON'S SUBDIVISION OF THE WEST HALF OF THE NORTHWEST
QUARTER OF SECTION 14, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

CONTAINING 79,7985 SQUARE FEET OR 1.831 ACRES MORE OR LESS.
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Section I, Operating ldentity/Licensee
Attachment 3

The University of Chicago Medical Center is an Illinois not-for-profit corporation and will be the
operating entity and licensee.
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Section I, Organizational Relationships

Attachment 4

A copy of The University of Chicago Medical Center organizational chart is attached.
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UChicago Medicine Organization Structure

The University of Chicago
Muedical Canter |
I I | e e
University of Chicago Madidina UCM Community Hestth & Advetist Midwast veanh | e Veotmes
Care Network, LT Hospita! Division, Inc. Joint venture*

i | 1 [ ]
UEM Care Network a2

e Metwor! Medicine Care The Ingath Other UCM CHID
Medgal Group, Inc. Kerwork Affikated UCMCHALELLLC Memotial Hospital [ntities

Prpichare, LLC

* Joint Venture btween The Uncwrsity of Chicago Medics! Center [Class & Member with controlfing interest) snd Adventist
Haakth Systent/sunbelt, (nc. {Class B Marnber) in which adventist Midvwest Health holds » non-consrolling Intenest. indudes
Advent LaGrange Hospital, Advent Bolingbook ial, Advant Glen Caks Hospital and Advocate Hinsdale Hospital.
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Section I, Flood Plain Requirement

Attachment 5

Evidence that the site of the Project is not located in a flood plain and that the Project complies
with the Flood Plain Rules under [llinois Executive Order #2005-5 is attached.
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SECTION XI -SPECIAL FLOOD HAZARD AREA AND 880-YEAR FLOODPLAIN DETERMINATION FORM

¥ Becordanca with £xeoutive Order 20066 {EQ 53, the Hedlth Faclibes & Secvicss Raview Board [HFSHB) mus:
Sargrming 4 the sie of the CRITICAL FAGILITY, as defined In 0 5. s locatad in @ mappac fogdplain {Spocal Fiood
Hazard Ares} o S00yer Toodpisin. A RBIS aDONTaE 88 requrod ¥ endwa (hak belora a penmil, grast o o
devakoprranl i plammed of promoted . the proposed project mosls ha roquiremants of lhe Eicastwe Order, veheding
cumplance wath Te Nalloral Flood traursnce Program {NFIP}and state floodpialn regulation

1. Applicant. University of Chcago Medicd) Catte 41 5. Maryiend Averdo
Name) {Addreas)
SORAT i ST
{Chy} {Siako} (ZIP Code) (Fewpnone Numbar)
1. Projoct Loceton. 5654 South Drexel Ay,
{Adirags) {City)  {Stats)
r—r .'_ - o —— . e —
{County) (Tewmghiz) {Section}

3. Youdin create & $mal map of yo.ur $i1o 3hoamg tha FEMA faxdplain msping using the FEMA Map Service
Canlor webste fioe dmpc fani g renal bome) by entermg 1e addrest ko 1ha properly in the Seerch bar IT
& map, lika that chown on page 2 i shown, selett e Go To NFHL Viewsr ab above the map. You con prim a
copy of the foodplain mag by sekcing ihe 100 n $18 t0p coma & 1he page Sakac the p ol icon L |
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Section 1, Historic Resources Preservation Act Requirements
Attachment 6

Attached is a letter from the Illinois Department of Natural Resources indication that no historic.
architectural or archaeological sites exist within the Project area.
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Illinois Department of

Natural Resources I8 Pritekes, Govemor
One Natural Resources Way  Springficld, {llincia 62702-1271 Colleen Callahan, Director

W www,dnr illinois.gov

Conk County PLEASE REFER TO: SHIO LOG $01021022
c‘ﬁmgn

5654 South Drexel Avenue

IHFSRB

New construction, cancer hospital - University of Chicago Medical Center

February 23, 2022

Joe Ourth

Saul Ewing Armsicin & Lehr LLP
161 N. Clark, Suite 4200
Chicago, [L 60661

Dear Mr. Qurth:

The Rlinvis State Histuric Preservation Office is required by the linos State Agency Histore Resouraes Preservation Act {20 ILCS 3420, as
amended, 17 IAC $180) to review al) state funded, permiited or Loensed undertakings for their effect on eultural rescurces. Pursuant in this,
we have recelved Information regarding the referenced project for our comment

Our staff has reviewed the specifications under the state law and assessed the impact of the project as submitted by your offtce. We have
determinied, based on the available information, that nn significant historie, architectural nr archacological resoutves are located within the

proposed project area.

According to the Information you have provided concermung your propased profecl, appasently here s no federal invalvement n your
project. However, please note that the §ate law is less restrictive than the federal cultural resource laws concerning archaeology. If your
project will use foderal Joans or grants, pred foderal agency permity, use federal property. or mvelve assistance from a federsl agency, then
your prujeet must be reviewed under the National Historic Preservation Act of 1966, as amended. Mease natify us immediately i such ks the
cas.

This dJearance vemains in effect for Iwe {2) years from date of issuance. 1t does nol pertain to sy discevery during construction, nos is ita
clearance for purposes of the I, Human Skeletal Remains Protection Act (20 ILCS 3440)

PPlease retaln this better in yous files 2y evidence of complisnce with the Llinois State Agency Historic Resourtes Preservation Act
If further aseistance Is neoded please contact leff Kruchten, Chief Archacologlal an 217/785-127% or |l
Sincerely,

CGMB{L.MGF

Carey 1. Mayer, AlA
Deputy State Historlc
Preservation Officer
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Section I, Project Costs and Source of Funds

Attachment 7

Section 1120.110, Project Costs and Sources of Funds

#23-011

Project Costs and Sources of Funds

USE OF FUNDS REVIEWABLE NONREVIEWABLE TOTAL
Preplanning Costs
Site Survey and Soil Investigation $210,000 $490,000 $700,000
Site Preparation $4,075,214 $9,508,832 $13,584,046
Off Site Work $1,442,100 $3,364,901 $4,807,001
New Construction Contracts $141,343,067 $329,548,365 $470,891,432
Modernization Contracts $2,863,539 $2, 863,539
Contingencies $14,134,307 $33,241,190 $47,375,497
Architectural/Engineering Fees $7,454,09 $17,392,782 $24,846,831
Consulting and Other Fees $8,833,335 $20,611,118 $29,444,451
Movable or Other Equipment (not in construction
contracts) $71,463,795 $27,073,900 $98,537,695
Bond Issuance Expense (project related) $1,216,701 $2,838,968 $4,055,669
Net Interest Expense During Construction (project
related) $20,257,800 $47,268,200 $67,526,000
Fair Market Value of Leased Space or Equipment
Other Costs to Be Capitalized $15,144,152 $35,336,356 $50,480,508
Acquisition of Building or Cther Property {(excluding
land)
TOTAL USES OF FUNDS $285,574,521 $529,538,149 $815,112,669
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $128,074,521 $237,038,149 $365,112,669
Pledges
Gifts and Bequests
Bond Issues {project related) $157,500,000 $292,500,000 $450,000,000
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $285,574,521 $529,538,149 $815,112,669
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT
ATTACHMENT-T, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
ATTACHMENT 7
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Cost Detail Cost Detail Cost Detail
Total Clinical Non-Clinical
Preptanning Comments
In Master CON
Site Survey and Soil Investigation
Soil Testing S 700,000 S 210,000 S 490,000
$ 700,000 5 210,000 & 490,000
Site Preparation
Earthwork S 1,120,050 § 336,015 § 784,035
Hardscape L3 1,113,846 S 334154 § 779,692
Landscaping S 2,475,050 § 742515 § 1,732,535
Other S 8875100 § 2662530 § 6,212,570
$ 13,584,046 S 4075214 5 9,508,832
Off Site Work
Network & Pneumatic Tube Connection s 4,807,001 S 1,442,100 § 3,364,901
S 4,807,001 § 1,442,100 § 3,364,901
New Construction $ 470891432 5 141343067 S 329,548,365
Modernization S 2,863,539 S 2,863,539
Contingencies 3 47,375,497 S 14,134,307 S 33,241,190
IArchitecturaI Engineering Fees 5 24846831 & 7.454,049 S 17,392,782
Consulting and Other Fees
Capitalized Staff Sataries 3 11,703858 & 3,511,157 S 8,192,701
Project Management S 1,980,000 5 594,000 S 1,386,000
Cost and Peer Review S 764500 S 229350 § 535,150
Public Relations S 440,000 S 132,000 5 308,000
Utility s 137,500 5 41,250 5 96,250
Legal S 1,595,000 S 478500 S 1,115,500
Donor/Philanthropy S 605,000 $ 181500 $ 423,500
Testing/Inspections S 3,194,114 S 958,234 § 2,235,880
Commissioning $ 2,899,116 S 869,735 S 2,029,381
IT Consulting S 658,177 § 197453 S 460,724
Landscaping 5 269,501 5 80,850 S 188,651
Signage and Wayfinding S 363,756 S 109,127 § 254,629
Medical Equipment Planning $ 460,955 S 138,287 § 322,669
Vertical Transportation Consuiting S 152,417 § 45725 S 106,692
Acoustical/Vibration Consulting s 136695 S 41009 § 95,687
Lighting Consulting $ 596881 $ 179,064 S 417,817
Hardware Consulting s 17545 $ 5264 § 12,282
Permit Expeditor S 55825 S 16,748 5 39,078
Exterior Enclosure Consulting 5 301455 § 80437 S 211,019
Misc. Consulting S 2924250 S 877,275 S 2,046,975
Sustamability - LEED Consulting $ 187906 S 56,372 S 131,534
5 29444451 5 8,833,335 5 20,611,116
ATTACHMENT 7
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. . g ity ipemm  ® e pmm . o mmpme e
[Moveable and Other Equipment
Medical Equipment
{npatient s 6,736,117 § 6,736,117
lmaging S 19,088699 $5 19,088,699
Breast Center $ 6,677,308 S 6,677,308
Exam Rooms $ 1,469605 5 1,469,605
Infusion 3 3,216,467 S 3,216,467
ORAC 3 783905 S 783,905
Pharmacy S 7,797,464 S 7,797,464
Phlebotomy S 110,358 $ 110,358
Rehab/Nutrition 5 254518 § 254,518
HTRC & Biofiuids ) 1161691 S 1,161,691
Furniture S 13,778,285 S 4,133486 S 9,644,800
Artwork/Graphics $ 1,017,500 S 305,250 $ 712,250
Support Services Equipment S 1,265,000 S 379500 S 885,500
IT Equipment Management S 1,949,746 5 1,072,360 S 877,386
Network Equipment S 19,357,800 S 10,646,790 S 8,711,010
Clinical Systems $ 8,861,441 5 4,873,793 S 3,987,648
Technology Devices $ 5011792 S 2,756,486 S 2,255,306
] 98,537,695 S 71,463,795 S 27,073,900
FOther Costs to be Capitalized
Air Monitoring 5 253000 S 75900 S 177,100
Utility Usage S 4713038 $ 1,413911 $ 3,299,127
Electric Service K3 2,970,000 5 891000 § 2,079,000
Security s 6,118640 S 1,835592 $ 4,283 048
Mock-ups S 2,722500 S B16,750 S 1,905,750
TransitionfActivation $ 8,442500 $ 2,532,750 § 5,909,750
Other 5 2685582 S 805675 S 1,879,907
Permit Fees S 2,493,618 S 748085 $ 1,745,533
Technology Infrastructure S 5624960 S 1,687,488 S 3,937,472
Master Antenna/RFID S 5088710 § 1,526,613 S 3,562,097
Security Systems 5 4,443,230 § 1,332,969 § 3,110,261
Facilities Systems ] 1424900 S 427470 § 997,430
Technotogy Project Management S 3499830 5 1,049949 § 2,449,881
S 50,480,508 5 15,144,152 5 35,336,356
ATTACHMENT 7
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Section 1, Cost Space Requirements

Attachment 9

Cost Space Requirements

#23-011

BGSF BGSF BGSF
Cost Existing Proposed New Modemization Asls Vatated Space
$80,754,935 0 58,085 d
$22,151,840 0 14,864 o
$24,285,249 0 14,722 o
511,015,404 0 7923 o
$54,113,301 0 38,316 o
$41,759,583 0 28,934 o
48,197,791 0 4,850 o
$14,351,335 o0 8,318 of
$2,312,4 0 1777
45,455,051 0 4074
$20,517,599 0 12,898
$285,574,521 0 194,820
Bullding Support $185,454,257 ¢ 103, 103,960
taff Support $40,577,589 0 13, 33,566
Public $134,844,587 4,091 8,74 88,749 4,091
ministrathve Offices $3,645,068 0 32 3215
hell $153,914,866 o 135,13 135,739
Bridges $8,295,536 o 22 2,204
unnel $2,806,146 0 1,2 1,258
‘otal Non-Reviewable $529,535,148 4,091 368,69 368,691 4,00t
I'Prolect Totaks: $815,112,669 4,001 553,51] 563,511 4,091 ]
ATTACHMENT 9
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Section 111, Background of Applicant
Attachment 11

Section 1110.230, Background, Purpose of the Project and Alternatives

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

UCMC’s full general hospital license #0003897, effective July 1, 2022, issued by the
[Ninois Department of Public Health (“IDPH™), is attached. UCMC’s most recent
accreditation letter from the Joint Commission is attached.

UCMC also owns Ingalls Memorial Hospital (“Ingalls Hospital”) and Ingalls Same Day
Surgery Center, an ambulatory surgery treatment center (“Ingalls ASTC”).

Ingalls Hospital’s full general hospital license is #0001099, effective January 1, 2022,

Ingalls ASTC’s ambulatory surgery treatment center license #7001043, effective
June 18, 2021.

Effective January 1, 2023, UCMC is also an owner in a joint venture, Adventist Midwest
Health, which owns Advent LaGrange Hospital, Advent Bolingbrook Hospital, Advent
Hinsdale Hospital and Advent Glen Oaks Hospital

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

By signature of this application, UCMC certifies that there has been no adverse actions
taken against UCMC within the prior three years.

3. Authorization permitting HFSRB and DPH access to 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.

By its signature to this application, UCMC grants the Review Board and the IDPH access
to information to verify information in the application.

ATTACHMENT 11
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4
P’ The Joint Commission

QOctober 17, 2022

Krista Curell, JD, RN Re: # 7315
Associate Vice President, Integrity CCN; # 140088
University of Chicago Medical Center Deemed Program; Hospital
5841 South Marytand Avenue Accreditation Expiration Date: July 16, 2025
Chicago, IL 60637

Dear Ms. Cureil:

This letter confirms that your July 11, 2022 - July 15, 2022 unanncunced full resurvey was conducted for the
purposes of assessing compliance with the Medicare conditions for hospitals through The Joint Commission’s
deemed status survey process.

Based upon the submission of your evidence of standards compliance on October 6, 2022 and the successful
unannounced Medicare Deficiency follow-up event conducted on August 24, 2022, the area of deficiency listed
below have been removed. The Joint Commission is granting your organization an accreditation dedsion of
Accredited with an effective date of July 16, 2022, We congratulate you on your effective resofution of these
deficiencies.

§482.51 Surgical Services

The Joint Commission is also recommending your onganization for cominued Medicare certification effective fuly
16, 2022, Please note that the Centers for Medicare and Medicaid Services (CMS) Medicare Administrative
Contractor (MAC) makes the final determination regarding your Medicare participation and the effective date of
participation in accordance with the regulations at 42 CFR 489.13. Your organization is encouraged to share a
oopy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s).

University of Chicago Hospitals and Health Systems
5841 South Maryland Avenue, Chicago, IL, 60637

Cutpatient Senior Heaith Center at South Shore
7101 5. Exchange Avenue, Chicago, 1L, 60637

University of Chicago Hospitals and Health Systems
dfbfa Comer Children's Hospital
5721 South Maryland Avenue, Chicago, IL, 60637

Headquarisrs
Uty Remaasanis Beulevand
Onldbenok Teeraer, IL 60131
A% 752 5000 Ve
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Vv
V' The Joint Commission

Joliet Cancer Center - Physician Office
1850 Sitver Cross Bivd., New Lenox, IL, 60451

UCMC Orland Park Center for Advanced Care
14290 South La Grange Road, Orland Park, IL, 60462

UCMC South Loop
1101 South Canal Street Suit 201 & 202 Chicago, IL, Chicago, iL, 60607

Please be assured that The Joint Commission will keep the report confidential, except as required by law or court
order. To ensure that The Joint Commission's information about your erganization is always accurate and
current, our policy requires that you inform us of any changes in the name or ownership of your organization or
the health Gare services you provide.

Sincerely,

Dt (Rtt;,

Mark G. Pelletier, RN, MS
Chief Operating Officer and Chief Nurse Executive
Division of Accreditation and Certification Operations

cc: CMS/Baltimore Office/Survey & Certification Group/Division of Acute Care Services
CMS/SOG Location 5 /Survey and Certification Staft

Hebdquartsrs

e enanaener Bolovand
Oudcbenok Termce, [L 80151
H% ™97 MM Yo
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Section 111, Purpose of Project

Attachment 12

Executive Summary

o A dedicated comprehensive cancer facility (inpatient hospital and outpatient
ambulatory) will enhance access to a broad continuum of cancer care and prevention
on the South Side of Chicago where the incidence and mortality from cancer is
disproportionately high and the available resources are disproportionately low,

A half-century ago, a cancer diagnosis seemed unbeatable. Despite remarkable advances in
detection and treatment during this time, the benefits have not been distributed equally, and the
prognosis for many cancers, and many populations with cancer, remains poor, with residents on
the South Side having some of the worst outcomes . People who live on the South Side of
Chicago are twice as likely to die from cancer than those who live just about anywhere else in
America.

Cancer is the second leading cause of death on the South Side. The problem is expected to
worsen in the years ahead, with the incidence of cancer projected to grow 19% in the next five
years on the South Side compared to only 9.1% in the five collar counties surrounding the City.
Currently, 67% of South Side residents leave their communities to get cancer care. Compared to
North Side residents, South Siders in some neighborhoods have a 30-year lower life expectancy.
Black women are also 40% more likely than white women to die from the same cancer.

Residents on the South Side of Chicago face many health care injustices, and UCMC recognizes
the problem not just as one of biology, but largely a problem of zip code, which accounts for
many social determinants of health.

e UCMC knows that the war on cancer is a team effort. Robust community and patient
engagement has been at the core of the design process.

Throughout the Master Design process, UCMC engaged effectively with not just architects and
consultants, but also current and former patients, community hospitals and heaith centers, as well
as scientists and direct health care providers, as UCMC seeks to enhance not just cancer care but
the entire level of care on the South Side.

UCMC has fostered strong relationships with civic leaders, community organizations, health care
providers and residents to improve health and access to quality care on the South Side of
Chicago, culminating in its work to bring Adult Level [ Trauma to the South Side four years ago.
UCMC actively reached out to all of the community hospitals in its Planning Area A-03 prior to
submitting its application for a Master Design Permit. Support from community hospitals and
religious and civic leaders remains strong, and UCMC is pleased that this application will be
followed by their letters of support.

ATTACHMENT 12
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In a community where cervical cancer mortality is almost as high of several of the poorest
nations in the world, UCMC knows it cannot fight for health equity without the community at its
side, and that it cannot build a patient-centered dedicate, comprehensive cancer facility without
the voice of its patients at the core.

e Cancer is not a single disease, but a collection of hundreds of diseases, and no two
patients’ cancers are the same.

Traditional therapies for cancer, or “one size fits all” approach, such as surgery, chemotherapy
and radiation, underestimate the aggressiveness and heterogeneity of cancer. Precision and
personalized medicine (“PPM™) is the future of cancer therapy, which means the development of
specialized treatments for each type of cancer that can be tailored to specific targets based on an
understanding of a patient’s genetic data. More and more, it is possible to identify the cancer
treatments that are likely to be most effective, minimizing damage to healthy tissues as well as
harsh side effects, which may include targeted antibodies, cancer vaccines, and T-cell therapies,
for which UCMC has been a national leader.

e UCMC seeks to build a world-class, comprehensive cancer facility that has not been
built before with a data-driven design that facilitates interdisciplinary collaboration
both in the lab and at the patient’s bedside, whether in the clinic or in the hospital, and
care delivery that is compassionate and empowering.

Whether from its own community, or drawn regionally, nationally, or internationally, UCMC’s
patients and their families inspire its scientists on the mission of discovery. Bringing care to
those who need it most takes scientific discovery and advanced technology, but it also takes heart
and vision to see beyond what is visible.

Renowned for treating some of the most complex medical cases, UCMC brings the very latest
medical treatments to patients in Chicago and continues to invest in the capital resources
necessary to maintain this effort. Chimeric antigen receptor T-cell therapy (CAR-T Therapy) is
one prime example of UCMC’s pioneering efforts and is one of the biggest advances in cancer
treatment in recent years. Viral-vector based gene therapies and the potential to manufacture
such viral vectors on its campus is another.

One of the major challenges to harnessing the power of personalized medicine is the
interpretation of enormous amounts of data, for which special technology, a robust computing
infrastructure and data processing algorithms play a major role. The new cancer facility will
create an environment wired to consume and analyze rich stores of patient data to better flex a
“molecule to medicine” approach, to improve outcomes for patients and, ultimately, to save
lives.

Yet cutting-edge, clinical excellence is not enough — UCMC wants every patient and family
member who comes through the doors of this facility to feel they have come to the right place.
This means professionalism in approach, sensitivity to needs, and depth of expertise offering
answers to the most complex and difficult questions.
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UCMC's path to transformative cancer care is not just a physical structure but a dynamic,
healing environment that centered around the patient, bringing clinical and supportive services to
the patients, leveraging technology, and integrating the latest research for the best outcomes.

e UCMC seeks to build a comprehensive cancer facility that is dedicated to cancer
prevention and screening.

UCMC understands that a comprehensive cancer facility means more to the community than
treatments and medication for when they get sick but a place to help them stay well. For this
reason, UCMC transformed the design of the ground floor of the building to be a mainstay of
health and wellness for all comers by providing a healing environment to welcome patients along
all stages of their treatment journey. 1t proposes a community hub for cancer prevention,
screening and diagnoses with healthy lifestyle and wellness classes and other educational
resources. The facility will include amenities to support the treatment and experience including
comforts during extended stays, psycho-social and spiritual support, navigation and resource
support,
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Section 111, Purpose of Project
Attachment 12

Overview

Purpose of Project. The purpose of the Project is to construct a dedicated comprehensive
cancer facility (inpatient and ambulatory) on the University of Chicago Medical Center’s
(“UCMC") Hyde Park campus on the South Side of Chicago following a strategic and inclusive
design phase. As a National Cancer Institute (“NCI”) designated Comprehensive Cancer Center,
UCMC knows that the war on cancer is a team effort. Cancer is not a single disease, but a
collection of hundreds of diseases, and there is no single solution to get over the finish line.

As a critical first step, UCMC received approval for a Master Design Permit to expend funds in
excess of the capital threshold for activities such as architectural services and site preparation.
The primary costs were for determining and developing the vision and design of a dedicated
cancer hospital to optimize care for the future. With the Master Design Permit, UCMC engaged
effectively with the representation of the entire team, not just architects and consultants, but also
current and former patients, community hospitals and health centers, as well as scientists and
direct health care providers. UCMC seeks to enhance not just cancer care but the entire level of
care on the South Side necessary to keep patients healthy and to save lives.

The purpose of a dedicated comprehensive cancer facility is to enhance access to the full
continuum of cancer care to the South Side of Chicago in communities where the incidence and
mortality from cancer is disproportionately high and the available resources are
disproportionately iaw. With 50 years as an NCI-designated cancer center, UCMC seeks to
further its mission by building a world-class comprehensive cancer facility to continue to address
the disparate distribution of high-quality health care resources in the communities that UCMC
serves.

For decades, the 900,000 residents of the South Side of Chicago have experienced health
disparities ranging from materially higher disease incidence and comorbidities to significantly
lower life expectancy. These health disparities reflect a history of racial inequities and
underinvestment — both of which have contributed to a fragmented healthcare delivery landscape
with limited resources. Today, over 50% of all adult South Side residents leave the South Side to
receive their care and almost two-thirds of all adult South Side residents specifically leave for
cancer care.

These trends have been both caused and been compounded by insufficient, inadequate and
declining medical services in both primary and specialty care: there is a stark shortage of primary
care and OB providers; the CMS star rating for most hospitals on the South Side falls below the
national average; and there has been over a dozen inpatient service or hospital closures in the
past ten years — all contributing to the large number of South Side residents leaving their
community for care. Paradoxically, this dearth of care has partly contributed to overutilization as
high as 60% in expensive emergency and inpatient settings, including at UCMC, even as local
hospitals continue to see occupancy of less than 60% due to outmigration. The end result of these
care delivery challenges is a staggering disparity in health outcomes: compared to North Side
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residents, South Siders in some neighborhoods have a 30 year lower life expectancy, the problem
is expected to grow worse in the years ahead, with the incidence of cancer projected to grow
19% in Planning Area A-03 in the next ten years compared to 9.1% in the 12 county
metropolitan area over the same time frame. These tolls have been further exacerbated by the
COVID-19 pandemic, as evidenced in the highly disparate unemployment and death rates
relative to white residents and North Side neighborhoods.

Cancer Incidence Forecast

Annual Cancer Incidence Forecast Annual Cancer Incidence Forecast
Planning Aren A-03 12 Counly Area (IL and IN)
5 108 52, 775
48,391 51 256
2025 2020 2025 2030

Incidence of cancer is expected to grow 9.1% in the 12 County Metro
Area, and 19.0% in the A-03 Planning Area over 10 years

Source. Advisory Bosrd Cancar Incidencs Eslimator. based on inciderce rauss from
@ AY THE FOREFROMT NCI SEER Program
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The Federal Government declared a war on cancer a little more than 50 years ago with the
passage of the National Cancer Act (the “Aet™) and created the National Cancer Institute to
promote and to coordinate the significant nexus of cancer research, treatment and community
engagement. The NCI was charged with establishing cancer centers throughout the United
States and to bringing treatment closer to a patient’s home. This milestone recognizes years of
growth in cancer prevention, diagnostics and treatment and reinvigorates the need for specialized
cancer centers to coordinate the full spectrum of cancer research, from the most basic to the most
applied, to improve the implementation of therapies, and to help patients live longer and
healthier lives.

Although the S0 Anniversary of the Act recognized the progress that has been made during this
time, there is a long way to go to reduce the burden of cancer for everyone. The understanding
of cancer is dramatically different than it was a few decades ago. At a fundamental level, it starts
with the understanding of genes; some of this information has been translated into improving
lives, and the outcome is far better than before. It is clear that no two patients’ cancers are the
same, and the standard of care therapies, or “one size fits all” approach, such as surgery,
chemotherapy and radiation underestimate the aggressiveness and heterogeneity of cancer. '

Precision and personalized medicine (“PPM™) is the future of cancer care, which means the

' The growing role of precision and personalized medicine for cancer treatment Paulina Krzyszczyk, Alison Acevedo, Erika I, Davidoff, Lauren
M. Timmins, lleana Marrero-Berrios, Misaal Patel, Corina White, Christopher Lowe, loseph ). Sherba, Clara Hartmanshen, Kate M. O'Neill, Max
L. Balter, Zachary R. fritz, loannis P. Androulakis, Rene $. Schloss & Martin L. Yarmush; Technology 2018:06:79-100.
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development of specialized treatments for each type of cancer that can be tailored to specific
targets based on an understanding of a patient’s genetic data.

One of the major challenges to harnessing the power of PPM is in the interpretation of these
enormous data sets, for which special technology, a robust computing infrastructure and data
processing algorithms play a major role. More and more, it is possible to identify the cancer
treatments that are likely to be most effective, minimizing damage to healthy tissues as well as
harsh side effects, which may include targeted antibodies, cancer vaccines, and T-cell therapies,
for which UCMC has been a national leader.

UCMC believes it is the responsibility of a NCl-designated comprehensive cancer center 1o
continue to push the envelope in the delivery of cancer care, 2 move taken by many of UCMC’s
peer institutions in the U.S. that built cancer centers within the past ten years. But UCMC is not
secking to build a facility comparable to its peers, it seeks to build a facility that has not been
built before — one that recognizes the revolution underway in cancer therapies because of the
understanding of cancer at the molecular level, that is ready to grow with the future of cancer
research, and that can optimize the delivery of cutting-edge treatment.

A cancer diagnosis is complicated, and patients are understandably anxious and looking for
solutions. The science behind cancer is also complicated, and a lot more is learned about cancer
each year. While many facets of a cancer diagnosis are complex, UCMC wants to design a
facility that makes navigating the continuum of cancer care cancer as simple, welcoming and
efficient as possible. The proposed comprehensive cancer facility would put patients and their
families first and strive to provide a full-service, personalized experience — from the environment
of care to the cancer therapy itself. UCMC also recognizes a comprehensive cancer facility
means more to them than treatments and medication but a place to help its community stay well.
For this reason, UCMC transformed the design of the ground floor of the building to be a
mainstay of health and wellness for all comers by providing a healing environment to welcome
patients along all stages of their treatment journey.

UCMC wants every patient and family member who comes through the doors of this facility to
feel they have come to the right place. This means professionalism in approach, sensitivity to
needs, and depth of expertise offering answers to the most complex and difficult questions.
UCMC’s path to transformative cancer care is not just a physical structure but a dynamic,
healing environment of “iconic spaces™ that center around the patient, bringing clinical and
supportive services to the patients, leveraging technology, and integrating the latest research for
the best outcomes.
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Faces of Courage
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UCMC is not waiting until the cancer facility is built to reduce the burden of a cancer diagnosis
or the inequities in access to treatment. The American Cancer Society (*ACS”) just awarded
the University of Chicago Medicine Comprehensive Cancer Center (UCCCC) a multi-year
grant for a program to enhance oncology patient navigation and to address barriers to
individualized, timely and equitable care for cancer patients and their families, one of only 14
hospitals to receive the grant across the nation. Patient navigation is one of the only evidence-
based interventions to eliminate health disparities and improve health equity in cancer care.

Navigation is a crucial component of cancer care, from prevention through treatment and
survivorship. By providing individualized assistance to patients, families and caregivers,
navigation ensures high-quality health and psychosocial care, creating positive health outcomes
for patients. Ultimately, UCMC hopes to use this reimagined oncology navigation model in its
new dedicated, comprehensive cancer facility to support all of its patients.

Whether from its own community, or drawn regionally, nationally, or internationally, UCMC’s
patients and their families inspire its scientists on the mission of discovery. Bringing care to
those who need it most takes scientific discovery and advanced technology, but it also takes heart
and vision to see beyond what is visible.

Document that the Project will provide health care services that improve the health care or
well-being of the market area population to be served.

UCMC has been serving the City of Chicago since 1927 and is one of the nation’s leading
academic medical institutions. Its mission is to provide superior health care in a compassionate
manner, ever mindful of each patient’s dignity and individuality. To accomplish this mission,
UCMC relies upon the skills and expertise of all who work together to advance medical
innovation, serve the health needs of the community and further the knowledge of those
dedicated to caring for patients.
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UCMOC is a nationally recognized leader in patient care, research and medical education and is
the primary teaching hospital for the University of Chicago, Pritzker School of Medicine. UCMC
is the sole academic medical center on the South Side of Chicago. It is the closest support for the
surrounding community hospitals, offering a full array of tertiary and quaternary patient services
otherwise not available in the planning area. Renowned for treating some of the most complex
medical cases, UCMC brings the very latest medical treatments to patients in Chicago and
continues to invest in the capital resources necessary to maintain this effort. Moreover, UCMC
routinely ranks among the top providers of Medicaid services in [llinois. Through the Project,
UCMC seeks to facilitate access to integrated, interdisciplinary ambulatory and inpatient cancer
care, to reduce wait times to treatment initiation and for ongoing appointments, and to minimize
travel distances for existing patients who currently leave the planning area for care.

The mission of the Comprehensive Cancer Center is three-fold: to discover what leads to cancer
and to expand screening, prevention and treatment, train the next generation of cancer clinicians
and researchers and bring advances in cancer to the surrounding community. The Medical
Center’s cancer care program was again recognized in 2022 by the Quality Oncology Practice
Initiative (QOPI®), an affiliate of the American Society of Clinical Oncology. This three-year
certification means that its outpatient hematology-oncology practice meets the highest standards
for quality and care delivery to cancer patients.

The Medical Center and its more than 200 cancer researchers and physicians are committed to
developing innovative ways to prevent and reduce cancer’s devastating effects. Over the past
three years, UCMC participated in 321 clinical trials for cancer treatment and accrued over 4,000
patients to those trials, including 1,341 minority patients. Additionally, during this same time
period, UCMC faculty published more than 1300 peer-reviewed, journal articles with their
research findings. In 2021, even in midst of the public health emergency, faculty published 441
scholarly articles, and a representative list of these publications has been included at the end of
this section. In 2022, UCM’s Cancer Network, which includes UCMC, Ingalls, and its Joint
Venture at Silver Cross, saw 14,633 new medical/oncology patients.
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Our Network — Research By the Numbers (CY22)

Active Trials:
296 (UCM)
g5 {Silver Cross)
87 (Orland Park}
48 (Ingalls)

Therapeutic Accruais Network;

81 Enrolled (11% of Total)
23 Screen Failures

<]

New Patients Across Network:

14,833 Med Cnc

Non-Therapeulic Network:
913 All of Us
18 Biohank
14 interventional

Shared Patients:
208 Network Services

Mingrity patients enrolled on
Therapeutic Trals :

42% {34i81)

@wollllﬂnl tne i -H‘c;
Comprehenshay Cancer Center

T ACatn Canin Bapiyracnd by e
g pngl Coraor imeltule

UCMC's aspiration is that the proposed comprehensive cancer facility will be a conduit towards
a cure for cancer and knows its patients and their families inspire its scientists on the mission of
discovery. Renowned for treating some of the most complex medical cases, UCMC brings the
very latest medical treatments to patients in Chicago and continues to invest in the capital
resources necessary to maintain this effort. Chimeric antigen receptor T-cell therapy (CAR-T
Therapy) is one prime example of UCMC’s pioneering efforts and is one of the biggest advances
in cancer treatment in recent years. It is an approach to cellular therapy where cells are collected
from a patient, modified in a lab so that they can find and destroy cancer cells, and returned to
the patient’s body to do this important work.

UCMC was the first hospital in lllinois and one of the first few in the country to offer CAR-T
Therapy. UCMC started to offer CAR-T in 2016 in clinical trials. Since then, UCMC has done
over 250 adult cell therapy infusions of commercial products and clinical trials. UCMC was the
first center in the country to offer Novartis’s Kymriah® for all three of its indications and the
second center to offer Kite’s Yescarta®. UCMC also has one of the largest cell therapy clinical
trial portfolios in the US with trials in leukemia, lymphoma, multiple myeloma, and several solid
tumors (breast, cervical, melanoma, NSCLC, Gl malignancies, and H&N cancers).

UCMC has also built a state- of-the-art cell therapy lab to be able to offer CAR-T and other
cellular therapies. UCMC has demonstrated both the ability to take care of cancer patients and
the ability to work with pharmaceutical partners with product development as part of the clinical
trial process for CAR-T therapy — highlighting its basic and translational research. UCMC
continues to offer twice as many clinical trials for CAR-T therapies than any other hospital in
Illinois, and has the most doctors recognized for their research in cellular therapy. UCMC is
currently offering therapies not available elsewhere in Illinois, and that are only available at five
(5) to six (6) medical centers across the US.
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CAR-T therapy is used for patients with relapsed and refractory cancers, where conventional
cancer treatments have not been effective. Multiple Myelomas are one of the focus areas for
CAR-T therapy, which is a disease that disproportionately affects African American populations.
CAR-T therapies are currently being developed for other tumor areas, particularly for solid organ
tumors, and will require utilization of inpatient beds for treatment, which the new cancer hospita!
would offer. In addition to inpatient care, cellular therapies will also be partially offered using
“day hospital” ambulatory care, which will also be included in the new cancer hospital. New
therapies will require inpatient beds, cellular therapy lab space, day hospital treatment space, and
resources to be able to perform cellular manipulation in the clinical care areas. UCMC
anticipates significant growth in the number of people with relapsed or refractory conditions that
will be eligible for CAR-T therapy through 2030.

it s e 1= e T SR B e e e e

Patients Eligible for CAR-T Therapy

« Patients from the 12 County Meiro Area with relapsed or refraclory conditions
that may be eligible for CAR-T Therapy under therapies currently approved or
in clinical trials (Phase 1-3) will grow from 3,200 to 4,400 patients a year today
to 3,500 to 4,800 in 2030

» Includes CAR-T therapies for:
v BALL (aga 0-19 and 20+)

DLCBL [oge 20+, and ol 2ges)

MCL [age 20+)

MM (age 20¢)

FL {sge 20+ ol ages)

ALL {aga C-18)

AML (sge 0-69)

Mataslatic Pancreatic Cancer (CEA+) (age 20¢)

Hodgldn Lymphoma (Age 5+)

Epthokasl Ovarian Cancer (MESO+) {Age 20-66)

Advanced Stage and Recument Sarcoma (Age 0-T4)

Advanced Esophagesl Concer (MUC 1+) {Age 20-76)

Gantric Adenocarcinoma (COLN18.2) {Age 20-74)
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patic Chotangi . (MUC1+) {Age 20-84)
Prosiate Cancer (Casiration-resistant) (Age 20+)
Nevurobiasioma (Ags 0-84)

Ghioblastoma (Age 20-74)

Advanced State and Recument Breast Cancer (Age 20-74)
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UChicagoMedicine 2

Another example of UCMC’s pioneering efforts is with its Theranostics program launched
earlier this year. Theranostics is a personalized approach to treatment using radioactive drugs
uniquely combined to sequentially diagnose and deliver therapy to specific targets that may be
present on cells. If the targets are present, a radioactive drug is used to target the cancer cells
while avoiding healthy areas. Theranostics is currently used to treat neuroendocrine tumors, and
UCMC has the highest volume of neuroendocrine (“NET”) patients in Illinois, representing a
19% market share in FY21. UCMC also has the only medical cyclotron in the region to create
diagnostic tracers, which means the availability of clinical triais not available elsewhere, and
plans to flex its partnership with Argonne Labs to develop treatments for future indications
including bone metastases, thyroid, liver, and pediatric neuroblastoma.

Through some of its most pre-eminent researchers, UCMC is also seeking to flex its unique
capabilities in immuno-engineering by working towards manufacturing clinical-grade vectors
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and immune cells for gene therapy on its campus. Viral vectors have generally proven to be
efficient tools for targeted gene delivery to cells and tissue, a critical aspect of effective therapy.
UCMC has already developed a celtular cGTP (FDA current Good Tissue Practice) therapy and
transplant facility in its adult hospital, which is key to cellular transplant and CAR-T therapies.
It will also debut the initial phase of a ¢cGMP (FDA current Good Manufacturing Practice )
facility on the University of Chicago campus in February 2023 for the manufacture of viral
vectors, with a second phase to open the following year. Such ¢GTP and ¢cGMP facilities will
expand cutting-edge immunotherapy clinical trials and, ultimately, the pipeline of new treatment
options for some of the most aggressive cancers.

1. Define the planning area or market area, or other, per the applicant’s definition.

As a major national academic medical center, UCMC essentially has two market areas. First, it
serves much of the South Side of the City of Chicago, as well as South Suburbs. UCMC is
targeting a service area spanning 15 zip codes and approximately 900,000 residents on Chicago’s
South Side, The A-03 planning area was approximated using the 15 zip codes.

60605
60615

60616
60653
60609
- 60632
60638
60629
60636
60621
60637
60649
60619
60617
60628

In addition, for its highly specialized tertiary and quaternary services, and other services
necessary for the coordinated delivery of specialty medicine, UCMC serves much of the Chicago
metropolitan area, the state and the Midwest, as well as patients throughout the nation and the
world. UCMC seeks to provide greater access and an enhanced patient experience on UCMC's
main campus in Hyde Park by bringing these services closer to the patient.
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2. Identify the existing problems or issues that need to be addressed, as applicable and
appropriate for the project.

A. People who live on_the South Side of Chicago are twice as likely to die from cancer
than those who live just about anywhere else in America. In fact, cancer is the second

leading cause of death on the South Side.

e Inequities in the burden of cancer are largely driven by the social determinants
of health (including financial stability, healthy food, education and strong
community resources), including access to cancer prevention, screening and
care.

¢ The problem is expected to grow worse in the years ahead, with the incidence
of cancer projected to grow 19% in Planning Area A-03 in the next ten years
compared to 9.1% in the 12 county metropolitan area over the same time
frame.

e The Centers for Disease Control and Prevention (“CDC”) predicts overall
cancer rates will increase by 49% from 2015 to 20350.

e Vulnerable communities have less access based on a variety of factors
including access to screening technology to detect, diagnose and treat cancer,
such as broadband technology and mobile tools, and over-employment, with
limited ability to take time off work for preventative screenings.

¢ Life expectancy, disease burden and the utilization of health care services
(e.g., routine wellness, procedures, surgeries, and costs) all vary significantly
depending on where one lives, leading the Robert Wood Johnson Foundation
to conclude that when it comes to health and health care, “zip code is more
important than genetic code.”” UCMC recognizes that cancer injustice is not a
problem of biology, technology or even necessarily genetics, but a larger
soctoeconomic problem.

B. Over Half of Adult South Side Patients Today Leave the Area for Care They Need.

e The South Side of Chicago has insufficient, inadequate and declining medical
resources. There has been over a dozen inpatient service or hospital closures in
the past ten years on the South Side residents.

e Over Two-Thirds (67%) of Adult South Side cancer inpatients were treated
outside of A-03 in 2020, up from 62% in 2019 (pre-Covid), with a significant
amount of medical care provided to residents of the South Side of Chicago
delivered in other regions of the city and in the suburbs.

e Five (5) hospitals treated 50% of the outflowing adult cancer patients from the A-
03 planning area in 2019 and 2020 (Advocate Christ, Northwestern, Rush, UIC
and Stroger).

2 RWIF Commission to Build a Healthier America. Improving the health of all Americans by focusing on communities. Robert Wood tohnson
Foundation. Accessed May 29, 2019. htlps:Ilwww.rwjf.org/enllibrarv!researchlZOl3/06/improving-the-health-of—all—americans-by-focusing-
on-communities.html
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C. UCMC is almost always full and operates at capacity 90% of the time

e Too frequently, UCMC operates under “surge” conditions because of a full hospital
coupled with backup of critically ill patients waiting for admission in its emergency
departments. In fact, UCMC catled “surge” more than 50% of the time over the past
few months,

e UCMC’s patients are 45% sicker than patients that occupy the same beds in other
hospitals in the planning area. When UCMC is operating at capacity, it limits the
ability for safety net hospitals to transfer patients who need UCMC’s specialized
services and a higher level of care.

D. Community hospitals lack the investments and resources they need to meet the needs
of local patients.

e Residents on the South Side are a medically-underserved population with a limited
medical infrastructure. As a result, patients elect to go elsewhere.

e Over the past 25 years, Planning Area A-03 has seen seven of 16 hospitals close and
inpatient capacity decrease by more than 54%.

e Of the remaining safety net hospitals, the average daily census in Planning Area A-03
decreased from 2015-2019 by 7% to as much as 48% except for UCMC and
Provident (which was closed for a period of time).

E. Cancer Care is dispersed throughout several buildings on UCMC’s Campus

e Cancer Care at UCMC is currently fragmented and patients have to visit multiple
buildings to receive their full spectrum of cancer care.

o Inpatient oncology patients are currently admitted to the Bernard Mitchell Hospital
(BMH) located at 5815 South Maryland Avenue and the Center for Care and
Discovery (CCD) building located at 5700 South Maryland Ave in Chicago.

e Most if not all outpatient clinical and diagnostic services, such as imaging, lab,
rehabilitative therapy services, infusion and interventional radiology are in the
DCAM located at 5758 South Maryland or the BMH.

e Clinical trials research and care administration at 860 East 59™ Street in Chicago.

F. Rapid advances in cancer care have far outpaced the facilities available to deliver
them to patients.

e Huge amounts of data are consistently being generated in health care and existing
medical buildings may not have been constructed to process the data effectively. It is
tedious and cost-prohibitive to retrofit existing buildings with an adequate technology
infrastructure.

e The cancer care journey is increasingly complex for both patients and providers. Not
only is the number of cancer diagnoses rising each year but cancer patients have to
coordinate care with more specialists involved in their care.
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G. Inequities in_clinical trial population exist and may discourage underrepresented
populations from using new therapies or treatments.

e One study that looked at more than 20,000 studies over two decades reported
that less than 44% of trials report race/ethnicity data, with 21% of clinical
trials reporting zero Black enrollees.” Other studies show between 80%-90%
of clinical trials skew heavily white.*

s Even if researchers work to diversify studies, recruitment may be difficult
because minotity populations are skeptical and may not have the trust
necessary to join a study given a long history of exploitative and unethical
studies.

3. Cite the sources of the information provided as documentation

UCMC undertakes ongoing internal utilization studies and the source of this information
includes those reports and other information reported to EMS, IDFPR and IDPH. UCMC also
relied upon data its own records, UCMC 2020-2022 CHNA, 2020 Annual Report of its NCI-
CCC, PubMed Open Source publications.

4, Detail how the project will address or improve the previously referenced issues or
problems.

A. A dedicated comprehensive cancer facility will increase access and help to address
healthcare disparities

e With 67% of South Side residents leaving their communities to get cancer care,
adding a dedicated, comprehensive cancer facility on the South Side will
dramatically increase access and reduce time traveled. Research has established that
patients living farther from healthcare facilities have worse health outcomes, longer
lengths of hospital stay, non-attendance at follow-up visits, higher rates of chronic
discase-related deaths, lower five-year cancer survival rates, and increased overall
disease burden.

o A dedicated comprehensive cancer facility will allow UCMC 1o effectively
and efficiently provide increased access to world-class cancer care. As a
Comprehensive Cancer Center, UCMC sees a higher volume of patients with
rare cancer diagnoses. For example, UCMC’s Radiation Oncology program
conducted a study evaluating the outcomes of patients diagnosed with a rare
brain cancer — glioblastoma and found that patients who received care at high
volume Cancer Center — such as UCMC — were found to have more favorable
outcomes than a patient who went to a low volume institution.’

3 https:/fwww.sciencedaily.com/releases/2022/04/220410205932 htm

& hitps:/fwww.scientificamerican.com/article/clinica |-trials-have-far-too-little-racial-and-ethnic-diversity/.

. Association between hospital volume and receipt of treatment and survival in patients with glioblastoma Matthew Koshy®*, David J
Sher®, Michael Spiotta*®, Zain Husain®, Herb Engelhard ', Konstantin Sfavin’, Martin K Nicholas”, Ralph & Weichselbaum **, Chad Rusthoven™ |
Neurooncology 2017 Dec;135(3):529-534. DO 10.1007/511060-017-2598-2
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o A dedicated cancer facility is critical to rectifying the demand in screening
and treatment that has gone unmet as a resuit of the COVID-19 pandemic,
with the most dramatic reduction in screening occurring in medically
underserved communities. This has led to decreases in diagnosis and
treatment and is expected to result in thousands of preventable deaths.
According to the CDC, the screening rates for breast and cervical cancers fell
by more than 80%, with the most severe declines occurring in populations of
low-income women of color.

e The threat of worsening cancer outcomes has been recognized by the
international cancer research community as a leading priority.  Early
projections showed that if these trends continue, mortality for these cancer
types is expected to increase by nearly 10,000 in the next 10 years in the U.S.
alone as a result of missed cancer screenings and treatment.

o The dedicated comprehensive cancer facility would provide equitable cancer
care to vulnerable groups, but it would also be dedicated to cancer prevention.
In response to input from our community, the cancer hospital would offer a
range of services to help our community learn how to reduce its cancer risk or to
detect cancer early - when it’s most treatable.

B. Enhanced Access to High Quality Cancer Care on the South Side will provide_greater
choice to patients and the option to receive care closer to home .

e Adding a dedicated comprehensive cancer facility to UCMC’s Hyde Park campus
will further strengthen UCMC’s work in improving these disparities for the Southside
communities. UCMC’s cancer faculty have conducted research on the impact of
healthcare disparities and access to quality cancer care and have found that if a patient
has to travel a long distance for cancer care — it will often lead to poor outcomes for
that patient. UCMC’s commitment to investing in the Southside of Chicago will help
reduce travel time for the communities it serves and increase access to world class
cancer care.”

C. A dedicated comprehensive cancer facility will increase capacity for the entire spectrum
of world-class cancer services and will be a treatment home for patients in its community
and around the world,

e The cancer facility will provide dedicated capacity for inpatients and 40% more
capacity for ambulatory operations at UCMC. This increased access will allow
UCMC’s complex patient population to begin their personalized treatment plans
faster, including the likelihood that treatment is initiated within 30 to 6- days of
diagnosis.

£ hitps://pubmed.ncbi.nim.nih.gov/29932220/ Racial and Ethnic Disparities in Travel for Head and Neck Cancer Treatment and the Impact of
Travel Distance on Survival Evan M Graboyes1 2, Mark A Ellis1, Hong Li John M Kaczmar4, Anand K Sharma®%, Eric J Lentschl, Terry A
Day 1, Chanita Hughes Halbert
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e With the additional bed capacity, the proposed cancer hospital has the potential to
reduce disparities in access to essential medical services and to transform the way
life-saving medical care is providing in the community

e The new cancer facility will enhance access to care for the South Side’s most
vulnerable residents and help to break down barriers including transportation and
supply gaps. Additionally, with the recent ACS navigation grant, the UCCCC seeks
to reduce fragmentation of services for patients and caregivers, especially among
vulnerable patients such as those with significant social needs, high symptom burdens
or those requiring complex multi-modal and -team care (surgery, chemotherapy
and/or radiation). UCMC plans to invest in innovative approaches to integrate both
in-person and digital resources to improve the navigation experience for both patients
and caregivers. Particular attention will be paid to addressing digital access and
digital literacy to ensure equitable access across the health system.

D. The commitment to building a dedicated, comprehensive cancer facility is an investment
in the resources of the entire healthcare community of the South Side of Chicago.

. In an unprecedented initiative, UCMC has joined 12 other South Side providers to
develop a South Side Healthy Community model to serve over 900,000 residents with
better, more seamless and more accessible care. This collaborative will be better able
to serve the community with additional primary care and OB providers and dedicated
access to nearly 50 priority specialists, 250 community healthcare workers and
coordinators, and a connected and integrated care technology platform.

. The scope and scale of the SSHCO is both comprehensive and transformative,
and the effort in parallel with a dedicated comprehensive cancer facility will
constitute a major step in reversing the longstanding health and economic disparities
of Chicago’s South Side.

e The availability of care is generally enhanced when different elements of the
healthcare delivery system work together. Patients deserve access to both community
hospitals and complex care. Community hospitals play a critical role in providing
convenient and affordable access to care to vulnerable and low-income populations
for primary and secondary care. UCMC also plays a critical role in caring for the
sickest and most complex patients. The healthcare missions of UCMC and
community hospitals are aligned: Provide patients access to the care they need when
and where they need it.

£. The new facility will move the broader cancer care continuum under one roof

e A key objective of a dedicated comprehensive cancer facility is to reduce
fragmentation and improve coordination of care and services. Not only is this a
dissatisfier for patients, it leads to a disjointed delivery of care. This fragmentation
today drives high wait times, results in avoidable utilization of higher-acuity settings,
and contributes to the outmigration for care. The new facility will put the broader care
continuum under one roof, unlike any other center in the Chicagoland arda, creating
synergies that will improve patient’s outcomes and experience.
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e The proposed new comprehensive cancer facility will allow all providers to work
under “one roof” and provide patients with a single destination to receive care from
multiple disciplines. UCMC’s Cellular Therapy provide a multi-disciplinary clinic
(*MDC?") care model for their geriatric Stem Cell Transplant population, which has
led to improved outcomes. Expanding this MDC care model beyond the geriatric
patient population is a priority, and a proposed new dedicated, comprehensive cancer
facility will allow for all cancer disease groups to maximize the effectiveness of an
MDC care model.

e Another example of the success of MDC is a collaboration between UCMC’s Medical
Oncologists and Radiation Oncologists to determine whether patients with
Head/Neck cancer that stem from HPV are better served by congruent radiation and
chemo therapy regimen. As a result of the collaboration, they have been able to
reduce the amount of radiation the patient is exposed to, reduce the chemo toxicities
that often have a significant impact on the quality of life for patients, and to provide
the best patient outcomes in the nation for this specific type of head/neck cancer.?

F. UCMC will bring a coordinated, state-of-the-art, technologically advanced, and healing
building for the future of cancer services for patients and their families from the South
Side of Chicago and from around the world.

e UCMC seeks to build a comprehensive cancer facility that has not been built before
with a data-driven design that facilitates interdisciplinary collaboration both in the lab
and beside the patient, whether in the clinic or at bedside. The design planning for the
new cancer facility will contemplate an environment wired to consume and analyze
rich stores of patient data to better flex a “molecule to medicine” approach and to
improve outcomes for patients.

e UCMC anticipates a profound shift in its health care delivery model that is more data-
centric than function-centric and that fuses the most advanced technology, medical
research, and clinical care through real-time collaboration for the benefit of all cancer
patients,. The new cancer facility will be built around a “smart” core allowing
researchers and clinicians to leverage big data, powerful computing and artificial
intelligence (“Al1”). UCMC cares for some of the most complex and rare cancer
diagnosis and having a facility that leverages big data/Al will allow for more precise
and personalized treatment plans.

e The new dedicated, comprehensive cancer facility will include a Translational
Research Laboratory (TRL) will provide real-time analysis of detailed
molecular/immunological/metabolic attributes of a patient’s tumor.

U Benjamin A. Derman, Keriann Kordas, Emily Molloy, Selina Chow, William Dale, Andrzej J. Jakubowiak, Jagoda Jasielec, Justin P. Kline, Satyajit
Kosuri, Sang Mee Lee, Hongtao Liu, Peter A. Riedell, Sonali M. Smith, Michael R. Bishop, Andrew 5. Artz, Recommendations and outcomes from
a geriatric assessment guided multidisciplinary clinic prior to autologous stem cell transplant in older patients, Journal of Geriatric
Oncology,Volume 12, Issue 4, 2021,Pages 585-591
https:/lreader.eIsevier.com/reader/sd/piilSl879406820304914?token=163ECGF583BCDOIE5E51789C402ZBBC85273AB4E309577E2C18CE?8A
9662E626289239981C919E3546 7A90E01E6634D0& 0riginRegion=us-east-1&originCreation=20211202223054

§ Oral Oncol. 2021 Nov;122:105566.doi: 10.1016/j.0raloncology.2021.105566. Epub 2021 Oct 18.Risk and response adapted de-intensified
treatment for HPV-associated oropharyngeal cancer: Optima paradigm expanded experience Ari J Rosenberg’, Nishant Agrawal®, Alexander
Pearson?, Zhen Gaoi? Elizabeth Blair?, John Cursio, Aditya Juloori®, Daniel Ginat®, Adam Howard?, Jeffrey Chin? Sara Kochanny’®, Corey
Foster”, Nicole  Cipriani®, Mark  Lingen® Evgeny zumchenko? Tanguy ¥  Seiwert” Daniel  Haraf® Everett E  Vokes’
https://pubmed.nchi.nim.nih.gov/34662771/

ATTACHMENT 12
87

J0945249.0 02/042023



#23-011

e UCMC’s path to transformative cancer care is not just a physical structure but a
dynamic, healing environment that centered around the patient, bringing clinical and
supportive services to the patients, leveraging technology, and integrating the latest
research for the best outcomes UCMC wants every patient and family member who
comes through the doors of this facility to feel they have come to the right place.

G. As an NCI certified Comprehensive Cancer Center, UCM already prioritizes diverse
enrollment in its clinical trials. The Project will_further disrupt inequities in clinical trial

participation.

e The new facility will include the space and resources UCMC needs to do
groundbreaking research into cancer care and expand access to clinical trials,
particularly for groups that have been underrepresented in cancer research.

e The new cancer facility will include dedicated space with highly specialized staff to
further integrate the clinical and research enterprise. Examples include biobanking
(real time collection and processing of patient specimen to be used in translational
research and clinical trials); a clinical trials unit (to provide on-site counseling,
education and enrollment in trials, and to provide innovative experimental therapies
arising from the University of Chicago’s scientific discoveries).

5. Provide goals with quantified and measurable objectives, with specific timeframes
that relate to achieving the stated goals as appropriate.

UCMC’s prevailing objective is to increase access to comprehensive cancer care,
throughout the life cycle of cancer and, preferably, its prevention. By building a
dedicated comprehensive cancer facility on its Hyde Park Campus, UCMC seeks to
increasing the availability of the full range of cancer from screening through remission in
closer proximity to current and future patients and to help to mitigate persistent health
care disparities.

o Stimulate and support collaborative, interdisciplinary basic and clinical cancer research,
and bring the benefits of our breakthroughs to patients to provide them with superior,
state-of-the-art care,

+ Pioneer preventative strategies based on cutting-edge research.

+ Develop and provide imaging techniques and technologies to enhance diagnostics, detect
malignancies early in their development, and improve the accuracy of radiographs

+ Improve quality of life for patients and provide convenient access to useful resources to
support their physical, social and emotional needs

« Use clinical trials to test investigational drugs and identify effective new cancer therapies

« Apply the latest advances inimaging, molecular biology, information technology,
genetics, genomics, systems biology and other disciplines to the study of human cancer.
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+ Provide education, training and career development for students, basic scientists,
translational/clinical investigators, and healthcare professionals at all levels (from high
school students to senior faculty).

« Ensure clinical trial access to community oncologists and minority populations directly
and through enhanced relationships with a network of affiliated hospitals and health
centers and bring science and research into FQHCs and community hospitals.

+ Develop and implement outreach programs that educate local health professionals about
current approaches and new advances in cancer prevention, early detection, and treatment

These goals are ongoing and material progress can be achieved within the timeframe for
Project completion.
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Alternatives

Through many years of planning, UCMC rigorously evaluated several alternatives to expand
capacity and to provide reliable access to high-quality cancer care for its underserved patient
population. Additionally, during the Master Design phase of the Project, UCMC considered over
75 iterations of the Project ultimately proposed, with input from key stakeholders in the
community, architects and engineers, technical consultants, and valuation firms. A few of the
various alternatives that have been considered are listed below:

1. Doing Nothing

For decades, the 900,000 residents of the South Side of Chicago have experienced health
disparitics ranging from materially higher disease incidence and comorbidities to significantly
lower life expectancy. These health disparities reflect a history of racial inequities and
underinvestment — both of which have contributed to a fragmented healthcare delivery landscape
with limited resources. Today. over 50% of all adult South Side residents leave the South Side to
receive their care and almost two-thirds of all adult South Side residents specifically leave for
cancer care. People who live on the South Side of Chicago are twice as likely to die from cancer
than those who live just about anywhere else in America. In fact, cancer is the second leading
cause of death on the South Side.

From 2014-2018, the residents on the South Side of Chicago were 28.6% more likely to receive a
cancer diagnosis than residents in other parts of the City and 25.2% more likely than others in the
state. Similarly, for similar periods of time, 14.9 deaths per 100,000 residents from breast cancer
(2013-2017) compared to 12 in Illinois and 19.9 colorectal cancer deaths compared to 13 for
linois.

UCMC has been unable to consistently meet community demand because of capacity challenges
on an inpatient and outpatient level. This shortfall is visible in ongoing denials for inpatient
transfers due to a lack of available inpatient beds and long waiting times for outpatient clinics.
Currently, the delivery of cancer care on UCMC’s campus is fragmented, with key portions of
routine cancer care spread among severa! buildings on campus and multiple points of entry.

Maintaining the status quo would not require a capital expenditure, but it would not address the
significant and ongoing access and service limitations confronted by the South Side of Chicago
that results in a health care injustice. It also would not alleviate the extremely high rate of
outmigration experienced in the planning area or the travel burden imposed upon cancer patients
and their families, both of which have the potential to delay care and to diminish quality of life.

As an academic medical center, and designated NCI comprehensive cancer center, doing nothing
is not a viable choice. UCMC views a dedicated facility for the delivery of advanced cancer care
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as an imperative and understands its obligation to act to improve inequalities that have persisted
in its service area.

2. Project of Greater Scope and Cost

a. Construction of a dedicated cancer hospital remote from UCMC and its Hyde
Park medical campus

As part of UCMC’s systematic review of its options to expand access to high-quality cancer care,
UCMC considered the construction of a free-standing cancer hospital built off of UCMC’s
campus on a suburban, Chicagoland location. From a cost perspective, suburban construction
may be less expensive for many reasons (better soil quality, less wind vibration) but the
construction on a remote site would require UCMC to duplicate all ancillary services needed to
run a hospital. Specifically, the new facility would have to be separately licensed as a hospital
and meet all of the requirements under the lllinois Hospital Licensing Act, including having its
own CLIA-certified clinical laboratory and an emergency department.

This option also would require the purchase of land (approximately 75 acres) and the
construction of a 1,000 car parking deck. The list of central services that would need to be built
include the following:

¢ Kitchen Services

¢ Clinical Labs

» Emergency Department

¢ Central Sterile processing

Full Pharmacy Services

Full Imaging Services

Surgical Services

Administrative and Faculty services
Roadway improvements

Power Plant for Heating and Cooling
o Parking lots and parking decks.

¢ Faculty offices

e Research Facilities

In addition to clinical services, the hospital would need an administrative infrastructure,
including a governing body and executives needed to manage the medical staff, medical record.
and nursing services. A new hospital would also need to independently enroll as a Medicare and
Medicaid provider and to obtain a CIN.

UCMC estimates that this would require an additional 300,000 sq. fi. of physical space to
replicate the centralized services already available on its Hyde Park campus. This would require
additional, initial capital outlays and as well as material ongoing operational costs.

A new hospital in a suburban, Chicagoland location would allow for the construction of modern
facilities to meet patient and provider needs and to deliver technologically advanced medical
care. However, the site would not be in the heart of the South Side of Chicago where patients in
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the Hyde Park area are struggling with some of the highest rates of cancer. The site would also
not be able to take advantage of the rich academic environment of the University of Chicago
Hyde Park campus, with the aim to embed the new cancer hospital in pipeline of innovation and
discovery alongside the University of Chicago’s physical sciences division, Pritzker school of
molecular engineer, the data sciences division, biological sciences division and advanced photo
sources. .

Given that the intent and scope of the Project is to increase access to cancer services in the
community, UCMC rejected this option outright. Most importantly, it would not alleviate the
maldistribution of resources within the City of Chicago and the healthcare disparities on the
South Side. Additionally, it would require the duplication of services available on UCMC’s
Hyde Park campus for which there is not an independent or unmet need resulting in unnecessary
expenses.

The total cost estimate for the 844,000 sq.ft. hospital, land and parking structure is $1.140
billion.

b. Comprehensive Renovation Mitchell Hospital with an addition

UCMC also considered a more comprehensive renovation of Mitchell Hospital than proposed
previously along with the construction of an annex building.! The current renovation of Mitchell
Hospital involves 113,452 sq.fi. of the building’s total 450,000 sq.ft. The potential use of the
Mitchell Hospital would require renovation of the remaining 336,548 sq.ft., additional upgrades
to the 113,452 sq.ft., the demolition of an adjacent building and the construction of 188,000 sq.ft.
of adjacent pace to support modern clinical needs and to replace the faculty office and research
space lost to the demolition. This would also require UCMC to decrease its current bed capacity
by 88 during the majority of the multi-year renovation.

This approach would allow the proposed cancer facility to continue to benefit from the available
central support and ancillary services on UCMC’s Hyde Park campus. It would also be available
to serve the residents on the Southside of Chicago and to benefit from scientific collaboration
available on the University of Chicago academic campus. However, the disadvantages of
utilizing the dated, double-loaded corridor inpatient areas would not allow UCMC to provide a
modern efficient experience for UCMC patients and staff. This would provide a suboptimal
experience for UCMC patients and require excessive operating costs to properly staff the patient

I UCMC already considered a project of lesser scope in Mitchell in 2016 when it originally proposed a
comprehensive renovation of Mitchell 1o repurpose it as a hospital primarily dedicated to a broad spectrum of
clinical cancer care. During the public health emergency, UCMC learned that optimizing care for its
immunocompromised cancer population couldn’t be accomplished in Mitchell. One notable area highlighted by
COVID-19 is air handling systems and UCMC’s ability to make substantial infrastructure changes to an existing
building in a cost-effective manner.

Among the other problems encountered were: insufficient space to efficiently design ICU rooms and meet infection
control requirements, 12 foot floor-to-floor heights prevented rerouting of HVAC ductwork needed to change layout
on the current nursing units, negative impact on clinical labs and radiology due to need for new elevators, necessary
replacement of the entire Mitchell Exterior Curtain Wall that could not be selectively modified; the need to modify
IT infrastructure in Mitchell 10 accommodate a proliferation of IT systems could only be achieved at an
extraordinary cost.
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care units. The construction would also entail about 10 years to complete due to the amount of
phasing required to work on an occupied inpatient facility and would be more expensive than the
alternative chosen.

The total involved space for this project would be 638,000 sq.ft. and cost about $992.0 M.

c. Joint Venture with Other Providers

UCMC already has entered into joint ventures with other providers in cancer care to bring
advanced and investigational therapies to the community-hospital setting. The University of
Chicago Cancer Center at Silver Cross Hospital opened in 2012 to operate an outpatient cancer
treatment center in New Lenox, IL with two main services lines: An infusion/chemotherapy and
oncology clinic and a radiation oncology clinic. It gives access to a leading academic medical
center and research hospital for cancer treatment resulting in premier, community-based resource
for cancer treatments, research and education and to bring world-class treatment to the suburban
health care market and to treat patients closer to home.

AMITA Health and UCMC also joined forces to jointly bring the South Side academic health
system's specialized cancer expertise, access 1o advanced therapies and innovative clinical trials,
and greater cancer care options to a smaller, community hospital on Chicago's North Side. The
new partnership is based at AMITA Health Saint Joseph Hospital Chicago, and includes
radiation and medical oncology, as well as surgical oncology and research services. Patients can
now be seen by UCMC oncology physicians at the AMITA Saint Joseph Chicago campus.

On January 1, 2023, UCMC and Adventist Health System Sunbelt Healthcare Corporation
(“AdventHealth ") closed an agreement to enter into a Joint Venture pursuant to which UCMC
acquired a controlling interest in Advent Midwest Health, comprising the facilities and
equipment of Advent Bolingbrook Hospital, in Bolingbrook, Illinois, Advent GlenOaks Hospital,
in Glendale Heights, Illinois, Advent Midwest Health d/b/a La Grange Hospital, in La Grange,
Ilinois and Advent Midwest Health d/b/a Hinsdale Hospital, in Hinsdale, Illinois (the “*Acquired
Assets™). This JV is not focused on cancer care specifically but seeks to give existing and new
patients a greater choice of physicians and locations and overall increased access to a full
continuum of care, including quality community-based primary and specialty care and an
expanded footprint for ambulatory services. As such, this alternative doesn’t replace the need for
a dedicated cancer facility.

A joint venture often is the only mechanism to bring comprehensive cancer care to a community
that lacks ready access to academic medical centers and research institutions. Because cancer
patients frequently require prolonged treatment over a number of weeks, having state-of-the-art
treatment facilities closer Lo the patients’ homes and patients’ family members is optimal. Joint
ventures may also provide a meaningful opportunity for a community to receive “cutting edge”
care based on a relationship with academic medical centers or dedicated, comprehensive cancer
facilitys and the latest research.

However, in this case, UCMC is, itself, a world-renowned academic medical center with a
premier cancer program and seeks to improve the delivery of cancer care within the communities
it already serves. UCMC rejected this option because a joint venture on UCMC’s Hyde Park
Campus is not necessary to achieve its goals.
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d. Utilize Other Available Health Resources

UCMC considered whether it would be possible to simultaneously make improvements to its
existing facilities to meet the demand for increased services in combination with a reliance on
the resources and affiliations with neighboring hospitals. This option was rejected for several
reasons, In particular, UCMC is the only academic medical center on the South Side of Chicago,
where demand for cancer care is increasing and its population remains underserved. While the
tertiary and quaternary care provided by UCMC and the primary and secondary care provided by
community hospitals in the region are complementary, UCMC has no peer hospitals in the area.
Instead, UCMC receives frequent requests for transfers from most of the other hospitals in its
service areas.

This option would not increase capacity for more complex care for which there is unmet demand.
The neighboring hospitals are not currently equipped to provide tertiary or quaternary care, and a
shift in their care delivery model would require significant capital construction, training, and
resources. I[nstead, UCMC has focused on developing relationships with 12 other hospitals and
community health centers in the South Side Health Community project, where each of the
providers can excel in what they do best to advance the South Side’s entire ecosystem of health
care.

Additionally, if UCMC were to rely on neighboring hospitals, it would not be able to provide the
continuum of care and co-location of services that can be achieved by building a dedicated
cancer facility on its own campus. Moreover, a fundamental motivation for UCMC’s dedicated
cancer facility would be to integrate its innovative research capabilities with its cutting-edge
clinical capabilities. The development of a network of community hospitals would not achieve
the synergies that UCMC seeks in putting research and clinical care in one building to optimize
the delivery of cancer care.

Similarly, UCMC rejected an affiliation with a hospitai outside of the service area because it
would not address the current unmet demand in Planning Area A-03.

e, Proposed Alternative

UCMC first proposed a dedicated comprehensive cancer facility in its application for a Master
Design Permit that was approved on March 15, 2022. While some of the details have changed,
the purpose of a dedicated cancer facility remains the same — to enhance access to a broad
continuum of cancer care on the South Side of Chicago in communities where the incidence of
and mortality from cancer is disproportionally high and the available resources are
disproportionately law. Through the master design process, UCMC worked hand-in-hand with
its community to better calibrate the cancer facility to their needs, including making cancer
prevention, screening and education a true cornerstone of the facility, and offering. Within the
context of the current economic and inflationary pressures, and with knowledge of the need for
future growth and adaptability, this building contains more shelled space to preserve the ability
to expand in years to come.

With this alternative, UCMC will bring a coordinated, state-of-the-art, technologically advanced
building for the future of cancer services for patients and their families to the South Side of
Chicago for those who live here and those from around the world. UCMC already has a team of
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exceptionally trained specialists whose practices are grounded in the latest research with one
goal in mind — to help UCMC’s patients achieve the best possible outcomes and to augment the
community’s access to the finest cancer care by enhancing local capabilities.

UCMC further seeks to build a cancer facility that has not been built before with an innovative
layout and a data-driven design that facilitates interdisciplinary collaboration both in the lab and
beside the patient, whether in the clinic or at bedside.

Huge amounts of data are consistently being generated in health care and existing medical
buildings may not be have been constructed to process the data effectively. It is tedious and
cost-prohibitive to retrofit existing buildings with an adequate technology infrastructure, so the
space planning for the proposed cancer hospital will account for this need up front. The design
planning for the new cancer hospital will contemplate an environment wired to consume and
analyze rich stores of patient data to better flex a “molecule to medicine” approach and to
improve outcomes for patients.

UCMC anticipates a profound new health care delivery model that is data driven and patient-
centric and that fuses the most advanced technology, medical research, and clinical care through
real-time collaboration for the benefit of all cancer patients.

With UCMC’s ongoing commitment to bring an even greater benefit to the communities it
serves, including underserved and vulnerable populations, the alternative chose is the only
option.

Alternative

Cost

Pros

Cons

Project of Greater Scope:

New Hospital Apart from
UCMC’s main campus

$1.140B

Would provide modern
facilities and an
environment for
technologically advanced
care

More expensive than
alternative selected
Would duplicate
services for which there
is no demand

Would not address
primary reason for
project - to infuse
underserved and at-risk
population with high
quality health care
resources

Project of Greater Scope:

Renovation of
Mitchell/Construction of
Annex

$9920M

Location on main medical
campus would bring
additional resources to the
South Side of Chicago
No need to duplicate
ancillary services

More expensive than
alternative selected
Constrained by dated
hospital floorplan and
layout of nursing units;
ability to retrofit
building with necessary
technological
infrastructure is limited.
Construction would take
up to 10 years because of
phasing required to work
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on occupied patient units

Joint Venture

N/A

No material advantages

Would unnecessarily
complicate the delivery
of health care in one of
UCMC’s premier service
lines in its own
community

Utilize Existing Facilities

[ N/A

Potentially lower cost

UCMC fills a unique
role in its planning area
and there is no reliable
acute care capacity for
specialized cancer care
that can be filled by
existing hospitals.

Proposed Project

8151 M

Enhanced access to broad
continuum of cancer care
for medically underserved
and at-risk population and
improved outcomes at each
stage of illness

Creation of technologically
advanced and data-centric
delivery model to facilitate
multi-disciplinary
collaboration of care
providers

Shelled space provides
opportunity for future
expansion in response to
anticipated growth in
demand.

More expensive than
doing nothing
Inflationary pressure has
increased costs of
construction overall
Material expenditure for
technologically advanced
infrastructure

Requires significant site
preparation and
underground utility work
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space

Attachment 14

Project Scope, Utilization and Unfinished/Shell Space

The amount of proposed physical space is necessary and not excessive.

#23-011

SIZE OF PROJECT
DEPARTMENT/SERVICE | PROPOSED STATE MET
DGSF STANDARD DIFFERENCE | STANDARD?

Acute Care:

Medical-Surgical 899 DGSF 500-660 DGSF/Bed +239 DGSF No
Critical Care:

Intensive Care (“1CU™) 851 DGSF 600-685 DGSF/Bed +166 DGSF No
Radiology:

(1) General Radiography 1,883 DGSF 1,300 DGSF/Unit | +583 DGSF No

(2) Ultrasound 2,123 DGSF 900 DGSF/Unit +323 DGSF No

(HCT 3,747 DGSF 1.800 DGSF/Unit | +147 DGSF No

(2) MRI 4,216 DGSF 1,800 DGSF/Unit +616 DGSF No
Breast Center D&T:
(5) Mammography 3,732 DGSF 900 DGSF/Unit -768 DGSF Yes
(2) Ultrasound 1,761 DGSF 900 DGSF/Unit -39 DGSF Yes

As summarized in the table above, there are state space standards for Medical-Surgical patient
rooms, ICU patient rooms and Radiology.

1. Medical/Surgical & 1CU Beds

With the driving functionality of universal design and flexible adaptable spaces, the
inpatient areas will be organized in pods of 16 beds each intended to provide optimal
visualization and efficiency. One floor will consist of three pods of 16 beds for a total of
48 acuity adaptable beds — 16 of which are requested to be ICU licenses. Another floor
will include two pods of 16 beds for a total of 32 beds. The high degree of flexibility in
this design is intended to accommodate varying levels of patient acuity as well as to
maintain adequate nursing ratios.

To achieve exceptional patient care and safety the inpatient platform will be designed to
provide flexible, high quality, evidence-based care. All patient rooms will be private
with dedicated family space to accommodate overnight stays. Additionally, there will be
on unit patient and family amenity spaces to include a family shower. laundry
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accommodations, a family living room, and a multi-purpose room that can accommodate
recreational therapy.

To reduce unnecessary steps and achieve a lean design, there will be a decentralized
approach to the unit support. There will be (1) medication room, (1) clean supply room,
(1) equipment room, and (1) nourishment room for every 16 beds. Nursing stations will
also be decentralized at the ratio of 2 per 16 beds to maximize visibility to patient rooms
— this is partnered with charting alcoves between every two (2) patient rooms.

An innovative, multi-disciplinary team will deliver exceptional patient care. To foster
collaboration, there will be at least one (1) provider work room per 16 beds in addition to
a staff collaboration hub on each floor. The staff innovation and collaboration hub is
intended to provide space for teamwork, meeting space, and staff respite space while still
being proximate to the patients.

The inpatient environment will promote healing through the connection to natural light
and biophilic design. In addition to the patient and family amenity spaces, both inpatient
floors will also integrate rehabilitative services through a dedicated gym.

Lastly the inpatient areas will feature technological support to connect patients and staff
while maintaining a quiet and calming environment. Staff will utilize clinical
communication devices to enhance communication and reduce the need for overhead
paging. Patient rooms will also feature the ability for patients to control their environment
for improved comfort and sense of personal control. The patient controls will include
lighting, motorized blinds, temperature control, as well as patient entertainment.

The Medical-Surgical inpatient units are planned at a range of 763-899 DGSF/bed (827
DGSF/bed average) that is 239 DGSF/bed larger than the State Standard of 500-660
DGSF/bed. The ICUs are also larger than the State Standards by 166 DGSF.

The increased size for the Medical-Surgical and ICU beds is to support UCMC’s mission
as an Academic Medical Center (AMC) with intense integrated research and teaching.
This requires additional medical staff space for students, Residents, Fellows as well as
Clinical Research Coordinators. This academic and research component results in more
staff coming into the patient room during clinical rounds. The workspaces and
multidisciplinary work rooms on the floors also need to accommodate teaching rounds.

The patient bedrooms are patient-family focused with a sleeping sofa and family zone to
work. read, and eat comfortably while staying with their family member. The oncology
patients typically have a longer length of stay than the average Medical-Surgical patient
that tends to require more storage space on the unit. UCMC encourages the patient’s
caregiver to stay for support and engagement during the admission as part of the care
team. Family members often cannot go home due to the long distance that they traveled
for care at UCMC.

Clearances around the bed meet the requirements under the lllinois Administrative Code
as well as the 2018 FGI Guidelines. All of the patient bedrooms are designed to be
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universal rooms that will also meet the clearance requirements for an ICU bed. This will
allow the beds to flex from Medical-Surgical to ICU in the event of a future pandemic or
increased acuity of patients. Each of the 16-bed nursing units are aiso self-sufficient and
are designed with the required staff support spaces. In the event that the census is low, the
Medical Center can reduce the number of open nursing units to reduce cost.

Another driver for the size and layout of the inpatient units is the learnings from the
pandemic. UCMC has increased the percentage of negative pressure isolation rooms on
each unit. This will allow us to continue to provide cancer care to patients who are being
ruled out or are diagnosed with respiratory illnesses such as flu or Covid. The size of the
room is also meant to accommodate the intense needs for managing personal protective
equipment (“PPE™) and other necessary supplies and trash in order to manage care during
pandemics. .

2. Diagnostic & Treatment

A. Radiology Department:

The first floor Radiology department will be designed to accommodate both inpatients
and outpatients for future flexibility. The additional space in excess of the State Space
Standard is due to the large amount of circulation space to separate inpatient and
outpatient services. When the cancer facility first opens, the Radiology Department will
be primarily focused on outpatient cancer patients. Inpatient cancer patients in this
building can easily be transported across the proposed bridge connecting the Project with
UCMC's Center for Care and Discovery on Level 5, which contains existing inpatient
radiology services.

The Radiology Department in UCMC’s proposed Project has (1) General Radiography
Room, (2) Ultrasound Rooms, (2) CT Scan Rooms and (2) MRI Rooms. The individual
modality areas for MRI, CT, Ulirasound and X-Ray exceed the State Standard
requirements. There will also be two minor procedure rooms. The area overage is due to
the suite serving both inpatients and outpatients which requires a large amount of
circulation to separate the patient flows. The room sizes for the various modalities are
designed to be larger than the equipment manufacturer’s recommended size. The
manufacturer’s recommendations do not account for the complex needs of UCMC’s high
acuity patients and patients of size. As technology changes, UCMC also needs to be able
to accommodate the latest equipment. Similarly, UCMC needs to make rooms that can
accommodate a wide variety of manufacturers to ensure competitive pricing and the
ability to provide its patients with the latest technology from any vendor.

B. Breast Center Screening, Diagnostic & Treatment:

Level | has a Breast Center that consists of two components: a breast cancer &
prevention clinic (described below under Ambulatory) and a Screening/Diagnostic &
Treatment service. The Breast Center will relocate services from UCMC’s existing
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Duchossois Center for Advanced Medicine (“DCAM”) building (outpatient center) to the
proposed cancer facility. The Screening and Diagnostic & Treatment component of the
Breast Center has (5) mammography rooms for both screening and diagnostic
mammography, (2) automated breast ultrasound (ABUS) whole breast ultrasound rooms
for the screening of women with dense breast tissue, (1) stereotactic biopsy room, and (2)
rooms for ultrasound guided biopsy. The design is also accommodating private changing
space for accommodating male Breast Center patients. The reviewable portion of the
Breast Center with State Standards is 3,701 DGSF for Mammography which meets the
State Standards and 1,761 DGSF for Ultrasound which also meets the State Standards.

3. Other Reviewable Program - Ambulatory

Other reviewable spaces with no current State Standards include various outpatient
ambulatory spaces.

A. Qutpatient Oncology Clinics:

There are (3) outpatient oncology clinics on Level 2 and Level 3 with (90) exam rooms
(24,364 DGSF). The oncology clinics contain typical clinical programming, such as
clean and soiled rooms, medication rooms, equipment storage, treatment spaces, team
work areas, physician offices and patient consult rooms. The proposed Project includes
physician office space for an array of Biological Sciences Division (“BSD”) Faculty who
provide specialized services for cancer patients. The physician offices will include
medical oncology, surgical oncology, and palliative and supportive oncology specialists.

Cancer care is increasingly occurring in the outpatient environment and that has remained
the case at UCMC where the growth has been more substantial than in the inpatient
environment. UCMC currently has 47 dedicated exam rooms in medical oncology and
additional rooms spread throughout the DCAM for surgical oncology patients. The trend
towards outpatient care is forecast to continue well into the next decade. Current growth
projections anticipate an outpatient growth rate of 4.8% annually. Using the existing
room utilization trends, 90 rooms would be insufficient to meet this demand. However,
with additional space and efficiency gains from an optimized layout, UCMC anticipates
that the room turns per day will increase from ~4.5 to ~7.0 room turns per room per day.
This enhanced efficiency will allow UCMC to see ail of its oncology patients within the
requested 90 exam rooms.

B. Breast Center Cancer & Prevention Clinic:

The 10,162 DGSF Breast Center Cancer & Prevention Clinic contains exam and patient
consult rooms. This area is reviewable but has no State Standard. It is located on the first
floor of the proposed Project and will consist of screening mammography, diagnostic
breast imaging, and physician office space. The Breast Center plans to bring together
multidisciplinary care for breast cancer patients including medical oncology, surgical
oncology, plastic surgery, and breast imaging all in the same suite. Finally the clinic
portion of the suite will include (18) exam/consult rooms and appropriate support spaces.
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The Prevention Center including a small clinic and resource library space. Community
forums hosted by UCMC and its dedicated patient panels indicated that there is a
significant demand to provide resources for community education, cancer screening, and
cancer prevention clinics to include both genetics clinics and lifestyle clinics.

The Breast Center will co-locate specialists from medical and surgical oncology as well
as Plastic & Reconstructive Surgery (“PRS”). Given the nature of breast cancer, many of
these providers see patients on the same day—especially the Breast Surgeons and PRS
team. These surgeons typically see more than seven patients per room per day and
consequently will need more than 10 rooms between them. While the room turns per day
are smaller for medical oncology providers, advanced practice providers, survivorship
providers and other providers that will practice in this space, an additional eight (8)
rooms are needed to accommodate these services throughout the course of the week.

C. Outpatient Infusion Services:

Infusion Services is 26,142 DGSF and consists of (67) total infusion positions. These
(67) total infusion spaces are divided into two locations for general infusion therapy
services — (18) rooms on Level 2 and (49) rooms on Level 3. The 49 rooms on level 3
will include (5) rooms for Theranostics infusions. The intention behind having infusion
services on two floors is to co-locate infusion for hematologic malignancy patients near
their clinic spaces for these patients on Level 2. Meanwhile, infusion for solid tumor
patients will be located near their clinic location on Level 3. Distributing the infusion
bays in this manner is intended to create neighborhoods for patients receiving care by
tumor type, which will reduce patient movement and should increase patient satisfaction.
Similarly, physicians, nurses, and other patients will have to travel shorter distances to
see their patients who are receiving infusions and those being evaluated in clinic rooms.
The Project will include all private infusion bays/rooms, which is a decision based on
direct patient feedback regarding UCMC's current open bay model. Infusion Services
include intravenous and catheter-based infusion for chemotherapy, targeted therapies,
immunotherapy, blood transfusions, and fluids. Lastly, on Level 3, five of the rooms
have been designed to be lead lined with private bathrooms to accommodate Theranostics
therapy, which delivers a radioactive drug to treat tumors.

In its current state, UCMC has 54 infusion bays for oncology patients on the Hyde Park
campus. With the 4.7% annual growth rate in the outpatient patient environment, UcCMC
will quickly surpass the need for 67 infusion locations. However, UCMC anticipates
more efficient use of the infusion bays than in the current state. First, while the vast
majority of services within these bays are infusion treatments, other services do take
place in the existing infusion bays. This includes bone marrow procedures, apheresis
procedures and lumbar punctures. These procedures will be able to take place in
procedure rooms in the proposed Project. Second, UCMC anticipates that more efficient
layouts and staffing plans will enable the practice to see slightly more patients per bay
per day. The team will be able to see roughly 2.6 patients per bay per day compared to
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the current 2.3 patients per bay per day. Finally, to better meet the needs of working
patients, UCMC anticipates that it will offer weekend hours in the proposed cancer
facility.

D. Outpatient Cellular Therapy (“OCT”):

The outpatient cellular therapy unit is located on Level 2 and is 4,279 DGSF. There are
(12) private rooms for this outpatient program. These rooms, co-located next to the
general infusion bays for Hematologic malignancies, are designed for Hematopoietic
Stem Cell Transplantation (HSCT) and Apheresis services. This space is also where
bone marrow biopsies will be performed.

Over the past decade, the volume of Cellular Therapy treaiments (Bone marrow
transplants, Car-T, etc.) completed at UCMC has grown substantially. UCMC’s existing
outpatient cellular therapy footprint consists of five private bays. Over the next decade, it
is anticipated that cellular therapy volume will nearly double. Historically, cellular
therapy offerings have been limited to treating blood cancers. While that will continue to
be the case, it is also anticipated that solid tumor cancer diagnoses will also increasingly
have cellular therapy options as the standard of care in the future. As a result of this
growth, plus the anticipated shift of apheresis services and bone marrow biopsies to this
area, UCMC expects that 12 rooms will be needed to meet this patient demand.

E. Cancer Urgent Care - Oncology Rapid Assessment Clinic (“ORAC"):

For the cancer facility to be able to support cancer paticnts through every stage of their
disease, UCMC needs to be prepared for when its patients have an acute need to be
assessed and treated. UCMC is proposing to build an eight (8) bay Oncology Rapid
Assessment Clinic “ORAC”. This unit will offer patients an option other than the
emergency room when cancer or treatment-related side effects surface. Cancer patients,
who are immunocompromised, are at enhanced risk of infection in an emergency room
environment. Helping redirect these patients from UCMC’s emergency room to a more
controlled environment will also help create capacity in UCMC’s emergency department.
Side effects such as fever, fatigue, nausea, vomiting, dehydration, diarrhea, mouth sores,
and skin rashes need to be addressed promptly. Having a unit like ORAC for patients
experiencing these symptoms outside of their regularly-scheduled treatment and clinic
appointments has demonstrated a reduction in unexpected admissions and readmissions
for oncology patients. ORAC will also improve the infusion and clinic throughput and
waiting times. ORAC will reduce the number of same day, add-on patients in existing
clinic schedules, creating a more predictable schedule and overall improved patient
experience. All support spaces, including medication, clean supply, soiled and nutrition
will be included in the unit so that it is self-sufficient. Equipment alcoves will be
distributed throughout the care area to provide timely, convenient access from any
location. This ambulatory clinic is 7,339 DGSF.
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in the current state, UCMC uses roughly three ORAC bays per day. The existing location
is not proximate to other areas where cancer patients are being treated, which limits on
the acuity of the patients that are seen in this space. Additionally, limited hours have
created an environment where infusions and other treatments that may last several hours
may not be offered as the patients would not be able to have their treatments completed
prior to ORAC closing. In the proposed Project, UCMC will operate ORAC as a 24-hour
per day service. These extended hours will enable to UCMC to increase the number of
services that are offered within this space and to better meet the needs of its patient
population.

F. Phlebotomy:

Phiebotomists will be deployed throughout the proposed facility to collect specimens.
Outpatients may have their blood draws completed in the outpatient departments or they
can stop by the dedicated phlebotomy chairs on their way in or out of the facility.
Inpatient blood draws will be done at the bedside by phlebotomists. When clinically
viable, the inpatient and outpatient blood draws will transport the specimen through the
pneumatic tube system to the existing central Lab located in the Mitchell Hospital
building. UCM has ailocated 1,568 DGSF for blood draw and processing space on
Level 2.

G. Wellness Center:

The Oncology Patient Support Center includes supportive and integrative therapies. This
space will include consultation rooms and rehabilitation gym equipment for the delivery
of supportive outpatient services to support the cancer patient and family members during
cancer treatment. Services include palliative care, cancer nutrition, physical and
occupational therapy, social work services, psychology/psychiatry services, patient
education, support groups, acupuncture, and massage. UCM has allocated 3,705 DGSF
on Level 1 for this program.

H. Pharmacy:

The Project is proposing a Pharmacy on Level 5 which will be responsible for providing
first dose medications, stat medications, routine doses, |V preparations, and compounding
for the adult cancer patient population. The Pharmacy will have chemotherapy,
immunotherapy, and oncology supportive care (IV nutrition, narcotics, etc.) production
located in the cancer building to minimize the time between testing and treatment for the
patient. The Pharmacy’s location is on Level 5 proximate to the bridge connecting the
Dedicated, comprehensive cancer facility to UCM’s Center for Care and Discovery
(CCD) to allow for easy access and distribution of medications from the central receiving
pharmacy location in the CCD. The Pharmacy plans to utilize pharmacy technicians,
pneumatic tube system and potentially autonomous delivery robots to efficiently prepared
and distribute medications. The pharmacy will be fitted with the latest technologies
including medication carousels to increase capacity and ensure compliance with all
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regulatory agencies including USP 797/800 clean room standards. The Pharmacy is
planned for maximum flexibility and adaptability given the rapid changes in cancer drug
approvals and pharmacology, as well as future growth. An investigational drug
pharmacy to support research activities will be included in the overall footprint of 10,106
DGSF. This Pharmacy will include a gene therapy clean room, and USP 797 and 800
clean rooms. In accordance with best practice, research medications will be stored and
prepared separately from standard of care treatments. The Pharmacy is customized to
service the patient population and research conducted at UCMC. In order to maximize
efficiency, inpatient and ambulatory pharmacy have been combined in the proposed
Project. By doing so, the Pharmacy has been able to reduce the clean room footprint in
comparison to separate clean rooms built for each area. Hoods, fridges, freezers, and
drug storage cart space are based on current equipment needs with a recommended
proportional increase based on future growth. As shelled space is developed, Pharmacy
will have the necessary space to add additional hoods and other required equipment. The
Pharmacy has been thoughtfully designed based on federal clean room regulations,
published pharmacy best practices, interviews with other large academic cancer centers,
clinical research, and the need for future adaptability.

L. Human Tissue Resource Center (HTRC)/Biofluids Lab:

Patients who are on clinical trials may have a number of monitoring requirements as part
of the protocols of the trial. Requirements can include vitals monitoring, EKGs, and/or
providing multiple specimen samples. These samples need to be processed and either
mailed out to the Primary Investigator lab or sent to a University of Chicago research lab.
Approximately 1,696 DGSF on Level 3 of the proposed Project is being planned for a
biobanking specimen lab space dedicated for the processing of these specimens for
clinical research trials. The space is co-located near the Level 3 infusion space to allow
for enhanced collaboration and reduced waits between the collection of specimen and the
processing of specimen.

This space is needed to serve two specific functions. First, UCMC currently has HTRC
and Biofluids being processed at two different areas of its medical campus. Given the
nature of these services, the samples that need transported are usually transported by foot.
[t is a neglect of human talent to have them travelling to divergent parts of the campus to
drop off samples. Additionally. the increased footprint is necessary to meet the
anticipated growth of the proposed cancer facility. Increasingly, UCMC patients are
interested in innovative and personalized treatment options. As a result, UCMC is
anticipating a significant increase in the number of trials that are needed for its patients
and furthermore, UCMC anticipates that the complexity of the trials it offers will
continue to increase as well. This expanded footprint will enable these needed services to
occur in an area that is proximate to where patients are being seen and will reduce the
number of wasted steps that the carc team has to take in order to deliver specimens to
their existing processing labs.
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4. Non-Reviewable Program

There are no State Guidelines for the non-clinical components of the Project. In
determining the square footage for these components, UCMC’s planning team members,
architects, and consultants utilized existing functional standards and incorporated
experience from other developments in the healthcare system.

A. Shell Space

The proposed Project will provide 124,318 DGSF of shelled space for future
expansion. The shelled space is intended to enable growth and provide flexibility for the
medical campus, particularly for the Cancer Service line where new drugs and clinical
therapies will continue to emerge for future treatments. In addition to the shelled space
included in the building, the Project will also include the structural support to allow for
vertical expansion of the building in the future. Future shelled space may include
Radiation Oncology, additional outpatient clinics, infusion space, inpatient beds and
research. Planning for expansion space will be submitted under a future Certificate of
Need application.

B. Building Support

(a) Building Support (94,524 DGSF) consists of mechanical, electrical, IT and
other types of building support spaces such as Biomedical Support, EVS
and Materials Management. These spaces are non-reviewable.

(b)  The Biomedical Support department will have a space in the lower level of
the Dedicated, comprehensive cancer facility. The Biomedical Support
department is responsible for evaluating, repairing and maintaining
clinical equipment in the facility.

{c) Housekeeping services for both clinical and non-clinical areas. EVS
responsibilities include stocking areas with soap, hand sanitizer, and paper
products as well as the removal of waste and recycling for disposal. EVS
is co-located with other support services in the lower level of the building
which provides efficient sharing of staff support spaces and easy access to
the tunnel that will connect the proposed facility to UCMC’s Dock B,
which will be the primary pathway for supplies and waste coming in and
out of the cancer building. The EVS space in the lower level will include
appropriate storage for cleaning supplies, paper products, large equipment
and equipment not used on a daily basis. Housekeeping carts and floor
care machines will be deployed in EVS housekeeping closets on each
floor of the building. Trash and linen chutes will also be integrated into
the building which will allow a great deal of efficiency and ensure a
hygienic workflow by eliminating the transport of waste and soiled linens
in elevators.

(d)  The Patient Transportation department will have satellite space in the
lower level of the proposed cancer facility in order to store patient
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stretchers and wheelchairs as well as provide a space assigned to staff that
is proximate to the cancer patients in this building,

(e) The Supply Chain/Materials Management department is responsible for
purchasing, shipping & receiving, inventory control, and distribution
services for the facility. Supply Chain space in the lower level will benefit
from direct access to the tunnel connecting the Cancer Building to UCM’s
Dock B location. Supply Chain space will include a breakdown room,
medical gas tank storage, bulk supply storage, clean linen storage, soiled
linen holding, biohazard waste holding, and trash holding. Clean linen
space includes the building and holding of exchange carts which consists
of linen from off-site commercial laundry processing.

C. Staff Support

Staff Support spaces (30,410 DGSF) are non-reviewable. Each floor of building will
have staff locker rooms, toilets, lounges, and lactation/wellness rooms. These facilities
will be shared by the departments located on each floor. Expanded staff collaboration
and respite spaces are also available on Levels 2, 3, 4, and 6. In this era of heaithcare
worker shortages and staff burnout the proposed project aspires to keep in mind care of
the caregivers by providing additional space for collaboration, nourishment, rest and
respite in the building. Conference rooms will be dispersed throughout the building for
Faculty and staff utilization. These rooms are planned for use across multiple
departments for staff meetings and education. In addition to these conference spaces
there is a community education center on Level 1 that will include a conference area for
community education and support groups as well as an attached teaching kitchen for
hands on healthy eating classes and nutritional education. Additionally the teaching
kitchen can support the University of Chicago Pritzker School of Medicine Medical
Education lecture series which is embracing the impact of food as medicine.

D. Public/Waiting / Retail

Public spaces (80,311 DGSF) include all of the Level 1 and Level 2 circulation and
waiting areas, the chapel, the lobby café, the Image Shop, public restrooms and general
corridors throughout the building that are not part of a suite. These spaces are not
reviewable. The proposed Project will have two public entry and reception spaces the
first will be on Level 1 at the point of drop of and valet services on Drexel Avenue and
the second is on Level 2 where the facility will connect via sky bridge to existing
UCMC’s Parking Garage B on the corner of Maryland Avenue and 57" Street. Both
entrances will include a small reception desk and seating areas as well as aspire to be
bright sun-lit spaces that overlook the outdoor pocket park which will be on the corner of
57" Street and Drexel Avenue. UCMC is reserving space in the building for future third
party vendors providing retail services that will support the patients, families, and staff in
the building. There is 1,230 DGSF held on Level | for a café space and an additional
1,700 DGSF square feet on Level 2 for a gift shop and cancer patient boutique. As a
result of conducting multiple town hall and community engagement sessions the
feedback helped shape the vision for a community accessible main lobby on the first floor
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which includes community education space, resource lobby, prevention and screening
spaces. This vision was also supported in a campus design workshop to create a
welcoming environment to bring community, clinical, research and teaching into one
building. This approach is very different than the Center for Care and Discovery (CCD)
that contains a Sky Lobby on Level 7 that was designed for surgical waiting and visitors
to the CCD building and not meant for the public.

E. Administrative Offices

Administrative Offices (2,945 DGSF) are located on Level 5 and are non-reviewable. A
small, dedicated administrative suite will be provided for the clinical and administrative
leadership. This space will also accommodate faculty managing the research staff in the
dedicated, comprehensive cancer facility. This suite is in addition to the offices that are
needed to be proximate to patients and staff arcas and are thus embedded in the clinical
departments.

F. Gardens

The proposed comprehensive cancer facility will include a pocket park on the corner of
57t Street and Drexel Avenue. UCMC would like to both provide world-class patient
centered cancer care as well as achieving beauty and connectivity befitting of the campus,
the institution, and the community. In addition to providing beauty and connectivity to
the campus and community, there are significant benefits for patients having access to
green spaces. The inclusion of these spaces will help provide a high-caliber patient
experience, enhances sustainability and overall contributes to the quality of the campus as
a community resource. The outdoor spaces are non-reviewable.

G. Tunnel, Bridges & Renovated Spaces

There is a planned tunnel that connects from the sub-basement of Garage B to the sub-
basement of the proposed Project. The loading dock for the cancer facility exists in
parking garage B and this tunnel will be the primary connection for moving materials into
and out of the cancer facility. This tunnel is 1,134 DGSF and is non-reviewable. There is
1,322 DGSF of renovated space in Garage B associated with the new connection.

There are two bridges in the project. One bridge is at Level 2 (941 DGSF) and connects
the proposed cancer facility to Garage B. There is 2,261 DGSF of renovation in Garage
B associated with this connection. The second bridge is located at Level 5 and connects
the proposed cancer facility to the Center for Care and Discovery (“CCD™). This bridge
is 1,136 DGSF and there is 170 DGSF of renovation associated with this connection.

H. Overall Building Design

The building is designed into three distinct pods that surround a central core area. Each of
the three pods are designed to be able to accommodate inpatient, outpatient, research and
other future needs. The pods are also adaptable for future conversion should we need to
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convert inpatient to outpatient or vice versa or even introduce research onto a previously
occupied pod. The core design allows access directly from either the visitor or staff
elevators to each of the pods. This avoids have unnecessary traffic through pods and
provides the necessary privacy and separation. The core also provides robust services for
mechanical, electrical, plumbing and IT infrastructure to accommodate a wide variety of
future needs.

I. MEP Systems

The building is designed for flexibility of changes in clinical protocols in the future
including the ability to convert spaces from inpatient to outpatient to research depending
on how the needs change. The large building core helps facilitate flexibility of use by
supporting increased MEP and IT infrastructure

a. Energy Performance:

The proposed Project will be designed to meet LEED v4 Gold Certification
and the City of Chicago energy code requirements. National benchmarking
and energy modeling will be referenced to develop building energy goals.

b. Mechanical

Hydronic and Steam Systems

The building will be cooled by a chilled water system served by a chiller plant
on the 8™ floor with an N+1 design and pipe sizing for the building’s possible
future expansion. The chilled water will be available 24/7/365 and will serve
air handling unit cooling coils, fan coil units serving IT closets and electrical
rooms, imaging and medical equipment such as CT Scanners, and MRI's. The
chilled water system will be cross connected to CCD for redundancy and
enabling greater efficiency in maintenance.

The heating system supplied will utilize high pressure steam from the
University's central plant steam loop and enter the building via a new utility
tunnel. The steam will be utilized to generate heating hot water via vertical
flooded heat exchangers which will then serve air handling unit preheat coils
and perimeter heating devices such as radiant ceiling panels and finned tube.
A heat recovery system will generate heating hot water via heat recovery
chillers during the summer time for energy efficiency.

Ventilation System

The proposed cancer facility will be provided with indoor air handling units
located within the mechanical room on Level 8 and air handling unit zones are
divided in accordance with program. In order to provide greater redundancy
and resiliency, air handling unit systems are manifold together such that
critical spaces continue to operate at the required air changes, temperature,
humidity and differential pressure’ even if one unit fails or is down for
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maintenance. This results in a greater first costs but brings greater operational
efficiencies for the facility.

Some of the specialized ventilation systems will be a separate post event
smoke removal exhaust fans to help fire fighters remove smoke out of the
building post a fire event and hazardous exhaust fans for functions such as
laboratory, patient isolation rooms and pharmacy including chemotherapy
hoods, will be located on the roof with stacks.

In preparation for any future expansion, all systems requiring relocation when
the vertical expansion is built will be provided with appropriate caps, valves,
and dampers to enable vertical expansion of the building and relocation of
exhaust fans and cooling towers in the future. Space is allocated for air
handling units to serve fit out of shell spaces.

Building Automation and Temperature Controls

The building automation system will be a direct digital control system and be
capable of fully monitor and controlling all critical mechanical, electrical, and
piping systems used throughout the project. Local and remote alarming will
be provided for the optimization of staff to maintain and respond to equipment
failures. The system will be used to track KPI’s and optimize building energy
performance.

Electrical:

A minimum of two separate 12.47kV ComEd primary service feeders will be
provided to the building, should a single feeder be taken out of service, the
remaining feeder(s) will be able to support the entire facility.

The building’s utility and emergency power sources such as the UPS room,
generator room, switchgear room and ATS room will be located within Level
8 mechanical room. Emergency power will be supplied by three diesel
generators in parallel. Space for a fourth future generator will be provided in
the generator room to serve the future expansion of the building.

Normal Power System

The primary service feeders will be extended to a transformer vault located on
level 8 and are sized to support mechanical and program loads located in the
basement through level 8, as well as roof mounted equipment. Transformers
installed in the vault will allow for 2N operation, ie, should one transformer
be taken out of service the remaining transformers will be able to support the
entire load of the facility. In order to provide greater resiliency, two sources of
power will be extended to mechanical spaces with loads split between the two
to avoid full system shutdown if one source is taken out of service.

Electrical rooms on each floor will include distribution panels, step-down
transformers, and panel boards. Dry type transformers for conversion of
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480V to 208Y/120V will serve panel boards in electrical rooms for branch
circuits and general 120V lighting and receptacle loads. Each electrical room
will also provide space for lighting control panels.

Emergency/Essential Power System

The emergency power system will include three diesel generators in the
mechanical space on the 8" floor of the building. This arrangement will
include a system of conductors, disconnecting means and overcurrent
protective devices, transfer switches, and all control, supervisory, and support
devices from the EPS up to and including the load terminals of the transfer
equipment needed in order for the system to operate as a safe and reliable
source of electric power. Secondary distribution from the emergency power
system will be of radial design with multiple risers serving floors and areas to
minimize building impact if a riser is taken out of service.

The generator system will fueled by two bulk underground diesel tanks to
serve emergency loads continuously for 96 hours and are exterior to the
building and pumped to the generator day tanks. For maintenance and testing
purposes a permanent load bank will be located on the roof in order to
perform required testing of the generators

Technology room loads will be connected to emergency power and will be
backed up by a 2N, battery UPS system and served by dedicated panels in
each technology closet.

A fully addressable fire alarm system will be installed. Fire alarm control
panel will be located on Level 1.

. Plumbing/Medical Gas

Medical Gas Systems

Oxygen service will be supplied by central bulk oxygen system and cross
connected to the existing bulk system located in CCD via parking B tunnel for
additional resiliency and as a redundant source. Medical vacuum and
compressed air systems will be provided in the building. Appropriate medical
gas alarm panels will be provided and located in the building.

Plumbing Systems

The proposed cancer facility’s plumbing systems will include domestic water
systems, waste and vent systems, storm system, subsoil drainage, and elevator
sump pump systems. Dual incoming water lines will enter the building in the
lower level.

Domestic hot water will be produced by duplex, water to water heat
exchangers and will be pre-heated by a heat recovery source from mechanical
equipment heat recovery chillers. The pre-heated water will be generated by
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duplex plate and frame heat exchangers with a design outlet temperature of
120°F.

The hot water system temperature will be maintained by recirculating the hot
water through a continuous loop with an in-line circulating pump. Localized
heat exchanges for each pressure zone shall recirculate the hot water return
and rewarm the water via use of a constant flow hot water recirculating line
from the high-pressure side of the base building system.

Technology

The Dedicated, comprehensive cancer facility will be served from campus and
external communication services brought into the facility via primary/entrance
rooms on the Lower Level. The main technology room (MTR) will be located
in the lower level of the building and telecom rooms will be stacked through
the floors. The project will contain a universal structured cabling system
including backbone fiber optic and copper cabling as well as horizontal Cat6A
cabling, fit out of MTR/TR/BAS rooms, wireless network infrastructure,
television signal distribution system, emergency responder and cell phone
distributed antenna system, access control and duress system, security video
system, intrusion detection system. overhead paging system, medical systems
including nurse call and wireless telemetry, intercom systems, two way
emergency communications system and synchronized clock systems per UCM
standards.

Fire Protection

Two combined incoming water service lines will be brought into the building
and made ready for connection to the fire pump and building systems. From
this dual incoming water service arrangement, at the fire line, shall be
provided a City of Chicago approved double detector check assembly with
meter bypass that will supply the fire pump, standpipes, and sprinkler systems
in the Phase | Dedicated, comprehensive cancer facility building and be sized
to properly serve the vertical expansion.

A UL Listed centrifugal fire pump sized to adequately meet minimum fire
protection demands will be provided in the lower level of the building. The
fire pump will be sized in accordance with NFPA 13, NFPA 14, and NFPA
20. Current water supply flow test data will be obtained from the City Water
Department in order to determine the required pressure rating of the fire

pump.

A pre-action sprinkler system will be installed to protect the Main Technology
Room (MTR).

Structural System
The structural system of the building is based on deep foundations utilizing
caissons with a concrete core and structural steel columns and beam siructure.
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This system has been designed for the future possibility of a three floor
expansion resulting in larger steel members and additional concrete structure
therefore providing expansion capabilities if needed in the future. The floor
structures for the shelled floors will be designed with increased capacity in
order to maximize future flexibility for inpatient, outpatient, procedural,
diagnostic and research purposes. The floor heights from the second to the
fourth floor have been increased a total of 10 feet in order to minimize the
necessary sloping of the bridge from the 5" floor of the Dedicated,
comprehensive cancer facility to the 5™ floor of the CCD to enable patients to
be transported between the 2 buildings. This will minimize staff fatigue.
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Section 1V, Project Services Utilization

Attachment 15

PROJECT SERVICES UTILIZATION:

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

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
{TREATMENTS)
ETC.

YEAR 1
YEAR 2

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

Detailed projection rationale is provided in Attachment 19 and Attachment 31. Projections are provided
through CY29, 2 years after projection completion.

Department Historical Projected State Meets
Utilization Utilization Standard Standard?
2022 2029
Medical Surgical 153,459 178,710 178,038 Yes
(1] 40,902 45,395 34,314 Yes
CcT 85,415 181,513 >70,000 Yes
MRI 26,526 35,546 »>27,500 Yes
Ultrasound 16,421 21,874 >27,900 No
X-Ray 184,899 271,888 >136,500 Yes
Mammography 16,525 21,024 >20,000 Yes
OP Clinic Exam Rooms 62,618 86,363 N/A N/A
OP Breast Center Clinic Exam Rooms 4,688 6,466 N/A N/A
OP Infusion Therapy 23,944 33,691 N/A N/A
OP Cellular Therapy 147 298 N/A N/A
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The following services are the current estimates of what the net impact on services with specific
review criteria will be when the new dedicated, comprehensive cancer facility building is
complete:
e 64 additional Medical-Surgical Beds
¢ 16 additional ICU Beds
e 30,000 square feet of shell space in the basement of the facility reserved for a potential
future project to move Radiation Oncology into the building — while subject to UucM™M
Board and future CON approval, the initial vision for a future Radiation Oncology
department includes:
o 4 LINAC (linear accelerator) vaults — a form of radiation therapy, these machines
deliver high-energy particles to specific tumor sites
o 2 CT simulators — which provide precise three-dimensional imaging of tumor
sites for treatment planning
o | High Dose Radiation room with afterloader — provides precisely targeted high
dose radiation to specific tumor sites and significantly reduces the potential for
personnel radiation exposure
e Relocation of Mammography and Breast Ultrasound equipment from the current location
in UCMC’s ambulatory center
Two additional MRI units
Two additional CT Scan units
Two additional Ultrasound units
One additional X-Ray/Radiography/Fluoroscopy unit
One additional Mammography units

Fvidence will be summarized below for the services above that are a net increase: Medical-
Surgical Beds, ICU Beds, MRI, CT scan, Ultrasound, Radiography / Fluoroscopy, and
Mammography. The other services noted above will be relocated from current locations on
campus, either moving current equipment, or retiring current equipment and replacing with new
equipment. When there will be no net increase in the number of machines, evidence for an
increase in utilization will not be addressed in this application.

According to the Inventory of Health Care Facilities and Services and Need Determination
released in October 2021, Planning Area A-03 has a combined excess of 518 medical surgical
and pediatric beds. However, the Medical-Surgical beds across the planning area are not
interchangeable, and the raw bed numbers provide an incomplete picture of the need for inpatient
capacity in Planning Area A-03. The acuity mix of UCMC is more than 45% higher than that of
any other hospital in the Planning Area, meaning that UCMC’s Medical-Surgical and ICU beds
are used for more acutely ill patients. UCMC also sees a higher volume of patients. In 2021,
UCMC had close to 25,000 admissions with the next highest hospital in its planning area had
only a fourth as many admissions. In 2022, UCMC had more than 25,000 admissions even when
excluding pediatric and obstetric patients. And these admissions do not account for the hundreds
of transfer requests from nearby safety net hospitals that UCMC must turn down because of its
shortage of available beds.
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As part of the ongoing renovation of Mitchell Hospital as part of CON Project 16-008, UCMC
has not staffed the full complement of licensed Medical-Surgical beds as units are opened and
closed for renovation work. The number of staffed beds has gone up in stages, starting in May
2018 through December 2021. During this bed expansion over time, with the exception of the
first three months at the beginning of the COVID-19 pandemic in spring 2020, the staffed
Medical-Surgical beds ran above 90% utilization each month. Similarly, the full complement of
ICU beds has not yet been opened during renovation, yet ICU beds ran at greater than 60%
utilization of the licensed number of beds from 2017 to present, even during 2020 when the onset
of COVID-19 caused the cancellation of elective procedures and inpatient stays. In the summer
and fall of 2021, ICU occupancy often exceeded 90% utilization. Bed utilization data is
presented in detail in the next section of this application. Planning Area A-03 is still an
underserved area, especially when compared to the outmigration in its area.

The rate of cancer is increasing overall, with the incidence higher in the South Side communities
than elsewhere in the city and state, but the demand for cancer treatment is not felt equally
among providers. The increased demand for cancer care may soon outpace capacity of hospitals
and inhibit their ability to provide timely treatment. Both the high acuity that UCMC treats and
the incidence of cancer on the South Side, contribute to the pressing need for additional beds. A
recently retrospective, hospital-level study using data from the National Cancer Database from
January 1, 2007, to December 31, 2016, found that patient volume increased more rapidly at
NCl-designated and academic centers than at community hospitals, with particularly high growth
at referral centers at NCl-designated facilities. Specifically, in this study sample that included
more than four million patients treated at 1351 hospitals, patient volume increased 40% at NCI
centers, 25% at academic centers, and 8% at community hospitals. The mean annual patient
volume growth rate was 45.2 patients at NCI hospitals and 13.9 patients at academic hospitals
compared with 2.0 patients at community hospitals )

The study also found that, for most of the cancers studied, TTI increased regardless of hospital
type. This trend may partiaily reflect the increasing complexity of treatment decisions and a
desire to consider the results of molecular testing when making frontline treatment decisions.
Because of the potential association of such delays with emotional distress and survival,
continued efforts to ensure timely cancer treatment are warranted.

The health care needs of the population in Planning Area A-03 are also unique, with some of the
highest rates of disease and mortality, which has only been compounded by the COVID-19
public health emergency. This incidence of discase isn’t accounted for the bed utilization
predicted for the future and only amplifies the critical need for additional resources.

It has been over two years since the COVID-19 pandemic created an unprecedented public health
crisis throughout the world. Although the threat of COVID-19 has decreased due to vaccination
efforts, its devastating effects will be felt for years to come. Especially concerning is the drop in
cancer screening rates, with the most dramatic: reduction in screening occurring in medically

¥ Frosch ZAK, Mienberger N, Mitra N, et al. Trends in Patient Volume by Hospital Type and the Association of These Trends With Time to Cancer
Treatment Initlation. JAMA Netw Open. 2021;4(7}:e2115675. doi:10.1001 fjamanetworkopen.2021.15675
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underserved communities. This has led to decreases in diagnosis and treatment and is expected to
result in thousands of preventable deaths.

According to the Centers for Disease Control and Prevention, the screening rates for breast and
cervical cancers fell by more than 80%, with the most severe declines occurring in populations of
low-income women of color.

The threat of worsening cancer outcomes has been recognized by the international cancer
research community as a leading priority. In a June 2020 editorial, the director of the National
Cancer Institute, expressed concerns about the mortality related to breast and colorectal cancer in
particular, Early projections showed that if these trends continue, mortality for these cancer types
is expected to increase by nearly 10,000 in the next 10 years in the U.S. alone as a result of
missed cancer screenings and treatment, assuming a disruption of 6 months. However, the
pandemic has lasted far longer than anyone anticipated, so the effects could be greater. It is not
surprising that the underserved communities comprising Black and Hispanic people are
disproportionately affected.

Both due to the high acuity that UCMC treats and the incidence of disease, including cancer on
the South Side, contribute to the pressing need for additional beds to ensure timely access to
care.

The addition of beds will not cause any duplication of services because of the different roles
served by UCMC as an academic medical center providing tertiary and quaternary care and the
community hospitals with a primary and secondary care focus.

The proposed project will include 80 total beds at the Medical Center, comprised of 64 Medical-
Surgical beds and 16 ICU beds. The addition of these beds will be used to house Cancer patients
who would otherwise be placed in other Medical-Surgical units across the hospital. These units
will be included in a state-of-the-art comprehensive Cancer facility that provides a premier
patient experience, streamlines the delivery of Cancer care, and continues the Medical Center’s
tradition of impeccable quality and safety.

While these units will be physically designed to suit the unique requirements of Cancer patients,
there will also be significant care delivery benefits. Condition-specific units, like those in this
center, will ensure that the patient care team develops the specialized skillsets needed to address
all of the components of Cancer care.

Evidence that the utilization of the proposed beds and services will meet or exceed the
utilization targets established in 77 Ill. Adm Code 1100 within 2 years after completion of
the future construction or modification projects. Documentation shall include:

a. Historical service/bed utilization levels;

b. Projected trends in utilization, including the rationale and projection assumptions
used in those projections;
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c. Anticipated market factors such as referral patterns or changes in population
characteristics (age, density, wellness) that would support utilization projections;
and

d. Anticipated changes in the delivery of the service due to changes in technology,
are delivery techniques or physician availability that would support the projected
utilization levels.

Historical and Projected Utilization — Medical-Surgical Beds

UCMC is currently renovating beds in the Mitchell Hospital as part of CON project 16-008,
which was altered in September 2021, and is now licensed for 481 Medical-Surgical beds.
UCMC opened the Center for Care and Discovery in 2013, which was licensed for 300 Medical-
Surgical beds at the time. Thirty-eight (38) additional Medical-Surgical beds were then added as
part of CON project 13-025 in October 2013, which reactivated beds in Mitchell Hospital. CON
project 16-008 was then approved in May 2016, and an alteration was approved in September
2021.

UCMC anticipates that 80 additional inpatient bed licenses (64 of which are Medical-Surgical
and 16 of which are ICU) are being requested as part of this application, which would bring total
Medical-Surgical beds to 545.

While licensed Medical-Surgical beds demonstrate an occupancy below the state standard of
90%, it is important to note that the Medical Center’s Medical-Surgical beds available for
staffing (see: staffed Medical-Surgical beds), consistently have greater than 90% utilization. In
the last twelve months, from January 2022 to January 2023, the average occupancy of staffed
Medical-Surgical beds has been at 96% utilization at morning census. As staffing shortages are
addressed and procedural cases are ramped up to pre-pandemic levels, it is anticipated that
utilization figures will follow suit.

Utilization — Medical-Surgical only (FY2016-FY2029)

Dept/Service L'-lltlislit_:a::?:rln . 3:;?;::&2?\ State Standard St ﬁ d?
Year Mgdical- 90%

Surgical Beds Occupancy
2016 506 118,273 64% No
2017 506 130,516 71% No
2018 506 130,347 71% No
2019 506 136,794 74% No
2020 5086 130,516 71% No
2021 506 146,524 79% No
2022 481 153,459 87% No
2023 481 166,835 89%
2024 545 160,285 81%
2025 545 163,812 82%
2026 545 167,416 84%
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2027 545 171,099 86%
2028 545 174,863 88%
2029 545 178,710 20% Yes

Source: EPIC ADT Patient Census Dala

Medical-Surgical bed utilization has historically seen a compound annual growth rate of 4.4%
between FY2015 and FY2022. Applying this growth rate would meet the states 90% utilization
threshold in one year's time. However, the growth estimates shown in the table above are more
conservative to account for any future volatility in inpatient volumes, largely to account for any
pandemic-related distuptions. A projected growth rate of 2.2% was applied from FY2023
onward. Historical utilization is inclusive of standard inpatients and observation patients treated
in licensed Medical-Surgical beds.

Med-Surg Bed Occupancy Utilization
Historical and Projections

Introduction of

TS additional beds
20%
80%
70%
60%
50%
40%
30%
20%
10%
0%

2018 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2020
M Occupancy = = = State Standard

Historical and Projected Utilization — Intensive/Critical Care Beds

UCMC is currently renovating beds in Mitchell Hospital as part of CON Project 16-008, which
was altered in September 2022, and is now licensed for 142 ICU beds. UCMC opened the Center
for Care and Discovery in 2013, which was licensed for 114 ICU beds at that time. Twelve
(“12”") additional ICU bed licenses were added as part of CON Project 14-013 in August 2014,
which was a project to build out the shelled space on the 3™ and 4" floors of the Center for Care
and Discovery, relocate beds to those floors, and add 1CU beds. CON Project 16-008 was then
approved in May 2016, and an alteration was approved in September 2021.

UCMC has exceeded 60% utilization for ICU beds each year since 2017, based on a license for
146 ICU beds, which has since been reduced to 142. The 37,663 patient days seen in FY2I
would justify 172 ICU beds at 60% utilization
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UCMC is requesting an additional 16 ICU bed licenses, which would bring the total 1ICU bed
licenses up to 158. The requested number is lower than the 172 justified above.

Utilization — ICU Only (FY2016-FY2029)
Historical Meet

Dept/Service | \ijjization Strlcl’ljze:ttlg: State Standard | g4, 4ard?

Year ICU Beds OC:’O‘:/;“W

2016 146 31.114 58%

2017 146 32,629 61%

2018 146 35.254 66%

2019 146 36,348 68%

2020 146 35,000 66%

2021 146 37,663 71% Yes
2022 142 40,902 79% Yes
2023 142 41,516 80%

2024 158 42,138 73%

2025 158 42,770 74%

2026 158 43.412 75%

2027 158 44,063 76%

2028 158 44,724 78%

2029 158 45,395 79% Yes

Source: EPIC ADT Patient Census Data

While ICU utilization has seen a historical compound annual growth rate of 4.7% between
FY2016 and FY2022, the growth estimates shown are more conservative to account for any
future volatility in ICU volumes. A projected growth rate of 1.5% was applied from FY2023
onward. Note that ICU utilization is inclusive of ali ICU beds, agnostic of adult or pediatric
designation. NICU beds are not included in this analysis.

Medical-Surgical Bed to ICU Bed Ratio Comparison

To better understand UCMC’s current and future bed composition, an analysis was completed to
compare bed counts and types across Chicago’s academic medical centers. UCMC’s ratio of
Medical-Surgical beds to ICU beds is on par with other academic medical centers in the region,
and the requested revisions to the bed licenses will not change the ratios drastically.
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N - Ratio
Hospital Medical-Surgical | o) gogs (M/S-ICU
Beds
Beds}
Northwestern Memorial Hospital 506 139 4.0
Rush University Medical Center 506 132 2.7
University of lllinois Hospital and Clinics 506 65 37
UCMC Beds (Current + Requested)
; A Ratio
Hospital Medical- Suraical | icu Beds (W/S-ICU
Beds)
University of Chicago Medical Center
(Current Bed Count) 481 o .
University of Chicago Medical Center
{Current + Requested Bed Count) 945 e LY

Source: Hinois Annual Hospital Questionnaire 2020
Historic Growth Even Amidst the COVID-19 Pandemic

Over the past four years, Medical-Surgical admissions have grown by nearly 10% and bed days
have grown by nearly 20%. UCMC had observed an even stronger upward trajectory in the days
before March 2020, but the COVID-19 pandemic had an outsized impact in dropping admissions
and procedures for the following 12-24 months. At current, UCMC has been able to rebound
from those volume declines and is returning to pre-pandemic volumes.

The key to this growth has been two-thronged, with steady growth in emergency admissions in
the past two years as well as UCMC’s intentional investments in key service lines (like Cancer,
Digestive Diseases, Heart and Vascular, Musculoskeletal, Neurosciences, and Transplant).

Below is a graph that describes UCMC’s anticipated growth across all service lines. Using
annual growth rates from before the COVID pandemic (3.0%), during the height of the COVID
pandemic (-1.6%), and currently (2.2%), a model was created to estimate the expected number of
patient admissions should patient volumes move along the trajectories of any of the three
scenarios. At its current rate, the Medical Center is expected to see a total of 11.3% growth in
admissions in the following four years.

The anticipated inpatient admission growth drives UCMC’s need to expand its inpatient
capacity. With the movement of Cancer patients to a dedicated building with service-specific
inpatient units, we will use existing capacity for new backfill opportunities. Several key service
lines have grown in both program size and patient demand over the past few years, with UCMC
Neurosciences volumes expanding nearly 35% between 2018-2022 and Heart & Vascular
growing nearly 5% in the same time period. We fully expect to fil! other inpatient capacity that
is opened up as a result of this project.
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A more detailed analysis of utilization is included in Attachments 19 and 31.
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Attachment 16, Unfinished Shell Space

1. The total gross square footage of the proposed shell space at the UCM dedicated.
comprehensive cancer facility is 135,739 BGSF.

2. The proposed shell space has been located on the following floors:

a.

Lower Level — 29,710 BGSF for a future Radiation Oncology department that is
planned for (4) Linear Accelerator vaults and various patient and staff support
spaces.

Level § - 36,300 BGSF for future medical/surgical inpatient units that would
include (32) patient beds plus various family and staff support spaces.

Level 6 - 13,454 BGSF for a future medical/surgical inpatient unit that would
include (16) patient beds plus various family and staff support spaces.

Level 7 - 56,275 BGSF for future medical/surgical inpatient units that would
include (32) patient beds plus various family and staff support spaces. Other shell
space on Level 7 might include a cGMP Facility that would be directly involved
with cancer treatment and research performed in the Dedicated, comprehensive
cancer facility.

3. The proposed shell space is planned for the experienced increase in the need for both
inpatient beds and space needs for Radiation Oncology.

Med-Surg and ICU Beds

UCMC has experienced continued growth in Med-Surg bed and ICU bed utilization.
Between FY2016 and FY2022, UCMC compound annual growth rates were 4.4% for
Med-Surg beds and 4.7% for ICU beds.

M/S Beds ICU Beds
Years Patient Days Patient Days
2016 118,273 31,114
2017 130,516 32,629
2018 130,347 35,254
2019 136,794 36,348
2020 130,516 35,000
2021 146,524 37,663
2022 153,459 40,902
Annua! Growth Rate o N
{(FY16-FY22) 4:4% 4.7%

409452499 02/04/2013
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Radiation Therapy

In the past 6 years, UCMC’s Radiation Therapy volume has stabilized year over year.
largely due to UCMC’s offsite ambulatory locations meeting the needs of the growth.

Radiation Therapy

Years Treatments

2018 17,724

2019 18,396

2020 17,472

2021 16,044

2022 16,584
Annual Growth Rate 1.6%

(FY18-FY22) )

UCMC currently has (4) existing Linear Accelerator vaults in the outpatient building
DCAM whose size is limited for newer equipment. The shell space would accommodate
the space required for modern Linear Accelerators in addition to potential new
technologies not currently identified.

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.

Med-Surg and ICU Beds
The utilization projection shows continued growth for both Medical-Surgical beds and

intensive care beds. With current growth trajectory, by 2029 the volume would justify
569 Med-Surg beds and 214 ICU beds, based on current state standards.

M/S Beds ICU Beds

Years Patient Days Justified Beds Patient Days Justified Beds
2016 118,273 31,114

2017 130,516 32,629

2018 130,347 35,254

2019 136,794 36,348

2020 130,516 35,000

2021 146,524 37,663

2022 153,459 40,902

2029 178.710 545 45,395 208
2030 182,642 556 46,076 211
2031 186,660 569 46,767 214
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M/S Beds justified at 90% occupancy = 186,660/365/0.9 = 569
ICU Beds justified at 60% occupancy = 46,767/365/0.6 =214

M/S Beds ICU Beds Total
Potential Total Incremental Justified Beds 24 56 80

Radiation Therapy
A key objective of the Dedicated, comprehensive cancer facility is to reduce fragmentation and

improve coordination of care and services across different disciplines. The Dedicated,
comprehensive cancer facility will allow all providers to work under “one roof” and provide
patients with a single destination to receive cancer care. Co-locating Radiation Therapy in the
Dedicated, comprehensive cancer facility along with other disciplines is a long term vision of
UCMC.

In FY22, there were 16,584 radiation therapy treatments at UCMC. Based on Sg2’s forecast,
radiation therapy will experience a modest growth in the next 10 years (4%) as new and
expanded use of combination treatments of immune and radiation becomes common. Volume
projections based on Sg2’s 10-year growth rate of 4%, show the utilization to be at a similar
level as FY22 in FY32. While we do not anticipate needing an additional Linear Accelerator in
the future, we may leverage the shell space for new therapies and technologies we have not
identified.

Projected Utilization
Radiation Therapy

Years Treatments Accelerator
2018 17,724 4

2019 18,396 4

2020 17,472 4

2021 16,044 4

2022 16,584 4

2031 17,191 4

2032 17,259 4
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Section IV
Attachment 17, Assurances

. The University of Chicago Medicine 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. We anticipate that the shell space will be
developed in phases which will depend on demand and types of services needed.

2. The estimated date by which the first subsequent CON application (to develop and utilize
the subject shell space) will be submitted is April 30, 2029.
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Section V Master Design and Related Projects 1110.5235(c)
Attachment 18
Relationship to Previously Approved Master Design

In March 2022, HFSRB granted UCMC’s request for a CON Master Facility Plan (Project #22-
004), which allowed UCMC time to engage its broader community in this planning effort,
alongside the architects, and to refine the design based on the community’s input.

On the South Side of Chicago, where people are twice as likely to die from cancer than those
who live just about anywhere else in American, and cervical cancer mortality rivals that of
several of the poorest nations in the world, UCMC knew it could not build a patient-centered
cancer hospital without the community at its side.

The approval of the Master Design Permit enabled UCMC to do just this -- to strategically plan
the design and development of a world-class, dedicated cancer hospital in partnership with its
community. Robust community and patient engagement was at the core of UCMC’s design
process to allow input not from only its architectural and engineering professionals, but also
from current patients and cancer survivors. Over the past ten (10} months, UCMC actively
sought out the voice of its community by conducting a community telephone poll, sending out
over 200,000 community engagement surveys, convening its Community Advisory Council four
times, hosting two town hall meetings, and meeting with community hospital, political and faith
leaders. UCMC learned that its community supports the development of a world-class cancer in
their neighborhood as a destination for those with cancer from near and far, and their input
dramatically shaped the building’s design.

UCMC also learned from the community that a cancer hospital means more to them than
treatments and medication for when they get sick but a place that can help them stay well. For
this reason, UCMC transformed the design of the ground floor of the building to be a mainstay of
health and wellness for all comers by providing a healing environment to welcome patients along
all stages of their treatment journey. The community described it as a possible “town center” or
“village square™ that serves as a community hub for cancer prevention, screening and diagnoses
with healthy lifestyle and wellness and other educational resources. For this reason, UCMC has
included a teaching kitchen and education space to host healthy eating and cooking classes. The
wellness areas and resource library where the community, patients, and families can be
connected with education and resources are designed to both support a journey through cancer
treatment but also to reduce the risks associated with cancer including smoking cessation aids,
exercise classes, mindfulness and stress management amongst others. The wellness space is also
the home of the Cancer Risk and Prevention Clinic area which will help patients assess their
potential genetics risks, discuss early detection, and coordinate preventative screenings.

Nothing about a cancer diagnosis is simple, but UCMC now better understands that access to
services, information and education and a means to support quality of life during cancer care
should be as simple as possible for patients on this journey. In the words of UCMC’s own
patients, “providers cannot be so focused on saving lives that [they] don’t think about the quality
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of life.” Part of the design of this building is to enhance quality of life for cancer patients and
their families to the greatest extent possible.

Additionally, UCMC heard from both its patients and its providers the need for research to be a
part of the building. This project will support a wide range of cutting edge research
advancements and clinical trials that are already happening at UCMC but will also facilitate
UCMC’s vision for transforming the cancer drug and development pipeline — from drug
discoveries to patient delivery. The aspiration of creating a new and innovate oncology pipeline
means discovering and developing therapies for innovative treatments. This means providing
space for researchers to interact with patients, their families and other clinical staff where
patients are receiving clinical services, such as consultation space to educate patients and
families on available clinical trials. The participation in clinical trials also requires space on the
inpatient and outpatient units to manage the extensive research-related testing in protocols
sponsored by pharmaceutical companies. Additionally, clinical trials require space to maintain
all of the research kits and drugs needed throughout the trial. Research is an integral part of
every part of the proposed dedicated, comprehensive cancer facility’s design and is crucial to
helping find a cure for cancer.

UCMC’s patients and their families are the inspiration for its scientists on their mission of
discovery. As UCMC treats patients today, its scientists will be researching developmental
biology and genetics, cellular biology, cytogenetics, tumor immunology, transplant biology,
pharmacogenetics, and protein targeting to develop the treatments of tomorrow. Much of
UCMC’s basic research carries over into clinical studies. With the scientific discoveries made in
basic science research, both with scientists at the University of Chicago as well as with industry
partners, UCMC dedicated to expanding access to clinic trials, particularly for groups that have
historically been underrepresented in cancer research.
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Integrating Cancer Research and Patient Care in the New Cancer

Center

Woe have a vision for transforming the cancer drug and development pipeline - from drug discovery to
patient delivery.
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UCMC’s path to transformative cancer care is not just a physical structure but a dynamic,
healing environment that centers around the patient, bringing clinical and supportive services to
the patients, leveraging technology, and integrating the latest research for the best outcomes.

UCMC believes the Project for which it now seeks approval represents the thoughtful
collaboration of key stakeholders, inciuding residents in our planning area, not just for the

construction of a new building, but also for a mode! of groundbreaking cancer care

and cancer

prevention — established upon the principles of access, equity, dignity and innovation.

Table 1. The Master Design Permit granted UCMC more opportunities to engage the community
and gather their input through town halls, community events, and a robust surveying tool. Some
of the key community engagement activities are listed below:

Event Date Notes Exhibit
South Side Poll April 22-28, [ ¢  Conducted by Impact Research on Behalf of UCMC | Exhibit 1. Poll Findings
2022 as a live phone and text to web survey.
Community Survey July 11 Pushed to >200,000 persons through QR codes, online | Exhibit 2. Community Survey

October 31,
2022

access points, community events, email blasts, social
media promotion, Chicago Sky partnership, etc.

Questions focused on how to build a patient-centric

Findings
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cancer center that meets the needs of the community.
Community Webcast | August 1, | “At the Forefront: Cancer Center of the Future™ part of a | Exhibit 3. Link to webcast
2022 series of complex health at social issues, featuring Brenda
Battle (SVP Community Health Transformation), Sonali
Smith, MD, {(Section Chief, Hem/Onc) and Candace
Henley. (Survivor, Patient Advocate)
Zoom Town Halls July 27, | Featured: Exhibit 4a. Slides from July 27,
2023 2023 Meeting.
Candace Henley (Member CAC)
August 30, | Tom Jackiewciz (UCMC President) Exhibit 4b. Slides from August
2023 Kunle Odunsi, MD, PhC (Director of UCM | 30,2023 Meeting.
Comprehensive Cancer Center)
Sonali Smith, MD (Section Chief,
Hematology/Oncology)
Brenda Battle, (SYP of Community Health
Transformation and Chief DEI Officer)
Marco Capicchion, (VP For Cancer Center Facilities)
Cannon Design
Attended by more than 100 residents of the South Side
Community.
Community Advisory | Quarterly Brenda Battle, (SVP  of Community Health | Exhibit 5. Community Advisory
Council Meetings Transformation and Chief DEI Officer) Council
Marco Capicchioni (VP For Cancer Center Facilities)
Discussion of Cancer Center plan & Community Health
Needs Assessment
Harper Lecture, May 11, ; “Changing the Future of Cancer Health Disparities” Exhibit 6. Slides from Harper
Kunle Odunsi, MD | 2022 Lecture
PhD, Director of
UCM
Comprehensive
Cancer Center
Faith Leaders’ | August 13, | Over 50 Attendees from faith-based organizations on the
Breakfast 2022 South Side of Chicago
Community Events Various Hosted and/or Attended more than 50 community health | Exhibits 7a, b, ¢. Community
related events; grant making; and other research-related | education, QCECHE  mini-
activities through the Office of Community Engagement | grants, community research, and
and Cancer Health Equity other events.

UCM has regularly engaged in efforts to provide cancer screening and prevention for its
community members, and it is not waiting for the new building to undertake these activities. In
tandem with those screening activities, UCMC engages in talks and presentations to its
underserved populations, including the Black and Latinx community, to educate them on cancer
risks and prevention. In the past year, UCMC has hosted the following community events:

+ 11 Community Events and Health Fairs

» Black Women’s Expos
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» African Festival For the Arts
» Distribute information about cancer screenings and HPV vaccination
» Chicago Family Health, SALUD Center, South Shore Cultural Center, churches,
Vincennes Senior Center, Salvation Army, DePaul College, etc.
» 12 Talks and Presentations
» Cancer-focused community health worker training
» Basic cancer education, HPV, breast density, colorectal and lung cancer
» Participants earned certificate of completion
» 5 Cancer Health Equity “Webinar Wednesdays”
» Topics — gynecologic cancer, blood cancer, sexual healing after cancer, prostate
cancer, caring for your spirit
¢ 21 Other Health Events
» 8 on women’s health — breast cancer screening, genetic testing, wellness
» 13 on men’s health — prostate cancer, wellness, prevention, screening

UCMC already maintains many avenues for communication
o Community Advisory Council: broad representation of South Side
Community e-newsletter: weekly distribution to 12,000 residents
WVON Community Health Hour: radio program each Saturday
Social media: target by ZIP codes
Flyers: at gathering places like churches, barbershops, etc.
o Standing community meetings: drop-in as a guest presenter
And the content UCMC creates get distributed to the community in the following ways:
o Owned channels: TV show, website, social media, e-newsletters,
magazines
o Earned media: research papers, clinical innovation, patient stories
o

c 0 0 C

Table 2. Comparison of Master Design CON to Construction CON

Design Attributes Master Design CON Construction CON
Three bridges and one tunnel to | ¢  Two bridges and one tunnel to
Connectivity to other | existing medical campus existing medical campus buildings.
Buildings buildings
e Inpatient services included: | @ Research supportive environments
Inpatient Services L ) o
o 128 inpatient beds e Inpatient services included:
e Inpatient and chemo o 80 inpatient beds
pharmacy

» Inpatient and chemo pharmacy

e Outpatient services included: | ¢ Outpatient services include:

Outpatient Services . o
o Clinical exam rooms o Clinical exam rooms
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o Infusion treatment space o Infusion treatment space

o Phlebotomy o Phlebotomy

o Urgent care for cancer o Urgent care for cancer patients
patients

o Imaging and diagnostic services
o Imaging and diagnostic

; o Breast Center
services

o Research supportive

o Radiation Oncology environments

o Pharmacy

Supportive  services, including
education and wellness, for healthy
lifestyles both for cancer prevention
and during cancer treatiment

Cancer Research o Not Included Extensive environments supportive of

Support research and clinical trial participation
o

Shelled Space o 30,000 gsf o 135,739 gsf
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Table 3. Graphical Comparison of Master Design CON versus Construction CON

Master Design CON

Construction CON

Table 3. Master Design CON v Construction CON

Master Design CON

Size &
Investment 544 000 GSF 575,000 GSF
$633.3 M $215.1M
Bullding $633.3 M s6305M | - i —
Financing sTism | -, R
Shelled Floors $MIOM e I RE e e
» 5 stories (incl. 128 beds) + 7 stories (incl. 80 beds) = -*.*.;;?..i;';.t:r.'-:m-
construct s 1 lower level « 1 lower level &P_qﬂﬂi
+ 1 mechanical penthouse  * 1 mechanical penthouse ﬁ‘m
»Floors 1-5 _ * Floors 1 = 7* %
Builg-Out  * LL for supportservices .|| for support services TR Ce
. e 3
» Machanical penthouse + Mechanical penthouse —
shelled in + 1 pod of exam rooms « Radiation Oncology
T + 1 pod of infusion bays + Equivalent of two floors Construction CON
—
oy - MeP MECH. %
Future » 4 additional floors & 1 » 3 additional floors & 1 w777 Verucal Expansion.
Vertical mechanical penthouse mechanical penthouse b e e
o Designed for a wide » Designed for a wide o _;cienim_‘
P variety of future uses. variety of future uses. o
7
] SHELL I 32 beds
] SHELL T Prarm JEGIE
* See Final Shell Space Configuration diagrem e 43 beds
at right for placement of shell space B = E“'" N En
) AT THE FOREFRONT L L1L __;.“‘L"%IE_LL_-
UChlcagoMedlcme —

Throughout the past 10 months, UCMC relentlessly sought out the input of its community,
which, dramatically shaped the building’s design. The Project UCMC now proposes is similar to
the one approved under the Master Design Permit, but better tailored to the depth and breadth of
the community’s needs and to account for increased demand for cancer services in the coming
years. While the Project is incrementally larger, with a cost increase and an increase in square
footage, the increases are commensurate with the anticipated demand for a cancer hospital

dedicated to both treating and preventing cancer.
The current Project has changed from the Project described in the Master Design Permit in the

following ways:
» The increase in cost:

o Hyperinflation experienced since the original estimate made in the spring of 2021
is over $100 M. While consumer price index may show a slowing of inflation we
continue to see pressure with the producer price index for manufactured goods.
Construction sector seems to lag the others with price decreases.

o Number of built occupied floors from 6 to 7 and total capacity of from 10 to 11
floors with future vertical expansion.
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o Future flexibility of the building to accommodate the role of academic medical
centers to manage the most acute patients. Despite the trends of ambulatory
services shifting to retail and inpatient services to outpatient, the number of acute
care beds for academic medical centers and UChicago continue to climb.

o Shift from Silver to Gold LEED certification.

o Increased resiliency of the building to weather storms including potential flooding
events. Virtually all critical mechanical, electrical and technology infrastructure
has been moved to the building penthouse and out of the lower level.

o City of Chicago continues to update and enhance their code requirements
especially with respect to wind and seismic events. Evaluation of soil conditions
revealed design enhancements that needed to be made to the foundation, structural
and the exterior shell of the building to ensure its structural integrity.

o Due to the extreme uncertainty of the last two years the UCMC’s Board of
Directors requested that we employ more conservative cost estimating
methodology.

» The Increase in the number of floors

The increase in the number of floors was the result of UCMC’s efforts under the Master Design
Permit, and the realization of the limited space on the campus to expand the adult medical
campus. Due to the physical constraints of a densely populated urban area, we sought to
maximize the utilization of the air space on the land. The Master Design Permit also outlined the
eventual need to replace Mitchell Hospital that was built in 1983 and will be 45 years old when
the new Dedicated, comprehensive cancer facility building opens.

» The Reduction in the number of inpatient beds

The reduction in the number of inpatient beds from 128 to 80 was a direct response to managing
the escalated cost of the overall Project. Balancing the factors impacting the cost of the project
UCMC determined it was prudent to only build out of the portion of the inpatient beds and
created shelled space for future expansion. At this time, UCMC determined it was best to defer
moving the surgical oncology patients to the new building since the operating rooms for surgical
oncology patients will remain in the Center for Care and Discovery (CCD).

» Increase in shelled space

The increased amount of shell space from 30,000 gsf to 161,000 gsf was driven by a change in
strategy necessitated by the impact of hyper-inflation and other factors mentioned before. Here
are some of the specifics:

o 30,000 gsf of radiation oncology was shelled since we believe that ultimately it
should be included in the dedicated, comprehensive cancer facility. On the other
hand the high cost of building the vaults now with no increase in volume did not
seetn prudent.

o 50,500 gsf was attributable to the reduction in the number of beds being built out
(80 vs 128).
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o 50,500 gsf of shell was added to the project in order to ensure future speed to
market depending on future needs including inpatient, outpatient and research.
Vertical additions require an extensive amount of time (four to five years) to
construct versus the short lead time for building out shel! space (two years).
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

KEY
Reviewable

With Standards

l:l Acute Care
-Med/Surg Inpatient Unit (500-660 DGSF/Bed)

Critical Car
- Intensive Care Service (600-685 DGSF/Bed)

Diagnostc & Trealment

- General Radiology {1,300 DGSF/Unit)
- Mammography (800 DGSF/Unit)

- Ultrasound (900 DGSF/UNit)

- CT Scan (1,800 DGSF/Unit)

- MRI {1,800 DGSF/Unit}

With No Standards
Bl Ambulatory

- Exam Rooms

- Infusion Rooms / Bays

- Outpatient Celiular Therapy (OCT)

- Oncology Rapid Assessment Clinic (ORAC)
- Phiehotomy

- Wellness Center

B cCancer Ancillaries
- Human Tissue Research Center (HTRC) & Biofluids Lab

- Phamacy
 Uchicago
’ Medicine Tumer momi?..g..—ﬂ;
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

EY

Fa

Non-Reviewable

- - Building Support (Mechanical, Support Services, EVYS)
- - Staff Support {Innovation, Collaboration, Work Areas)
- - Public Space (Chapel, Retail, Waiting, Cafe}

D - Administrative Offices

- - Sheil Space

[] - Tunnet, Bridges & Renovated Spaces

m AT THE FOREFRONT

P¥ry UChicago
%7 Medicine Turner CANNONDESICN

» 07 Careroh Dumigrt
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 21, 2023

LOWER LEVEL
=+ UChicago Turner  CANVONDESIGN
% Medicine el
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

LEVEL 1

AT THE FOREFRONT

B
%1y UChicago
o Medicine Turner “Nw
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

AT THE FOREFRONT
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F5ry UChicago
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ATTACHMENT 18
158

40945249.9 02/04/2023



#23-011

UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

et
na 2, B

AT THE FOREFRONT

%74 UChicago NONDESI
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

AT THE FOREFRONT
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

LEVEL 6
) Uchicago Turner CANNONDESIGN
&’ Medicine g
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

3
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UNIVERSITY OF CHICAGO MEDICINE
HYDE PARK CANCER CENTER

SCHEMATIC DESIGN DIAGRAMS FOR CON SUBMISSION
JANUARY 31, 2023

= [
LEVEL $/ ROCF
:m AT THE FOREFRONT
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HFSRB March 2022 Approved v February 2023 Submission

Investment |
& Size |

Building

Financing
Shelled Floors

Construct

Buitd-Out

Shelled In
Spaces

Future
Vertical
Expansion

$633.3 M |
544,000 BGSF |
$433.3M

« § slories (incl. 128 beds)
+ 1 lower level
+ 1 machanical penthouse

* Floors 1 -5
« LL for support services
« Mechanical penthouse

« 1 pod of axam rooms
« 1 pod of infusion bays

+ 3 additional foors & 1
mechanical penthouse

» Designed for a wide
variety of future uses.

*See Finel Shell Space Configuration diagram
at right for placement of shelf space

& UchicagoMedicine

409458249 9 0210412013

$801.1M

575.000 BGSF

$630.5 M

$576M

$113.0M

» 7 stories (inc). 80 beds)

* 1 lower level

« 1 mechanical penthouse
+ Floors 1 - 7*

» LL for supporl services
» Mechanical panthouse

+ 1 pod of exam rooms

+ 1 pod of infusion bays
+ Radiation Oncology

« Equivalent of two floors

« 4 additional floors & 1
mechanical penthouse

« Designed for a wide
variety of future uses.

Final Shell Space

Configuration

165

March 2022 January 2023
Master Facility CON COM Bubmistion
5+ 4 Floors 7 + 3Floors
Mech
e GEE el
r ° 1

e ]

Faonvuvamew ﬁ -;E
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IMPAGT

RESEARCH
June 8, 2022

To: Interested Parties
Fr: Brian Stryker / Oren Savir

Re: South Side Chicago Poll Findings

Residents of Chicago’s South Side strongly support building a new, state of the art cancer care
center on Chicago’s South Side. Support is both broad and deep, with all demographic groups
deeply favorable to the proposal.

Methodology:

Impact Research conducted a live phone and text-to-web survey commissioned by UChicago
Medicine. Interviews were conducted April 22-28, 2022 among n=400 adulis on Chicago’s
South Side in ZIP codes 60608, 60615, 60617, 60619, 60620, 60621, 60629, 60636, 60637
60643, 60649, 60653, 60633, 60827 and 60655,

The margin of error for the full sample is +/- 4.9%: the margin of error for subgroups veries and
is higher. 75% of interviews were conducted via cell phone.

Key Findings:

o South Slde resldents support a new UChicago Medicine cancer center. 83% of
adults on the south side favor building a new cancer care center, with 72% saying they
strongly favor one. Support is demographically broad, with 80% or more of all races and
income levels favoring a new cancer center.

s Residents llke all of the new bensfits that would come with the cancer center, and
learning about these benefits Increases support. Every singie one of the eight
benefits tested was rated a "very big benefit” to residents and their community by at least
three-fourths of residents. After hearing about these benefits, 89% of residents support
the cancer center (78% strongly).

Cancer Center Proposals — % Very big benefit
The new center will offer cancer treatment and all the things

that go along with it. This includes help with medical finances 79
and help managing sympioms that come from treatment and
life after cancer. "

[t will have leading-edge technology and advanced care with 77
| some of the newest treatments available for cancer.
It will be patient and family-centered. making sure all services 76
for cancer treatment are included in one place. o=
The new cancer center will offer world- class cancer care all in 75
one place for patients, but here on the South Side.
It will focus on access for groups like Black Americans who 75
| have historically been excluded from cancer research. A

Montgomery, AL = Washington,DC e Chicago e Boston e New York
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Impact Research | 2

It will have some of the newest research available into cancer
care and increase access to clinical trials in the Chicago area.

74

Having beds just for cancer patients will free up some other
beds for palients with other needs such as trauma care, organ
transplants, and heart surgery.

74

It will create 500 new construction jobs with benefits on the
South Side. 41 percent of jobs wili go to a diverse workforce.

74

o 83% say they have gone out of the south side for medical care before. This

underscores the need for additional access to care on the South Side.

+ UCM'’s efforts to meet community needs and investments in community benefits
are the strongest proof points to South Siders of UCM's efforts to strengthen
access to care and address disparities in health outcomes. They find the hospital's
expansion of its emergency department and Adult Trauma Center as well as the $2.5
billion investment in charity care, community health prevention, and free health and
wellness programs more impactful than data on the hospital's Medicaid coverage orits

rankings as a national leader in racial inclusivity.

Next are initiatives and tacts related to
UChicago Medicine's efforts to provide the Top Top Twao

care the community needs. Please sal : Choice Choices

one you find most impactiul
UChicago Madicine has taken essential steps to
better meet communily neads, including a significant 28
expansion of its Emergency Department and the
opening of an Adult Trauma Center.

48

UChicago Medicine has invested over $2.5 billion over
the past 5 years in community benefits ranging from
charity care and community health research to 24
violence prevention and offering free heaith and
weliness programs.

47

UChicago medicine is the largest Medicaid provider in

the state, outpacing all other Chicago hospitals. 13

27

The Lown Institute, a national leader on healthcare
advocacy, recently released a study that found
UChicago Medicine is sixth in the nation when it
comes to racially inclusive hospitals.

About Impact Research:

19

Impact Research is a nationally recognized survey research firm. For more than 20 years, we
have helped elect Democratic and progressive candidates at all levels - from the White House
and Congress to state houses and city halls. We conduct polling and provide strategic advice for
a wide range of national Democratic and progressive groups as well as labor unions, the
Democratic Govemors Association, DSCC, DCCC, Pianned Parenthood, the AFL-CIO,
AFSCME, SEIU, and many more. Our current clients include President Joe Biden, five

governors, two U.S. Senators, and over 20 members of Congress.

167
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University of Chicago Cancer Center
Community Engagement Survey 2022
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High-level Insights

01 The community looks to UCM to provide a tailored set of solutions
across a broad spectrum of needs. The UCM experience should not be
considered as a one-size-fits-all approach.

02 Patients, family, and loved ones desire empathetic care- this starts
with providing universal access through service delivery that exudes
cleanliness, attention to details and enhanced communication.

03 Patients and their loved ones value having flexibility and options:
Provide platforms for individuals to determine how they want to engage
with UChicago Medicine's environment, operations, and services.
Support diverse technology needs and accommodate preferences for
check-in and how individuals communicate with their Care Team.

V21271672022 3
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Demographics

Respondent Age Are you currently receiving cancer
Hhge Cooup 't

029 2% Aoy bestment Cound
.19 L] Ne %
40 43 1% Yes 26%
5059 1%

LT % Have you had cancer care or cared
w019 2%

P o for someone recelving cancer cars?

Racenmd comen tue ] Carmgarer o

Are you a UChicago No %
Medicine patient? Yes EEL)
Cunrnb U & Pather s Lound

No Have you or do you currently work
= at UChicago Medicine?

Voot Lad o1 UChcago bedecme Loum.
Do you work in the No, | ures ot b
hesithcare fleld? R
Count

!munm-

Ne
Yes

MRS 9 ALA202 3

Do you have health insurance?

Irmatare Wypd Lourd

Private 6%
MedsadMedicae %
Not insured %

“diteck

171

Respondent Location
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Building 8 Services

What is the most important thing when you first enter a
healthcare facility?

Dptians
@ Friendly, secessible 1ol
iEasy lo navgate
®Chean & Madem
A Be g wrelcomedt
@ Praceliul B quiet
®Cory b comiony
Please share good examples.
“Very clear signoge thor directs is
where we need fo go, oocess (o
wheelchairs that aliow @ weok
person lo 1t|:‘:ush, G wheelchair ~Jefferson Health Abington Cancer
Center ond UCSD Cancer Center.
State of the ari facilities. They offer
*River Eos locotion has torge complimentary valet, open spaces.
indoves and comfortable chairs besuitful ant, professional stoff”
and a teble with ¢ USB chorger ™"

AT IS D 0420
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When you are waiting for an appointment, how
do want to spend your time?

Tagp cholces én order of mast often to least often selected:
Using personal devices [56%)

Access to nature and quiet {48%)

Sitting in department waiting areas [27%}

Library (16%}

Business Center {11%)

Dining Café (13%)

Gift shop {0.1%)

How do you prefer to check in at appointments?

PRSI = i o
| T
L WEngle thotk sl ekt
; P s
g I Wher
e P
V2 12/16/2022
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Building & Services

What kinds of things do you want to
have at a dining café?

Tog cholced in onder of most often to laast often selected:

Healthy options {68%)
Grab & Go {61%)
Snacks (33%)

Salad Bar (16%)}

Grill {2.7%)

Rotating Pop-up {2.6%)
Baked Goods (2.2%)

wrare npt Smited in A Thoos

What kinds of products may be most
helpful for cancer patients to manage
physical effects from cancer?

Options included: wigs, hars, prosthetics, skincore,
post surgical bras, and compression garrnents

81%

of respondents selected
“ati of the above*

J09452:49.9 02/0412023
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What supportive services are most
baneficial to cancer patients?

Top cholces in order of most often to least ohan selected:
Psychosocial Support {(66%)

Nutrition Counseling {S8%)

Support Groups {50%)

Meditation [41%)

Financlal Counselor (40%)

Muslc Therapy {40%}

Pet Therapy (31%)

Spiritual Guidance {30%)

Yoga {25%)

Art Therapy (22%)

oA wetve not rlted i how mony options Bhey sl it

What type of visits do you prefer?

Te=adic 18

V2 12/16/2022
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Cancer Prevention & Programming

Whether or not you need access to cancer
care, what following services and programs
do you want from a healthcare provider?

What other services from your healthcare
provider would interest you?

Top choices in order of most often to leatt often selected:

3 “OT/PT support onsite that i
Fitness Classes (67%) Anger monagement

counsefing” afigned with commen ?eeds
Nutrition Education (60%) of cancer patienis
Counseling (S4%}
Health Education {55%) : B holoricls ot
Nutritional Support {41%) Fimaich (ouelg S e 7 by et
Help Quitting Smoking {15%) practice full-time*
Other {0.4%)

Respondents were not Bmed in how many optioal mey ccud chocss

Where do you want to get cancer prevention
testing and screenings?

V212/16/2022 7
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Care Planning & Communication

As a new patlent, how do you want to make healthcare appointments?

it
Evisting UCM pataals prefer to moke

£ um Fenlthcore oppourtments through
E clnxol novigotors or onlint.
Taon
; UCM Potiomt
B s L]
3 -
3
F)

.
i poias

1
%
) ‘
o
Sl rumagrtar 1 LS L prasming sompert

ot b WA P SO -
LT
Sisadulag pelerance

175
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For persons who had cancer or cared for
somsane who had cancer: What kinds of
follow-up information were most helpful to you?

Top choices In order of most often to least often sdected:
Counseling, Case Management, Caregiver Health,
Support Groups, and Family Risk Screenings were
ranked as top choices

Respondents wevt ot It i how sy options they coukd chovsd.

For persons who had cancer or cared for someone
who had cancer: What kinds of information do
you wish you were given?

Top cholces In order of must often to least often selected:

Cc ling, Caregiver Health Infi ion,
Survivorship Support, Support Groups, and Family
Risk Screentng were ranked as top cholces

it 5ot b

Couneling and suppoit groups are the
hightst ranked ways thot patients and
caregivers prefer o receve infoemotion
about concer jregument

v2 12/16/2022
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Travel and Logistics

If you were traveling to UChicago Medicine Hyde Do you prefer to self-park in the garage or
Park, how would you plan your transportation? utilize valet parking at UChicago Medicine?
Transpart today
@ Fersonal car
®Family Member _ i
acTA E:r-hug fo UTH
Svedcal Trampo e
Wit parbing
®har — 3w
®Pace Bus
D Ride shace

Do you feel good about how you are able to
get to UChicago Medicine?

V2 12/16/2022 9
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UChicago Perception and Planning Feedback

Is UChicago Medicine your first choice
for Cancer Care? (Patients only)

Is UChicago Medicine your first choice for Is UChlcago Medicine your first choice

Cancer Care? for Cancer Care? {(Non-Patients)
. -
i 5% Nea-parents ane iess Leely 1
| L i 5 e U
choote UCM o1 thaw - ¢ choece than currerd poLEns
ok & oo Frst ehoice. é
UCM First Choice E a9
LA E H "
. i g N 3 g .
o o
5, N 5
He e . e
s
UCH Fir st Choice UCM First Chodt+
Please share why or why not
"The long defays in gelting “The dociors are top notch ond my *t am imprassed ot the *The different oncology specloflies
oppointments and the lack of irtra Medicare supplement insuronce is thiu U professionatism of alf workers at of U OF € are some of the most well
deporiment cormuticalion are of €. I ¢ need radiation or chemo for UChicoga medicine. From the iop known, smartest ond ossertive
frustrating.” Breast concer | would go to Norihwestern cardioc doctors to the transportali phy in North A "
where many friends have gone, becouse i and in-patient food service people,
is cleoner and kinder.’ there is a respect for aft*

V2 12/16/2022 10
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Exhibit 3

UCMC Webcast that ran live on August 1, 2022 featuring Brenda Battle, Dr. Soni Smith,
Candace Heniey and patient panel member Lisa Cohen.

https://players.brightcove.net/719220616001/default default/index.html?videold=630984863
3112
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| AT THE FOREFRONT

fﬁ% UChicago

&7 Medicine

Cancer Care
Reimagined
on Chicago’s
South Side
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Community Advisory Council: Building
the Cancer Center of the Future

AGENDA
»  Welcome remarks by Candace Henley, Member, Community Advisory Council
« Cancer Center vision by Tom Jackiewicz, President of the University of Chicago Medicai Center

- Disparities in cancer and innovation by Dr. Kunle Odunsi, Director of the University of Chicago Medicing
Comprehensive Cancer Center

+ Community engagement overview by Brenda Batlle, Senior Vice President of Community Heatth
Transformation and Chief Diversity, Equity and Inclusion Officer

«  Facilities overview by Marco Capicchioni, VIP for Cancer Center Facilities, Planning, Design and Construction,
UChicago Medicine

« Facilitated discussion with Cannon Design
+ Q&A

AT THE FOREFRONT Speaker: Candace Henley

UChicago
Medicine 2
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Community Advisory Council: Building
the Cancer Center of the Future

+ Participant microphones are muted to limit distraction

+ All guests invited to join on camera

« Enter questions in the chat feature throughout the discussion

« When we get to the facilitated discussion, hit the “raise your hand” button to share

your views
Ga‘;:;;gg Speaker: Candace Henley
Medicine ¥
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A $633M Reimagined Cancer Center for
the Future

THE PROPOSED 426,000 SQUARE FOOT CENTER WILL INCLUDE:

The first freestanding and dedicated comprehensive cancer center in Chicago.

A unique approach to caring for the whole person, from addressing the financial matters of
living with cancer to post acute care and managing life after a cancer diagnosis.

A fully coordinated patient- and family-centric experience, ensuring all services across the
continuum of care are located together.

Multi-disciplinary, technologically advanced care with access to the newest diagnostics and
treatment innovations which are anchored by pioneering basic & translational research.

Ground-breaking science and efficient, compassionate care.

AY THE FOREFRONT

4 Speaker: Tom Jackiewicz
UChu_:a_go P
Medicine 5

(EE
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Disturbing Trends in Cancer on
Chicago’s South Side Are Expected to
Grow Worse in Years Ahead

People who live on the South Side of Chicago are twice as likely to die from
cancer than those who live just about anywhere else in America. In fact, cancer is
the second leading cause of death on the South Side.

Inequities in the burden of cancer are largely driven by the social determinants of health,
including access to cancer prevention and care.

The problem is expected to grow worse in the years ahead, with the incidence of cancer projected
to grow 12% in the next {en years.

The CDC predicls cancer rates will increase by 49% from 2015 to 2050.

AT THE FOREFRONT Speaker: Dr. Kunle Odunsi

UChicago g

Medicine 7
ATTACHMENT 18
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A Commitment to Clinical Research &
Innovation

The new facility will include the space and resources we need to do groundbreaking
research into cancer care and expand access to clinical frials, particularly for groups

that have historically been underrepresented in cancer research.

Put science on display Embed research & discovery Foster digital innovation &
and in play for patients in the fabric of the center technology to enhance patient
and provider experience

THE FOCUS ON CANCER RESEARCH WILL:

NETR AT THE FOREFROMT Speaker: Dr. Kunle Odunsi
¥4 UChicago .
% Medicine 8
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A Holistic Approach to Addressing
Inequities

Bringing our resources to bear to strengthen heaith of our community by:
Addressing social determinants of health
Strengthening accass to prevention and screenings
Caring for uninsured and underinsured

Driving policy initiatives to promote sustainable change

AT THE FOREFRONT Speaker: Brenda Battle

UChicago ¢

Medicine 8
ATTACHMENT 18
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TIMELINE
WiLESTONE  |estoae |

Master Design Permit Application Filed January 26-28, 2022

Public Hearing Latter half of February 2022

CON Board Meeting April 26, 2022

Initial Public Input Phase for Design Begins Spring 2022

Full CON Application Filed Late 2022

CON Board Vote on Full Application 2023

Groundbreaking Late 2023 (pending CON
approval)

Cancer Center Ribbon Cutting/Doors Open 2026

)] AT THE FOREFRONT Speaker: Marco Capicchioni
ﬁﬁ\ UChicago P
< Medicine .
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Advisory Council
Winter Quarterly Meeting

January 24, 2022
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Agenda

1. Welcome - Pastor Julian DeShazier, Chair

2. South Side Healthy Community Organization (Transformation Project)
Update— Brenda Battle

3. UChicago Medicine Cancer Center Plan & Discussion — Marco F Capicchioni,
PE, BSEME, MBA, Vice President, Cancer Center Faciliies, Planning,
Design, and Construction

4. Community Health Need Assessment (CHNA) Community Health Needs
Assessment Results, Discussion, and Prioritization. Brenda Battle & Will
Snyder, Metopio

5. Next Steps/Adjourn, (5 minutes) Pastor Julian DeShazier , Chair

w AT THE FOREFRONT
Medicine
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Delivering World-Class Cancer Care

UNIVERSITY OF CHICAGO MEDICINE IS:

© Ranked in the 50 top cancer hospitals by the U.S. News & World Report and has the most Top Doctors in Ilinois by
Chicago Magazine for cancer

© One of two NCI designated cancer centers in lllinois

One of 30 U.S. institutions selected as Lead Academic Participation Sites for the NCI's National Clinical Trials Network,
with >300 open therapeutic trials and >1,000 patients enrolled per year.

© The first site in the USA to be certified for FDA — approved Car-T cell therapies for specific blood cancers in both
adult and pediatric patients.

Our clinical teams are recognized leaders in delivering complex cancer care, a market leader in clinical trials and delivery of
novel therapies; and a proven destination for cancer patients, despie working in a highly competitive and fragmented
market comprised of several large scale academic and communily health systems.

'.ml AT THE FOREFRONT

4* UChicagoMedicine

ATTACHMENT 138
193

405452499 03 P



#23-011

-V

Disturbing Trends in Cancer on Chicago's South Side Are Expected to Grow
Worse in Years Ahead

s People who live on the South Side of Chicago are twice as likely to die from cancer than those who live
just about anywhere else in America. Cancer is the second leading cause of death on the South Side.

* Inequities in the burden of cancer are largely driven by the social determinants of health, including
access to cancer prevention and care.

1 2 % The problem is expected to grow worse in the years ahead, with the Incidence of cancer projected to grow 12% in
the next ten years.

49 0/0 The CDC predicts cancer rates will increase by 48% from 2015 to 2050,

= Over half of South Side patients today leave the area for care they need

m. AT THE FQREFHON]

& UChicagoMedicine

ATTACHMENT 18
194

A0S 2 A0



#23-011

{0

A $633M Reimagined Cancer Center for the Future

rnFhase 1 acaphal in

the day it opens_ allo

« First freestanding comprehensive clinical Cancer Center in the Chicago market

Will offer seven floors of wortd ciass clinical care in a marquee facility that is a true destination for cancer care, now and
in the future.

«  Will embody a patient and family centric experience, ensuring all services across the continuum of care are co-located,
including ambulatory, radiation oncology, a full suite of imaging and diagnostic modalities, 128 dedicated cancer beds,
and a clinical trials unit.

« Wil deliver multi-disciplinary, technologically advanced care with access to the newest diagnostic and treatment
innovations which are anchored by pioneering basic & translational research,

+  Will be where ground-breaking science and eficient, compassionate care meet to provide an unrivaled approach to
cohquering cancer.

m AT THE FOREFRONT
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The Cancer Center of the Future will help to reduce longstanding disparities
in cancer by:

+ Baing unlike any other from a patient and family centric experience

+ Providing a facility devoted to cancer research, prevention, detection, treatment and survival fo address
cancer disparities to improve health outcomes

« Offering access to new diagnostic and treatment innovations in cancer. Patients will benefit by having
grealer access to screening, clinical irials, and the latest therapies — anchored by pioneering research.

+ Addressing health inequities with a two-pronged approach 1o support a healthcare ecosystem for the
South Side that increases access to complex, specialty care and strengthens the continuity of care for the
community

« Ensuring South Side patients the same access to healthcare as other communities In the city and should
not have to leave their area to get the care they need

[21] AT THE FOREFROHNT

% UChicagoMedicine
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Vision & Guiding Principles: Cancer Center of the Future

Mission: To discover the determinants of cancer, to develop novel therapies for cancer, and to prevent
cancer through innovative and collaborative research, compassionate patient care, education, and

community engagement.
We are at the forefrort of comprehansive

——Q®
cancer care distinguished by eminence in

patient-centared care delivery, research, .
discovery, and raining the next genaration of Intermational Destination Center for Cancer Care
cancer leaders = Consider cultures & communities beyond our current reach,
with a focus on access for our South Side community

+ Celebrate our diversity with our location as s source of

y =
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Key Differentiators: Reimagined Cancer Center of the Future
- Ability to provide all Cancer Services under one roof

+ Deliver cutting edge diagnostics & treatments for patients

» Bench to bedside
» Leverage new modalities (e.g., Molecular Engineering, Cell Therapy}

+ Technological advances in care delivery
»  Center will address not only inpatient and ambulatory patient needs but
also patient home healthcare needs
»  Smart building will allow us o leverage big data and Al to improve
patient's outcomes

+ Revolutionize care delivery and the patient experience
» LAUNCH concept of a rapid multi-disciplinary care approach providing
patients with personalized reatmert options under one roof
s  Amival lounge & seamiess check-in with dedicated patient navigation
» Enhanced consultation & exam rooms o be patient & family cantric
» Collaborative tech-enabled team space giving teams a place to share,

discuss and create strategies and ideas for patient Conceptual image of proposed disease group
» Virtual & telebealth space to allow optimal flexibility neighborhoods, that will allow for synergies and
» Robots to enhance efficiency and operations indivigualized care plans for our patients.

a5 AT THE FOREFROMT
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M
Personalized Innovative Therapies: Examples of Integration of Clinical and
Research Enterprise

Put science on display and in play for patients

Embed research & discovery in the fabric of the center

Tm:::’a::::i:rlyli(?ma[esrch CHRICH flriate Lk Destination for Innovative
To provide innovative Cellular Therapy
Real time analysis of detailed experimental therapies arising ] .
molecularfimmunological/meta from UChicago's scientific Ce““‘%‘:’g'"ﬁ:{: §gnd
bolic attributes of a patient's discoveries; and on resulis Py
tumor from TRL

A Y € A 4
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General Site Plan

6-story building with a basement
encompassing appreximately
544,000 sf with the following
program:

Ambulatory Services
Infusion

Oncology Clinics
Urgent Care
Outpatient Imaging

Inpatient Beds
- + 128 Beds
; Total Investment
B including Radiation Oncology
" construction and » Linear Accelerators
fal equipment is over o Fg + CTs
[ 1| $600M over Syears. | 4y G * i ﬂ r_| |+ Clinics

p—— ik i ! A -1 I_',_ = _-
)i

| B

& UChicagoMedicine
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General Site Plan and Connections

(= The Cancer Center will

! [.‘ require bridged connectlons
"~ to Garage B and the CCD and
one tunnel connecting the
new building and the loading

|] | \ docks at Garage B,

AT THE FOREFRHOHNT

Gin UChicagoMedicine
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Connaectlvity to Other Bulldings

Foster interactions within the medical ecosystern.
Guided by gracious open spaces and easy 10 use
inter nal connections (especially through the “bridge
level) pedestzians should be able 10 easily access
multiple buildings and access heir needs.

Current Status and Schedule:
» Design work is in progress

« Demolition work Summer 2022

+ Major Site Work Spring 2023

» Opening Summer 2026

201

40945249 9 020411013
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MWBE Utilization and Workforce Goals

+ Construction ($500 M total labor and materials)

» 35% certified MBE Participation e o
» 6% certified WBE Participation Number of Workers on Site/City:
* Preconstruction Period (2Yrs)
» Workforce Goals ($155 M total labor): Average: 75 workers
» Joumeyworker and Apprentices .
= Minority 30% + During Construction Period (3 Yrs)
*  Women 5% Average: 193 workers
» Laborer Peak: 282 workers
= Minority 40%
= Women 5%

» City of Chicago Residency Goals: 40%
» Community Hiring Initiative Zip Codes: 60609, 60615, 60616, 60618, 60621, 60637, 60649 and 60653

AT THE FOREFROHNT
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Past 2020-2021

"Taking Care of Your Girls: Breast Cancer Awareness" Cedric McKoy, WVON - 10/17/20
"Taking Care of Your Girls, Pt. 2: Breast Cancer Awareness" SSF workshop - 10/24/20
"Defeat Cervical Cancer” - Ced McKoy, WVON - 1/16/21

“Colon Cancer” - Ced McKoy, WVON - 3/20/21

“Colon & Prostate Health” - SSF Workshop - " 5/24/21

"prostate Cancer and Health Disparities" - Cedric McKoy, WVON - 6/19/21
"Breast Cancer Awareness" - SSF Workshop - 10/23/21

Past 2022

“Spread the Word, Cervical Cancer Is Preventable” — 1/22/22

“Colorectal Cancer, Striking Younger Adults” 3/19/22

SSF Workshop - Women's Health Panel Q&A —Various Cancer questions 4/23/22

SSF Workshop - Men’s Health Panel O &A — Prostate cancer 5/23/22

Upcoming 2022

Black Women's Expo — Cancer Panel & Cancer Outreach (Specific Topic TBD) 8/14/22
“Sex after Cancer” 8/20/22

Breast Cancer — WVON show 10/22 (Exact date TBD)

SSF Workshop - Breast Cancer Awareness 10/22/22

ATTACHMENT 18
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January Event
2022
1/9 CFHC Cervical cancer awareness/HPV teacup distribution UChicago branded HPV cards, teacups, honey straws and green tea
1/10 CCID Health Fair HPV Information and snacks
February
212 Equal Hope Galentine's Day Teacups with HPY information
March
32 CC)D - OLL Program- Spanish Language Provided four cancer education moduies in two sessions. Raffied
gift carcs and provided lunch
April
411 SV Cancer Education Session Breast density and HPY education and raffles.
4/3 CCID Vaccination event Cancer resource table, HPV, colorectal info, and snacks
4/7 Community Fair Cancer Info and PPE kits
4/9 LUCERO Health & Weliness Fair Cancer resource table, Jesse White TumbEng team, photographer,
tents/tables/chairs, snacks
4/13 SCNN Health Fair Infoermation, promo items
A/22 Community Psychology Conference Breast density and cancer Info, and PPE kits
4/30 SWID Breast Cancer Walk Cancer resource table and goodic bags
May
1st _Equat Hope — Hope in Action -South Shore Cancer research table, prostate cancer presentation, goodie bags
Sth Prostate Health Education Network Community Cancer Information, expert presentations, and gift cards
14 Equal Hope — Hope in Action-Waukegan Cancer research table, prostate cancer presentation, goodie bags
5/21 Church food giveaway Cancer intormation and PPE kits
June
6/10-6/12 | Flesta Back of the Yards Cancer information table goodie bags, snacks
6/16 CCID Men’s Health event CRC presentation, snacks, cancer Information table
6/17 Far South Community Fest Cancer resource table and goodie bags {PPE kits)
6/18 Comer Education Institute Fair Cancer resource table and goodle bags (PPE kits)
6/1Bc Church Food Giveaway Cancer Intormation and PPE kits
6/19 DuSable Museum Juneteenth Fair Cancer resource table and goodie bags (PPE kits)
1
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Comprehensive Cancer Center Office of Community Engagement and Caricer Heatth Equity
6/19 Real Men Cook Cancer resource 1able and goodie bags {PPE kits)
6/25 LUCEROD Men's Health and Resource Fair Infermation, photographer, lce cream truck, tent/tables/chairs,
balloon artist, D, snacks for vendors
July
7/10 CCHD Health Fair Under the Sun- Spanish Languag Cancer information table and prizes for Loteria
7/16 Englewood Health Fair Cancer information table and PPE kits
7/21 Prostate Cancer Education and Clinical Trial Rally Cancer Information and ratfles
7/26 Banch to Barbers Community-Academic Prostate Education | Cancer Infe tion, presentations, raffles
[ August
8/13 10" Ward BTS Event School supplies, cancer resource table, HPV vax?
B/13 Latino Back to School Family Health Fair Cancer resource table, inflatable colon, goodie bags, HPV vax
8/26-8/28 | Black Women's Expo Caner resource table and goodies bags
8/27 CHHC Vive tu Vida Cancer resource 1able, inflatable colon, goodie bags
September
9/10/22 Southland Cancer Screening Fair with Ingalls Cancer resource table, inflatable colon, goodie bags
9[17!22 Gynecologic Community — Researcher Summit Cancer information and raffles
9/24/22 Prostate Cancer Awareness Month Community Education Cancer information and raffles
9/30/22 Blood Cancer Awareness (Spanish Language) Cancer Information, expert presentations, and raffles
October
T8D 4th Annual Cancer Disparities Research Symposium Cancer Information, expert presentations, and raffles
TBD 3% Annual Diversity In Clinical Trials forum Cancer information, expert presentations, and raffles
TBD Ath Annual Chicago Bears Tackie Cancer Event Cancer information, expert presentations, and raffles
TBD Breast Cancer Awareness Event Cancer information, expert presentations, and raffles
November —
TBD Annual Lung Cancer Awareness Event Cancer information, expert presentations, and raffles
TBD Annual LUNGevity Lunch & Learn Cancer information, expert presentations, and raffles
TBD Annual White Ribbon Project Lung Cancer Awareness Cancer information, expert p ations, and raftles
TeD 3% Annual Diversity in Clinical Trials Forum Cancer information, expert presentations, and raffles
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SECTION V1. SERVICE SPECIFIC REVIEW CRITERIA

Attachment 19

This Section is applicable to all projects proposing the establishment, expansion, or
modernization of categories of service that are subject to CON review, as provided in the lllinois

Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each
category of service, as well as charts for each service, indicating the review criteria that must be
addressed for each action (establishment, expansion, and modernization).

A. Criterion 1110.200 - Medical/Surgical, Obstetric, Pediatric and Intensive Care

l Applicants proposing to establish, expand and/or modernize the Medical/Surgical,
Obstetric, Pediatric and/or Intensive Care categories of service must submit the
following information:

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

# of Existing # of Proposed

Beds Beds

[] Medical/Surgical

[] Obstetric

[] Pediatric
] Intensive Care = UL
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.200(b){1) - Planning Area Need - 77 lil. Adm. Code 1100 X
{Formula calculation)
1110.200(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.200(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.200(b)(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.200(b)(5) - Planning Area Need - Service Accessibility X
1110.200{c)(1) - Unnecessary Duplication of Services X

ATTACHMENT 19
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APPLICABLE REVIEW CRITERIA

Establish

Expand | Modernize

1110.200(c){2) - Maldistribution X X
1110.200(c)(3) - Impact of Project on Other Area Providers X

1110. 200(d){1), (2), and (3) - Deteriorated Facilities X
1110.200(d){4) - Occupancy X
1110.200(e) -  Staffing Availability X X
1110.200(f) - Performance Requirements X X X
1110.200(g) - Assurances X X

| APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

208
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1110.200(b)(2) - Planning Area Need - Service to Planning Area Residents

Only a few decades ago, prognosis after a cancer diagnosis was bleak, and survival rates were
low. But cancer care is transforming thanks to rapid advances in cellular biology, cancer
diagnostics, precision medicine, immunotherapy and the discovery of new drugs. The proposed
construction of a comprehensive, dedicated cancer facility on UCMC’s main campus will
strengthen the delivery of transformational cancer care by improving access to critical clinical
services, participation in research, and supportive services for the whole patient. [t proposes to
be the first freestanding, full-service cancer hospital in the City of Chicago. With a singular
focus on cancer, UCMC knows that dedicated cancer facilities, with their state- of-the-art
therapies and research activities, often offer the greatest possibility of successful cancer
treatment. Like these institutions, UCMC aircady provides multi-disciplinary cancer care,
including diagnostic, surgical, medical, chemotherapy and radiation treatment, but it seeks to do
so within a dedicated facility to further improve both outcomes and patient experience.

As stated above, the primary purpose of this Project is to enhance access to the full continuum of
cancer care to the South Side of Chicago in communities where the incidence and mortality from
cancer is disproportionately high and the available resources are disproportionately low.

In UCMC FY2022. 50% of all inpatients resided within the A-03 planning area, covering the
immediate surrounding zip codes that are part of Chicago’s South Side, Chicago’s Southwest
Side, and the Loop. 95% of all inpatients resided within the UCMC’s Primary and Secondary
Service Areas, composed of the City of Chicago, its suburbs and neighboring counties. 79% of
inpatients resided within Cook County.

To dive more deeply, 54% of all adult med-surg patients are from within the A-03 Planning
Area. 43% of ICU patients are from within the Planning Area. This is due in part to a large
number of transfers into UCMC for patients who require a higher level of care. UCMC is a Level
1 Adult Trauma Center and a Level | Pediatric Trauma Center, so the 1CU often sees patients
from within the Medical Center’s planning area and from other parts of Chicagoland.

Inpatient Origin (FY2022, Jul 2021-Jun 2022) f,z :;"T‘LT:'

A-03 Planning Area - Immediate Surrounding Zip Codes 50%
Other Within UCMC Primary and Secondary Service Areas 45%
Beyond UCMC Service Areas 5%
Cock County 79%

The bulk of patients (~20K) resided in UCMC’s immediate surrounding zip codes,
encompassing Chicago’s South Side. Granular volume detail by patient zip codes provided
below.

ATTACHMENT 19
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Zip Codes (FY2022, Jul 2021-Jun 2022) IP Volume
A-03 Planning Area 19,281
South Side 18,257
60609 906
60615 1,980
60616 661
60617 1,623
60619 2,646
60621 1,277
60628 1,112
60636 966
60637 3,151
60649 1,868
60653 2,067
Southwest Chicago 881
60629 599
60632 192
60638 90
Loop 143
60605 143
Other Within PSA 15,795
Qutside of Service Area 1,662
Total 36,738

According to the Inventory of Health Care Facilities and Services and Need Determination
released in October 2021, Planning Area A-03 has a combined excess of 518 Medical-Surgical
and Pediatric beds. However, the Medical-Surgical beds across the Planning Area are not
interchangeable, and the raw bed numbers provide an incomplete picture of the need for inpatient
capacity in Planning Area A-03. UCMC is the only academic medical center in A-03 and is a
vital hospital in providing specialized services and care for patients with complex illnesses. The
acuity mix of UCMC is more than 45% higher than that of any other hospital in the Planning
Area, meaning that UCMC’s Medical-Surgical and ICU beds are used for more acutely il
patients. UCMC also sees a higher volume of patients. In 2021, UCMC had close to 25,000
admissions while the next highest hospital in its Planning Area had only a fourth as many
admissions. In 2022, UCMC had more than 25,000 admissions excluding pediatric and obstetric
patients, and these admissions do not account for the hundreds of transfer requests from nearby
safety net hospitals that UCMC must turn down because of its shortage of available beds.

1110.200(b)(4) - Planning Area Need - Service Demand - Expansion of Existing Category of
Service

The proposed Project will include 80 total inpatient beds at the Medical Center, comprised of 64
Medical-Surgical beds and 16 ICU beds. The addition of these beds will be used to house cancer
patients who would otherwise be placed in other Medical-Surgical units across the hospital.

ATTACHMENT 19
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These units will be included in a state-of-the-art comprehensive cancer facility that provides a
premier patient experience, streamlines the delivery of cancer care, and continues the Medical
Center’s tradition of impeccable quality and safety.

The rate of cancer is increasing overall, with the incidence higher in the South Side communities
than elsewhere in the city and state, but the demand for cancer treatment is not felt equally
among providers. The increased demand for cancer care may soon outpace capacity of hospitals
and inhibit their ability to provide timely treatment. Both the high acuity that UCMC treats and
the incidence of cancer on the South Side, contribute to the pressing need for additional beds. A
recently retrospective, hospitai-level study using data from the National Cancer Database from
January 1, 2007, to December 31, 2016, found that patient volume increased more rapidly at
NCl-designated and academic centers than at community hospitals, with particularly high growth
at referral centers at NCl-designated facilities. Specifically, in this study sample that included
more than four million patients treated at 1351 hospitals, patient volume increased 40% at NCI
centers, 25% at academic centers, and 8% at community hospitals. The mean annual patient
volume growth rate was 45.2 patients at NCI hospitals and 13.9 patients at academic hospitals
compared with 2.0 patients at community hospitals '

The study also found that, for most of the cancers studied, TT1 increased regardless of hospital
type. This trend may partially reflect the increasing complexity of treatment decisions and a
desire to consider the results of molecular testing when making frontline treatment decisions.
Because of the potential association of such delays with emotional distress and survival,
continued efforts to ensure timely cancer treatment are warranted.

The health care needs of the population in Planning Area A-03 are also unique, with some of the
highest rates of disease and mortality, which has only been compounded by the COVID-19
public health emergency. This incidence of disease isn’t accounted for the bed utilization
predicted for the future and only amplifies the critical need for additional resources.

It has been over two years since the COVID-19 pandemic created an unprecedented public health
crisis throughout the world. Although the threat of COVID-19 has decreased due to vaccination
efforts, its devastating effects will be felt for years to come. Especially concerning is the drop in
cancer screening rates, with the most dramatic reduction in screening occurring in medically
underserved communities. This has led to decreases in diagnosis and treatment and is expected to
result in thousands of preventable deaths.

According to the Centers for Disease Control and Prevention, the screening rates for breast and
cervical cancers fell by more than 80%, with the most severe declines occurring in populations of
low-income women of color.

The threat of worsening cancer outcomes has been recognized by the international cancer
research community as a leading priority. In a June 2020 editorial, the director of the National
Cancer Institute, expressed concerns about the mortality related to breast and colorectal cancer in

¥ Frosch ZAK, lllenberger N, Mitra N, et al. Trends in Patient Volume by Hospital Type and the Assoclation of These Trends With Time to Cancer
[rreatment Initiation. JAMA Netw Open. 2021;4(7):e2115675. doi:10.1001/jamanetworkepen.2021.15675

ATTACHMENT 19
211

40944240 0 021042023



#23-011

particular. Early projections showed that if these trends continue, mortality for these cancer types
is expected to increase by nearly 10,000 in the next 10 years in the U.S. alone as a result of
missed cancer screenings and treatment, assuming a disruption of 6 months. However, the
pandemic has lasted far longer than anyone anticipated, so the effects could be greater. It is not
surprising that the underserved communities comprising Black and Hispanic people are
disproportionately affected.

As an NCl-designated Comprehensive Cancer Center, UCMC recognizes its ongoing
responsibility to strive to overcome the existing barriers to high quality care and push the
boundaries of what is possible for its community. Patients who are treated at comprehensive
cancer centers experience superior survival rates compared to patients treated at facilities that
have not received this designation.2 While outcomes at NCI cancer centers are already strong,
the rates of “textbook outcome” are even higher at dedicated cancer hospitais. The likelihood of
a patient surviving their cancer after 5 years at a dedicated cancer center is 17 percent higher
than at other hospitals. That is true across many types of cancer, including the most common —
breast, colorectal, lung and prostate.’

The proposed dedicated cancer facility will strengthen the delivery of high-quality cancer care by
improving access to critical services for its at-risk and vulnerable populations. It will bring the
cancer care home to residents on the South Side, it will increase volume of available cancer care
and clinical studies, and it will facilitate the interdisciplinary collaboration and care delivery
necessary for targeted and precision therapies.

Z See afso Impact of care at comprehensive cancer cenlters on outcome: Results from a population-based study

Julie A Wolfson MD, MSHS _Can-Lan Sun  PhD_Laura P. Wyatt BA_Afi Huria MD; 28 July  2015;
https://doi.org/10.1002/cncr.29576, Among individuals aged 22 to 65 years residing in Los Angeles County with newly diagnosed
adult-onset cancer, those who were treated al NCICCCs experienced superior survival compared with those treated at non-NCICCC
faciliies. Barriers to care al NCICCCs included racefethnicity, insurance, socioecenomic status, and distance to an
NCICCC) Cancer 2015;121:3885-3893. & 2015 American Cancer Society

hitps:#/acsjournals onlinelibrary wiley. com/doi/10.1002/cner 28576

See also Second Opinions from Comprehensive Cancer Cenlers Changed Treatment Plans for African American Patients,
American Association for Cancer Research. hilps Ihwww .aacr.orglabout-the-aacrinewsroominews-releasesfsecond-opinions-from-
comprehensive-cancer-centers-changed-ireaiment-plans for-aftican-american-patients/, African American breast cancer patients
who received second opinions from an NCl-designated Comprehensive Cancer Center (CCC) experienced changes to their
treaiment plans, according to results of a developmental study presented at the 12th AACR Conference on The Science of Cancer
Health Disparities in Racial/Ethnic Minorifies and the Medically Underserved, held here Sept. 20-23.

. Source: Medicare Data 2006-2011 CRG adjusted Refined Provider Algorithm; available
at htlp:llwww.adcc.orgIsstes!defau|UﬁlesIADCC_Facts_0n_Dedmted_Cancer_Cenlers.pdf

See also Dedicated Cancer Centers are More Likely to Achieve a Textbook Oulcome Following Hepatopancreatic Surgery.; Mehta
R, Tsilimigras DI, Paredes AZ, Sahara K, Dillhoff M, Cloyd JM, Ejaz A, White S, Pawlik TM. Ann Surg Oncol. 2020 Jun;27(6):1889-
1897. doi: 10.1245/510434-020-08279-y

See also "What Is the Value of Undergoing Surgery for Spinal Metastases at Dedicated Cancer Centers? Azeem Tariq
Malik , Safdar N Khan, Ryan T Voskuil , John H Alexander . Joseph P Drain, Thomas J Scharschmidt. Clin Crthop Relat Res, 2021
Jun 1:479(6):1311-1319. DOI: 10.1087/CORR 0000000000001640
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Both the high acuity that UCMC treats and the incidence of disease, including cancer on the
South Side, contribute to the pressing need for additional beds to ensure timely access to care.

The addition of beds will not cause any duplication of services because of the different roles
served by UCMC as an academic medical center providing tertiary and quaternary care and the
community hospitals with a primary and secondary care focus.

While these units will be physically designed to suit the unique requirements of cancer patients,
there will also be significant care delivery benefits. Condition-specific units, like those in this
Project, will ensure that the patient care team develops the specialized skillsets needed to address
all of the components of Cancer care.

Medical-Surgical Beds

Utilization - Medical/Surgical only (FY2016-FY2029)

DepuSenvice | huiorcal | Fioleclel | state Standard | igndard?

Year Med/Surg Beds o ccs:Jo;/; ney

2016 506 118,273 64% No
2017 506 130,516 71% No
2018 506 130,347 71% No
2019 506 136,794 74% No
2020 506 130,516 71% No
2021 506 146,524 79% No
2022 481 153,459 87% No
2023 481 156,835 89%

2024 545 160,285 81%

2025 545 163,812 82%

2026 545 167,416 84%

2027 545 171,099 86%

2028 545 174,863 88%

2029 545 178,710 90% Yes

Source: EPIC ADT Patient Census Data

UCMC is currently renovating beds in the Mitchell Hospital as part of CON Project #16-008,
which was altered in September 2021, and is now licensed for 481 Medical-Surgical beds.
UCMC opened the Center for Care and Discovery in 2013, which was licensed for 300 Medical-
Surgical beds at the time. Thirty-eight (38) additional Medical-Surgical beds were then added as
part of CON Project #13-025 in October 2013, which reactivated beds in Mitchell Hospital. CON
Project #16-008 was then approved in May 2016, and an alteration was approved in September
2021.

While licensed Medical-Surgical beds demonstrate an occupancy below the state standard of
90%, it is important to note that the Medical Center’s Medical-Surgical beds available for
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staffing (see: staffed Medical-Surgical beds), consistently have greater than 90% utilization. In
the last twelve months, from January 2022 to January 2023, the average occupancy of staffed
Medical-Surgical beds has been at 96% utilization at morning census. As staffing shortages are
addressed and procedural cases are ramped up to pre-pandemic levels, it is anticipated that
utilization figures will foilow suit.

Medical-Surgical utilization has historically seen a compound annual growth rate of 4.4%
between FY2015 and FY2022. Applying this growth rate would meet the states 90% utilization
threshold in one year's time. However, the growth estimates shown in the table above are more
conservative to account for any future volatility in inpatient volumes, largely to account for any
pandemic-related distuptions. A projected growth rate of 2.2% was applied from FY2023
onward. Historical utilization is inclusive of standard inpatients and observation patients treated
in licensed Medical-Surgical beds.

Med-Surg Bed Occupancy Utilization
Historical and Projections

Introduction of

100% additional beds
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029
s Occupancy = — = State Standard

Historic Growth Even Amidst the COVID-19 Pandemic

Over the past four years, Medical-Surgical admissions have grown by nearly 10% and bed days
have grown by nearly 20%. UCMC had observed an even stronger upward trajectory in the days
before March 2020, but the COVID-19 pandemic had an outsized impact in dropping admissions
and procedures for the following 12-24 months. At current, UCMC has been able to rebound
from those volume declines and is returning to pre-pandemic volumes.

The key to this growth has been two-pronged, with steady growth in emergency admissions in
the past two years as well as UCMC’s intentional investments in key service lines (like Cancer,
Digestive Diseases, Heart and Vascular, Musculoskeletal, Neurosciences, and Transplant).

Below is a graph that describes UCMC's anticipated growth across all service lines. Using
annual growth rates from before the COVID pandemic (3.0%), during the height of the COVID
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pandemic (-1.6%), and currently (2.2%), a model was created to estimate the expected number of
patient admissions should patient volumes move along the trajectories of any of the three
scenarios. At its current rate, the Medical Center is expected to see a total of 11.3% growth in
admissions in the following four years.

The anticipated inpatient admission growth drives UCMC’s need to expand its inpatient
capacity. With the movement of cancer patients to a dedicated building with service-specific
inpatient units, UCMC will use existing capacity for new backfill opportunities. Several key
service lines have grown in both program size and patient demand over the past few years, with
UCMC Neurosciences volumes expanding nearly 35% between 2018-2022 and Heart &
Vascular growing nearly 15% in the same time period. UCMC fully expects to fill other inpatient
capacity that is opened up as a result of this Project.

ICU Beds

UCMC is currently renovating beds in Mitchell Hospital as part of CON Project #16-008, which
was altered in September 2022, and is now licensed for 142 1CU beds. UCMC opened the Center
for Care and Discovery in 2013, which was licensed for 114 ICU beds at that time. Twelve
(**12”) additional ICU bed licenses were added as part of CON Project #14-013 in August 2014,
which was a project to build out the shelled space on the 3™ and 4™ floors of the Center for Care
and Discovery, relocate beds to those floors, and add ICU beds. CON Project #16-008 was then
approved in May 2016, and an alteration was approved in September 2021.

UCMC has exceeded 60% utilization for ICU beds each year since 2017, based on a license for
146 1CU beds, which has since been reduced to 142. The 37,663 patient days seen in FY2I
would justify 172 ICU beds at 60% utilization.

UCMC is requesting an additional 16 1CU bed licenses, which would bring the total 1ICU bed
licenses up to 158. The requested number is lower than the 172 justified above.
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Deptiservice | IimorEa | eeton | State Standard | sionCll s

Year ICU Beds Occ‘iol:/aun cy

2016 146 31,114 58%

2017 146 32,629 61%

2018 146 35,254 66%

2019 146 36,348 68%

2020 146 35,000 66%

2021 146 37,663 1% Yes
2022 142 40,902 79% Yes
2023 142 41,516 80%

2024 158 42,138 73%

2025 158 42,770 74%

2026 158 43,412 75%

2027 158 44,063 76%

2028 158 44,724 78%

2029 158 45,395 79% Yes

Source: EPIC ADT Patient Census Data

While ICU utilization has seen a historical compound annual growth rate of 4.7% between
FY2016 and FY2022, the growth estimates shown are more conservative to account for any
future volatility in ICU volumes. A projected growth rate of 1.5% was applied from FY2023
onward. Note that ICU utilization is inclusive of all ICU beds, agnostic of adult or pediatric
designation. NICU beds are not included in this analysis.

Medical-Surgical Bed to ICU Bed Ratio Comparison

To better understand UCMC’s current and future bed composition, an analysis was completed to
compare bed counts and types across Chicago’s academic medical centers. UCMC’s ratio of
Medical-Surgical beds to ICU beds is on par with other academic medical centers in the region,
and the requested revisions to the bed licenses will not change the ratios drastically.
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Ratio
Hospitat Med/Surg Beds ICU Beds {M/S-ICU
Beds)
Northwestern Memorial Hospital 506 139 40
Rush University Medical Center 506 132 27
University of lllinois Hospital and Clinics 506 65 3.7
UCMC Beds (Current + Requested)
Ratio
Hospital Med/Surg Beds ICU Beds (M/S-ICU
Beds)
University of Chicago Medical Center
(Current Bed Count) G e S
University of Chicago Medical Center
(Current + Requested Bed Count) . ks A
Source. Hlinois Annuat Hospital Questionnaire 2020

1110.200(¢) - Staffing Availability

After reviewing the staffing needs of the proposed Dedicated, comprehensive cancer facility.
UCMC does not foresee any significant challenges to hire and recruit nurses to staff the
anticipated service and program needs of the proposed project.

UCMC nurses have robust benefits packages. On top of earning among the highest salaries in the
greater Chicago area, they are offered strong incentive programs, career growth and development
opportunities, and are given the opportunity to provide world-class care in an environment where
opinions are respected and teamwork rewarded. Our excellence has been recognized by
organizations like LinkedIn who ranked us 24" in Chicago’s Top Companies as recently as 2021.

While the COVID pandemic has certainly impacted the nursing workforce and contributed to
nursing vacancies across Chicagoland, the state, and the country — UCMC has a strong team of
Recruiters who work diligently to recruit and hire the best nursing talent. Successful nurse
recruitment has been durable in the face of pandemic-related challenges and we anticipate being
able to fill the positions required for the Center.

1110.200(f) - Performance Requirements

[. Medical-Surgical beds would total 545, which exceeds the required 100 beds within a

Metropolitan Statistical Area (MSA’).

2. Medical-Surgical — The 64 Medical/Surgical bed addition and overall number of
Medical/Surgical beds at UCMC would be 545, which meets the 100 bed minimum standard
within a MSA.

3. Intensive Care — The addition of 12 ICU beds meets the minimum standard of 4 beds for an

ICU

1110.200(g) - Assurances
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A letter signed by Thomas Jackiewicz, UCMC’s President, is included in this attachment
attesting to meeting and sustaining occupancy standards for the requested additional
Medical/Surgical and ICU beds by the second year of operation after Project completion.
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UChicago
Medicine

February 1, 2023

Ms. Debra Savage, Chair

Iilinois Healih Facilities and Scrvices Review Board
525 West Jackson Street, 2nd Floor

Springfield. l14nois 62761

Re:  The University of Chicago Medical Center — Cancer Center Hospital - Assurance of
Uilization

Deur Ms. Savage,

This letter attests that ‘The University of Chicago Medical Center (“UCMC™} understands
that it is expected to achieve and mainiain the utilization standards specificd in 77 [l Adm. Code
§1110 Appendix B by the second year of operation after Project completion. LCMC reasonably
cxpects 1o meet this wtilization for medical/surgical beds, intensive care beds and all proposed
other clinical services with no exception of ulirasound machines. Atachments 15 and 19 explain
the wtilization in detail and the reasons the addition of the ulirasound cquipment is prudent for this
Project.

Notarization:
Subscribed snd swom before me
rl day of February, 2023

0.0 Co

Signature of Notary Public

*OFFICIAL SEAL" }
CASSANDRA COLE

I 4100
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M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service
Attachment 31

[ 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):

# of Existing # of Proposed

Key Rooms Key Rooms
] CT Scan 8 10
J MR 9 11
] Ultrasound 8 10
[1 X-Ray/Radiography and Fluoroscopy 21 22
O Mammography 4 5
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

{(€)(2) — Necessary Expansion
PLUS

{c)(3)(A) — Utilization — Major Medical Equipment

OR

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

I — — N—
1APPEND DOCUMENTATION AS ATTACHMENT 31, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.

L . ) o
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The Project will consolidate the continuum of cancer care in one facility, fostering
communicating, collaboration and strategic deployment of technology. Currently, a cancer
patient has multiple points of entry to UCMC system with diffuse physical locations. The new
building will be patient-centered to allow patients to have all appointments in one area and to
improve multidisciplinary collaboration and cooperation, to timely address each patient’s
administrative and clinical needs.

This ongoing improvement of care, shaped by the fusion of clinical research and clinical
practice, is at the core of UCMC’s founding mission and for its future role and contribution to
the health care system. At the center of cancer care is the patient, and the Project will allow
UCMC to continue its tradition in transformational medicine.

Imaging

The proposed Project includes the following types of imaging equipment:
2CT

2 MRI

2 Ultrasound

1 X-Ray unit

1 Mammography

All imaging rooms will be located on the first floor to accommodate both outpatient and
inpatient cancer patients.

CT Scan

In FY21 and FY22, UCMC’s CT Scan utilization justified 13 units, based on the state standard,
and rounding up methodology. UCMC anticipates requesting two additional CT Scan units as
part of the Project, differing slightly and adding one from the Master Design Permit CON. The
additional CT Scan machine was seen as a broader system need that would support both volumes
in the comprehensive cancer facility as well as other service line growth. The two addittonal
machines will bring the total number of units from 9 to 11, which is still below the number
justified by the state standard. CT utilization had a growth rate of 11.4% annually from 2016-
2022. Applying a straight-line projection through FY29 would justify 25 CT scan units — well
over the 10 total units that are requested for the system.

ATTACHMENT 31
221

40945249.9 02/05/202)



#23-011

Utilization — CT Scan

DeptService | (oot | Uiigation | Stete Standard | o O

Year CT 7,000/unit

2016 7 44,764 >42,000

2017 8 50,567 >49,000

2018 8 64,393 >49,000

2019 8 70,063 >49,000

2020 8 71,548 >49,000

2021 8 84,053 >49,000 Yes
2022 8 85,415 >49,000 Yes
2023 8 95,127 >49,000

2024 9 105,942 >56,000

2025 9 117,988 >56,000

2026 9 131,403 >56,000

2027 9 146,343 >56,000

2028 11 162,982 >70,000 Yes
2029 11 181,513 >70,000 Yes

Source: UCMC Internal Radiology Utilization Data

CT Scan justified at 7,000 visits per machine = 26 (181,513 visits / 7,000 visits per machine —
rounded up)

MRI

In FY21 and FY22, UCMC’s MRI utilization justified 11 units, based on the state standard and
the rounding up methodology. UCMC anticipates requesting two additional MRI units as part of
the dedicated, comprehensive cancer facility project, bringing the total from 10 units to 12 units,
which is still below the number justified by the state standard. MRI utilization had a growth rate
of 4.3% annually from 2016-2022. Applying a straight-line projection through FY29 would
justify 15 MRI units — over the 12 total units.

ATTACHMENT 31
222

409452499 02/05/2023



Utilization — MR]

#23-011

DeptService | (jiizition | Utilgation | State Standard | g i,
Year MRI 2,500/unit
2016 9 20,640 >20,000
2017 9 22,549 >20,000
2018 9 22,659 >20,000
2019 9 24,259 >20,000
2020 9 21,723 >20,000
2021 g8 26,557 >20,000 Yes
2022 9 26,526 >20,000 Yes
2023 9 27,659 >20,000
2024 10 28,840 >22,500
2025 10 30,071 >22,500
2026 10 21,355 >22,500
2027 10 32,694 >22,500
2028 12 34,091 >27,500 Yes
2029 12 35,546 >27,500 Yes

Source: UCMC Internal F

Radiology Uliization Data

MRI Scan justified at 2,500 visits per machine = 15 (35,546 visits / 2,500 visits per machine —

rounded up)

Ultrasound

In FY21 and FY22, UCMC’s Ultrasound utilization justified 6 units, based on the state standard
and the rounding up methodology. UCMC is requesting two additional Ultrasound units as part
of the dedicated, comprehensive cancer facility project, bringing the total from 8 units to 10
units. Ultrasound utilization had a growth rate of 4.2% annually from 2016-2022. Applying a
straight-line projection through FY29 would justify 8 Ultrasound units. While this number of
units will not meet the state standard, we believe there is sufficient justification for these
additional machines, outlined below.
¢ To ensure a smooth patient experience and efficient care delivery, it will be important to
have all imaging performed in the same building. It is imperative to minimize patient
movement, particularly for cancer patients who have such specialized needs and who are
undergoing challenging treatments.
¢ Ultrasound units do not contribute significantly to high healthcare spend (relative to other
costs), averaging about ~$250,000 per machine. We believe that this spend is justified to
meet the level of patient experience we are looking to deliver,
e UCMC’s existing ultrasound machines are commonly used for very specific purposes
outlined in the list below. While utilization may appear lower in the aggregate, site-
specific machines see utilization as high as 80% or more
o Two units reserved for Comer Children’s Hospital
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o One unit is portable/hand-held and used for nephrology biopsies and another for
transplant patients — volumes will grow as the Transplant service line grows
(currently growing at nearly 7% year over year)

o One unit is used for inpatient exams and operating room procedures

o One unit is dedicated for biopsy procedures and is currently being utilized at 80%

o The remaining three are at Mitchell hospital and used for more generalized

purposes
DeptiService | (oSl | imgation | State Standard | o VOS

Year Ultrasound 3,100/unit

2016 7 12,843 >18,600

2017 8 13,436 >21,700

2018 8 13,868 >21,700

2019 8 14,456 >21,700

2020 8 13,400 >21,700

2021 8 15,779 >21,700

2022 8 16,421 >21,700 No
2023 8 17,108 >21,700

2024 8 17,823 >21,700

2025 8 18,568 >21,700

2026 8 19,344 >21,700

2027 8 20,153 >21,700

2028 10 20,996 >24,800 No
2029 10 21,874 >24,800 No

Source. UCMC Internal Radiclogy Utitization Data

Ultrasound justified at 3,100 visits per machine = 8 (21,874 visits / 3,100 visits per machine
rounded up)

X-Ray / Radiography and Fluoroscopy

In FY21, UCMC’s X-Ray utilization justified 28 units and in FY22, utilization justified 29 units,
based on the state standard and the rounding up methodology. UCMC is requesting one
additional x-ray unit as part of the dedicated, comprehensive cancer facility project, bringing the
total from 21 units to 22 units, which is still below the number justified by the state standard. X-
ray utilization had a higher growth rate of 5.7% annually from 2016-2022. Applying a straight-
line projection through FY29 would justify 42 X-ray units — over the 22 total units being
requested.
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Utilization — X-Ray

| DepuService | \iioiion | Utiisation | Stote Standard | o oV o
Year X-Ray 8,500/unit
2016 20 132,862 >123,500
2017 20 135,139 130,000
2018 20 133,243 130,000
2019 21 169,155 >130,000
2020 21 171,615 >130,000
2021 21 175,815 >130,000 Yes
2022 21 184,899 >130,000 Yes
2023 21 195,370 >130,000
2024 21 206,433 >130,000
2025 21 218,123 >130,000
2026 21 230,475 >130,000
2027 21 243,526 >130,000
2028 22 257,317 >136,500 Yes
2029 22 271,888 >136,500 Yes

Source: UCMC Internal Radiology Utilization Data

X-Ray justified at 6,500 visits per machine = 42 (271,888 visits / 6,500 visits per machine -

rounded up)

Mammography

UCMC currently provides mammography services in DCAM and will be relocated to the new
comprehensive cancer facility once complete. The breast imaging services will be housed within
the new Breast Center, which will be located on the first floor for ease of access, along with the
aforementioned Breast Cancer & Prevention clinic.

In FY21, UCMC’s mammography volume justified 4 units, based on the state standard and the
rounding up methodology. We have seen a growth rate of 1.7% annually from 2016-2022.
Applying a straight-line projection through FY29 would justify 4 units.
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Utilization - Mammography based on historical annuai growth rate

Dept/Service _LTti_ﬁitzo;tIf:rl\ 5{%2: State Standard | o, an:::: d?_

Year Mammography 5,000/unit

2016 5 14,925 >20,000

2017 5 14,134 >20,000

2018 4 14,057 >15,000

2019 4 14,425 >15,000

2020 4 12,341 >15,000

2021 4 15,849 >15,000 Yes
2022 4 16,525 >15,000 Yes
2023 4 16,806 >15,000

2024 4 17,092 >15,000

2025 4 17,382 >15,000

2026 a4 17,678 >15,000

2027 4 17,978 >15,000

2028 5 18,284 >20,000 No
2029 5 18,595 >20,000 No

Source UCMC internal Radiology Utiizahon Data

Mammography justified at 5,000 visits per machine = 4 (18,595 visits / 5,000 visits per machine
- rounded up)

However, higher than historical growth is projected for mammograms and consequently UCMC
is requesting to add one (1) additional mammography unit. While volume projection based on
historical growth will not justify the additional mammography unit based the state standard,
UCMC anticipates higher demand for mammograms in the future as it continues to grow its
breast cancer screening and diagnostics program, as evidenced by the annual growth rate of 4.6%
in the most recent 4 years.
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Utilization —- Mammography based on expected annual growth rate (3.5%)

DepuService | [iMONCS | timeation | State Standard | 100 o

Year Mammography 5,000/unit

2016 5 14,925 >20,000

2017 5 14,134 >20,000

2018 4 14,057 >15,000

2019 4 14,425 >15,000

2020 4 12,341 >15,000

2021 4 15,849 >15,000 Yes
2022 4 16,525 >15,000 Yes
2023 4 17,103 >15,000

2024 4 17,702 >15,000

2025 4 18,322 >15,000

2026 4 18,963 >15,000

2027 4 19,627 >15,000

2028 Y 20,313 >20,000 Yes
2029 5 21,024 >20,000 Yes

Source UCMC Internal Radiotogy Utilizaton Data

Sg2 report further supports UCMC’s projection. Sg2 predicts that demand for breast cancer
services, particularly in screening (12%) and diagnostics (28%) will steadily increase over the
next |0 years.

BREAST CANCER FORECAST .
B 532 Inpatient Forecast
Population-Based Forecast
B 5g2 Cuipatient Forecast
+20%
ltku'. - f""‘ 5% +I6% % 4% +15%
ot x ﬂla:f- sox | | i % 2%
I 1 | ] rﬂ I: LR 1-|||||
- | H | Ll ! v
T ; _8%
I T
Streening Diagnoyc Lumpectomy’
Breasc Surgery Othar P b ._.n‘_., M. graphy Bruast Blopsy Mastectony IDCRTAMAT Chltmdunp_y EAM Vhits

Nota: Analyses excludes 0-17 age group Breast surgery inchudes masteciomy. Other 1P inchudes other magor and menor therapeut progedures dagnostics and no
procedure. Soreenng and diagnott mammegraphy nclude both standard and 30 mammography (¢ tomosynthess) lor 3l service bnes. Breast bapsy mcludes open,
pereutancous and percutineous breast biopsies JDCRT = 3D tonformat radution therapy; EEM & svaluaton and maragement. IMRT = intensity-modulated radution
1herapy; USPSTE = US Preventve Services Tatk Forte Sources: lmpacl of Change®, 2072; HCUP Natioral inpaten Sample (N15), Healthcare Cott and Utkravon Project
{HCUP) 2049. Agency for Heatthcare Research and Quubty, Rockwlle, MD; Propnetary 952 AR-Payer Ctasms Data Set, 2019 Fhe follawing 08 CMS Limuted Data Sets (LOS)
Carsier, Denonunator, Home Health Agency. Hospee, Qulpatient Skiled Nurpng Fackty Clantas Pop-Facts® 2022 52 Analyss 2020

UCMC is continuing to engage underserved communities, including Black and Latinx
communities, to educate them on breast cancer risks and preventions. Early detection is critical
and increasing the number of mammography units will reduce the wait times to schedule and
will increase access for patients.
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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):

# of Existing # of Proposed

Key Rooms Key Rocoms

[ ] Outpatient Oncology Clinic Exam Rooms 57 80
[] Breast Center Cancer & Prevention Clinic Exam Rooms 8 18
] Outpatient Infusion 54 67

] Outpatient Cellular Therapy 5 12

Cancer Urgent Care — Oncology Rapid Assessment 3 8
] Wellness Center
[1 Pharmacy
I TJ Human Tissue Resource Center/Biofluids Lab
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

APPLICATION FORM.

1APPEND DOCUMENTATION AS ATTACHMENT 31, {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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Qutpatient Clinic Exam Rooms

UCMC currently has 47 dedicated exam rooms in medical oncology and additional rooms spread
throughout the Duchossois Center for Advanced Medicine (‘“DCAM™) for surgical oncology
patients, which is not optimal. A key objective of the comprehensive cancer facility is to reduce
fragmentation and improve coordination of care and services across different disciplines. The
Project will allow all providers to work under “one roof” and provide patients with a single
destination to receive cancer care. The proposed project includes physician office space for an
array of Biological Sciences Division (BSD) Faculty who provide specialized services for cancer
patients. The physician offices will include medical oncology, surgical oncology, and palliative
and supportive oncology specialists.

Cancer care is increasingly occurring in the outpatient environment. The trend towards outpatient
care is forecasted to continue well into the next decade as outlined by Sg2. Outpatient cancer
care is forecasted to increase over the next 10 years (16%) and that has been the case at UCMC
where the growth has been more substantial in the outpatient environment compared to the
inpatient environment.

Outpatient Cancer Forecast
US Market, 2022-2032

Volumes

Millions 5-Year 10-Year

280 1

240 1 - T19%
+10% L~ +16%

0
200 A +9%
160 4 1
2022 2027 2032

B Sg2 OP Forecast W Population-éased Forecast

Sourpe: Sg@

At UCMC. current growth projections anticipate an outpatient growth rate of 4.7% annually.
Using the existing room utilization trends, 90 rooms would be insufficient to meet this demand.
However, with additional space and efficiency gains from an optimized layout UCMC
anticipates that the room turns per day will increase from ~4.5 to ~7.0 room turns per room per
day. This enhanced efficiency will allow us to see all of our oncology patients within the
requested 90 exam rooms.
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QOutpatient Breast Center Clinic Exam Rooms

UCMC currently has 8 exam rooms in focused on treating breast cancer patients but they are
spread throughout DCAM. The pandemic significantly impacted screenings as many patients
either delayed or deferred, increasing the likelihood of higher-acuity breast cancer cases in the
future. The proposed Breast Cancer Center will be well positioned to meet the anticipated
demands for care, bringing together multidisciplinary care for Breast Cancer patients including
medical oncology, surgical oncology, plastic surgery, and breast imaging all in the same suite.
The clinic portion of the suite will include (18) exam/consult rooms and appropriate support
spaces. The Prevention Center including a small clinic and resource library space. Community
forums hosted by UCM and our dedicated patient panels indicated that there is a significant
demand to provide resources for community education, cancer screening, and cancer prevention
clinics to include both genetics clinics and lifestyle clinics.

The Breast Center will co-locate specialists from medical and surgical oncology as well as
Plastic & Reconstructive Surgery (“PRS”). Given the nature of breast cancer, many of these
providers see patients on the same day—especially the Breast Surgeons and PRS team. These
surgeons typically see more than seven patients per room per day and consequently will need
more than 10 rooms between them. While the room turns per day are smaller for medical
oncology providers, advanced practice providers, survivorship providers and other providers that
will practice in this space, an additional ten (10) rooms are needed to accommodate these
services throughout the course of the week.

Qutpatient Infusion Therapy

In addition to expansion of exam rooms, this project will expand the infusion services. In its
current state, UCMC has 54 infusion bays for oncology patients on the Hyde Park campus and
the plan is to add 13 infusion bays to improve access and meet the anticipated demands. In
FY22, there were 23,944 infusion visits, which equated to utilization rate of 67%. Academic
medical centers typically treat patients with higher acuity and as result have lower utilization
rate, around 60%. With the expected 4.7% annual growth rate in the outpatient patient
environment, the demand for infusion therapy will grow to about 34,000 infusion visits. With
current operating parameters, UCMC will quickly surpass the need for 67 infusion locations.
However, with the optimal distribution of infusion bays, UCMC will gain efficiencies compared
to the current state and be able to serve the patients appropriately.

FY22 FY29
# of Infusion Visits 23,944 33,691
Average Hours per Infusion 3 3
Total Hours of Infusion 71,832 101,073
Infusion Bays 54 67
Annual Hours of Operation 108,000 134,000
Utilization Rate 67% 75%

There is no State standard for utilization for outpatient infusion services.
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Outpatient Cellular Therapy

UCMC provides access to state-of-the-art therapies. UCMC was the first hospital in [linois and
one of the first few in the country to offer CAR-T Therapy. UCMC started to offer CAR-T in
2016 in clinical trials. Since then, UCMC has done over 250 adult cell therapy infusions of
commercial products and clinical trials. UCMC was the first center in the country to offer
Novartis’s Kymriah® for all three of its indications and the second center to offer Kite’s
Yescarta®. UCMC also has one of the largest cell therapy clinical trial portfolios in the US with
trials in leukemia, lymphoma, multiple myeloma, and several solid tumors (breast, cervical,
melanoma, NSCLC, Gl malignancies, and H&N cancers).

As the leader in Cellular Therapy in lllinois, UCMC has seen its Cellular Therapy (Bone marrow
transplants, Car-T, etc.) treatment volume grow. From FY 16 to FY22, cell therapy volume at
UCMC increased from 147 to 204, a 39% increase. UCMC’s existing outpatient cellular therapy
footprint consists of five (5) private bays. Over the next decade, it is anticipated that cellular
therapy volume will nearly double. Historically, cellular therapy offerings have been limited to
treating blood cancers. While that will continue to be the case, it is also anticipated that solid
tumor cancer diagnoses will also increasingly have cellular therapy options as the standard of
care in the future.

As a result of this expected demand for novel treatments, plus the anticipated shift of apheresis
services and bone marrow biopsies to this area, UCMC expects that 12 rooms will be needed to
meet this patient demand. These private rooms, which will be co-located next to the general
infusion bays for Heme malignancies, are designed for Hematopoietic Stem Cell Transplantation
(HSCT) and Apheresis services. This space is also the location that bone marrow biopsies will
be performed.

Utilization — Cellular Therapy

Deptiservice | [SNES | Ctisation

Year Cell Therapy

2016 147

2017 172

2018 197

2019 197

2020 147

2021 215

2022 5 204

2023 5 216
2024 5 227
2025 5 240
2026 5 254
2027 5 268
2028 12 283
2029 12 298
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There is no State standard for utilization for outpatient cellular therapy services.

Cancer Urgent Care — Oncology Rapid Assessment Clinic (ORAC)

Currently, UCMC’s Oncology Rapid Assessment Clinic (ORAC) offer patients an alternative to
the emergency room when cancer or treatment related side effects surface. Cancer patients, who
are immunocompromised, are at enhanced risk of infection in an emergency room environment.
Currently, with limited hours, UCMC uses roughly 3 ORAC bays per day. However, in its
current form there are a variety of limitations on the services that are offered within this space.

In the new comprehensive cancer facility, UCMC will expand ORAC to an eight-bay service and
operate it as a 24-hour service. These extended hours will enable to UCMC to increase the
number of services that are offered within this space and thus will need the requested space to
meet the needs of its patient population. With more treatments shifting to the outpatient setting,
providing a controlled environment of ORAC is a safer environment for patients and
consequently UCMC will take measured steps to increase the number of services that can be
offered within this space.

Other Clinical Areas

The new facility will put the broader care continuum under one roof, unlike any other center in
the Chicagoland area, creating synergies that will improve patient’s outcomes and experience. To
that end, the comprehensive cancer facility will house various clinical services to support the
cutting-edge research and the state-of-the-art clinical services but will also be positioned to
support the anticipated care innovation in the future.

Phlebotomy

While phlebotomists will be deployed throughout the facility to collect specimens, the
comprehensive cancer facility will include a dedicated space for blood draw and processing to
support the efficient care delivery for patients. For example, patients may have their blood draws
completed in the outpatient departments or they can stop by the dedicated phlebotomy chairs on
their way in or out of the facility. Inpatient blood draws will be done at the bedside by
phlebotomists. When clinically viable, the inpatient and outpatient blood draws transport the
specimen through the pneumatic tube system to the existing central Lab located in the Mitchell
Hospital building.

Wellness Center

The Oncology Patient Support Center in the cancer facility includes supportive and integrative
therapies. This space will include consultation rooms and rehabilitation gym equipment for the
delivery of supportive outpatient services to support the cancer patient and family members
during cancer treatment. Services include palliative care, cancer nutrition, physical and
occupational therapy, social work services, psychology/psychiatry services, patient education,
support groups, acupuncture, and massage.
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Pharmacy

The cancer facility will include pharmacy space that will support the highly specialized tertiary
and quaternary services that will be delivered. In order to maximize efficiency, inpatient and
ambulatory pharmacy have been combined in the cancer facility.

The pharmacy will be responsible for providing first dose medications, stat medications, routine
doses, IV preparation, and compounding for the adult Cancer Patient population. The pharmacy
will have chemotherapy, immunotherapy, and oncology supportive care (IV nutrition, narcotics,
etc) production located in the cancer building to minimize the time between testing and treatment
for the patient.

The pharmacy department plans to utilize pharmacy technicians, pneumatic tube system, and
potentially autonomous delivery robots to efficiently prepare and distribute medications. The
pharmacy will be fitted with the latest technologies including medication carousels to increase
capacity and ensure compliance with all regulatory agencies including USP 797/800 clean room
standards. The pharmacy is planned for maximum flexibility and adaptability given the rapid
changes in cancer drug approvals and pharmacology, and future growth.

Additionally, the pharmacy will include investigational drug pharmacy to support research
activities. This pharmacy will include a gene therapy clean room, and USP 797 and 800 clean
rooms. In accordance with best practice, research medications will be stored and prepared
separately from standard of care treatments.

The pharmacy is customized to service the patient population and research conducted at The
University of Chicago Medicine. The pharmacy has been thoughtfully designed based on federal
clean room regulations, published pharmacy best practices, interviews with other large academic
cancer centers, clinical research, and the need for future adaptability.

Human Tissue Resource Center (HTRC)/Biofluids Lab:

The comprehensive cancer facility includes a biobanking specimen lab space dedicated for the
processing of specimens, bringing together HTRC and Biolfluids Lab, for clinical research trials.
The space will be co-located near the infusion space to allow for enhanced collaboration and
reduced waits between the collection of specimen and the processing of specimen.

The new lab accounts for the anticipated growth in innovative and personalized treatment
options. UCMC anticipates a significant increase in the number of trials that are needed for its
patients and furthermore, UCMC anticipates that the complexity of the trials it offers will
continue to increase as well. The dedicated biobanking specimen lab space will enable these
needed services to occur in an area that is proximate to where patients are being seen and will
reduce the number of wasted steps that the care team has to take in order to deliver specimens to
their existing processing labs.
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Section VI, Availability of Funds
Attachment 34

Because UCMC has a bond rating of A- or better from Fitch’s and/or Standard and Poor’s rating
agencies, or A3 or better from Moody’s, this Section is not applicable. A copy of UCMC’s bond
ratings letters are included in Attachment 35.
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Attachment 35
Financial Viability Waiver

UCMC’s most recent bond ratings from Fitch Ratings (AA-), Standard & Poor’s (AA-) are
attached.
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————— 130 Eest Randolph Strest
S&P Global Chicogar 160601
Ratin gs borars v 1738402

November 23, 2022

The University of Chicago Medical Center
150 Harvester Drive. Suite 300

Burr Ridge. IL 60527

Avention: Ann M. McColgan. Treasurer

Re: TSS175,000,000 Hiinois Finance Authoriry, ltinois, Revenne Bonds, (University of Chicago Medical
Center), (Long-Term Fixed Rate), Serles 20224, dated: Date of Delivery, due: Jutie 30, 2053

Dear Amn M. McColgan:

Pursuant to yonr request for an S&P Global Ratings rating on the above-referenced obligations. S&P Global
Ratings has assigned a rating of "AA-" . S&P Global Ratings views the outlook for this rating as stable. A copy
of the rationale supporting the rating is enclosed.

This leiter constitutes S&P Global Ratings’ pennission for you to disseminate the above-assigned ratings to
interested parties in accordance with applicable laws and regulations. However. permission for such
dissemination (othet than to professional advisors bound by appropriate coufidentiality arrangenments or o allow
the Issuer to comply with its regulatory obligations) will become effective only after we have released the
ratings on standardandpoors com. Any dissemination on any Website by yon or your agents shall include the full
analysis for the rating. including any updates. where applicable. Any such dissenunation shail not be done ma
ammer that would serve as a substitute for any products and services containing S&P Global Ratmgs'
intellecnual property for which a fee is charged.

To maintain the rating. S&P Global Ratings must receive all relevant financial and other mformarion. including
notice of marerial changes to financial and other mformation provided to us and i relevant documnents. as soon
as sucly information is available. Refevant financial and other information includes. but is not linuted ro.
information about direct bank loans snd delt and debt-like instuments issued 10, or entered into with. financial
institutions. insurance companies and/or other entities. whether or not disclosure of such information would be
required vnder $.E.C. Rule 15¢2-12. You understand that S&P Global Ratings relies on you and your agents and
advisors for the accuracy. timeliness and completeness of the infonmation submitted in connection with the
rating and the contintied flow of material information as pan of the surveillance process. Please send all
information via electronic delivery to; pubfin_statelocalgovid spglobal.cou If SEC rile 17g-5 15 applicable. you
may post such information on the appropriate website. For any information nor available in elecironic format or
posted on the applicable website.

Please send hard copes to:
S&P Global Ratings
Public Finance Deparunent
55 Water Street
New York. NY 10041-0003

The rating is subject to the Tenws and Conditions. if any. attached to the Engagement Lener applicable to the
rating. In the absence of such Engagement Letter and Terms and Conditions. the rating is subject to the atached
Terms and Conditions. The applicable Terms and Conditions are incorporated herein by reference.

S&P Global Ratings is pleased 1o have the opportunity to provide its rating opinion. For more inforation
please visit our website at www standardandpoors, com. If you hiave any questions. please contact us. Thank you
for choosing S&P Global Ratings

Sincerely yours.

S&P Global Ratings
a division of Standard & Poor’s Financial Services LLC
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W
enclosures

c¢: Brent Phiflips
Sara Perugini
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S&P Global
Ratings
S&P Global Ratings
Texms and Conditions Applicable To Public Finance Credit Ratings

General, The credit ratings and other views of S&P Global Ratings are starements of opinion and not statements
of fact. Credit ratings and other views of S&P Global Ratings are ot recommendations to purchase. hold. or sel
any securities and do not comment on warket price. marketability. investor preference or suitability of any
security. While $&P Global Ratmgs bases its credit miings and other views on information provided by issuers
and their agents and advisors, and other information from sources it believes to be reliable. S&P Global Ratings
does not perform an audit. and undertakes no duty of due diligence or independent verification. of any
information it receives. Such information and S&P Global Ratings' opinions should not be relied upon m
making any investment decision. S&P Global Ratings does not act as a “fiduciary" or an investment advisor
S&P Global Ratings neither recommends nor will reconunend how an issuer can or should achieve a particular
credit rating outcome not provides or will provide consulting. advisory, financial or sirucruring advice. Unless
otherwise indicated. the tenmn “issver” means both the issuer and the obligor if the obligor is not the issuer.

All Credit Rating Actions in S&P Global Ratings' Sole Discretion. S&P Global Ratings may assign. raise.
lower, suspend. place on CreditWatch. or withdraw a credit ranng. and assign or revise an Outlook. at any time.
in S&P Global Ratings' sole discretion. S&P Global Ratings may take ony of the foregoing actions
notwithstanding any request for a confidential or private credir rating oy a withdrawal of a credit rating. or
termination of a credit rating cngagement. S&P Global Ratings will not convert a public credit rating to a
confidential or private credit rating. or a private credit rating 10 a confidential credit rating.

Publication. S&P Global Ratings reserves the right to use. publish. disseminate. or license others to use, publish
or disseminate a credit rating and any related analytical reponts. including the rationale for the credit rating.
unless the issuer specifically requests in connection with the inirial credit rating that the credit rating be assigned
and waintained on a confidential or private basis. If. however. a confidential or private credit rating or the
existence of a confidential or private credit rating subsequently becomes public through disclosure other than by
an act of S&P Global Ratings of its affiliates. S&P Global Ratings reserves the right to treat the credit rating as a
public credit rating. including, without limitation. publishing the credit rating and any related analytical reports.
Any analytical reports published by S&P Global Ratings are not issued by or on behalf of the issuer or at the
jssuer's request. S&P Global Ratings reserves the right 10 use. publish. disseunate or license others to use.
publish or disseminate analytical reports with respect to public credit ratings that have been withdrawn.
regardless of the reason for such withdrawal. S&P Global Ratings may publish explanations of S&P Global
Ratings' credit ratings criteria from time to time and S&P Global Raungs may modify or refine its credit ratings
criferia at any time as S&P Global Ratings deems appropriate.

Reliance on Information. S&P Global Ratings relies on issuers and their agents and advisors for the accuracy
and completeness of the information submitted in connection with credit ratings and the surveillance of credit
ratings including. without limitation, infomation on material changes to information previously provided by
issuers. their agents or advisors. Credit ratings. and the maintenance of credit ratings. may be affected by S&P
Global Ratings' opinion of the information received from isstiers. their agenis or advisors.

Confidential Infonmation, S&P Global Ratings has established policies and procedures to maintain the
confidentiality of certain non-public nformation received from issuers. their agents or advisors. For these
purgoses, "Confidential Information” shall mean verbal or written information that the issuer or its agents or
advisors have provided to S&P Global Ratings aud. in a specific and particulanzed manner, iave marked or
otherwise indicated in writing (either prior to or prompily following such disclosure) thar such information is
"Confidential.”

S&P Global Ratings Not an Expert. Underwriter or Seller under Securities Laws. S&P Global Ratings has not
consented to and will not consent fo being named an “expert” or any similar designation under any applicable
securities laws or other regulatory guidance. rules or reconunendations. including without limitation. Section 7
of the U.S. Secusities Act of 1933. S&P Global Ratings has not performed and will not perfonm the role or tasks
associated with an "mnderwriter” or "seller” nnder the United States federal securities laws or other regulatory
guidance. miles or reconunendations in connection with a credit mting engagement

Disclaimer of Liability. S&P Global Ratings does not and cannot guarantee the accuracy. completeness, or
timeliness of the information relied on in connection with a credit rating or the results obtained from the use of
such information. S&P GLOBAL RATINGS GIVES NO EXPRESS OR IMPLIED WARRANTIES.
INCLUDING. BUT NOT LIMITED TO. ANY WARRANTIES OF MERCHANTABILITY OR FITNESS
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FOR A PARTICULAR PURPOSE OR USE. $&P Global Ratings. its affiliates or third paty providers. or any
of their officers. directors. sharcholders. employees or agemts shall not be liable to any person for any
inaccuracies. eTrors. or omissions. in each case regardless of cause. actions. damages (consequential, special.
indirect. incidental. punitive, compensatory. exemplary or otherwise). claims, liabilities. costs. expenses, legal
fees or losses (including, without limitation. lost income or lost profits and oppormuity costs) in auy way arismg
out of or relating 1o a credit rating or the related analytic services even if advised of the possibility of such
damages or other amounts

No Third Paity Beneficiaries, Nothing in auy credit rating engagement. or a credit rating when issued. is
intended or should be construed as creating any rights on behalf of any third parties. inchuding. without
limitation. any recipient of a credit rating. No person is intended as a third pasty beneficiary of any credi mring
engagement or of a credit rating when issued.

#23-011
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FitchRat
33 Wiiehall Street T 212 908 0500/ 800 75 FITCH
New York, NY 10004 www.fitchratings.com

November 17, 2022

Mr. Ivan Samstein

Chief Financia! Officer

University of Chicago Medical Center
5841 S. Maryland Avenue

Chicago, IL 80837

Dear Mr. Samstein:

Fitch Ratings has assigned one or more ratings and/or otherwise taken rating action(s), as detailed in the
attached Notice of Rating Action.

In issuing and maintaining its ratings, Fitch relies on factual information it receives from issuers and
undenwriters and from other sources Fitch believes to be credible. Fitch conducts a reascnable investigation
of the factua! information relied upon by it in accordance with its ratings methodology, and obtains
reasonable verification of that information from independent sources, to the extent such sources are
available for a given security or in a given jurisdiction.

The manner of Fitch's factual investigation and the scope of the third-party verification it obtains will

vary depending on the nature of the rated security and its issuer, the requirements and practices in the
jurisdiction in which the rated security is offered and sold and/or the issuer is located, the availability

and nature of relevant public information, access to the management of the issuer and its advisers, the
availability of pre-existing third-party verifications such as audit reports, agreed-upon procedures letters,
appraisals, actuarial reports, engineering reports, legal opinions and other reports provided by third parties,
the availability of independent and competent third-party verification sources with respect to the particular
security or in the particular jurisdiction of the issuer, and a variety of other factors.

Users of Filch's ratings should understand that neither an enhanced factual investigation nor any third-party
verification can ensure that all of the information Fitch relies on in connsclion with a rating will be accurate
and complete. Ultimately, the issuer and its advisers are responsible for the accuracy of the information
they provide to Fitch and to the market in offering documents and other reports. In issuing its ratings Fitch
must rely on the work of experts, including independent auditors with respect to financial statements and
attomeys with respect to legal and tax matters. Further, ratings are inherently forward-looking and embody
assumptions and predictions aboul future events that by their nature cannot be verifiad as facts. As a result,
despite any verification of current facts, ratings can be affected by future events or conditions that were not
anticipated at the time a rating was issued or affimed.

Fitch seeks lo continuously improve its ratings criteria and methodologies, and periodically updates the
descriptions on its website of its crileria and methodologies for securities of a given type. Tha criteria and
methodolagy used to determine a rating action are those in effect at the time the rating action is taken,
which for public ratings is the date of the related rating action commentary. Each rating action commentary
provides information about the criteria and methodology used to arrive at the stated rating, which may

differ from the general criteria and methodology for the applicable security type posted on the website at a
given time. For this reason, you should always consult the applicable rating action commentary for the most
accurate information on the basis of any given public rating.
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Ratings are based on established criteria and methodologies that Fitch is continuously evaluating

and updating. Therefore, ratings are the collective work product of Fitch and no individual, or group of
individuals, is solely responsible for a rating. All Fitch reports have shared authorship. Individuals identified
in a Fitch report were involved in, but are not sclely responsible for, the opinions stated therein. The
individuals are named for contact purposes only.

Ratings are not a recommendlation or suggestion, directly or indirectly, to you or any other person, to buy,
sell, make or hold any investment, loan or security or to undertake any investment strategy with respect to
ahy investment, loan or security or any issuer. Ratings do not comment on the adequacy of market price,
the suitability of any investment, loan or security for a particular investor (including without limitation, any
accounting and/or regulatory treatment), or the tax-exempt nature or taxability of payments made in respect
of any investment, loan or security. Fitch is not your advisor, nor is Fitch providing to you or any other party
any financial advice, or any legal, auditing, accounting, appraisal, valuation or actuarial services. A rating
should not be viewed as a replacement for such advice or services.

The assignment of a rating by Fitch does not constitute consent by Fiich to the use of its name as an expert
in connection with any registration statement or other filings under US, UK or any other relevant securities
laws. Fitch does not consent to the inclusion of its ratings in any offering document in any instance in which
US, UK or any other relevant securities laws requires such consent. Fitch does not consent to the inclusion
of any written letter communicating its rating action in any offering document. You understand that Fitch has
not consented to, and will not consent to, being named as an "expert” in connection with any registration
statement or other filings under US, UK or any other relevant securities laws, including but not limited to
Section 7 of the U.S. Securities Act of 1933, Fitch is not an "underwriter” or “seller” as those terms are
defined under applicable securities laws or other regulatory guidance, rules or recommendations, including
without limitation Sections 11 and 12(a)(2) of the U.S. Securities Act of 1833, nor has Fitch performed the
roles or tasks associated with an "underwriter” or "seller” under this engagement.

Fitch will continue 1o monitor the credit quality of and maintain ratings on the Issuer/Securities. It is
important that you promptly provide us with all information that may be material to the ratings so that our
ratings continus to be appropriate. Ratings may be raised, lowered, withdrawn, or placed on Rating Watch
due to changes in, additions to, accuracy of or the inadequacy of information or for any other reason Fitch
deems sufficient.

Nothing in this letter is intended to or should be construed as creating a fiduciary relationship betwesn Fiteh
and you or between us and any user of the ratings.

In this letter, “Fitch™ means Fitch Ratings, Inc. and any successor in interest.
Public ratings will be valid and effective only upon publication of the ratings on Fitch's website.

We are pleased to have had the opportunity to be of service to you. If we can be of further assistance,
please feel free to contact us at any time.

Laura Porter
Managing Director - Global Group Head
Public Finance

LPlem

Enc: Notice of Rating Action
{Doc ID:253360 Rev 0)
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Notice of Rating Action

Rating Quttoolk/
Bond Description Rating Type Action Rating Watch Eff Date Notes
llinois Finance Authority (IL) (UChicago . . N . 2022-11-17
Medicine) rev bonds ser 2022A Long Term Rating  New Rafing  AA ROSta  0o16:350
Minois Finance Authority {IL) {UChicago Unenhanced Long . . 2022-11-17
Madicine) rev bonds ser 2022A Term Rating Hew Batingg AL Clogdi 09:16:35.0
Iinois Finance Authority {IL} (UChicago . . . 2022-11-17
Medicine) rev bonds ser 20228 Long Term Rating  New Reting  AA- ROSla  99:16:35.0
lllinois Finance Authority (iL) (UChicago Unenhancad Long . . . 2022-11-17
Medicine) rev bonds ser 20228 Term Rating New Rating  AA RO:Sta 0946350
Key: RO: Rating Outlook, RW: Rating Walch, Pos: Positive, Neg: Negative, Sta: Stable, Evo: Evolving
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Attachment 36
Audited Financial Statements

UCMC’s financial statements for the years June 2020 and 2021 were included in the application for
permit for Project No. 22-004. That application was filed January 31, 2022 and approved March 15.
2022. Those financial statements are incorporated by reference. Financial Statements for fiscal year 2021
and 2022 are attached.
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kPME

THE UNIVERSITY OF CHICAGO MEDICAL CENTER
Consolidated Financial Statements June 30, 2022 and
2021
(With Independent Auditors Report Thereon)
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KPMG LLP
Aon Center Suite 5500
200 E. Randolph Street Chicago, IL 60601-6436

7. Independent Auditors' Report

The Board of Trustees
The University of Chicago Medical Center:

Opinion
We have audited the consolidated financial statements of The University of Chicago Medical Center (the
System), which comprise the consolidated balance sheets as of June 30, 2022 and 2021, and the related

consolidated statements of operations and changes in net assets without donor restrictions, changes in net
assets, and cash flows for the years then ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in ali material respects, the
financial position of the System as of June 30, 2022 and 2021, and the results of its operations and its cash flows
for the years then ended in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors
Responsibilities for the Audit of the Consolidated Financial Statements section of our report. We are required to
be independent of the System and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial statements in
accordance with U.S. generally accepted accounting principles, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the System’s ability to
continue as a going concern for one year after the date that the consolidated financial statements are issued.

Auditors Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors report that
includes our opinion, Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than

ATTACHMENT 36
246

40K45249 9 02/04/2023



#23-011

for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
consolidated financial statements.

KPMG LLP, a Delaware limied liability partnership and a member firm of  the KPIMG global grganization of independent member finms affiliated

waith
KPMG International Limited, a private English company limited by guarantee
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In performing an audit in accordance with GAAS, we:
Exercige professional judgment and maintain professional skepticism throughout the audit.

Identifwand assess the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the consolidated financial statements.

Obtainen understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Systems internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

Concludle whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the System's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a
whole. The 2022 supplementary information included in schedules 1 through 3 is presented for purposes of
additional analysis and is not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with GAAS. in our opinion, the information is fairly
stated in all material respects in relation to the consolidated financial statements as a whole.

KPMa LP

Chicago, Hlinois November
1,2022
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Consolidated Balance Sheets June 30, 2022 and 2021

{In thousands}

Assets
2022 2024
Current assets:
Cash and cash equivalents $ 60,997 184,639
Patient accounts receivable 471,321 437,144
Current portion of investments limited to use 67,796 247,395
Current portion of malpractice self-insurance receivable 21,904 16,809
Current portion of pledges receivable 3,543 2,289
Prepaids, inventory, and other current assets — 203353 195,394
Total current assets 828,914 1,083,667
Investments limited to use, less current portion 1,604,017 1,722,327
Property, plant, and equipment, net 1,531,898 1,509,150
Pledges receivable, less current portion 4 604 5,708
Malpractice self-insurance receivable, less current portion 96,919 90,598
Other assets, net — 113000 — 122,867
Total assets $ 4179357 4,534 317
Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued expenses $ 289,214 282,219
Current portion of long-term debt 22,313 22,875
Current portion of other long-term fiabilities 10,664 4775
Estimated third-party payor setilements and Medicare Advance 275,805 454,530
Current portion of malpractice self-insurance liability 21,904 16,809
Due to University of Chicago 33.645 29.809
Total current liabilities 653,545 811,017
Other liabilities:
Workers compensation self-insurance liabilities, less current portion 8.124 8.604
Malpractice self-insurance liability, less current portion 178.013 168.640
Long-term debt, less current portion 903.182 937.757
Interest rate swap liability 83.440 147.362
Other long-term liabilitics. less current portion 128,393 145,633
Total liabilities 1,954,697 2219.013
Net assets.
Without donor restrictions 2,088,996 2,169,780
With donor restrictions 135,664 145,524
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Total net assets 2204660 ___ 2315304

YAy T _ASAIT

Total liabilities and net assets

See accompanying notes to consolidated financial statements.

Consolidated Statements of Operations and Changes in Net Assets Without Donor Restrictions Years ended June 30,

2022 and 2021
(In thousands)

2022 2021

Operating revenues:
Patient service revenue $ 2,548,487 2,331,509
Other operating revenues and net assets released from
restrictions used for operating purposes 436961  ____ 457,645
Total operating revenues 2.985.448 27890154
Operating expenses:

Salaries, wages, and benefits 1,294,763 1,134,205

Supplies and other 1,030,114 944 587

Physician services 316,946 303,435

Insurance 21,413 39603

Interest 36,904 39,743

Medicaid provider tax 69,756 75,683

Depreciation and amortization 133,271 132,707
Total operating expenses — 2903167 2660963
Operating revenue in excess of expenses 82,281 119,191
Nonoperating gains and losses:

Investment return, net {154,282) 387,316

Change in fair value of nonhedged derivative instruments 4,229 2,637

Derivative ineffectiveness on hedged derivative instruments (1.427) 695

Other, net (2.760) (251)
Revenue and gains in excess (deficient) of expenses
and losses {71,959) 509,588
Other changes in net assets without donor restrictions:

Net asset transfers to University of Chicago (71,750) (71,750)

Change in accrued pension benefits other than net periodic

benefit costs 4 2781

Effective portion of change in valuation of derivatives 62,885 44 967

Net assets released from restriction for capital purposes 36 125

Distributions and other, net —_ 24
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Increase (decrease) in net assets without donor restrictions $ ____(80.784) — 485687

See accompanying notes to consolidated financial statements.

Consolidated Statements of Changes in Net Assets Years ended June 30, 2022 and 2021
{In thousands)

2022 2021
Net assets without donor restrictions:
Revenue and gains in excess (deficient) of expenses and losses $ (71,959) 509,588
Net asset transfers to University of Chicago, net (71,750) (71,750)
Change in accrued pension benefits other than net periodic
benefit cost 4 2,781
Effective portion of change in valuation of derivatives 62,885 44 967
Net assets released from restrictions for capital purposes 36 125
Distributions and other, net — {24)

Increase (decrease) in net assets without donor

restrictions (80784 ____ 4850687

Net assets with donor restrictions:

Contributions 10.944 12.513

Net assets released from restrictions used for operating purposes {9.456) (8.358)
Investment return. net (11.312) 29.809

Net assets released trom restrictions for capital purposes (30} (125)
Increase (decrease) in temporarily restricted net assels (9,860} - 33839

Change in net assels {90.644) 519.526

Net assets al beginning of year 2.315,304 1,795,778

Net assets at end of year $ 2,224 660 2315304

See accompany ing notes to consolidated Ninancial statements.
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THE UNIVERSITY OF CHICAGO MEDICAL CENTER
Consolidated Statements of Cash Flows Years ended June 30, 2022 and 2021 (In

thousands)
2022 2021

Cash flows from operating activities:
Change in net assels 3 (90,644} 519,526
Adjustments to reconcile change in net assets to net cash provided by operating
activities:
Net change in unrealized gains and losses on invesiments 232,738 {312,323}
Net asset transfers 1o University of Chicago 71,750 71,750
Restricted contributions and investment return 368 (42,322)
Realized gains on investments (61,140) (63,889)
Net change in valuation of derivatives {63,922) (46,545)
Change in accrued pension benefits other than net period benefit cost and other (4) (2,781}
Loss on refinancing of long-term debt (7,764) (832)
Loss on disposal of assets 393 235
Net assels released from restrictions for operations 9456 8358
Payment of lease obligations {4,795) {10,814}
Depreciation and amortization Changes in 133,271 132,707
assets and liabiities:
Patient accounts receivable {34,180) (103,465)
Other assets. net {4,868) (38,892)
Accounts payable and accrued expenses 12,553 21,828
Due to University of Chicago 3,836 (7.840)

Estimated settlements with third-parly payors and Medicare Advance {178,725) (82,317)
Self-insurance liabilities 13,988 25,142
Other liabilities (3.735) 36,767
Net cash provided by operating activities 28,576 104,293
Cash flows from investing activities:
Purchases of property. plant, and equipment (156,412) (83,744)
Change in construction payables {5,558} 4,022
Purchases of investments (274,809) {944 ,485)
Sales of investiments 389,808 637,099
Net cash used in investing activilies (46.971) (387,108)
Cash flows from financing aclivities:
Proceeds from issuance of long-term debt. including bend premium — 47270
Additional repayment of long-term debt (27,373) {72,642)
Payments of financeflong-term lease obligation (7.612) (8.113)
Net asset transfers to University of Chicago, net {71,750) (71,750
Net assets released from restriction for operations {9,456) (8,358)
Proceeds from restricted contributions 10,944 42 322
Net cash used in financing activities (105,247} {71.271)
Net (decrease) increase in cash and cash equivalents (123,642) {354,086}
Cash and cash equivalents:
Beginning of year 184,639 538,725
End of year $ 60,897 184,639
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Noncash fransactions
Other assets included for right-of-use assels — operaling leases as a result of adopting ASU
No. 842, Leases 5 60,050 60,148

See accompanying notes to consolidated financial statements.

{1) Organization and Basis of Presentation

The accompanying consolidated financial statements represent the accounts of The University of Chicago
Medical Center and its affiliates (the System). The University of Chicago Medical Center (UCMC) is the parent of
an integrated nonprofit healthcare organization, collaborating with the University of Chicago Biological Sciences
Division, the University of Chicago Pritzker School of Medicine, and the University of Chicago Physicians Group
to provide world-class medical care in an academic setting. Included within UCMC are the following entities; the
Center for Care and Discovery, the Bernard Mitchell Hospital, the Chicago Lying-In Hospital, the University of
Chicago Comer Children s Hospital, the Duchossois Center for Advanced Medicine, the University of Chicago
Medicine Care Network, the UCM Community Health and Hospital Division, Inc. (CHHD), and various other
outpatient clinics and treatment areas.

UCMC s Obligated Group includes the following entities: UCMC (excluding the University of Chicago Medicine
Care Network, UCMC Title Holding Corporation, and UCMC Title Holding Corporation Il NFP), ingalls Health
System, Ingalls Memorial Hospital, Ingalls Development Foundation, and Ingalls Home Care as presented in the
supplemental consolidating schedules. Entities of UCMC that are included in the

Non-Obligated Group are the University of Chicago Medicine Care Network, University of Chicago Medicine
Medical Group, UCMC Title Holding Corporation, and UCMC Title Holding Corporation |l NFP. Entities of CHHD
that are included in the Non-Obligated Group are Ingalls Provider Group, Ingalls Care Network, Medcentrix,
Ingalls Health Ventures, Ingalls Casualty Insurance, Trulen Insurance SPC Limited, and iIngalls Same Day
Surgery. These are presented in the supplemental schedules as Other *

Non-Obligated Group Entities for putposes of consolidation.

The University of Chicago (the University), as the sole corporate member of UCMC, elects UCMC s'Board of
Trustees (the Board) and approves its bylaws. The UCMC president reports to the University s executive vice
president for Medical Affairs. The relationship between UCMC and the University is defined in the Medical Center
bylaws, an affiliation agreement, an operating agreement, and several leases. See note 4 for agreements and
transactions with the University.

{2) Summary of Significant Accounting Policies

(a) Principies of Consolidation

The consolidated financial statements of the System have been prepared on the accrual basis of accounting in
accordance with U.S. generally accepted accounting principles. All significant intercompany accounts and
transactions have been eliminated in consolidation,

(b) COVID-19 Pandemic

On March 11, 2020, the World Health Organization designated COVID-19 as a global pandemic. Patient volumes
and the related revenues for most of our services were significantly impacted. Various policies were implemented
by federal, state, and local governments in response to the COVID-19 pandemic.
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During fiscal year 2022 and 2021, the System received approximately $4,740 and $11,136, respectively, in
general and targeted Provider Relief Fund (PRF) distributions, as provided for under the Coronavirus Aid, Relief,
and Economic Security (CARES) Act. Generally, these distributions from the PRF are not subject to repayment,
provided the recipient is able to attest to and comply with the terms and conditions of the funding, including
demonstrating that the distributions received have been used for healthcare-related expenses or lost revenue
attributable to COVID-19. Such payments are accounted for as government grants and are recognized on a
systematic and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the PRF and the impact of the pandemic on operating results through June 30, 2022, the System
recognized through June 30, 2022 and 2021, $5,386 and $61,802, respectively. The unrecognized amount of
general distributions and targeted distributions are recorded as estimated third-party payor seftlements and
Medicare Advance in the consolidated balance sheets as of June 30, 2022 and 2021 of $311 and

$949, respectively. The System will continue to monitor compliance with the PRF and the impact of the pandemic
on our revenues and expenses. If the System is unable to attest to or comply with current or future terms and
conditions, the ability to retain some or all of the distributions received may be impacted.

In addition, during the fourth quarter of fiscal year 2020, the System received $214,500 of accelerated Medicare
payments under the Medicare Advanced Payment Program (APP). After 120 days of receipt, claims for services
provided to Medicare beneficiaries will be applied against the advance payment balance. Any unapplied advance
payment amounts must be paid for the advance payments for acute care hospitals. As of June 30, 2022 and
2021, the System has recorded the APP payments as estimated third-party payor settlements and Medicare
advance on the consolidated balance sheets of

$36,248 and $183,259. On September 30, 2020, federal legislation extended the terms of APP payments such
that any claims for services provided to Medicare beneficiaries will be applied against the advance payment
balance beginning April 2021,

The CARES Act also provides for a deferral of payments of the employer portion of social security payroll tax
incurred during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. The System has deferred payroll taxes and recorded the deferral under the
caption of accrued expenses on the consolidated balance sheets at June 30, 2022 and 2021 for $18,645 and
$36,800, respectively.

{c) Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenue and expenses during the reporting period.
Actual results could differ from those estimates.

{d) Community Benefits
The System s policy is.to treat patients in immediate need of medical services without regard to their ability to pay
for such services, including patients transferred from other hospitals under the provisions of the Emergency
Medical Treatment and Active Labor Act. UCMC also accepts patients through the Perinatal and Pediatric
Trauma Networks without regard to their ability to pay for services.
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The System developed a Financial Assistance Policy (the Policy) under which patients are offered discounts of up
to 100% of charges on a sliding scale. The Policy is based both on income as a percentage of the Federal
Poverty Level guidelines and the charges for services rendered. The Policy also contains provisions that are
responsive to those patients subject to catastrophic healthcare expenses. Since the System does not pursue
collection of these amounts, they are not reported as patient service revenue. The estimated cost of providing
care under this Policy, along with the unreimbursed cost of government sponsored indigent healthcare programs,
unreimbursed cost to support education, clinical research, and other community programs for the years ended
June 30, 2022 and 2021, are reported in note 6.

{e) Fair Value of Financial Instruments

Fair value is defined as the price that the System would receive upon selling an asset or pay to settle a liability in an
orderly transaction among market participants.

The System uses a framework for measuring fair value that includes a hierarchy that categorizes and prioritizes
the sources used to measure and disclose fair value. This hierarchy is broken down into three levels based on
inputs that market participants would use in valuing the financial instruments based on market data obtained from
sources independent of the System. Inputs refer broadly to the assumptions that market participants would use in
pricing the asset, including assumptions about risk. Inputs may be observable or unobservable. Observable
inputs are inputs that reflect the assumptions market participants would use in pricing the asset developed based
on market data obtained from sources independent of the reporting entity. Unobservable inputs are inputs that
reflect the reporting entity s own assumptions about the assumptions market participants would use in pricing the
asset developed based on the best information available. The three-tier hierarchy of inputs is summarized in the
three broad levels as follows:

Level 1 - Quoted market prices in active markets for identical investments

Level 2 - Inputs other than quoted prices for similar investments in active markets, quoted prices
for identical or similar investments in markets that are not active, or inputs other than quoted prices that are
observable, including model-based vaiuation technigues

Level 3 — Valuation techniques that use significant inputs that are unobservable because they trade
infrequently or not at all.

(h Cash and Cash Equivalents

Cash equivalents include U.S. Treasury notes, commercial paper, and corporate notes with original maturities of
three months or less, excluding investments whose use is limited. Cash equivalents held by investment managers
are treated as investing activity in the consolidated statements of cash flows.

(g) Inventory and Supplies
The System values inventories and supplies at the lower of cost or market using the first-in, first-out method.
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{h) Investments

Investments are classified as trading securities. As such, investment return (including realized or changes in
unrealized gains and losses on investments, interest, and dividends) is included in excess of revenue and gains
over expenses and losses unless the income is restricted by donor or law.

Investments are recorded in the consolidated financial statements at estimated fair value. If an investment is held
directly by an entity and an active market with quoted prices exists, the market price of an identical security is
used as reported fair value. Reported fair values for shares in mutual funds are based on share prices reported
by the funds as of the last business day of the fiscal year. The System s interests in alternative investment funds,
such as private debt, private equity, real estate, natural resources, and absolute return, are generally reported at
the net asset value (NAV) reported by the fund managers, which is used as a practical expedient to estimate the
fair value, unless it is probable that all or a portion of the investment will be sold for an amount different from
NAV. As of June 30, 2022 and 2021, the System had no plans to sell investments at amounts different from NAV.

A significant portion of the System s investmeénts are part of the University s Total Réturn Investment Pool (TRIP).
The System accounts for its investments in TRIP on the fair value method based on its share of the underlying
securities and, accordingly, records the investment activity as if the System owned the investments directly using
the fair value option election. The University does not engage directly in unhedged speculative investments;
however, the Board of the University has authorized the use of derivative investments to adjust market exposure
within asset class ranges.

A summary of the inputs used in valuing the System s investments as of June 30, 2022 and 2021 is included in note
7.

(i) Investments Limited as to Use

Investments limited as to use primarily include assets held by trustees under debt and other agreements and
designated assets set aside by the Board for future capital improvements and other specific purposes, over
which the Board retains control and may at its discretion subsequently use for other purposes. Investments
limited as to use also include investments held under swap collateral posting requirements, investments under
the workers compensation self-insurance trust funds, and investments whose use is restricted by donors.
Investments limited as to use are reported as net assets without donor restrictions. Investments whose use is
restricted by donors are reported as net assets with donor restrictions.

(i) Derivative Instruments

The System accounts for derivatives and hedging activities in accordance with Accounting Standards
Codification (ASC) Topic 815, Derivatives and Hedging, which requires that all derivative instruments be
recorded as either assets or liabilities in the consolidated balance sheets at their respective fair values.

For hedging relationships, the System formally documents the hedging relationship and its risk management
objective and strategy for understanding the hedge, the hedging instrument, the nature of the risk being hedged,
how the hedging investment s effectiveness in offsetting the hedged risk will be
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assessed, and a description of the method for measuring ineffectiveness. This process includes linking all
derivatives that are presented as cash flow hedges to specific assets and liabilities in the consolidated balance
sheets.

(k) Property, Plant and Equipment

Property, plant, and equipment are reported on the basis of cost, less accumulated depreciation and
amortization. Depreciation is calculated using the straight-line method over their estimated useful lives, which
generally range from three to eighty years. Interest costs incurred during the period of construction of capital
assets are capitalized as a component of the cost of acquiring those assets.

Gifts of long-lived assets with explicit restrictions by donors that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as restricted contributions.
Absent explicit donor stipulations about how long those long-lived assets must be maintained, expirations of
donor restrictions are reported when the donated or acquired long-lived assets are placed in service.

The System periodically assesses the recoverability of long-lived assets (including property, plant, and
equipment) when indications of potential impairment based on estimated, undiscounted future cash flows exist.
Management considers factors, such as current results, trends, and future prospects, in addition to other
economic factors, in determining whether there is an impairment of the asset. There were no impairments of long-
lived assets during 2022 or 2021.

() Leases

ROU assets for operating leases are recorded in other assets, net and the corresponding liability is recorded
between current portion of other long-term fiabilities and other long-term liabilities, less current portion. ROU
assets for financing leases are presented as property, plant, and equipment (net) on the consolidated balance
sheets and the corresponding liability is presented between current portion of other long-term liabilities and
other long-term liabilities, net of current portion.

The System determines if an arrangement is or contains a lease at contract inception.

For operating leases, the lease liability is initially measured at the present value of the unpaid lease payments at
the lease commencement date; it is subsequently measured at the present value of the unpaid lease payments.
For finance leases, the lease liability is initially measured in the same manner and date as for operating leases
and is subsequently measured at amortized cost using the

effective-interest method.

Key estimates and judgments include how the System determines (1) the discount rate it uses to discount the
unpaid lease payments to present value, (2) lease term, and (3) lease payments.

ASC Topic 842 requires a lessee to discount its unpaid lease payments using the interest rate implicit in the
lease or, if that rate cannot be readily determined, its incremental borrowing rate. The System has elected to
use the risk-free rate, which is the rate of a U.S. Treasury security for a period comparable to the lease term
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The ROU asset is initially measured at cost, which primarily comprises the initial amount of the |ease liability. Lease
expense for lease payments is recognized on a straight-line basis over the lease term.

For finance leases, the ROU asset is amortized using the straight-line method from the lease commencement
date to the earlier of the end of its useful life or the end of the lease term unless the lease transfers ownership of
the underlying asset to the System or the System is reasonably certain to exercise an option to purchase the
underlying asset. In those cases, the ROU asset is amortized over the useful life of the underlying asset.
Amortization of the ROU asset is recognized and presented separately from interest expense on the lease
liability.

The System monitors for events or changes in circumstances that require a reassessment of one of its leases.
Leases having an initial term of 1 year or less are expensed as incurred.

{m) Net Assets

Net assets are classified into two classes of net assets: without donor restrictions and with donor restrictions.
Descriptions of the two net asset categories and the types of transactions affecting each category follows:

Without Donor Restrictions — Net assets that are not subject to donor-imposed restrictions. ltems that
affect this net asset category principally consist of fees for service and related expenses associated with the core
activities of the System: patient care and provision of healthcare services. In addition to these exchange
transactions, changes in this category of net assets include investment returns on funds functioning as
endowmerit funds, actuarial adjustments’ to self-insurance liabilities, changes in postretirement benefit
obligations, and other types of philanthropic support. The philanthropic support includes gifts without restriction,
board-designated funds functioning as endowment, and restricted gifts whose donor-imposed restrictions were
met during the fiscal year, as well as previously restricted gifts and grants for buildings and equipment that have
been placed in service.

With Donor Restrictions — Net assets subject to donor-imposed restrictions that will be met either by
actions of the System or the passage of time. Items that affect this net asset category are gifts for which donor-
imposed restrictions have not been met in the year of receipt, including gifts and grants for buildings and
equipment not yet ptaced in service; endowment, annuity, and life income gifts; pledges and investment returns
on true endowment funds, and endowmehts where the principal may be expended upon the passage of a stated
period of time (term endowments). Expirations of restrictions on net assets with donor restrictions, including
reclassification of restricted gifts and grants for buildings and equipment when the associated long-lived asset is
placed in service, are reported as net assets released from restrictions.

Also included in net assets with donor restrictions are net assets subject to donor-imposed restrictions to be
maintained permanently by the System, including gifts and pledges wherein donors stipulate that the
principal/corpus of the gift be held in perpetuity and that only the income be made available for program
operations. Other permanently restricted items in this net asset category include annuity and life income gifts for
which the ultimate purpose of the proceeds is permanently restricted.

ATTACHMENT 36

40945249 9 02/04/2023



#23-011

The description of amounts classified as donor restricted net assets {(endowments only} as of June 30, 2022 and

2021 is as follows:

Restricted for pediatric healthcare
Restricted for adult haalthcare

Restricted for educational and
acientific programs

Restricted for pediatric healthcare

Restricted for adult healthcare

Restricted for educational and
scientific programs

Time
restricted 2022
Porpetual by law Total
3,506 18,719 22,225
3,482 80,038 63,518
13,311 3,373 16,664
20,288 82,128 102,427
Time
restricted 2021
Perpetual by law Totel
4,440 21,770 28,210
4,438 60,468 73,804
10,062 4,624 14,576
18,830 £5,760 114,600

The endowment component of net assets without denor restrictions comprises of amounts designated by the
Board to function as endowment, which amounted to $1,242,517 and $1,339,160 included within investments

limited to use as of June 30, 2022 and 2021, respectively.

In addition to endowments, the System has $33,237 and $30,834, respectively, of other restricted net assets at

June 30, 2022 and 2021.

(n) Consolidated Statements of Operations and Changes in Net Assets Without Donor Restrictions

All activities of the System deemed by management to be ongoing, major, and central to the provision of
healthcare services are reported as operating revenue and expenses.

The consolidated statements of operations and changes in net assets without donor restrictions includes revenue
and gains in excess {(deficient) of expenses and losses. Changes in net assets without donor restrictions that are
excluded from revenue and gains in excess (deficient) of expenses and losses include net asset transfers to the
University, contributions of long-lived assets released from restrictions (including assets acquired using
contributions, which by donor restriction were to be used for acquisition of System assets), net assets released
from restriction for capital purchases, the effective portion of changes in the valuation of derivatives, change in

accrued pension benefits other than net periodic benefit costs, and other, net.
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(o) Patient Service Revenue, Accounts Receivable, Charity Care, and Third-Party Settiements
(i) Patient Service Revenues

Gross charges are retail charges and generally do not reflect what the System is ultimately paid and, therefore,
are not displayed in the consoclidated statements of operations and changes in net assets without donor
restrictions. The System is typically paid amounts that are negotiated with insurance companies or are set by the
government. Gross charges are used to calculate Medicare outlier payments and to determine certain elements
of payment under managed care contracts (such as stop-loss payments). Because Medicare requires that gross
charges be the same for all patients (regardiess of payor category}, gross charges are what is charged to all
patients prior to the application of discounts and allowances.

The System recognizes revenue in the period in which it satisfies the performance obligations under contracts by
transferring the services to its customers. The performance obligations for patient contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the end of the
reporting period. In accordance with ASC Topic 606, Revenue from Contracts with Customers, the System does
not adjust the promised amount of consideration from patients and third-party payors for the effects of a
significant financing compoenent due to the expectation that the period between the time the service is provided to
a patient and the time that the patient or a third-party payor pays for that service will be one year or less.
Revenues are recognized in the amounts to which it expects to be entitled, which are the transaction prices
allocated to the distinct services.

The System has agreements with governmental and other third-party payors that provide for payments to the
System at amounts different from established charges. Payment arrangements for major third-party payors may
be based on prospectively determined rates, reimbursed cost, discounted charges, per diem payments, or other
methods. The transaction price is determined based on gross charges for services provided, reduced by explicit
price concessions provided to third-party payors, discounts provided to uninsured patients in accordance with the
Financial Assistance Program, and implicit price concessions provided primarily to uninsured patients. The
estimates of explicit price concessions and discounts are based on contractual agreements, discount policies,
and historical experience. The estimates of implicit price concessions are based on historical collection
experience with these classes of patients using the portfolio approach.

(i) Charity Care

The System provides charity care to patients who meet the criteria for charity care as published in their Financial
Assistance Policy. Patients who qualify are provided care without charge or at amounts less than established
rates. System policy is not to pursue collection of amounts determined to qualify as charity care; therefore, they
do not report these amounts in patient service revenues. Patient advocates from the System screen patients in
the hospital to determine whether those patients meet eligibility requirements for financial assistance programs.
They also expedite the process of applying for government programs.
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(i)  Third-Party Setflernents

Revenues under the traditional fee-for-service Medicare and Medicaid programs are based primarily on
prospective payment systems. Retrospectively determined cost-based revenues under these programs are
estimated using historical trends and current factors. Cost report settlements under these programs are subject
to audit by Medicare and Medicaid auditors and administrative and judicial review, and it can take several years
until final settlement of such matters is determined and completely resolved. Because the laws, regulations,
instructions, and rule interpretations governing Medicare and Medicaid reimbursement are complex and change
frequently, the estimates recorded could change by material amounts.

The System has an estimation process for recording Medicare patient service revenue and estimated cost report
settlements. As a result, the System records accruals to reflect the expected final settlements on our cost reports,

Settlements with third-party payors for retroactive revenue adjustments due to audits, reviews, or investigations
are considered variable consideration and are included in the determination of the estimated transaction price for
providing patient care using the most likely outcome method. These settlements are estimated based on the
terms of the payment agreement with the payor, correspondence from the payor and historical settiement activity,
including an assessment to ensure that it is probable that a significant reversal in the amount of cumulative
revenue recognized will not occur when the uncertainty associated with the retroactive adjustment is
subsequently resolved. Estimated settlements are adjusted in future periods as adjustments become known (that
is, new information becomes available), or as years are settled or are no longer subject to such audits, reviews,
and investigations. Adjustments from the finalization of prior years cost reports and other third-party settlement
estimates resulted in an increase in patient service revenues of ’

$16,997 and $4,035, for the years ended June 30, 2022 and 2021, respectively.

{p) Hospital Assessment Program/Medicaid Provider Tax

The lllinois Hospital Assessment Program and the Enhanced lllinois Hospital (collectively referred to herein as
HAP) have been approved by CMS through December 31, 2022. Under HAP, the stale receives additional
federal Medicaid funds for the state s healthcare system administered by the lllinois Department of Healthcare
and Family Services. In 2022, reimbursement under the HAP resulted in a net increase of $123,000 in operating
income, which includes $192,755 in Medicaid payments included in patient service revenue offset by $69,755 in
Medicaid provider tax expense. In 2021, reimbursement under the HAP resulted in a net increase of $83,757 in
operating income, which includes $159,439 in Medicaid payments included in patient service revenue offset by
$75,682 in Medicaid provider tax expense.

{q) Other Revenue

Other operating revenue includes revenue from nonpatient care services, clinical space rental revenue,
contributions both unrestricted in nature and those released from restriction to support operating activities, related
grant income, premium and capitation revenues, and other miscellaneous income.
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Premium and capitation revenues are received and recognized as revenue ratably over the period for which the
enrolled member is entitled to healthcare services. The timing of the System s performance may differ from the
timing of the payment received, which may result in the recognition of a contract asset or a contract liability. The
System has no material contract assets or liabilities at June 30, 2022 relating to premium and capitation revenue.

Revenue from grants is recognized in accordance with ASC Subtopic 958-605, Not-for-profit entities Revenue
recognition, as other operating revenue, when the conditions of the contributions are substantially met.

Revenue from nongrant sources is generally recognized at point of service for these transactions in accordance with
ASC Topic 608, Revenue from Contracts with Customers.

(r) Income Taxes

The System applies ASC Topic 740, Income Taxes, which clarifies the accounting for uncertainty in income taxes
recognized in a company s financial statements., ASC Topic 740 prescribes a more likely than not recognition
threshold and measurement attribute for the financial statement recognition and measurement of a tax position
taken or expected to be taken. Under ASC Topic 740, tax positions are evaluated for recognition, derecognition,
and measurement using consistent criteria and provide more information about the uncertainty in income tax
assets and liabilities. As of June 30, 2022 and 2021, the System does not have an asset or liability recorded for
unrecognized tax positions.

UCMC and CHHD Obligated Groups comprise subsidiaries that are not-for-profit corporations as described in
Section 501(c)(3) of the Internal Revenue Code (the Code) and therefore exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. UCMC and CHHD Non-Obligated Groups consist of
several not-for-profit and taxable entities. The taxable entities include University of Chicago Medicine Care
Network, LLC; Trulen Insurance SPC Limited; Medcentrix, Inc.; Ingalls Same Day Surgery; and Ingalls Provider
Group (IPG), which are taxable entities under applicable sections of the Code.

Deferred income taxes on the taxable entities of the Non-Obligated Groups are recognized for the tax
consequences of temporary differences by applying enacted statutory tax rates applicable to future years to
diffierences between the consolidated financial statement carrying amounts and the tax bases of existing assets
and liabilities. As of June 30, 2022 and 2021, the UCMC and CHHD Non-Obligated groups have deferred tax
assets primarily relating to net operating losses (NOL) of $19,234 and

$17,763, respectively; however, it has a full valuation allowance as management believes that it was not more
likely than not that the results of future operations would generate sufficient taxable income to realize the NOL.

(s} SubsequentEvents
On September 13, 2022, UCMC and AdventHealth entered into a definitive agreement to enter into an affiliation
under which UCMC will acquire a controlling interest in AdventHealth s Greta Lakes Region which includes its
four Iifinois hospitals in Bolingbrook, Glendale Heights, Hinsdale and LaGrange, llinois along with ambulatory
and related assets and an associated medical group (Advent Midwest Health)  with AdventHealth retaining the
remaining interest and continuing to manage daily operations
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of the facilities with shared governance and certain reserve powers for UCMC. UCMC and AdventHealth will each
retain their current system-level governance and administrative structures, and UCMC anticipates consolidating
the financials of Advent Midwest Health into UCMC financial reporting. The affiliation is expected to close in early
2023, subject to regulatory approvals.

In connection with the preparation of the consolidated financial statements and in accordance with ASC Topic
855, Subsequent Events, the System evaluated events and transactions through November 1, 2022, the date
the consolidated financial statements were issued.

(3) Financial Assets and Liquidity Resources
As of June 30, financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not financed with debt,
were as follows:

2022 2021
Financial assets:
Cash and cash equivalents and Investmants Limited to Uae $ 128,793 425,799
Patient accounta recaivable 471,321 437,141
Total financial sssets available within one year 600,114 862,840
Liguidity resources.
Bank lines of cradit 100,000 100,000
Total financial sssets and liquidity resources
awailable within one year $ 700,114 962,840

Included in cash and cash equivalents as presented above, as of June 30, 2022, the System has $67,677 of
cash held in current portion of investment, limited to use. In addition, $1,242,517 is held in funds functioning as
endowment and $212,761 of CHHD investments, all available for general expenditure upon Board approval, of
which $752,482 is liquid within 12 months. As of June 30, 2021, the System had

$241,160 of cash held in current portion of investment, limited to use. In addition, $1,339,160 in funds functioning
as endowment and $248,687 of CHHD investments, all available for general expenditure upon Board approval, of
which $880,853 is liquid within 12 months.

(4) Agreements and Transactions with the University

The affiliation agreement with the University provides, among other things, that all members of the medical staff will
have academic appointments in the University. The affiliation agreement has an initial term of

40 years ending October 1, 2026 unless sooner terminated by mutual consent or as a result of a continuing
breach of a material obligation therein or in the operating agreement The affiliation agreement automatically
renews for additional successive 10-year terms following expiration of the initial term, unless either party provides
the other with at least two years prior written notice of its eléction not to renew.
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The operating agreement, as amended, provides, among other things, that the University provides UCMC the
right to use and operate certain facilities. The operating agreement is coterminous with the affiliation agreement.

The lease agreements provide, among other things, that UCMC will lease from the University certain of the
healthcare facilities and land that UCMC operates and occupies. The lease agreements are coterminous with the
affiliation agreement.

UCMC purchases various services from the University, including certain employee benefits, utilities, security,
telecommunications, and insurance. In addition, certain UCMC accounting records are maintained by the
University. During the years ended June 30, 2022 and 2021, the University charged UCMC $38,661 and $34,857,
respectively, for utilities, security, telecommunications, insurance, and overhead.

The University s Division of Biological Sciences provides physician services to UCMC. In 2022 and 2021, UCMC
recorded $283,001 and $271,561, respectively, in expense related to these services.

UCMC s Boatd adopted a plan of support under which it would provide annual net asset transfers to the University
for support of academic programs in biology and medicine. All commitments under this plan are subject to the
approval of UCMC s Board and do not fepresent legally binding commitments until that approval. Unpaid portions of
commitments approved by the UCMC Board are reflected as current liabilities. UCMC recorded net asset transfers
of $71,750 in both 2022 and 2021 for this support.

(5) Patient Service Revenue and Patient Receivables

The System has agreements with third-party payors that provide for reimbursement at amounts different from
their established rates. A summary of the reimbursement methodologies with major third-party payors is as
follows:

(a} Medicare
The System is paid for various services rendered to Medicare program beneficiaries under prospectively
determined rates. These rates vary according to patient classification systems that are based on clinical,
diagnostic, and other factors. The prospectively determined rates are not subject to retroactive adjustment. The
System s classification of patients under the prospective payment systems and the appropriateness of the
patients admissions are subject to validation reviews.

Other services rendered to Medicare beneficiaries are reimbursed based on a combination of prospectively
determined rates and cost reimbursement methodologies. For the cost reimbursement, the System is reimbursed
at a tentative rate with final settlement determined after submission of annual cost reports by the System and
audits by the Medicare fiscal intermediary. UCMC s Medicare reimbursement reports through June 30, 2017 have
been audited by the Medicare fiscal intermediary. CHHD s Medicare reimbursement reports through June 30,
2018 have been audited by the Medicare fiscal intermediary.
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(b) Medicaid

The System is paid for inpatient acute care services rendered to Medicaid program beneficiaries under
prospectively determined rates per discharge. For inpatient acute care services, payment rates vary according to a
patient classification system that is based on clinical, diagnostic, and other factors.

Medicaid outpatient services are reimbursed based on fee schedules. Medicaid reimbursement methodologies
may be subject to periodic adjustment, as well as to changes in existing payment levels and rates, based on the
amount of funding available to the State of Ilinois Medicaid program and any such changes could have a
significant effect on the System s revenue. ’

(c} Blue Cross
The System also participates as a provider of healthcare services under reimbursement agreements with Blue
Cross under its indemnity program. The provisions of the agreements stipulate that services will be reimbursed at
a tentative reimbursement rate and that final reimbursement for these services is determined after the submission
of an annual cost report by the System and a review by Blue Cross. UCMC s and CHHD s Blue Cross
reimbursement reports for 2021 and prior years have been reviewed by Blue Cross.

(d) Other

The System has also entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations, and preferred provider organizations. The basis for payment under these agreements
is negotiated by the System and includes prospectively determined rates per discharge, discounts from
established charges, and prospectively determined per diem rates.

Patient service revenue recognized in the period from these major payor sources are as follows:

2022 201
Medicare $ 723,757 675,959
Medicaid 650,874 580,336
Managed care 1,164,202 1,066,617
Patients and other 8,664 8,597
Patlent senice revenue $ 2,548,487 2,331.509

Patient service revenue recognized in the period by type of service is as follows:

2022 2021
Inpatient 3 1,387,427 1,248,402
CQutpstient/Ambulatory care 1,043,374 984,841
Physician senices 117,686 £8.178
3 2,548,487 2,331,508
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The mix of receivables from patients and third-party payors as of June 30, 2022 and 2021 is as follows:

2022 2021
Medicare 20.7 % 22.5 %
Madleald 28.8 31.7
Managed care 48.2 44.4
Patienta and other 1.3 14
100.0 % 100.0 %

{6) Community Benefits
The following is a summary of the System s unreimbursed cost of providing care, as defined under its Financial
Assistance Policy, along with the unreimbursed cost of government-sponsored indigent healthcare programs,
unreimbursed cost to support education, clinical research, and other community programs for the years ended
June 30, 2022 and 2021:

2022 2021
Uncompensated care:

Medicaid sponscred indigent heaithcare 3 87,218 110,336
Medicare sponsored indigent healthcare — cost report 131,838 139,860
Medicare sponsored indigent healthcare — physician sendces 138,748 87,584
Total uncompensated care 337,803 337,580
Charity care 34,500 31,282
372,403 368,862

Unrelmbursed education and research:
Education {unaudited) 71,880 66,774
Research (unaudited) 48,000 48,000
Total unrelmbursed education and research 116,880 114,774
Total community benefits $ 402,283 483,638

The System determines the costs associated with providing charity care by aggregating the applicable direct and
indirect costs, including salaries, wages and benefits, supplies, and other operating expenses, to determine a
cost-to-charge ratio. The cost to charge ratio is applied to the charity care gross charges to calculate the charity
care amount reported above. The System has not amended its financial assistance policies in 2022.
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(7) Investments Limited as to Use
The composition of investments limited as to use is as follows at June 30, 2022 and 2021:

2022
Separately
Invasted TRIP Other Total 2021
Inveasiments carrted at fair value:
Cash squiwalents $ 204 20,408 68,469 80,079 268,927
Proat dobl AlpaB  354p31 — 08365 538244
Private equity: — 55,200 o 55,200 61525
U.8. venture capital
I“-g- m;l’f‘{;m finance 112 — 142 115
Real :.r:::o 128 131,004 - 131,132 151,685
Rea! estate 6424 80,441 39,103 —  45,500444 70,791
Natural resources e 162,020 — 162,828 166,427
*E:L".E o - 73,064 - 73,064 72,148
Multis rategy — 78451 — 76451 70,408
Credit cranted
Protection oriented =5 127,911 - 127,911 155,678
Fixad Income: - 78,880 - 78,880 86,189
U 8. Tragsuries, Including TIPS = g;,?w = §A439 74,398
Other fixed income 165,058 A = 184,028 168,488
Other
Beneficial interests In trust — — 8,074 8,074 10,715
Funds In trust — — 45,038 45,030 24,891
Tota! Investments $ 206918 1,341,713 123,182 1871813 1,989,722

Investments classified as other consist of construction and debt proceeds to pay interest, donor restricted
investments in beneficial interests in trusts, workers cbmpensation, self-insurance, and trustee-held funds.
Investments limited as to use are classified as current assets to the extent that they are available to meet current
liabilities. Investments are presented in the consolidated financial statements as follows:

2022 2021
Current portion of investments limited to use 3 67,796 247,386
Investments limited to use, less cument portion 1,604,017 1,722,327
Total investments limited to use 3 1,871,813 1,088,722

A summary of investments limited as to use for the years ended June 30 is as follows:
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2022
ucmec CHHD Total 2021
Investments limitad as to usa:
By the Board for capital
improvements/restrictions
by donors $ 193,022 23,762 216,784 164,458
Funds held by custodian/trustee
under indenture agreements
Funds held by trustee for
selfinsurance 18,656
Collsteral for interest rate swap — — — 6,120
Working capltai account - not
limited as to use 67,677 — 67.677 241,160
TRIP investments 1,143,640 198,073 1,341,713 1,539,213
Total investments
limited to use $ 1,410,875 260,838 1,671.813 1,968,722

The composition of unrestricted investment return, net is as follows for the years ended June 30:

2022
ucme CHHD Total 2021
Interest and dividend income, net  § 14,864 2,453 17,317 11,104
Realized gaing on sales
of securities, net 50,698 10,441 61,140 63,889
Change in unrealized gaina
and lossas on securities, nat {198,678) 180 (232, 730) 312,323
3 {133,016) (21,266} {(154,282) 387,316

Outside of TRIP, UCMC also invests in private equity limited partnerships. As of June 30, 2022, UCMC has
commitments of $1,681 remaining to fund private equity limited partnerships.

Fair Value of Financial Instruments

The overall investment objective of the System is to invest its assets in a prudent manner that will achieve a
long-term rate of return sufficient to fund a portion of its annual operating activities and increase investment
value after inflation. The System diversifies its investments among various asset classes incorporating multiple
strategies and external investment managers, including the University Investment Office. Major investment
decisions for investments held in TRIP and managed by the University are authorized by the University Board of
Trustee s Investment Committee, which oversees the University s investment program in accordance with
established guidelines.

The carrying amount reported in the consolidated balance sheets for the following approximates fair value
because of the short maturities of these instruments: cash and cash equivalents, patient accounts receivable,
accounts payable and accrued expenses, and estimated payables under third-party reimbursement programs.
Cash equivalent investments include cash equivalents and fixed-income investments, with original maturities of
three months or less, which are valued based on quoted market prices in active markets. The majority of these
investments are held in U.S. money market accounts. Global public equity investments consist of separate
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accounts, commingled funds, and limited partnerships.

Securities held in separate accounts and daily traded commingled funds are generally valued based on quoted
market prices in active markets. Commingled funds with monthly liquidity are valued based on independently
determined NAV. Limited partnership interests in equity-oriented funds are valued based upon NAV provided by
external fund managers.

Investments in private debt, private equity, real estaie, and natural resources are in the form of limited
partnership interests, which typically invest in private securities for which there is no readily determinable market
value. In these cases, market value is determined by external managers based on a combination of discounted
cash flow analysis, industry comparables, and outside appraisals. Where private equity, real estate, and natural
resources managers hold publicly traded securities, these securities are generally valued based on market
prices. The value of the limited partnership interests is held at the manager s reported NAV, unless information
becomes available indicating the reported NAV may require adjustment. The methods used by managers to
assess the NAV of these external investments vary by asset class. The University s Investment Office monitors
the valuation methodologies and practices of managers on behalf of the System.

The absolute return portfolio comprises investments of limited partnership interests in hedge funds and drawdown
private equity style partnerships whose managers have the authority to invest in various asset classes at their
discretion, including the ability to invest long and short. The majority of the underlying holdings are marketable
securities. The remainder of the underlying holdings is held in marketable securities that trade infrequently or in
private investments, which are valued by the manager on the basis of an appraised value, discounted cash flow,
industry comparables, or some other method. Most hedge funds that hold illiquid investments designate them in
special side pockets, which are subject to special restrictions on redemption.

Fixed-income investments consist of directly held actively traded treasuries, separately managed accounts,
commingled funds, and bond mutual funds that hold securities, the majority of which have maturities greater than
one year. These are valued based on quoted market prices in active markets.

Beneficial interests in trusts represent restricted investments that are assets held by third-party trustees for
beneficial interests in perpetual trusts, comprising equities, fixed-income securities, and money market funds.
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Funds in trust investments consist primarily of project construction funds and workers colnpensation trust funds.
Funds in trust comprise 1% cash and cash equivalents and 99% fixed income investments at
June 30, 2022 and comprise 1% cash and cash equivalents and 99% fixed income investments at June 30, 2021.

The System believes that the reported amount of its investments is a reasonable estimate of fair value as of June
30, 2022 and 2021. Because of the inherent uncertainties of valuation, these estimated fair values may differ
significantly from values that would have been used had a ready market existed. Assets and liabilities recorded
at fair value as of June 30, 2022 and 2021 were as follows:

Quoted Significant
prices In other Significant
active chbsorvable unobsarvabie 2022
markets inputs inputs Total
Assets {Level 1) {Level 2} {Level 3} fair value
Cash and cash equivalenis 3 60,087 —_ —_ 60,897
Invagtmantsa.
Caah aguivalants 89,079 — —
Global public equities 8€,130
Real ssaets:
Real estate 11,826 — — 11,625
Fixed income:
U.S. Treasuries,
including TIPS 83,041 — —
Other fixed Income 185,058
89,079
— _— 86,130
Investments measurad at net
asset value' 1,182,167
Total investments
et fair value 502,488 36,103 9,074 1,783,049
— — 165,058
m?&?ﬂ%ﬁ&% Invaatments e —c10015 - — 9,074 9,074
Funds in tnisiial assets 8,538 38,103 —_ 45,639
at fair value 3 513,379 39,103 9,074 1,743,723
Liabilities
Total liabllities at
10,813
Interest rate awap payable $ - 83,440 — 83,440
falr walue $ — 83.440 = 83,440
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markets inputs inputs Total
Assots {Level 1) {Lovel 2} (Level 3} fair valus
Cash and cash sguivalents $ 184,838 — — 184,839
Investments:
Cash equivalents 208,927 —_ —_
Global public equities 138,138
Real assets: Quoted Significant
Real estate pricdéif0 other — Significant 14,440
Fixed income: active obssrvable unobservable 2024
U.8. Treasuries,
including TIPS 76,315 o =
Other fixed income 105,846
inveatments measured at net 268,927

asset wiue' - — 1. 336.08%

Total imestments

at fair value 800,524 12,671 10,715 2,154,381

Other assets 10,177 - —_— 76,315

Total assats o — 105,846

at fair value g 810,764 12,674 10,716 2,180,538

Bosiicteg natronts ——Ts 128 — 53,500
Llabllities

Interest rate swap payable $ — 147,382 — 147,362
Total llabllitles at

fair walue $ — 147,382 — 147,362

T, TTY

E Certain investments that are measured at fair value using the NAV per share (or its equivalent) practical

expedient have not been categorized in the fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair vaiue hierarchy to the amounts presented in the consolidated balance
sheets.

During 2022, there were no transfers between investment between Levels 2 and 3. The interest rate swap
arrangement has inputs, which can generally be corroborated by market data and is, therefore classified within
Level 2.

The following table presents activity for the year ended June 30, 2022 for assets measured at fair value using
unobservable inputs classified in Level 3:

Partnerships NA Monthly 1o triannial with notice
fi
Separate accounis NIA Daky'vﬁﬁ?gt&owd 'of
1 to B0 days
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Leval 3
roliforward
Beglnning falr value $ 10,715
Change In unrealized gains and losses, nat {1.641)
Ending falr value $ 9,074

In addition, investment securities are exposed to various risks, such as interest rate, credit, and overall market
volatility. Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in the values of the System s investments could occur in the next term and that such changes could
materially affect the amounts reported in the consolidated financial statements. The methods described above
may produce a fair value calculation that may not be indicative of net realizable value or reflective of future fair
values. Furthermore, while the System believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different estimate of fair value at the reporting date.

The significant unobservable inputs used in the fair value measurement of the System s long-lived partnership
investments include a combination of cost, discounted cash flow analysis, industry comparables, and outside
appraisals. Significant changes in any inputs used by investment managers in determining NAVs in isolation
would result in a significant change in fair value measurement.

The System has made investments in various long-lived parinerships and, in other cases, has entered into
contractual agreements that may limit its ability to initiate redemptions due to notice periods, lockups, and gates.
Details on typical redemption terms by asset class and type of investment are provided below:

Remaining Rademption resirictions
life Redemption tarms and torms

Global public equities:

Commingled funds NIA Da'ly to triennial with notice Lock up provisions for up to 2 years;
periods of 2 to 180 days some imestments hawe a portion

of capital held in side pockets

with no redemptions permitted
Lock up provisions for up te 3 years;
some investments hawe a portion

of capital held in side pockets

with no redemptions permitted

None
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and terms

Private debt:
Remaining
life Redemption terms _
Drawdown partnerships 1to 11 years
Partnerships NIA
redemptions permitted
Mutual bond and equity N/A

funds
Real estate funds

Funds of funds

Private equity:

Drawdown partnerships

Separale accounts
Partnerships

Real estate:
Drawdown partnerships
Separate accounts

Natural resources:
Drawdown parinerships
Commingled funds

Absolute return:
Commingled funds

Drawdown partnerships

Partnerships

SIS 0204 1T

N/A

N/A

110 21 years
N/A
N/A

1to 16 years
N/A

1to 17 years
NfA

NiA

1to 4 years
N/A

Redemptions not permitted

Redemptions not permitted

#23-011

N/A
Capital held in side pockets with no

Daily to monthly with nolice periods None

of 1 to 30 days

Quarterly wilh notice periods
of 45 to 90 days

Monthly to quarterly with notice
periods of 15 to 185 days

Redemptions not permitted
Daily with notice period of 1 day
Semiannual with notice period
of 90 days

Redemptions not permitted
Daily with nolice period of 5 days

Redemptions not permitted
Daily with notice period of 1 day

Daily to triennial with notice
periods of 1 to 122 days

Redemptions not permitted
Quarterly to triennial with
notice perieds of 45 to

180 days

(&%)
=]l
(]

None

None

N/A

None

A portion of capital is held in side
pockets with no redemptions
permitted

N/A
None

N/A
None

Lock p provisions for up to three years
some investments have a portion

of capital held in side pockets

with no redemptions permitted

N/A

Lock up provisions for up to five years
some investments have a portion

of capital held in side pockets

with no redemptions permitted
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Fixed income: life Redemption tarmsa and tarms
Commingled funds NA Weekly to monthly withnotice ~ Nane
periods of 6 to 10 daye
Separate accounts NA Deily to monthly with netice None
periods of 1 to 30 days
Funds in trust N/A Daily None

(8) Endowments
The System s endowment consists of individual donor-restricted endowment funds and board-designated
endowment funds for a variety of purposes plus the following where the assets have been designated for
endowment: pledges receivable, split interest agreements, and other net assets. The endowment includes both
donor-restricted endowment funds and funds designated by the Board to function as endowments.
The net assets associated with endowment funds, including funds designated by the Board to function as
endowments, are classified and reported based on the existence or absence of donor-imposed restrictions,

lllinois is governed by the Uniform Prudent Management of Institutional Funds Act (UPMIFA). The Board of
UCMC has interpreted UPMIFA as sustaining the preservation of the original gift as of the gift date of the donor-
restricted endowment funds absent explicit donor stipulations to the contrary. As a result of this interpretation, the
System classifies as net assets with donor restrictions (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to the permanent endowment, and (c) accumulations to the
permanent endowment made in accordance with the direction of the applicable donor gift instrument at the time
the accumulation is added to the fund.

The System has beneficial interests in trusts. The System has recorded its share of the principal of the trusts as
net assets with donor restrictions. Distributions from the trusts are recorded within net assets without restrictions if
unrestricted: otherwise, they are classified as net assets with donor restrictions until appropriated for expenditure.
In some instances. the historical costs basis of the funds is not available as the System received the shares in
1929. The fair value of assets associated with individual donor-restricted endowment funds may fall below the
amount of the original donation as a result of unfavorable market conditions. There were no such deficiencies at
June 30, 2022 and 2021, respectively.

The System has the following donor-restricted endowment activities during the years ended June 30, 2022 and
2021 delineated by net asset class:

Changes in the fair vaiue of endowment investments: Investment return.
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2022
Without Donor With Donor
Restrictions Restrictions Total

Endowment yield {interest and dividends) $ 14,863 955 15,818
Net appreciation (realized and unrealized) on
investments {147,879 (12,270) (160.149)
Investment return, net of payout (133,016) (11,315) (144,331}
Endowment payout {57,852) (3,961) {61.813)
Net investment return (190,868) (15,276) (206, 144)
Other changes in endowment investments:
Gifts and pledge payments received in cash 88,719 3,013 91,732
Other changes 5506 5,506
Total other changes in endowment
investments 94225 3.013 97,238
Net change in endowment investments (96,643) (12,263) {108 906)
Endowment investments at:
Beginning of year 1,339,160 114,690 1,453 850
End of year $ 1,242 517 102,427 1,344 944

Investments by type of fund:

Donor-restricted “true® endowmaent:
Historical gift value $ — 20,298 20,299
Appreciation —_ 82,128 82,128
Board-designated "funds functioning as
endowment" 1,242 517 - 1,242 517
$ 1242517 102,427 1,344,944

TGtal — a8 above
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Changes in the fair value of endowment investments: Investment return:

2021
Without Donor With Donor
Restrictions Restrictions Total
Endowment yield (interest and dividends) $ 9,246 679 9,925
Net appreciation (realized and unrealized)
on investments 309,193 29,110 338,303
investment return, net of payout 318438 29,789 348,228
Endowment payout (53.673) (8.416) (62,089)
Net investment return 264,766 21,373 286,139
Other changes in endowment investments:
Gifts and pledge payments received in cash 157,589 18 157607
Other changes 5163 5163
Total other changes in endowment investments —
162,752 18 162,770
Net change in endowment investments 427518 21,391 448,909
Endowment investments at:
Beginning of year 911,642 93,299 1,004 941
End of year $___ 1330160 114,690 —1.453850
Investments by type of fund
Donor-rastricted “true” endowment:
Historical gift value $ — 18,930 18,930
Appreciation — 95,760 95,760
Beard-designated "unds functioning as
endowment” 1,339,160 — 1,339,160
$ Yot 1,339,160 114,690 1,453,850
- a8

investment and Spending Policies

The System has adopted endowment investment and spending policies that attempt to provide a predictable
stream of funding to programs supported by its endowment while seeking to maintain the purchasing power of
endowment assets. The System expects its endowment funds to provide an average rate of return of
approximately 7-8% annually. To achieve its long-term rate of return objectives, the System relies on a total return
strategy in which investment returns are achieved through both capital appreciation (realized and unrealized
gains) and current yield (interest and dividends). Actual returns in any given year may vary from this amount.

ATTACHMENT 36
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For endowments invested in TRIP, the Board of the System has adopted the University s method to be used to
appropriate endowment funds for expenditure, including following the University s payout formula. The University
utilizes the total return concept in allocating endowment income. In accordance with the University s total return
objective, between 4.5% and 5.5% of a 12-quarter moving average of the fair value of endowment investments,
lagged by one year, is available each year for expenditure in the form of endowment payout. The exact payout
percentage, which is set each year by the Board with the objective of a 5% average payout over time, was 5.5% for
the fiscal years ended June 30, 2022 and 2021. If endowment income received is not sufficient to support the total
return objective, the balance is provided from capital gains. If income received is in excess of the objective, the
balance is reinvested in the endowment.

For endowments invested apart from TRIP, the System calculates a payout of 4% annually on a rolling 24-
month average market value. In establishing this policy, the Board considered the expected long-term rate of
return on its endowment.

{9) Property, Plant, and Equipment
The components of property, plant, and equipment as of June 30 are as follows:

2022 2021

Land and {and righte 5 60,748 55,610
Bulldings and Improvements 1,864,500 1,941,958
Equiprment 810,242 779.917
Construction in progress 126,350 35,712
2,980,840 2,813,197

Less accumulated depreciation (1,428,843} {1,304,047)
Total property. plant, and equipment, nst % 1,631,887 1,509,150

The cost of buildings that are jointly used by the University and the System is allocated based on the lease
provisions. In addition, land and land rights include $13,600 and $15,400 for 2022 and 2021, respectively, which
represents the unamortized portion of initial iease payments made to the University.

Capitalized interest costs in 2022 and 2021 were approximately $658 and $751, respectively. Construction in
progress consists of various routine capital improvements and renovation projects. As of June 30, 2022, the
System had total contractual commitments associated with ongoing capital projects of approximately

$5,306.

{10} Long-Term Debt

The long-term debt of both UCMC and CHHD is issued pursuant to the second Amended and Restated Master
Trust Indenture (MTI) dated as of June 1, 2019, as subsequently amended and supplemented. The Obligated
Group Members are UCMC, CHHD, Ingalls Memorial Hospital, ingalls Home Care, and Ingalls
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Development Foundation. Each series of bonds is collateralized by the unrestricted receivables of the obligated

Group Members and subject to certain restrictions under the MTI.

Long-term debt at June 30, 2022 and 2021 consists of the following:

University of Chicago Medical Center. Fixed rate:
litinois Finance Authority:

Fiscal year
maturity Interest rate 2022 2021

Series 2009A (20098 bonds paid off (18-15-2) 2022
Series 2009D1 and 2009D2 (Synthetically fixed rate} 2044
Series 2009E1 and 2009E2 {Synthetically fixed rate] 2044

Series 2010A and 2010B (Synthetically fixed rate 2045

Series 2011A and 2011B (Synthetically fixed rate} 2045

Series 2015A 2030

Series 2016A 2027

Series 20168 2042

Series 2020A 2027

Teachers Insurance and Annuity Association of America

(TIAA)

Series 2017A 2047

New York Life:

Series 2019E fixed rate taxable 2042

Unamortized premiurm

Total fixed rate

Variable rate:

Series 2013A 2050

lingis Educational Facilities Autharity {IEFA} 2038

Total vanable rate

Unamorlized debt issuance costs
Less current portion of long-term debt

Total UCMC leng-term postion of debt, less

current portion

UCMC Title Holding Corporation: Fixed

rate:

Brownteld Reulalizetion 40 - Promissory nole A
Urban Development Fund XLVI - Promissary note A
Urben Denalopment Fund LI ~ Promissory note A
Cli NMTC = QLIGI

Cld NMTC - QLICI

40945249 9 020412023
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5.0 %
39
39
39
30
5.0
5.0
5.0
25

44

27

1.9/2.6
1.11.1

2024
2024
2024
e

$ 12,795
70,000 70,000
70,000 70,000
92,500 92,500
92,500 92,500
21,895 21,895
22,830 22,830
164,490 164,490
47,270 47,270
30,000 30,000
57,565 60,645
13,935 15276
682,985 700,201
65.480 56,963
55,341 59,028
120,821 125,991
{4,302) {4,607)
{18.543) {17.358)
780,961 804,227
1.5 4.850
15 - 4,576
1.8 6,500 6.500
12 3476 1476
ATTACHMENT 36



Fiscal year Interest rate 2022 2021

mamﬂg

URP QLICI - Loan A
URP QUIC! - Loan B
SCORE QUCI-Loan A
SCORE QLICI - Loan 8

CNI QLIGHr 89\ Tiile Holding Corporation debt
CNI QLI - Loan B 9 °"

Title holcling company LT partion
mend port

Leas cu fon
Total UCMC debt, axciudlg cument portion

CHHD:
Ficed Rete: Serlea 2017
Fixed rate: Sedes 2019
Unamoriized debt issuance coste

Toted cebot and unamortized premiums
{discount)

Leas curent portion of long-term debl
Tolsl CHHD dabt, axcluding curent portion

Totel notes and bonds peysble
Lass cument portion

Long-tem debt, axchading current portion

2047
2047
2047
2047
2047
047

10%

10
10
10
10
10

28

27

#23-011

$ 7.334 7.3
2,666 2,680
4176 4178
1,704 1,704
33:456 4?56&
1,545 1.545
2476 4(1) 040
s A
$
32,380 34325
81,445 63.165

i or(8)
{3,770) {3,655)

$ 89,745 93,490
$ 925495 960,632

22313) (22,875)
$ 903,182 937.757

Scheduled annual repayments, excluding costs, premiums, or discounts, for the next five years and thereafter are

as follows at June 30:

Year ending June 30:
2023
2024
2025
2028
2027
Thereafter

40945249 9 02/04/2023
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$

22,313
23,283
26,348
26,103
27,248
791,878

918,182
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(a) Letters of Credit
Under its various credit agreements, UCMC is subject to certain financial covenants, including maintaining a
minimum debt service coverage ratio, maintaining minimum levels of days cash on hand; mainfaining debt to
capitalization at certain levels; limitations on selling, leasing, or otherwise, disposing of UCMC property; and
certain other nonfinancial covenants.

Payment on each of the variable rate demand revenue bonds is also collateralized by a letter of credit. The letters of
credit that support the Series 2009D and 2009E bonds expire in June 2023 and

June 2026, respectively. The letters of credit that support the Series 2010A and 2010B bonds expire in May 2025
and July 2024, respectively. The letters of credit that support the Series 2011A and

Series 2011B bonds expire in May 2025 and May of 2026, respectively. Payment of each of the IEFA bonds is
collateralized by a letter of credit maturing May 2022. The letters of credit are subject to certain restrictions, which
include financial ratio requirements. The most restrictive financial ratio is to maintain a debt service coverage ratio
of 1:35:1.

tncluded in UCMC s debt is $55,341 of commercial paper revenue notes and $325,000 of variable rate demand
bonds. In the event that UCMC s remarketing agehts are unable to remarket the bonds, the trustee of the bonds
will tender them under the letters of credit. Scheduled repayments under the letters of credit are between one
and three years, beginning after a grace period of at least one year from the event, and bear interest rates
different from those associated with the original bond issue. Any bonds tendered are still eligible to be
remarketed. Bonds subsequently remarketed would be subject to the original bond repayment schedules.
Scheduled principal repayments on long-term debt based on the variable rate demand debt being put back to the
System and a corresponding draw being made on the underlying credit facility, if available, excluding costs,
premiums, or discounts, are as follows:

Year ending June 30:
2023 $ 22,313
2024 171,728
2025 127,532
2685 185,827
Thereafter 27,248

411,536
$ .

{b) Lines of Credit
At June 30, 2021, UCMC had a $100,000 line of credit from a commercial bank. As of June 30, 2022, UCMC has a
$100,000 line of credit from a commercial bank that expires March 2, 2023,

As of June 30, 2022 and 2021, no amount was outstanding under the lines.
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(c) interest Payments

The System paid interest, net of capitalized interest, of approximately $31,200 and $31,300 in 2022 and 2021,
respectively.

{d) UCMC Title Holding Corporation
During fiscal years 2017 and 2018, UCMC entered into New Markets Tax Credit (NMTC) financing agreements
for the purposes of financing various projects at UCMC, including the financing of equipment and the construction
of a new emergency department and adult trauma center. UCMC s NMTC consists of NMTC investors (Investors)
who provide qualified equity investments to community development entities (CDE s) who in turn provide debt
financing to separate not for profit, tax-exempt entities, which are qualified active low income community
businesses (QALICB). UCMC Title Holding Corporation and UCMC Title Holding Corporation It NFP, the QALICB
s, have been consolidated into the financial statements.

In May 2022, the tax compliance period ended for one of the NMTC financing agreements made for UCMC Title
Holding Corporation. The Investor of USBCDC Investment Fund 147, LLC exercised their Put Option and UCMC
purchased the investment fund for $1. At this time, UCMC recognized a gain of

$1.,079 related to the investment fund, and the loans in the amount of $7,977 from UCMC to the investment
fund, as well as the outstanding principal from the investment fund to UCMC Title Holding Corporation in the
amount of $7,763, were extinguished. As of June 30, 2022 UCMC Title Holding Corporation and UCMC Title
Holding Corporation il NFP have remaining active financing agreements in the amount of $6,500 and $25,976,
respectively.

{11) Derivative Instruments

The System has interest rate related derivative instruments to manage its exposure on debt instruments. By
using derivative financial instruments to manage the risk of changes in interest rates, the System exposes itself
to credit risk and market risk. Credit risk is the failure of the counterparty to perform under the terms of the
derivative contracts. When the fair value of a derivative contract is positive, the counterparty owes the System,
which creates credit risk for the System. When the fair value of a derivative contract is negative, the System owes
the counterparty, and therefore, it does not possess credit risk; however, the System is required to post collateral
to the counterparty when certain thresholds as defined in the derivative agreements are met. Market risk is the
adverse effect on the value of a financial instrument that results from a change in interest rates. The market risk
associated with interest rate changes is managed by establishing and monitoring parameters that limit the types
and degree of market risk that may be undertaken. System management also mitigates risk through periodic
reviews of their derivative positions in the context of their total blended cost of capital.

The System is required to post collateral under the specific terms and conditions for the various interest rate
swap agreements as described below. At June 30, 2022 and 2021, $0 and $6,120 was held as collateral,
respectively, and was recorded in current portion of investments limited to use and included in Note 7 as funds in
trust for disclosure. Collateral postings are primarily driven by the value of the swap as measured at the reset
date. Collateral requirements increase if credit ratings were to be downgraded.
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The fair value of each swap is the estimated amount UCMC would receive or pay to terminate the swap
agreement at the reporting date, taking into account current interest rates and the current creditworthiness of the
swap counterparties. The fair value is included in interest rate swap liability on the consolidated balance sheets,
while the change in fair value is recorded in other changes in net assets without donor restrictions for the
effective portion of the change and in nonoperating gains and losses for the ineffective portion of the change.

UCMC interest Rate Swap Agreement

In August 2006, UCMC entered into a forward starting swap transaction against contemplated variable rate
borrowing for the Center for Care and Discovery. This is a cash flow hedge against interest on the variable rate
debt. The fair value of these swap agreements is the estimated amount that UCMC would have to pay or receive
to terminate the agreements as of the consolidated balance sheet date, taking into account current interest rates
/and the current creditworthiness of the swap counterparty. The swap values are based on the LIBOR. The
inputs to the fair value estimate are considered Level 2 in the fair value hierarchy.

Management has determined that the interest rate swaps are effective and have qualified for hedge accounting.
The fair value of the UCMC swap agreement liabilities was $78,870 and $138,563 at June 30, 2022 and 2021,
respectively, and has been included in other long-term liabilities in the accompanying consolidated balance
sheets. The net effective portion of the change in fair value on the UCMC swap agreements of $62,885 and
$44 967 in 2022 and 2021, respectively, has been included in the change in net assets without donor restrictions
in the accompanying 2022 and 2021 consolidated statements of operations and changes in net assets without
donor restriction. Management has recognized ineffectiveness of approximately $1,427 in 2022 and an
ineffectiveness of $695 in 2021 in nonoperating gains and losses. This movement reflects the spread between
tax-exempt interest rates and LIBOR during the period. The effective portion of these swaps is included in other
changes in net assets without donor restrictions. The interest rate swaps terminate on February 1, 2044. Cash
settlement payments related to the swaps are recorded in interest expense.

On July 1, 2020 UCMC entered into a novation of the interest rate swap agreements for a five-year term. The
novation to the new parties is under like-kind terms and arrangements that do not require designation of the
heading relationship and related accounting.

The following summarizes the general terms of each of UCMC s swag agreements:

Associated Currant
Effective dats dabt seriea _Originaitarm  notionalemount _ UCMCpays =~ UCMC receives
August 9, 2011 2009 DiE, 2010
AB 2011 AB 3265Yesrs S 162600000 389%  68%ofLIBOR
August 8, 2011 2000 DfE, 2010
AB, 2011 AB 325 Yasns 162.800,000 397%  68%of LIBOR
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Economic Feasibility
Attachment 37

Economic Feasibility

A. Reasonableness of Financing Arrangements.

The Project will be financed through a bond issuance cash on hand and securities and is a
land lease. Letters attesting to the reasonableness of the financing arrangements are
attached.

B. Conditions of Debt Financing.

The Project is being paid for through cash and securities. A letter attesting to the
Conditions of Debt Financing is attached.

C. Reasonableness of Project and Related Costs.

There are no state standards for Master Design Permits and those standards will be
addressed in the Construction CON application. The Project appeats to comply with all
State standards for Project Costs with the exception of the “New Construction” line item.
For this Project UCMC engaged the firm of Cumming to act as a third-party cost
estimator. A letter from Cumming describing cost premiums is included in this
Attachment 37.

ATTACHMENT 37
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D. Project Operating Costs

Direct Operating Expenses $50,959,468
Total Patient Days 273,714
Expense / Patient Day $186
E. Total Effect of Project on Capital Costs
Total Patient Days $273,714
Total Project Cost 815,112,669
Useful Life (years) 30
Total Annual Depreciation $27.170,422
Depreciation Cost per Volume Stats $99
ATTACHMENT 37
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‘ U M M I N ( ; Chicago, IL 60602
Phone: 708-967-3571

Building Value Through Expertise Fax: 70B-967-3572
cumming-group.com

February 1, 2023

Patrick Knightly

University of Chicago Medicine
5841 S. Maryland Ave

Chicago, IL 60637

Re: University of Chicago Medicine — Cancer Center
CON Premiums

Dear Patrick,

The University of Chicago Medicine appointed Cumming Management Group Ltd. as 3™ Party Estimators
on the above-mentioned project, As part of the appointment, we have undertaken numerous estimates
to verify as an independent 3™ Party, the value of the design at Concept and Schematic Design stages
from August 2022 to January 2023.

We have worked closely with Turner Construction to reconcile our estimate with Turner’s at each
estimate issuance and can verify that certain premiums associated with the new Cancer Center are
evident in the study of the design documentation.

To that end, the attached “Appendix A" captures a sample of the cost premiums discussed between
Turner, the University of Chicago Medicine and Cumming Group during the concept and schematic
design stages, with indicative values associated with those premiums. The list is not exhaustive;
however, we can verify that it represents and captures premium components present in the current
design.

| trust the above is in order, but should you have any queries or questions, please feel free to contact me
anytime.

Very truly yours

Etienne Nel
Managing Director Cumming

1 North LaSalle Street, Suite 1910

294 Athachmeul
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APPENDIX A
Description of Premiums for Cancer Center Project
2/1/2023
Description Value Notes
Deep f i Premium for ph | High
1 eep foundation system ( r(?m um for phase 2 loads) / Hig $ 4,000,000 |Structural and foundation premiums for a caisson system
Water table w/ Earth Retention and Caissons
2 |Basement Construction $ 4,500,000 Costs for basement including excavation, concrete and underground
work such as plumbing
3 |Contaminated Soils (Chicago Fill/Class D) $ 2,500,000 |Contaminated soil has a high disposal cost
New seismic codes adopted thru Chicago Building Code 2019, Additional rts and miscel reel for MEP syst 4
itignal suppoi na mis NeQL: or ms an
4 {require additional supports for MEP systems and additional $ 2,000,000 ona supparts an ceflaneous siee systems a
i steel framing for curtain wall system
steel support for curtain wall system
Exterior wall construction, to satisfy the architectural integrit
5 ! ¥ grity 3 12,000,000 |Higher aesthetic facade to align with University of Chicago Campus
of the University campus
Tall floor to floor heights at lower levels in order for Building is 12 feet taller in order to have a proper alignment with Sth
& [connecting bridge to align with Sth floor of existing Center for | $ 3,000,000 |floor of the Center for Design & Discovery (CCD). Some of the
Care & Discovery Building aspects are additional structure, curtain wall, MEP risers and walls
) Iding i ) -
T |Enhanced Campus landscaping to align with Cancer Center $ 900,000 Landscaping beyond building in order ta coordinate appearance with
Cancer Center
3 Uninterrupted Power System (UPS) in a redundant set-up {2N) s 1,200,000 Technology rooms are on emergency power and have a redundant
for Technology Systems o UPS system
Premiums costs for staging and safety due to urban campus To ensure safe and minimize traffic impacts, flaggers are required
9 |environment and proximity of UCM Emergency Department | $ 750,000 {for all entry/exiting of the site. An offsite staging area has been
across street from site leased also to minimize traffic impacts around the site
10 |Premium for Phase 2 structural system s 1,000,000 Structural steel premiums in phase 1 structure for phase 2 building
Add *| capacity for MEP systems in phase 1 in order to s rt phase
11 |Premium for Phase 2 mechanical/electrical/plumbing systems | & 900,000 2 pacity i ne ! upportp
12 Additional Structural capacity built into shelled floors for future $ 1,100,000 Higher floor structural loadings in order 1o provide flexible uses in
shelled floor program flexibility e the future
13 |Technology connections to existing campus infrastructure S 1,050,000 Premium due to distances and working in an existing facility and
redundant paths
14 |MEP connections to campus utilities for redundancy $ 500,000 Addltlotjﬂ steam & chilted water lines for greater campus reliability
and mainténance
. _— .
15 Ste.am t_u UL S o Lo L AL D TS S I 5 450,000 |Concrete tunnel including earth retention for steam tunnel
University tunnel system
16 Prieumatic tube connection and system enhancement to existing s 1.400.000 Premium due to distance to existing services and working in an
hospital system T existing facility
. ) ” .
17 |Bridges for connection to Parking Garage B and CCD s 7,100,000 :;:ﬁ?::re LGN WL G s U
18 |Sustainability and LEED Gold s 3,250,000 Enh:a?ced mechamrral, falectn.cal and plumbing systems and
additional landscaping including terraces
19 {Total $ 47,600,000
20 |Note: All values are before 109 contingency

A Hachnool
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AT THE FOREFRONT

UChicago ——
Medicine €k Fiencte s

January 31, 2021

Ms. John Kniery

Administrater

1LLINGLS HEALTH FACILITIER AND SFRVICES REVIEW BOARD
525 West Jelferson Street, 2™ Floor

Springficld. Ilhnois 62761

Re The University of Chicago Medical Center (" UCMEC") Caneer Hosplial,
Reasonableness of Financing Arrangements 1120.140(ai(1}

Derr Mr. Kniery:

UCMC anlicipaies that the lotal estimated project costs and related costs will be funded in part
by borrowing because;

A} A portion or all of the cash and oquivalenis must be retained in the balance sheet asset
aocounts in order to maintuin a current rotio of at Jeast 2.0 times for hospitals and 1.5
times for all other facilitics; or

1) Bomrowing is less cosily than the Tiquidation of cxisting invesiments, und the existing
investments being retained may be converted to cash or used 10 retire debt within a 60-
day period.

VCMC further attests that the conditinns of debt financing are reasonable in that the selecied
form of debt financing for the Project will be a1 the lowest net cost available

THE. UNIVERSITY OF CHICAGO MEDICAL CENTER

%?/P)/./

amstein
Executlve Vice President und Chief Financial Officer

Notarization:

Subscribed and sworn before me
this A% day of Febranry, 2023

Q.0 Ce

Signature of Notary Public

ATTACHMENT 37
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SHI Soums Marytand Avrams - MO 1000 - Chicape, lllinsis 68637
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Section XI, Safety Net Impact Statement
Attachment 38

XI.  Safety Net Impact Statement

1. The project’s material impact, if any, on_essential safety net services in the
community, to the extent that it is feasible for an applicant to have such knowledge.

UCMC 1S A KEY PROVIDER OF SAFETY NET SERVICES

The University of Chicago Medical Center (‘UCMC” or the “Medical Center™) is an
established provider of safety net services, and is, itself, an essential, safety-net resource for the
communities that it serves.! At a time when many neighboring hospitals have reduced the scope
of their medical services or closed entirely, UCMC has invested in its facilities, creating
additional inpatient and emergency room capacity and establishing an Adult Level I Trauma
Center. With the construction of a dedicated, comprehensive cancer facility, UCMC proposes
one of the largest investments on the South Side of Chicago, which is a demonstration of its
enduring commitment to low-income and other vulnerable populations and the South Side
communities in which they make their homes. UCMC recognizes that financial and other barriers
to healthcare are endemic to its constituency and seeks to remove a patient’s zip code or its own
strained capacity as potential obstacles to their timely receipt of quality health care in the
community. UCMC further recognizes the existing maldistribution of healthcare resources
within the City of Chicago, including access to high quality cancer care, and through this Project
champions the fight against cancer injustice for its community.

The proposed dedicated cancer facility will increase capacity and make more accessible
the specialty services that UCMC has historically provided to the communities that comprise its
primary service area. The UCMC service area consists of a large, medically underserved, low
income population on Chicago's South Side, a community that is among one of the most
economically challenged communities in the State of lllinois and that has a critical need for high-
quality, specialty healthcare. The population of the South Side is approximately 73.7 percent
African American, 6.9 percent White and 14.6 percent Hispanic. The South Side is relatively
poor compared to the City of Chicago as a whole with 26.7 percent of community residents
reporting family incomes below the poverty level compared with 18.4 percent for the city as a
whole. In addition, 32.2 percent of households are considered “severely rent-burdened” which
means a household spends more than 50% of its income on housing.

While the Chicagoland Area has other prestigious medical centers, none of them has a
freestanding cancer hospital. UCMC’s dedicated cancer facility would be on the South Side of

1 UCMC is also the largest provider of Medicaid services (by admissions and patient days) on the South Side of
Chicago and one of the largest in the State of lilinois.

ATTACHMENT 38
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Chicago, in the heart of the most underserved part of Chicago, and would reduce median travel
time for South Side patients who otherwise would leave the area. The South Side community is
one of the unhealthiest in Cook County, with high rates of cancer, diabetes, asthma, hypertension
and other chronic conditions. In fact, the target communities in UCMC’s service area have some
of the highest chronic disease and mortality rates in Chicago, with the life expectancy for
residents in Englewood estimated to be 30 years less than residents in Streeterville, a community
only slightly north in the City.

Six-hundred thousand individuals die of cancer each year, but twenty-two percent could
have lived with access to quality health care. While cancer, overall, is a second leading cause of
death in 2020 in the City of Chicago, cancer has an outsized impact on minority communities.
Lung, prostate and other cancers occur at higher rates in UCMC’s services area that the City of
Chicago’s average, with a pronounced disparity in the 60621, 60636, and 60653 zip codes and
are frequently diagnosed at later stages because of delays in screening and diagnosis among these
vulnerable populations. In fact, patients on the South Side of Chicago are twice as likely to die
from cancer than those who live just about anywhere ¢ise in America. Cancer injustice is not a
science problem, a technology problem or a genetics problem, but a toxic combination of
disinvestment and neglect that have contributed to the erosion of critical social, economic and
health-promoting infrastructure necessary to address priority health needs. UCMC views this
Project as a unique opportunity to address these inequities and to create a2 model for eliminating
cancer disparities.

UCMC’s Community Health Needs Assessment (“CHNA™) for FY 2021-2022 identified
the importance of the prevention and maintenance of chronic diseases, and cancer stood out as
one of the priority issues for the community. These domains are the principle health concerns
faced by the communities that UCMC serves. These needs are identified as a result of rigorous
data collection and analysis in partnership with the community and represent a coordinated
strategy to create long-term health and prosperity on the South Side. UCMC is pooling resources
from across its university system to address inequities in health care and to create a model for
eliminating cancer disparities. Cancer screening, prevention and timely treatment, along with
screening for the social determinants of health, can heip catapult a disenfranchised community
from a health injustice to health equity.

UCMC routinely screens its patients for social determinants of health and, when needed,
connects patients to resources they need — whether it’s food from UCMC’s food pantry; domestic
violence support for victims, housing or something else. In fact, this work first started at the
Medical Center by oncologists on the UCMC cancer team and has since grown across the system
today to become a regular part of its patient screening. Addressing widespread chron ic disease
among adults is among the greatest opportunities UCMC has to dramatically strengthen cancer
outcomes for patients on the South Side is to increase access to prevention and screenings.
However, there are many impediments to living a healthy lifestyle in this service area. UCMC’s
approach to helping its residents to establish healthy behaviors and to dramatically scale access
to prevention and screenings includes multiple initiatives, some of which are summarized below
and elsewhere in this application.

ATTACHMENT 38
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Community Prostate Cancer Cervical Cancer and South Side Health
Engagement Outreach and HPYV Vaccination Efforts | Healthy
Screening Grant Communities
Project

Partnering with
respected community
organizations to fund
outreach and
education programs
with partners
including the Cancer
Support Center, Equal
Hope, Blue Hat
Foundation, EGFR
Resisters and Screen
to Save

Statewide
partnerships with
select partner CBO
and FQHCs in hot
spot counties

Equal Hope Chicago
(formerly Metropolitan
Breast Cancer Task Force)

ITM Grant: UCCCC
OCECHE/Rush/Equal
Hope. CHW training and
evaluation

IL HPV Cancer Task
Force (IL Comprehensive
Cancer Plan)

UCM Community
Benefit Grant to Equal
Hope for community
specific navigation in
breast and cervical cancer.

5 yr $146M grant to
address disparities in
health care on the
South Side.

Part of the
investment goes to
care coordination for
cancer patients and
increased cancer
screenings

ADVANCES IN CANCER TREATMENT NOT SHARED EQUALLY

Fifty years ago, President Nixon signed The National Cancer Act of 1971, which

established the National Cancer Institute and signified what he first described as the nation’s
“war on cancer.” After five decades of progress, cancer researchers are at an inflection point
about how they think about cancer. They now know that cancer is not monolithic. Previously,
when women were diagnosed with ovarian cancer, everybody got the same treatment, with the
treatment working better for some than others. Then researchers began finding genetic
differences in people and their cancers. These differences explained a great deal about why
cancers responded differently to the same treatment. Cancer researchers have been able to see
that, at a molecular level, tumors are different in different tissues even in the same body, that
even cancers from the same original site, like breast cancer, can be radically different because of
their molecular profiles, and that the tumors change over time. Cancer researchers also know
that cancer evolves and reoccurs, so a patient’s treatment over time will likely change as his or
her response to the treatment changes.

Despite recent advances in the treatment of cancer, the disease remains a leading cause of
death by disease worldwide and even more so in UCMC’s own backyard. The CDC anticipates
that one in two people will be diagnosed with cancer in their lifetime, which means there is a
pressing need to ease the burden of discase, especially on those hit hardest.

ATTACHMENT 38
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Traditional therapies for cancer, or “one size fits all” approach, such as surgery,
chemotherapy and radiation, underestimate the aggressiveness and heterogeneity of cancer.
Precision and personalized medicine (“PPM™) is the future of cancer therapy, which means the
development of specialized treatments for each type of cancer that can be tailored to specific
tissues based on an understanding of a patient’s genetic data. More and more, it is possible to
identify the cancer treatments that are likely to be most effective, minimizing damage to healthy
tissues as well as harsh side effects, which may include targeted antibodies, cancer vaccines, and
T-cell therapies, for which UCMC has been a national leader.

This ability to understand the genetic makeup of tumors can make a dramatic difference
in cancer care and can maximize the benefit of treatment based upon a person’s genes. In a
retrospective medical record review of non-small cell lung cancer patients treated at community
hospitals patients for patients who did not undergo molecular testing and did not receive a
targeted cancer therapy and instead received chemotherapy, of the 482 patients who received
chemotherapy, the median overall survival was 12.7 months and for the 131 patients who
received a targeted therapy at some time during their treatment, the median overall survival was
31.8 months.?

Precancer care can now also mean mitigating genetic risk factors and reducing the
chances of developing an actual cancer. This can be especially important with women found to
have the BRCAI and BRCA2 genes making them more susceptible to ovarian and breast
cancers. It also means more aggressive cancer screening. Evidence is growing that wellness and
lifestyle changes, including changes in exercise, nutrition, and overall well-being, and other key
social determinants of health, support survival and recovery, and also reduce recurrences.

UCMC believes it is imperative to try to reduce the cancer burden for all people, reduce
disparities in access to care and in clinical trials, and close the gap between researchers and
community.

PROJECT WILL INCREASE ACCESS TO SAFETY NET SERVICES

In relevant part, the Project will increase access by reducing the travel burden of South
Side residents. Currently 67% of residents on the South Side leave Planning Area A-03 for
cancer treatment, which means significant travel times for medical care. The burden of travel
from a patient’s residence to health care providers is an important issue that can affect the
diagnosis and treatment of cancer. Although several studies have highlighted that the travel
burden can result in delays in diagnosis and treatment of many common cancers, its role still
appears to be underestimated in the treatment of patients in clinical practice. In addition, the
burden of travel from a patient’s residence to his or her health care provider can be an important
issue that can delay and influence access to diagnosis and treatment services for cancer needs.
The necessity for repeated visits for cancer diagnosis and treatment on an outpatient or an
inpatient basis makes distance an important issue for the cancer patient to consider during the
course of the disease. One recent review suggests that the travel burden is an important factor
affecting access to appropriate and current cancer diagnosis and treatment and that it can worsen

: Genomic Profiling of Advanced Non-Small Celi Lung Cancer in Community Settings: Gaps and Opportunities, Journal of Clinical Lung
CancerVol. 18, Issue 6 (Nov. 1, 2017), Gutierrez, Chol, Lanman, Pecora, Schultz, Goldberg.https://doi.org/10.1016/).cllc.2017.04.004
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the achievement of universal high-quality care for cancer patients.’ It suggests that even a small
increase in distance can result in a substantial barrier for this subset of the population.

Specifically, it was noted that distance from the hospital had a negative impact on
patients affected by cancer in four primary ways: the stage at diagnosis, treatment received,
prognosis, and quality of life. In almost all the studies analyzed, patients who lived far from
hospitals and had to travel more than 50 miles had a more advanced stage at diagnosis, lower
adherence to recommended treatments, a worse prognosis, and a diminished quality of life.
These four aspects are all very important for patients and for health care policies and costs.

The National Institutes of Health also recently released a comprehensive study of the
patient economic burdens of cancer, which analyzed both patient out-of-pocket costs and time
costs associated with cancer treatment as part of its annual report to the nation on the status of
cancer. It found that, nationally, time costs represent approximately 23% ($4.9 billion/$21.1
billion) of a patient’s economic burden.

For all cancers combined, patient out-of-pocket costs were estimated to be $16.22 billion,
with the highest costs for breast ($3.14 billion), prostate ($2.26 billion), colorectal ($1.46
billion), and lung ($1.35 billion) cancers, consistent with the higher incidence of these cancers.
Annual time costs in 2019 were estimated to be $4.87 billion for all cancers combined, with
breast ($1.11 billion) and prostate ($1.04 billion) cancers accounting for almost one-half of time
costs. The estimates of patient time were associated with round-trip travel to care, waiting for
care, and receiving care and were calculated separately for each service category using national
data sources from previously published studies and separately for metropolitan and
nonmetropolitan statistical areas.

A key aim of any cancer treatment is quality of life for cancer patients and to give patients
and their families the possibility to live their lives to the greatest extent possible. In this context,
UCMC must account for the travel burden of cancer patients, especially when so many patients
are already leaving the area, and seeks to bring more accessible cancer care to its community.

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.

Since the founding of the Medical Center, history has been there made time and time again.
Cancer research has also grown for immeasurably inside UCMC’s walls; hormone treatments,
chemotherapy, genetic links to cancers, the foundation of modern cancer immunotherapies and

3

Distance as a Barrier to Cancer Diagnosis and Treatment: Review of tEﬁ Literature Massimo Ambroggl,® Claudia

Biasinl,® Cinzia __ Del _Glovane® Fabio  Fornarl,” and Luigi _ Cavanna &  Published online 2015 _ Oct
28. doi: 10.1634/theoncologist.2015-0110

4 Annual Report to the Nation on the Status of Cancer, Part 2 Patient Economic Burden Associated with Cancer Care K Robin
Yabroff, PhD, Angela Mariotto, PhD, Florence Tangka, PhD, Jingxuan Zhao, MPH, Farhad Islami, MD, PhD. Hyuna Sung,
PhD, Recinda L Sherman, PhD, S Jane Henley, MSPH, Ahmedin Jemal, DVM, PhD, Elizabeth M Ward, Phonics: Journal of the
Nationa! Cancer Institute, Volume 113, Issue 12, December 2021, Pages 1670-1682. hitps://dor.org/10.1093/jncifdjab192;
https://seer.cancer.govireport_to_nation/?cid=pr_cgov_en_sharedlink_arn_ip
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benefits of targeted therapy have all been discovered or advanced by groundbreaking research
there.

As an enhancement of UCMC's existing facilities and mission to treat tertiary and quaternary
care patients, the proposed Project should not have an adverse impact on the provision of care
within UCMC’s planning area. Additionally, UCMC’s proposed construction of a dedicated,
comprehensive cancer facility will not impact the ability of other providers or health care
systems to cross-subsidize safety net services. Rather, this Project will foster more timely and
efficient delivery of specialty care at UCMC and can better integrate the resources of both
UCMC and community hospitals into the local health care delivery system, each of which plays
a role that is important and distinct. UCMC, as an academic medical center, helps to bind
together a highly fragmented health care market, to harness clinical strengths in clusters of
otherwise lower occupancy hospitals, and to strengthen the collective health care safety net that
they comprise. Through this Project and other vital initiatives, including the South Side Healthy
Community Organization described in more detail below, UCMC proposes not just to build a
new building or expand the number of inpatient beds at UCMC but also its working relationships
with other hospitals and health care resources in its planning area. Through this Project, UCMC,
in tandem with the other local community hospitals, also seeks to bring medical care closer to
home for the many patients who currently leave the planning area services.

The Project should not include any increases in market share or market reach; rather the
purpose of the Project is an attempt to keep pace with current and increasing demand for
specialty cancer care in the community and to consolidate the interdisciplinary cancer services
that a patient will need once at UCMC. Nothing about a cancer diagnosis is simple, but UCMC
aims to make accessible, patient-centric care as simple as possible for its patients.

With respect to alternatives, there is no other institution with equivalent breadth and depth of
expertise in the area or with comparable commitments to cancer research, emerging treatments,
community service and training the next generation of providers. Currently, UCMC is
pioneering treatment for colorectal, ovarian, stomach and neuroendocrine cancers, offering state-
of-the art therapies that include:

o HIPEC Therapy. Hyperthermic Intraperitoneal Chemotherapy (“HIPEC™) is a targeted
therapy that treats cancers existing in the abdominal cavity (e.g. colorectal, ovarian,
stomach). HIPEC is done when a patient is in surgery and after the cancer has been
removed; chemotherapy is then heated to 108 degrees and infused into the abdominal
cavity to provide targeted and concentrated treatment. This therapy provides a one-two
punch by having the tumor/cancer removed and immediately having the chemotherapy
infused. It also minimizes the side effects of chemotherapy by allowing a patient to return
to their normal lives faster. UCMC is one of three centers in the U.S. that offers this
innovative therapy. Every patient who undergoes HIPEC is assigned to a multi-
disciplinary team to ensure all his or her needs are met.

e Neuroendocrine tumor (NETS) program. UCMC has the only program in the market
leader for NE tumors in the Midwest. UCMC treats neuroendocrine tumors of the Gl
tract, pancreas, lung and thymus and medullary thyroid cancer with a fully dedicated
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team consisting of Surgery, Oncology, Nuclear Medicine, Nursing, Pathology, Radiology
and IR. Additionally, UCMC is the only center in the Midwest fo use 3D-guided
microwave ablation and the only center to that hosts a patient conference for those living
and surviving with NE cancers.

2. How the discontinuation of a facility or service might impact the remaining safety net
providers in a given community, if reasonably known by the applicant.

Not applicable.

4. Any information the applicant believes is directly relevant to safety net services,
including information regarding teaching, research, and any other services.

OVERVIEW

UCMC believes in the overall health of a community, not just the individual. Under the
umbrella of community health and in alignment with UCMC’s mission to serve the health needs
of the community, UCMC is committed to enhancing health and wellness of residents on
Chicago’s South Side. Through its 2021-2022 Community Health Needs Assessment, UCMC
identified community health priorities, which guide where UCMC will commit resources that it
believes can most effectively improve community members’ health and wellness. The priorities
for the communities served for fiscal years 2023-2025 are to prevent and manage chronic
diseases (specifically heart disease, diabetes, and cancer), to build trauma resiliency with a focus
on violence prevention, trauma recovery, mental health and maternal services, and to reduce
health inequities (especially access to care, food insecurity, and workforce development).
Participants also voiced a desire for more community-based screenings for chronic disease and
cancer care.

UCMC provides a substantial amount of care for which it does not receive payment. For
fiscal year 2021, UCMC provided $20,500,000 in charity care and incurred losses on
government programs of $346,400,000, and incurred uncompensated charges—or bad debt—of
$99,700,000. UCMC also incurred $1,000,000 in unreimbursed education expenses during FY
2021, provided research support of $48,000,000, $545.000 cash/in kind and incurred $4,300,000
for other community programs for a total expenditure of $520.4 million.

However, the community benefit provided by UCMC goes weil beyond the number of
charity care and Medicaid patients treated at the Medical Center. For example, in 2020 and
2021, during the COVID-19 crisis, UCMC made vaccine distribution, education, and outreach a
priority. In July 2022, UCMC expanded its ongoing work in violence prevention and trauma
resiliency with Southland RISE, through which $150,000 was awarded to 18 grassroots
organizations for their programs designed to keep young people safe over the summer.

UCMC’s policy is to treat patients in immediate need of medical services without regard
to their ability to pay for such services, including patients transferred from other hospitals under
the provisions of the Emergency Medical Treatment and Active Labor Act. UCMC also accepts
patients through the Perinatal and Pediatric Trauma Networks without regard to their ability to
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pay for services. UCMC’s Financial Assistance Policy (the “Policy™) offers patients discounts of
up to 100% of charges on a sliding scale. The Policy is based both on income as a percentage of
the Federal Poverty Level guidelines and the charges for services rendered. The Policy also
contains provisions that are responsive to those patients subject to catastrophic healthcare
expenses. Since UCMC does not pursue collection of these amounts, they are not reported as
patient service revenue.

SAFETY NET SERVICES AT UCMC

ADULT PATIENT CARE IN THE CENTER FOR CARE AND DISCOVERY (“CCID¥") AND BERNARD A.
MITCHELL HOSPITAL

CCD. CCD is UCMC’s flagship hospital in Hyde Park. The 10-story facility first opened
in 2013 and is home to world-class medical and surgical care. The CCD includes 436 beds (all
private rooms, which are spacious enough to accommodate family for overnight stays), 52
intensive care beds, 9 suites for advanced imaging and interventional procedures, and 23
operating rooms designed to accommodate hybrid and robotic procedures. The CCD provides a
home for complex specialty care with a focus on cancer, gastrointestinal disease, neuroscience,
advanced surgery, and high-technology medical imaging. The facility is designed for family-
centered care and improved communication among all members of the patients care team.

Mitchell Hospital. Mitchell Hospital opened in 1983 as UCMC’s main adult patient care
facility, replacing the original hospital known as Billings Hospital, and continues to operate
approximately 159 medical surgical beds.

Adult Emergency Department (“ED”). The new and expanded emergency depariment,
which opened in December 2017 is located adjacent to the CCD and is connected above and
below ground to provide enhanced access to the operating and procedural rooms in the CCD.
The emergency department includes 41 treatment stations, including four trauma resuscitation
bays, two radiographic imaging rooms, and one CT room as well as an on-site bio containment
unit for highly infectious discase. UCMC also provides Level I adult trauma services in the ED,
which supplements its Level | pediatric trauma services and the trauma services provided in the
Burn and Complex Wound Center, one of only two burn units in Chicago providing care to
critically-injured adult and pediatric patients. UCMC’s Emergency Department is open 24 hours
a day, 7 days a week and provides over 75,000 adult ED visits, making it the busiest emergency
room on Chicago’s South Side. In addition, UCMC serves as a Resource Hospital for one of the
emergency medical system (“EMS”) regions in Illinois. UCMC is one of three (3) Resource
Hospitals in Chicago and represents Chicago South. As a Resource Hospital, UCMC has
authority and responsibility over the entire EMS regional system, including the clinical aspects,
operations and educational programs. UCMC provides the entire budget for its participation as a
Resource Hospital and spends over $300,000 per year on this service. As a Resource Hospital,
UCMC also is responsible for replacing medical supplies and providing for equipment exchange
in participating EMS vehicles. UCMC spends approximately $30,000 per year on replacement
and restocking.
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UCMC admitted more than 32,708 adult patients with almost 500,000 adult and pediatric
visits to the outpatient ambulatory care facility. UCMC offers world-class transplantation
programs in several areas, including transplantation of the liver, kidney, pancreas, lung, heart,
bone marrow and other tissues, multiple-organ transplantation, and research in transplant
immunology. UCMC performed 200 bone marrow or stem cell transplant procedures for the
treatment of various cancers for both adult and pediatric patients in FY2021.

CHICAGO COMER CHILDREN’S HOSPITAL

Comer, a six-story, 242,000 square-foot children’s hospital, was designed to provide the
most advanced care for children in a family-centered environment. Comer is a major referral
center and currently has 165 beds in operation, including a neonatal intensive care unit with 47
level-111 beds. In addition to inpatient units, Comer has six pediatric operating rooms (including
one for interventional cardiac procedures), radiology, a palliative care unit, child life, and family
support areas (such as playrooms, resource center, and family kitchen and laundry), conference
rooms, and house staff education space.

As a major tertiary referral center, the University of Chicago Comer Children's Hospital
sees children with medical problems that range from some of the most common to some of the
most complex in facility. Families of these pediatric patients can stay at the 30,000 square-foot
Ronald McDonald House on campus, which UCMC built and opened in December 2007, nearly
doubling the size of the prior Ronald McDonald House. Comer Children’s Hospital annually
admits about 5,000 patients from the Chicago area, the Midwest and around the world. UCMC’s
outpatient clinics accommodate 37,000 general pediatric and specialty visits in its ambulatory
care facility and over 30,000 visits were made to the Comer pediatric emergency room.

Comer is the only pediatric Level | Trauma Center on the south side of Chicago and
provides highly specialized pediatric emergency services on the first floor of the Comer Center
for Children and Specialty Care, which is adjacent to the main Comer building. The other floors
of this building house pediatric specialty clinics and the Family Birth Center. Comer has been
treating children with traumatic injuries for over 35 years.

Comer Children's Hospital is staffed by more than 170 physicians from the Department
of Pediatrics at the University, as well as specialty nurses and caring support staff. The teams of
healthcare professionals—including medical students, residents and fellows— work together to
provide general and specialty medical care for newborns to young adults. At Comer Children's
Hospital and through its outpatient clinics, children and teens receive advanced therapies in
virtually all clinical areas.

At the Comer Children's Hospital, infants who spend time in the NICU receive
specialized follow-up care after they are discharged at its Center for Healthy Families (“Center™).
The Center uses a multidisciplinary care approach that includes general pediatricians,
neonatologists, nurse educators, pediatric social workers, registered dietitians, occupational
therapists, physical therapists, speech therapists and home health nurses. The Center also draws
on the expertise of other pediatric specialists as needed. The team addresses a host of concerns,
including medical and physical needs, development, motor skills, speech, growth, nutrition, and
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the home environment. Team members are available by pager 24 hours a day and also teach
parents how to give medications, monitor symptoms, and take other steps to meet their child’s
special needs. Sometimes, team members even visit the child’s home to help parents and
caregivers adapt to the physical and emotional environment to suppott the child’s needs.

Comer Children’s Hospital serves as the Center of a Regional Perinatal Network that is
responsible for the administration and implementation of the illinois Department of Public
Health’s (“IDPH”) regionalized perinatal health care program. In this role, UCMC provides 12
area hospitals with consultation as well as transport services for approximately. The network is
committed to reducing fetal and infant mortality throughout the surrounding urban, suburban,
and rural communities. UCMC also provides leadership in the design and implementation of
IDPH’s Continuous Quality Improvement program and participates in continuing education for
other health professionals.

More than 60% of all care provided at Comer Children’s Hospital is provided to children
covered by the Medicaid program. Comer Children's Hospital has a strong commitment to its
community and sponsors a number of programs and services that extend beyond its walls. For
example, Comer Children's Hospital takes primary care to children in its surrounding
neighborhoods through the Pediatric Mobile Medical Unit (the “Mobile Unit™), which features
two fully equipped exam rooms and a team comprised of a physician, a nurse practitioner and a
community health advocate. The 40-foot-long Mobile Unit provides a full array of pediatric
primary care services to children ages 3 to 19 who may not receive healthcare on a regular basis
and brings medical resources to the children's school so parents or guardians don't have to work
through obstacles, such as transportation.

INNOVATIVE CARE DELIVERY INITIATIVES

SOUTH SIDE HEALTHY COMMUNITY ORGAMIZATION

UCMC’s South Side community lacks needed health care services. Chicago’s South Side
has lost seven hospitals since 1985 and thousands of inpatient beds in the past decade alone. This
has resulted in a “shortage” of critical medical services and an increased demand for preventative
care. Rooted in the firm belief that all patients should have access to the health care services they
need, UCMC has partnered with other healthcare providers that serve this community to
coordinate resources.

In July 2021, the Illinois Department of Healthcare and Family Services granted nearly
$150 million in funding over five years to a collaborative of 13 health care organizations —
including the University of Chicago Medical Center and other area hospitals, health systems and
Federally Qualified Health Centers (“FQHC"s) united with hundreds of community members
and leaders representing healthcare interests, grassroots organizations and their faith community.
The group — known as the South Side Health Community Organization (“SSHCO™) hopes to
transform the landscape of health and healthcare on the South side of Chicago. The model is
designed to serve more than 400,000 South Siders with better, more seamless and more
accessible care. In the first year, $26 million in funding will support the hiring of community
health workers, providers, provide access to speciaity care and develop connected care
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technology. Overall, the SSHCO seeks to boldly increase and enhance primary care and improve
material health with 90 additional primary and obstetric providers; address unmet chronic disease
and behavioral needs with dedicated access to 50 priority specialties including cancers, address
care coordination and social determinant needs with about 250 community health works; and
seamless transition of care with a connected care technology platform.

South Side Healthy Community Modael

SCOPED TO SERVE OVER 400K BOUTH SIDERS WITH BETTER, MORE SEAMLESS 8 MORE ACCESSIBLE CARE
Through an unprecedented collsboration of tha reglons’ FQHCs, zafaty net hosapitate and heallh systerns

and CArS MELABS

hront snd behaviorst hesith
¥ Cread contnuum of care for pregrent
pailents through sate s 0 ON/'Gyng and
Labos & Dalivary

= Up W 90 addrinnal PCP and Ob/Giyn, net
Mirer PrOvidars over 5 years

¥ LUp s 60 net new spacialists over 5 years
PRIMAKRY BPLGIALTY * Ascaas 10 Wie-paychiairy

* Access to high-rfeh eginCy CaTe

cpra aoress BBHGCO sites

v "
Connect patients 16 dwionl snd sociel mmh-natylr-nllbnce:.cmdnmnd::l
il * Ensble BBHCO SHew to cokaboratvely
Up lo 250 Care Coordineiars over § yaarns mansgs can coordination

* Alow Cete Coorgineiors lo maks program

Tarpeted pannerships for social roMrala scross SBHGO Shee

deisnminants of haalth

THE URBAN HEALTH INITIATIVE

The Urban Health Initiative (‘UHI”) is UCMC’s community health division. The UHI
oversees population health management and community benefit programs, working with
community health centers, community hospitals, community-based organizations, local schools,
churches and other groups to develop innovative strategies to improve the quality of and access
to services on the South Side. UHI serves as a two-way bridge to the community and ensures
that UCMC is an active part of improving the lives of resident’s in the medical center’s service
area. UHI builds goodwill, social capital and the relationships needed to create new services and
programs addressing population health. Community health challenges are approached with a
collaborative, community-based and participating focus that promotes health equity. UHI
develops high-quality educational programs and communications that reflect and address the
needs of community residents

VIOLENCE RECOVERY PROGRAM

Launched in May 2018, the Violence Recovery Program is designed to reduce violence
through holistic interventions that lead to sustainable, long-term recovery from violent traumatic
injury for adult patients, pediatric patients and their families. VRP services begin when a patient
arrives in the Emergency Department and the patient and/or family meets a Violence Recovery
Specialist VRS. Services provided include crisis intervention, help to patients and families to
navigate the health care system, evaluating the need for social services and mental health support
and providing intensive case management support. From July [, 2019 — January 31, 2022 almost
5000 trauma engaged with and were supported by the VRP.
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OFFICE OF COMMUNITY ENGAGEMENT AND CANCER DISPARITIES

In addition, UCMC and the University of Chicago’s Comprehensive Cancer Center are
focused on addressing the gap between advances in cancer care and patient accessibility. To
achieve the desired cancer prevention and control outcomes, the Comprehensive Cancer Center’s
priority is to identify the parts of Chicago most affected by cancer and provide resources that
maximize the impact of its services. This includes improving the quality of life for cancer
patients and survivors, reducing risk factors, increasing access to care, reducing tobacco use and
increasing participation in cancer research. The Comprehensive Cancer Center established the
Office of Community Engagement and Cancer Health Equity (OCECHE) in 2010 as part of a
renewed and expanded commitment to serve local communities through research. education and
outreach programs. The mission of the OCECHE is to serve as a bridge between the University
of Chicago Medicine Comprehensive Cancer Center and academic and community stakeholders
to promote equitable collaboration and eliminate cancer disparities through community capacity
building, participatory research, advocacy and innovative education and training.

COMMUNITY EDUCATION AND QOUTREACH

As a member of a diverse neighborhood, UCMC is involved in a variety of activitics with
community groups, faith-based organizations, community leaders and residents. To this end,
UCMC participates in, and holds community events, to build partnerships with local
communities and engage directly in providing information and solutions that enhance healthcare
in the neighborhoods surrounding UCMC. At these community events, UCMC clinical and
administrative personnel speak directly to members of the community about a variety of issues,
including how to manage particular medical issues and the importance of having a medical
home, and invites community residents to participate in events on specific diseases and
diagnoses.

The South Side Pediatric Asthma Center (“SSPAC”) is a multi-institution partnership in
collaboration with UCMC’s Comer Children’s Hospital, La Rabida Children’s Hospital, Friend
Family Health Center, and the St. Bernard Hospital The SSPAC focuses on improving heaith
outcomes among children with asthma by facilitating access to care and providing standardized
treatment and education through communication, engagement and outreach. The education arm
of the SSPAC develops and distributes standardized and easy to understand asthma education
materials, hosts and annual Asthma Summit, and provides ongoing asthma training to school
staff, daycare center staff, parents and clinical providers. They also participate in community
events to promote asthma awareness and education to caregivers.

RESEARCH AND EDUCATION

UCMOC dedicates resources to a variety of clinical, research and education inittatives that
are designed to promote better health results for the communities it serves. UCMC works with
the University to conduct a wide array of externally and internally funded biologic research with
the aim of finding solutions to some of the country’s most critical health problems. Hundreds of
clinical research projects are being conducted at UCMC facilities at any one time and are
available to nearly every type of patient UCMC treats. As a result, UCMC provides the only
comprehensive set of clinical trials to patients in the South Side of Chicago.
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For example, the Center for Interdisciplinary Health Disparities Research focuses on
achieving a trans-disciplinary approach to understanding population health and health disparities
and the elimination of group differences in health. The Center is exploring health disparities
based upon certain social and environmental factors that put some groups at extraordinary risk
for adverse health outcomes. The University researchers have focused on a downward causal
model, originating at the population two. They have used this approach to identify now specific
social environments cause disease, illustrated by the disparity in mortality from aggressive pre-
menopausal breast cancer suffered by black women.

UCMC also invests in research conducted under a Clinical and Translational Science
Award (CTSA) — funded by federal grants to the University with additional investment by
UCMC - to provide more effective community health care by helping to translate basic science
research into programs that benefit the community. The CTSA initiative is led by the National
Center for Research Resources at the National Institutes of Health and is aimed at improving the
way biomedical research is conducted across the country, reducing the time it takes for
laboratory discoveries to become treatments for patients, engaging communities in clinical
research efforts, and training the next generation of clinical and translational researchers. In an
effort to marshal available intellectual resources, this research includes the involvement of
University social scientists and social workers to help rescarchers and practitioners better
understand how to overcome social and/or cultural hurdles and improve community health.

UCMC is deeply committed to providing health care solutions and services for patients,
the community and the region. With a continued focus on its three critical missions — patient
care, research and education — UCMC strives be a leader in complex care and to have a lasting
impact on the health and vitality of Chicago’s South Side.

The community benefit services are described in greater detail in the FY2021 Community
Benefit Report, the FY 2020-2022 Community Benefit Evaluation Report, and the FY 2023-
2025 Strategic Implementation Plan attached hereto.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) FY20 FY21 FY22
Inpatient 940 340 460
Outpatient 21,192 14,870 10,012
Total 22,132 15,210 10,472
Charity (cost in dollars)
Inpatient | $17,320,551 $3,505,779 $13,413,005
Outpatient | $24,157,208 $16,982,180 $13,541.260
Total $41,477,759 $20,487,959 $26,954,265
MEDICAID
Medicaid (# of patients) FY20 FY21 FY22
Inpatient 11,635 12,335 12,617
Outpatient 147,940 138,695 159,040
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Total 159,576 151,030 171,657
Medicaid (revenue)
Inpatient | $334,038,769 $409,276,752 $447,645,408
Outpatient $88.188,976 $143,646,625 $167,306,485
Total $422,227,745 $552,923,377 $614,951,893
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2021 Community Benefit Report
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To you,
our community.

The University of Chicago Medicine works
with community partners to make high-
quality healthcare more accaessible and
equitable for residents on Chicago’s South
Side and in the Southland.

In fiscal 2021, UChicago Medicine health
system programs resulted in nearly $607
million in benefit to the community, including
$520.4 million through the University of
Chicago Medical Canter and $86.5 million
through UChicago Medicine Ingalls Memorial.

In response to the continued COVID-19

crisis, in 2021, UChicago Medicine prioritized
vaccine distribution, education and outreach
to address the challenges of access,
misinformation and distrust that were leading
to low vaccination ratas in Black and Brown
communitias. We also invested in community-
based programs and increasad hospital
resources to treat trauma resulting from
community violence.

The Urban Health Initiative is the hospital
department that leads much of this important
work, greatly supported by members of our
Community Advisory Council,

This Community Benefit Report highlights
these efforts; you will find additional detail,
expanded resources and interactive features
in the online version of the report:
community.uchicagomedicine.org/2021,

If you have questions or faedback, please
contact: communitybenefit@uchospitals.edu.

(Euass

Kenneth Brenda Battle,

S. Polonsky, MD RN, BSN, MBA

Dean and Executive Senior Vice President
Vice President for for Community Heaith
Medical Arfairs, Transformation and
University of Chicago Chier Diversity, Equlty

and inclusion Officer,
UChicago Medicine

“Whether we are
addressing pediatric
asthma, diabetes, or
emergency care, the
University of Chicago
Medical Center and its
partners will continue
to colfaborate on
community-based
solutions to the health
challenges facing the
South Side.”

Tom
Jacklewlicz

President, the
University of Chicago
Medical Center

1 « Read the online report COMMUMITY,UCHICAGOMEDICIME.ORG/2021
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“To halp foster a
healthier Southland,
UChicago Medicine
Ingalts Memorial
is focused on
developing
and investing
in community
partnarships and
programs te meet our
communities’ unique
health needs.”

Randy
Nelswonges

Prosidlent, Ingalis
Memorial
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University of Chicago Medical Center

Total uncompensated care

$466.6 million

Madicaid and Medicare program losses
$346.4 million
Unrecoverable patient debt
$99.7 million

Charity care

$20.5 miltion

Uncategorized

Medical research community benefit
$48 million $4.3 million
Cashy/in kind Medical education

$545,000 $1 miilion

Total

$520.4 million

$606- 9 m i I I ion Total Investment

#23-011

UChicago Medicine Ingatls Memorial

Total uncompensated care

$85 million

Medicald and Madicare program losses
$44.2 million
Unrecoverable patient debt
$33.9 million

Charky care

$6.9 million

Uncategorized commumty benedit
$200,597
Cash/in kind Medical education

$91,326 $1.2 million

Yotal

$86.5 million

Read the online report COMMUNITY.UCHICAGOHMEDICINE.ORG/2021 - »
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O Health Equity

UcChicago Medicine Is working
to end disparitles and help atl

community members live their
healthiest lives.

Transforming Healthcare on the
South Side: in July 2021, the lllinois
Department of Healthcare and Family
Services (HFS) granted nearly $150
million in funding ovar five years

to a collaberative of 13 healthcare
arganizations — including UChicago
Medicine and other area hospitals,
health systems and Federally Qualified
Health Centers (FQHCs), united with
hundreds of community members

and leadars reprasenting healthcare
interests, grassroots organizations,
and the faith community. The group —
now known as the South Side Healthy
Community Organization — hopes

to transform the landscape of health
and healthcare on the South Side of
Chicago, where life expectancy can be
30 years shorter than in neighborhoods
Just 10 miles to the north.

In tha first year, $26 million in funding wili support:

» Hiring providers » Community health workers
» New access to spaecialty care

» Care coordinators

» Development of a connected
care technology

The South Side Healthy Community Model

This model is designed to serve more than 400,000 South Siders with better, more seamless and more
accessible care. It involves an unprecedented collaboration of the region’s FQHCs, safety net hospitals and
health systems.

Seamlessly
transition care
and share data

Address care
coordination
needs, soclal

Address unmet
chronic disease
and behavtoral

Boldly Increase
and enhance
primary care

We wili:

and dramatlcally
Improve matarnal/
Infant health with
90 additional

needs with
dedicated access
to nearly 50

priority spocialists,

determinant
naeds and
preventative care
with about 250

with a connected
carc technology
platform.

Community Health
Workors and care
coordinators, along
with targeted
social determinants
of health
programming.

prmary care
providers and
abstetric hires.

REDUCED COSTS AND
IMPROVED ECONOMIC SUSTAINABILITY

REVERSAL OF LONGSTANDING
HEALTH DISPARITIES

Reduced Enhanced
chronic 111

disease expectancy
morbidity

Over 400
new jobs
created

Mote care
dellvered

Improved
value and
outcomaes
per dollar

Reduced

To achieve: [k

mortallty locally

4 = Read the online report COMMUNITY.UCHICAGOMEDICINE.ORG/2021
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Advancing Equity: UChicago Medicine’s
comprehensive system-wide Equity
Plan continues to identify and address
inequities in the workforce, work climate,
healthcare delivery/services and the
community, resulting in:

» 37% increase in promotion ratas for
Black, Indigenous and Pecple of Color
(BIPCCs)

+ Improvement in search and hiring
procasses to identify more diverse
candidates

» Compassion fatigue training to more
than 900 employeaes to address burnout

» More than 969 hours of virtual Cultural
Competence training provided to staff

» 13% increase in percentage of surveyed
employees who agreed UChicage
Medicine has "an mclusive culture”

40945249 9 02/04/2023
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The COVID-19
pandemic revealed
the disparities

that exist in health
and healthcare
access, including in
vaccination rates
across the city.

93% of residents in the
60604 (L.oop) ZIP code are
fully vaccinated, compared

with 40% of residents in
60621 (Englewood).

Source Ctucago Data Poartal, /2772021

See page 10 to learn about our
COVID-19 response.

Read the onfine réport COMMUNITY.UCHICAGOMEDICINE,ORG/2021 - 4
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& Health Priorities

Health priorities |dentifled

in the 2018-2019 Community

Health Needs Assessment

(CHNA) for the South Side:

(The next CHNA will be published in June 2022.)

» Prevent and manage chronic
diseases (asthma, diobetes)

» Build trauma resiliency (vlolence
recovary, mental health)

» Reduce inequities caused by social
determinants of health (access to
care, food insecurities, employment)

COMMUNITY HEALTH WORKERS (CHWS) are
community members trained to work with patients

and their families to provide healthcare support at Geri Polils,
home and help lessen barriers to care, whila improving gA-CMHC, sa
patients’ overall health and wellnass. The Liaisons in specm ,' all cfsmw
Care (LinC) program’s CHWs support patients with works with padiatric
heart failure, adolescent sickle coll diseasa, stroke, patients through
pediatric asthma, hypertension and diabetes. UChicago Medicine’s
» UChicago Medicine awarded $400,000 in grant g’,‘;’;ﬁa‘; fgg‘g‘"’
funding to four community-based organizations Since May 2020 Gerl
to help increase tha number of CHWSs serving the has seen hundreds
South Side. The grant funding was made possible of patients, most of
by AbbVie, which donated $8 million to UChicago whom are chisd and
Medicine in 2020. teenage victims of
violence.
» Total number of patient encounters completed by
CHWSs since the programy's launch in 2021 1140
s » Read the online report COMMUNITY,.UCHICAGOMEDICINE OR)
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ASTHMA — SOUTH SIDE PEDIATRIC

#23-011

ASTHMA CENTER (SSPAC)

775 community members engaged
at asthma education avents
by Community Haalth Workers and a
respiratary therapist

1 6 2 community members attended
asthma trainings

79 attendees for SSPAC's virtual
asthma education summit

DIABETES
2 56 fitness sessions for South Side
Fit program

12 workshops for Diabetes Education
& Empowerment Program {DEEP™)

TRAUMA RESILIENCY

Violence Hecovery Program: UChicago Madicine's Violence Recovery Program (VRP) is the only hospital-
based violence intervention program in Chicago. The Urban Haalth Initiative launched the VRP in May 2018,
when UChicago Medicine opened its Level 1 Adult Trauma Center. The VRP providas intensive wraparound
services to victims of intentional violence during admission and post-discharge to promote comprehensive

recovery and reduce risks of reinjury.

» Since its launch, the VRP has engaged 5,574 patients, 2,389 families and more than 627 children.
+ The violence recidivism rate is less than 1% (return rate te UChicago Medicine's trauma center).

” £l

summer Grant Awards: In 2021, Southtand RISE
{Rasilience Initiative to Strengthen and Empower)
awarded $150,000 to 15 grassroots organizations
for their summer trauma resitiency and violence
prevention programs — a 50% increase over the
pravious year. Southland RISE is a collaboration
between UChicage Medicine and Advocate

Mealth Care inspired by U.S. Senator Dick Durbin’s
Chicago HEAL (Hospitat Engagement, Action and
Leadership) program. Through Southland RISE, 30
community-based organizations on the South Side
have received $350,000 for their summer youth
programs since 2019,

BHC Collaborative: The VRP is part of the Block
Hassenfald Casdin (BHC) Collabarative for Family
Resiliance, which takes an innovative, community-
driven and holistic approach to treat trauma in
children and families. With the BHC Collaborative's
support, 2,117 patients and/or families (39% of total
seen) raceived one or more interventions (through
October 2021):

263 received housing interventions,
including housing referrals (41)

30 0 received employment interventions,
including employment referrats (114)

71 raceived food intervantions, including food
referrals (37)

111 received education interventions

II 035 received victim's compensation
[} support

781 received mantal heaith interventions,
inciuding mental health refarrals to
community partners (179)

Read the online report COMMURITY.UCHICAGOMEDICINE.ORG/202Y - 7
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B Health Priorities

UChlcago Medicine Ingalls Memorlal

UChicage Medicine Ingalls
Memorial identified

these health priorities

for the Southland in its
2018-2019 Community
Health Needs Assessment
{CHNA):

{The next CHNA will be pubished
Jume 2022

Prevent and manage chroentc
diseases

»  Asthmo
» Diabeles
» Heorl discase

Increase access to maternal
hedalth services

» Hrenalal care
Promote cancer awdareness
» Rreast cancer

» Prostote cancer

MATERNAL HEATH,
VIA INGALLS' HEALTHY BABY NETWORK (KBN):

» Enrolled 115 women in its program to provide
community-based prenatal care — including medical,
nutritional and financial assistance; there were
73 full-term deliveres

s Hosted Drive-Thru Baby Showaer, which provided
pranatal rasources to 100 women

Distributed nine car seats to families in the
community

CANCER

» The Ingalls Development Foundation provided
$786,000 in funding for a community-based cancer
research trial that screened 300 patients, increasing
minority enrollment in clinical trials,

» Community Impact Grants
+ $30,000 to the Cancer Support Center for

CHRONIC DISEASE
prevention, screening and educational resources + Hosted 17 education sessions on nutrition,

fitnass, diabetes, heart health, cancer and
mental health in 2021; 200 people attended
tha events

+ $25,000 to Family Christian Health Center to
increase mammography utilization in the Scuthland

s - Read the online report COMMUNITY.UCHICAGOMEDICINE.QRG/2011
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Q Workforce &
Community Development

b
A1 (TR
£ -'Eg' pmmm——
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WORKFORCE AND LOCAL AND DIVERSE PURCHASING

COMMUNITY INVESTMENT For the past 15 years, UChicago Medicine has worked with local

Hiring from South Side firms for our purchasing and construction needs. Ten local® firms
Communities (2021) warked on UChicago Medicine construction projects from 2019-2021
of total workforce =113 HTH
24% v $13.7 million  $1.05 million
of Chicago Medicine service in contracts awardaed and in wagas earned by 169 Chicago
area (UCMSA) paid to certified minority- residents working on UChicage
and woman-owned firms Medicine construction projects

2 5 (y of total 2021 hires
0 live in the UCMSA $1 5 million $485 6 mi“ion
s 31 '3 6/ h r in "‘a;“ went to minority and in economic .bonefit for certified

Avarage hourly waga for femate construction workers minorit‘y- and woman-owa:\ed

employaes in the UCMSA firms via UChicago Medicine's
capital and renovation projects
(2001-2021)

Source’ Construction Comgiiance ndiative 2020-2! Year-End Repart “Erom ZiP codes BOGIR. G0EIS, 60616, G069, 6062), G063 E0649 EOLLY

Read the online report COMMUNITY.UCHICAGOMEDICINE ORG/2021 - +
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¥ Community Outreach

Recognlzing the wide COVID-19 Response (2021):

disparitles in vaccination More than MR than

rates In the communities

we serve, UChlcago 2,000 295,000
Medicine mobllized its COVID-19 patiants treated tests performed

partners in response, with
an emphasis on vaccine 13 4 oo COVID-19 vaccine doses administerad to
outreach and distribution, y nearly 69,000 people

but also through providing

supplies, grants, testing, 4 2 COVID-19-related publications authored by University of
and educational resources. Chicago-affiliated researchers, a 36% increase over 2020

Community Champlons Program: WNBA Chicagoe Sky: in the lead-up to the

In 2021, UChicago Medicine's Graduate WNBA Chicago Sky's October 2021 league
Medical Education (GME) department championship, finals MVP Kahlash Copper
launched the Community Champions helped to raise awareness for breast health.
program, giving resident physicians Copper has a history of breast cancer in her
the chance to work with and learn family. In October, she was a guest on WVON
from local underserved communities. 1690-AM's Community Health Focus Hour
Participants supported COVID-19 with experts from UChicago Medicine. She
vaccine outreach efforts organized by also recorded videos that were played on
the Urban Health Initiative through 51 social media and on the JumboTron during
in-person and virtual events, including a Sky game that focused on breast cancer.

a pop-up clinic serving the Roseland UChicago Medicine is a major sponsor of the
and Washington Heights communities, Chicago Sky and partners with the team on
wherae vaccination rates had been community programs, serving as an official
lagging. Sky Caras Legacy Partner.

1 = Read the online report COMMUNITY.UCHICAGOMEDICINE.ORG/ 2011
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fin
Connecting . . E E"I: 1

with the
community
to promote
better health

Bud Bllilken
Parade: Physicians
and staff marchad
in the 92nd annual
parade in August
2021, promoting
the imporiance

of checkups and
vaccinalions lor
chiltdren,

Reflection

Black Women's Expo: For the August 2021 DOSAR: For its Day

of Service and

event, physicians providad health screenings and (DOSAR), the Urban Health Initiative provided 15
answared questions about women's health issues. community partners with supplies, gift cards and
virtual health-related worksheps.

Community Health Survey: The Urban Health Healthcare Career Events: UChicago Medicine hosted
Initiative surveyed closa to 1,000 community two virtual high school healthcare carear avents that
members through 22 events for its 2021-22 drow 100 participants.

Community Health Needs Assessment.

Read the oniine report COMMUNITY.UCHICAGOMEDICINE.ORG/2021 - i
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The Unlversity of Chicago Medicine works with community partners to make high-quality
healthcare more accessible and equitable for residents on Chicago's South Side and in the
Southland. The Urban Health Initiative is the hospital department that leads much of this
important work, greatly supported by members of our Community Advisory Council. In fiscal
2021, UChicago Medicine health system programs provided nearly $607 million in benefit to
the community, including $520.4 million through the University of Chicago Medicat Center

and $86.5 million through UChicago Medicine Ingalls Memorial.

ZIP code reglons OUR SERVICE AREA

University of Chicago
Medical Center

1 South Side

ZIP codes
35 neighborhoods
A G
SO600 $0820
Armour Square Ashborn
Bridgeport Auburn Gresham
1] Englawood
Fuller Park Groatar Grand
Gaga Park Crossing
Grand Baulevard
Meknlay Park ‘Washingtan
MHew City Helghts
Washington Park
H
B
S0619
80853 Avaton Park
Douglas Burraide
Grand Boulevarg Calumat Haights
Kanwood Chatham
Oakland Greater Grand
Crossing
c South Shore
0815
Grand Boulevard 1
Hyda Park
Kenwood 40849
Washingion Park South Shaee
Wood Wi
D
J
80838
Chicago Lawn 0843
Gage Park Baverly
West Englawood Morgan Park
wWashingtan
E Haights
COOK Weit Pultman
© COUNTY soen
Englawood K«
Greater Grand
Crassing 50628
Washington Park Pullman
Riverdaic
F Roselsnd
Washington
60437 Halghis
Greater Grand West Pullman
Crassing
Hyde Park L
shing k
Veoodmmn T acer
Avalon Park
Calumat Helghts
East Side
Hegewkk
South Chicesgs
South Deering

@ UChlcago Medicine

Read the online report COMMUNITY.UCHICAGOMEDICINE.ORG/2021
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UChicago Medicine
Ingalis Memorta)

13 ZIP codes

19 suburbs
M

0408
Blue sland
Dixmoor
Posen
Rrverdale

6c837

Bhus Island
Calurmot Park
Chicago
Dolton
Riverdale

o

$0833
Burnham
Cakimat City
Chicage

p
40489
Poson
Q
40426
Dixtnoor
Harvey

Markham
Phognix

40419
Diaitan
s

60473
Dolton

South Hollana

Thomton

T

$0400
Burnham
Calumat City
Lansing

u

§0429

£851 Hazel Crast
Harvay

Hazel Crast
Markham

v

60430
Hazel Crast
Homewood
Thorrton

w

a0478
Thornion

Y

80425
[ |

4

60438
Lansing
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University of Chicago Medical Center Community Health Needs Assessment
Strategic Implementation Plan (SIP): Fiscal Years (FY) 2023-2025

Iintroduction

University of Chicago Medicine, one of the nation's leading academic
medical institutions, has been at the forefront of medical care since 1927
Collectively, it is comprised of the University of Chicago Pritzker School
of Medicine, the University of Chicago Biological Sciences Division, and
the University of Chicago Medical Center (UCMC)

UCMC's mission is o provide superior healthcare in a compassionate manner, ever mindful of each
patient's dignity and individuality. UCMC strives to improve the health of Chicago’s South Side by
working in collaboration with commurity rembers, community and faith-based organizations, publ::
agencies, faculty and staff, and others to implement interventions that address the priornty healthcare
needs and social determinants of health that impact members of our community The following
pages in this strategic implementation plan provide an overview of UCMC's approach (¢ assessing,
prioritizing, and addressing specific health needs

Target Area and Priority Population

Figura 1. The UCMC Service Area Spans 28 Chicago Community Areas

Population

UChicago Medicine PSA' 626,264

77210

Crbitad 00 Metapio Fipt imaiop Il natbar | i Migos OpanSa E 5 can Co N [ Decar v Tabls FO12) Populitioh Avirage
PORARDGN Sl 1V W panod | THEs maep sine show: Pegmiiton 25 366 - 04,607 maxerm
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UCMC 15 located in the Hyde Park neighborhood on Chicago’s South Side Chicago's South Side is

a unigue collection of vibrant, resilient, culturally rich, and diverse communities Steeped in African
American heritage and history. the South Side I1s marked by deep social bonds and anchored by vital
community and faith-based organizations UCMC defines its service area (UCMCSA) as 12 contiguous
zip codes surrounding UCMC (see Figure 1)} The UCMCSA spans 28 Chicago Community Areas

and has a population of approximately 626,264 residents. Currently, six out of the eleven poorest
communities in Chicago are in the UCMCSA 2 Residents in these communities face rmany socal

and economic challenges that contribute to healthcare Inequibies when compared to other areas of
Chicago. Moreover, health disparities across the UCMCSA are vast. as demonstrated by strikingly
high rates of asthma, diabetes, obesity. cancer, and other chromic diseases 3 These health conditions
are exacerbated by social determinants of health Iike poverty, food insecurity. and a lack of
employment opportunities

American Community Survey (ACS) data show changes in the UCMCSA population since the previous
CHNA cycle. The UCMCSA population declined by 3.1%, while the population of Chicago increased by
19%. The UCMCSA remains predorminantly African American (74%) but did see a roughly 6% decrease
in the African Amencan population, while the Hispanic or Latino population increased by nearly 20%.
The median age in the UCMCSA 1s 375 years old—over 2.7 years older than Chicago's median age of
34 8. The majority of the UCMCSA population (77%) is 18 or older Despite these shifts. residents in
these communities still contend with the effects of institutional and structural racism. disinvestment
and neglect that have contributed to the erosion of the critical soc al, economi¢, and health-promoting
infrastructure necessary to address priority health needs. As a result, communities in the UCMCSA
continue to experience among the worst econornic, social, and health outcomes across Chicago

At the Forefront of Health Equity

UCMC believes all members of our community should have the opportunity to attain their full health
potential and that no one should be disadvantaged from achieving this potential because of therwr
social position or other socially determined circumstances UCMC's Urban Health Imuiative (UHI)
ensures that UCMC is dong its fair share for the community, working to create better health, investing
\n trusted community partners, and leveraging the assets of UCMC and the University to address

the heaith disparities that persist throughout the South Sicle of Chicago The UHI connects UCMC's
world-class clinicians, researchers, staff, and care to the lives and health of our neighbors in the 12

21p codes on the historic South Side. As a division of the UHI, UCMC's Diversity. Inclusion, and EQuity
Department works in concert with our community efforts to promote health equity within UCMC
through staff training in cultural competence and plain-language pabent education materials

Strategic Implemeniation Plan FY 2023-2025 5 UChicago Madicine
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Community Health Needs Assessment

UCMC and Metopio, a software and services company, partnered to carry out a coflaborative CHNA
process between April 2021 and February 2022. The CHNA process 1s adapted from the Mobihzing
for Action through Planning and Partnerships (MAPP) framework, a community-engaged strategic
planring framework that was developed by the National Association for County and City Health
Officials (NACCHO) and the Centers for Disease Control and Prevention (CDC). The MAPP framework
promotes a system focus, emphasizing the importance of community engagement, partnership
development, and data-driven decision-making. Primary data for the CHNA was collected through

the following methods:
» Community resident surveys
» Commuruty resident focus groups

» Healthcare and social service provider focus groups

» Key inforrnant interviews

Community resident surveys were designed to ask about health issues that were mest important to
the following age groups: youth (Q-17), adult (18-64), and seriors { 65+). While the questions in the
Community Health Needs Assessment Survey were bracketed by age group, the identified health

priorities account for all age categories.

Secondary data for the CHNA were aggregated on Metopio's data platform and included:

» Hospital uthzation data

» Secondary sources including, but not limited to, the American Commurity Survey,
the Decenmial Census, the Centers for Disease Control, the Emaronmental Protection Agency,
Housing and Urban Development, and the Chicago Department of Public Health

Health Issue Prioritization Process

Building on UCMC's past two CHNAS, the
Community Beneft and Evaluation Team worked
with the Community Benefit Management and
Steering Committees, as well as the Community
Advisory Council, to prioritize health 1ssues for
UCMC's next three years of community benefit
programming for FY 2023-2025 Representatives
from the UCMC Urban Health Irmtiative, select
UCMC faculty. and commumty stakeholders were
among the three major constituencies involved

in the health priority selection process. These
constituencies were strategically selected for

therr respective understanding of community
perspectives. commumity-based health engagement,
and community health programming. The MAPP
framework promotes a system focus, emphasizing
the importance of community engagement,
partnershup development, and data-driven decision
making. Figure 2 outhnes the cniteria used to review
CHNA data and make decisions (o select the fina
priority heaith areas.

Sirategic tmplementation Plen FY 2023-202% 4
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Figure 2, Criterla for Selecting Health Priority Areas

EW
' Magnitude: the number of people impacted

| Severity. the risk of morbidity

Historical trends

| Allgnment with arganizational strength and

. priorities

| Impact of problem on vulnerable populations

| Importance of problem to the community
Exlsting resources addressing problem

| Relationship of problem to other community
| issues

| Feasibliity of change

Value of immediate intervention versus delay
especially for long-lerm or complex threats
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Data Needs and Limitations

LUCMC and Metopio made substantial efforts to comprehensively collect, review, and analyze primary
and secondary data, However, there are hrtations to consider when reviewing CHNA findings

» Populaticn health and demographic data are often delayed in their release, so
data are presented for the most recent years avalable for any given data source

» Variability in the geographic leve! at which data sets are available (ranging from
census tract to statewide or national geographies) presents an issue, particularly
when comparing simiar indicators collected at disparate geographic levels
Whenever possible, the most relevant localized data are reported.

» Due to vanahions in geographic boundaries, population sizes, and data coliection
techniques for suburban and city communities, some datasets are not avallable for
the same penods or al the same level of localization throughout the county

» Gaps and Imitations persist 1n data systems for certain community health issues
such as mental health and substance use disorders for youth and adults, crime
reporting, environmental health, and education outcomes. Additionally, these data
are often collected and reported from a deficit-based framework that focuses on
needs and problems in a community, rather than assets and strengths. A deficit-
based framework contributes to systemic bias that presents a limited view of a
community's potental

With this in mind, UCMC. Metopio, and all stakeholders were deliberate in discussing these imitations
throughout the development of the CHNA and selection of the FY 2023-2025 health prionty areas

Strategic Implementation Plan FY 20232025 ] UChicage Madidne
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Significant Health Issues That Will Not Be Addressed

In acknowledging the wide range of pricrity health issues that emerged from the CHNA process,
LUCMC determined that it could only effectively focus on those which a) emerged as a top prionty
from the data collected, and b) fit within the current resources avallable For example, UCMC has
invested in asthma prevention/management for many years, but this did not emerge as a top priority
for the population surveyed in this cycle (compared to other health issues that were perceived as more
pressing) However, according to IHA COMPdata from 2020, asthma hospitalization rates in UCMC's
service area were hearly three times that of the state of linois (10614 per 100,000 residents versus
29.31). Therefore, UCMC will sustain its historical investment in asthma prevention/management to
continue building community trust in these programs and further promote prevention on a population
level These efforts will take a sirilar form to those empioyed for chronic disease prevention (detaled
an the following page), with a focus on addressing social determinants of health

Stratagic Implementation Plan FY 2023-2025 L] UChicago Medcine
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Health Priority Areas

UCMC retained the foliowing primary health prionty 1ssues from the 2018-2019 CHNA ciabetes,
violence prevenhon, mental heaith, access to food, employment (1.e workforce development), and
access to care. In response to the needs assessment, heart disease and cancer were added to the list

The priority health areas are grouped by three themes that emerged from
the CHNA data collection process: chronic disease, trauma resiliency,
and social determinants of health

Socal determinants of health (SDOH) are conditions i the environment n which people are born,
live, learn, work, play, worship, and age that affect health outcomes and risks, functioning, and
quality of life * These social, economic, and environmental conditions, in addition to health behaviors.
relate to an estimated 80% of health outcomes In the United States 5 See Figure 3 for a conceptual
mode! demonsirating the intersection of social determinants of health with chronic disease and
trauma resiliency

Figure 3, Framework for Community Benefit Health Prioritles

Intersection of 2023 CHNA Health Priorities

Soclat and Education
Communlity Access and
Context Quality

CHRONIC TRAUMA
DISEASE RESILIENCY

Hear! Violence
Disease Prevention,

Dlabeles e

Mental
Cancer Health

Neighborhood Healthcare
and Built Access and Econcemic
Environment Quality Stability

FOOD ACCESS WORKFORCE
INSECURITY TO CARE DEVELOPMENT

1 UCMCSA zip cades 0809, 60615, 60617, 60619, 80620, 60621, 60628, 60638, 60537, 60643 80649, 60653
2 2018-2015 Community Haalth Needs Assassmeant
3 2018-2019 Community Heslth Nesds Assessrnent

strateglc impiementation Plan FY 2023-2025 7 UcChicago Medicine
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UCMC’s Strategic implementation Approach

Al UCMC community benefit investments and programs are built on a framework that prormotes
health equity and 1s framed by the community benefit overarching goal to enhance community health
and wellness around the CHNA prionty health needs in the UCMC Service Area, To achieve this goal
UCMC executes its interventions, services, and/or programs through the following methods:

Figurs 4. Implemaentation Approach

Care Delivery Initistives
Direct health, medical, or wellness
services and programs 10 community
members that leverage UCM and
community parlners’ resources

Grant Making
Grants and technical gasistance
provided to community based
organizations that implarment Methods
programs to address the ICM
health priorty areas

Medical Education
Faculty advance medical
knowledge in the field by
educating providers and medical
students who serve the community
through clinlcal f.au‘nnd

¥ W

Community Based
Education & Outreach
Educational activities intended 1o
better inform and educate the
community on thelr health and

pmomete betier health self-
management practioss

Partnerships
Innovative collaborations with a
community health lens that
leverages technology. cress
secior collaborations. and multi-
disciplinary spplication leamings
to improve health and engage the
COMIMUItY

Policy & Advocacy
Inform population health
strategies, connections between
. dty and clinical sph
of work, institutional advocacy
effors, policy change and
community partnerships

Examples of specific strategies and initiatives corresponding to each

of the selected health priority areas are outlined on the following pages
See Appendix 1 for the fully detailed evaluation framework relating

to these strategles. UCMC will continue to identify opportunities to
implement interventions to address these priority needs.

4 Office of Haalth Promealion and Disease Prevantuan, Healthy People 2020, Availaola at - nil o ww v baalllipetole g0 LIUI
Lopeentiecteus topessirraddeles menand - ol hesdlh

5 County Heslth Renkings & Roadmap. Avarable ai: nile.(w e countvhealthrankine craiou  aooroach
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I. HEALTH PRIORITY AREA T:
Chronic Disease

Addressing widespread chronic disease among adults is important to residents of ali ages in the
senvice area. as iving with comorbidities 1$ agsociated with a poorer quality of life and a lower

life expectancy. It also contributes to financial instability and poor mental health, The first step to
preventing chronic disease is to establish healthy behaviors, However, there are many impediments to
Iwing a healthy lifestyle in the UCMCSA. Regardless of age, residents struggle Lo access heaithy food,
safe places to exercise, healthy environments, screemings, and other preventive services

STRATEGIES

Reduce Inaquities

Provide acreening and Empowsr community

screenings that include
aducation

» Continue community
education Initlatives
focused on chronic disease
prevention

heaithy food

» Manage comorbidities
Iincluding hypertension
and obesity

healthcare navigation

» Encourage patients to
establish care with a
primary care physician

» Increase the capacity of the
health system for primary
and specialty care, internal
and external to UCMC

» Expand and streamline care
coordination across the
UCMC hospital system

» Train healthcare staff
in cultural competency,
shared decision-making.
and plain language

sducation opportunities mambars to manage cauted by social
for heart disense, their heart disaase, Increase access to care determinants of heaith
diabetes, and dlabates, and/for (SDOH)
» Expand free/subsidized » increase access to » Assist pathants with » Expand screaning for soclal

determinants of health
across the health system

» Connect patients and
community members with
resources such as housing,
employment, food, and
transportation, etc.

UCMC continues to Invest in care dellvery initlatives and expand partnerships that address primary,
secondary, and tertiary prevention for heart disease, diabetes, and cancer Key programs that support
these imbiatives are the Liaisons in Care Community Health Worker program, Patient Advocates
program, Feed First_and the South Side Healthy Community Orgamzation.

Strategic Implemasntation Pan FY 2023-2025 ] UCHhcago Medidne
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il. HEALTH PRIORITY AREA 2:
Trauma Resiliency

The South Side, Including the UCMCSA, has a history of trauma that s founded on structural and
systemic disinvestment in these communities. Several causes of traumatic health outcomes co-exist
on the South Side, adding doily pressure to residents seeking a healthy life During focus groups,
participants noted situations that contribute to trauma, including abuse, cnime, and stigma around
mental health, among others. As we consider bullding trauma restliency, much of the work will be
focused on viclence prevention and mental health

#23-011

Health Priority 2 Objective: Improve Trauma Resiliency

community health and safety

system

heaithcare and services

STRATEGIES
A = Reduce Inequities
Cultivate and Informed
partnerships 1o Improve e ey cka s Hosbla L IR, 2 S Accks f0 matthl caused by socia!

determinants of heaith
(SDOH)

» Continue bullding a
violence prevention
ecosystem that add.

» Promate hospitat and
community-based
prog that serve unmet

mental heaith and soclal
determinants of health

= Build and strengthen
partnerships with street
autreach organizations
across the South Side

needs related to social
determinants of heaith

» Traln heaithcare staff in
trauma-informed care,
cultural compatency,
shared decislon-making.
and plain language

» Expand the scope and
capadity of the Violence
Recovery Program to more
holistically address patlent
and family needs

» Collaborate with internal
and external efforts
focused on providing
mental health services

» Increase the capacity of
mantal health services
within UCMC and In the
community

» Execule interventions to
address employes wellness

» Implement behavierml
health services within the
primary care setting

» Expand screening for social
determinants of health
across the health system

» Connect patients and
community members with
resources such as housing.
employmant, food, and
transportation, ete

LICMC continues to develop partnerships. create traumna-informed medical education, and engage
in communlty-based education and outreach programs that prevent and treat trauma on the South
Side. Key programs that support this health priority nclude the UCMC Violence Recovery Program,
Healing Hurt People - Chicago, Southland RISE. and the South Side Healthy Cornmurity Organization
Programs targeted toward career development and employee wellness include the Workforce
Resihence Enhancement Project and BRIDGE Initiative.

Sirsteglc Implementation Flan FY 2023-202%
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Community Benefit Report Communication

UCMC made 1ts CHNA and Strategic Implementation Plan publicly available online via the UChicago
Medicine website, after 1t was approved and adopted by the Board of Directors i May 2022
Additionally, UCMC will share the Strategic Implementation Plan with 1ts Community Adwvisory Council
and various external stakeholders (e.g, community members, local political representatives, faith

leaders, healthcare providers, and community-based organizations), and make copies available
upon request

Suratagic Implemaentation Plan FY 20232025 m UcChicago Madicine
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Appendix 1:

Priority Area #1: Chronic Disease

Goal: Prevent and manage risk factors known to worsen
morbidity and mortality due to chronic disease

#23-011

Strateglc Implementation Plan FY 2023-2025
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» Patient Advocates

» South Side Heakhy
Cormmunity
Organization

that could prompt
readmissicn Chigh-salt
diet, far example)

PROGRAMS,
OBJECTIVE STRATEGY SERVICES, A":F'lf,fc‘: ED METRICS
PARTNERSHIPS
Objsctive 1: Expand free/ »Mammogram Community members | » Increased rates of chronic
Provide scmn'in subsidized screenings (SCORE) | will have increased disease screenings
nd educati 9 screenings that » Asthma screenings access to chronic » Number of events held
2 n“f: ':;“ - include education disease screenings and | » Number of event
:z:: d‘ljse;se = components educational teols, with participants
g access to clinical care
diabetes, and cancer when necassary
Continue » Community Affairs Community members | » Number of events held
community Grand Rounds will have increased » Number of encounters
education » NCi Education acoess to chronic whera CHW-mslated
initiatives focused Modules disease screening and roles provided health
on chronle disease | » Asthma Summit educational tools, with education
prevention » Heart Watk access to clinical care
» DEEP when necessary
» Southslde Fit
» CHW programs
Objective 2; Increase access to | » FeedFirst Patients. employees, » Continue food pantries
T healthy focd » GBS Garden and the community internal to UCMC
Empower community » Home Veggle Rx will be aware of » Number of programs that
m’.’?::? ’tt%i::‘:g’ » NowPow internal and external incorporate food referral
diabetes, and/or : » Community Rx food programming services
. Hunger Clinical and have Increased » Pounds of food
S Trial/HealtheRx food access distributed
» Number of programs that
screan for food Insecurity
Manage » Population Patients will » Number of community |
comorbidities like Health Nurse understand their members provided
hypertension and Team (diabstes/ condition, know how education on
obesity hypertension to manage medication, | hypertension
outreach) and be aware of/ » Number of community
» CHW programs avokd lifestyle factors members provided

education on obesity

» Number of patients
engaged in Hypertension |
service line of LinC
program

» Numbaer of supplies glven
te community members
that assist in managing
chronic conditions
(glucometers. blood
pressure cuffs, smoking
cessation kits, etc.)
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PROGRAMS,
(CONTINUED) STRATEGY SERVICES, T METRICS
PARTNERSHIPS
Objective 3 Assist patlents » Patient Advocates Patients will have » improvement in patlent
e aoces; with healthcare » CHW prog I d access satisfaction/experience
to care system navigation te healthcare » Reduction In out-of-
navigator resources network visits
and improved » Number of patients
understanding of with documented
how to independently medical homes
navigate their
healthcare
Encourage » LinC CHW program Patients will seek » Reduction In ED utilization
patients to » Patlent Advocates preventive care from
establish care » Population Health thelr PCP instead of
wlith a primary nurse team relylng on the ED for
care physician primary care
Increase capacity | » South Side Healthy Community members | » Reduction in ED utilization
of the health Community In the UCMCSA will » Number of patient
system for Organization have morae oplions to referrals to a madical
primary and » Chicago Children's maeet their heatthcare home
speclalty care Health Alilance neads
internal and
external to UCMC
Expand and » LInC Community A patient’s medical » Reduction in readmisslons
streamline care Health Worker history and needs » Reduction in
coordination pregram will be known by hospitalizations
across the UCMC | » Care coordination hich provider
hospital system » South Side Health they see in the UCMC
Community service area
Organization
» Patient Advecates
» Population Health
nurses
Train healthcare » Office of Diversity, Patients wlll be better | » Improvement in health
staff In cultural Equity, & Inclusion Informed about how knowledge
compatency, training series to manage their » Improvement in patlent
shared declsion- health and will know satisfaction surveys
making, and plain how to (and feel
language comfartable to) seek
support when needed
. Expand screening | » CHW programs More patients are » Continue utilization of the
Oblective 47 for social » Patient Advocates screened for SDOH SDOH screening too! in
Reduce inequities determinants of | » Violence Recovery neads across the Epic
caused by social heakth acrossthe | Program UCMC system » Expand the utliization of
determinants of health | Laanh system » Population Health the SDOH screening tool
» Soclal workers In Epic to new service
lines
Connect patients | » CHW programs More patients » Number of referrals
and community » Patient Advocates recelve referrals to related to social
members with » Violence Recovery organizations and/or determinants of health
resources Program services that address | » Number of community-
like housing, » Population Health and mitigata social whie avents heid to
employment » Soctal workers determinants of promote health
opportunities, health » Number of
food, and engagements with
transportation virtual communications
promoting health
Strategic Impiementation Plan FY 20232025 13 UChicago Medicine
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Priority Area #2: Trauma Reslliency

Goal: Prevent, manage and premote recovery from trauma

#23-011

informed care across
the hespital system

based programs

Equity & Inclusion wlll have increased

PROGRAMS,
OBJECTIVE STRATEGY SERVICES, '“"::'%fg ED METRICS
PARTNERSHIPS
Objective 1: Continue bullding | » Community benaefit Deepen community » Number of partners
N a viclence grantmaking partnerships by and programs working
Cultlvateh?nd maintain | oovention * Community- maintaining and te bulld a violence
I}p'a‘rtrr;evr: oop;:u nit ecosystem that and falth-based expanding community prevention ecosystem
he:nh and safet ¥ addresses mental partnerships Investment, supporting | » Number of external
¥ health and social | » Southland RISE community-based coalition-building events
determinants of » Partnership with programs, and held or participated In
health Mayor's Office highlighting » Mumber of grantees
» Chicago HEAL communlity initiatives supported
Initiative across the South Side | » Number of summits hetd
Build and » Street Outreach Community members | » Number of citywide
strengthen Partnerships will recelve more street outreach meetings
parinerships with | » Metro Peace support immed|ately attended
street outreach Inltiative following community | » Number of UCMC
organizations incidents of violence raferrals to street
across the South outreach organizations
Side » Number of incldents
respanded to/intervened
by street outreach
workers
Objoctive 2: Promote hospltal | » Grantmaking Patients and » Mumber of SDOH
Embed trauma: and community- » Office of Diversity, community members screenings conducted by

UCMC Vicolence Recovery

that serve training series acoess to screenings, Spacialists
unmet needs » Violence Recovery interventions, and » Number of referrals
related to social Program resources initiated by UCMC
determinants of Viclence Recovery
health Spacialists
» Number of grant

programs supported

that incorporate

referrals related to social

determinants of health
Train healthcare » Office of Diversity, = Staff will have » Number of staff trained
staff in trauma- Equity & Inclusion sufficiant resources In resiliency-based cane
Informed training series and training to » Improvement in patlent
care, cultural perform culturally satisfaction surveys
competency. competent, trauma- | » Improvement In staff
shared decision- informed care across satisfaction surveys
making, and plain the organization
fanguage = Patient resources

and education
matarials will be easy
r to understand

Expand the = Violence Recovery Patients and thelr » Number of patlents
capacity and Program families recelve receiving case
scope of the = Healing Hurt Peopte- | ongoing support after management services
Violence Chicago a traumatic event » Number of patients
Recovery » Med-Legal receiving Med-Legal
Program to Partnerships sarvices
more holistically » Number of patients
address patient
and family needs |

strateglic iImplementatton Pian FY 20252035
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transportation

PROGRAMS,
(CONTINVED) STRATEGY SERVICES, ANFICIRATES METRICS
PARTHERSHIPS
Objective 3: Collaborate » Cornmunity- Community members | » Number of workgroups
Increase acn:es; 5 with internal and falth-based wlll have more access | » Number of extemal
mental healthcare and external partnerships to community-based partnerships
ndl ) workgroups » Youth-oriented mental heatth services | » Amount of grant funding
Citelbdadics working on mantal programs and rasources
health » Grantmaking
Increase capacity | » South Side Healthy » More patients and » Number of behavioral
of mental health Community community membaers health and/or mental
services Organization wlll have access health providers added
» REACT and USTAR to mental health to the UCMCSA
» Healing Hurt People- services » Number of referrals
Chicago » Patlent wait times to behavicral health
» TURN Center for appolntments will |  services
decrease
Execule » Workforce Resilience | Staff receive ongoing | » Number of employees
interventions to Enhancement Project | support to: participated in ECHO-
address employee » Recduce compassion Chicago Workplace
wellness fatigue Ruslllence series
» Increase resilience » Improvemant In staff
» Emphasize employee satisfaction surveys
waellbeing
imptemant » Behavioral Health » Mental heatth » Number of mental health
behavioral heaith Integration Program screanings and care scraanings conducted
satvices within will be embedded during PCP visits
the primary care in the ptimary care » Numbar of mental health
setting processes referrals via PCP visits
Objective 4: Expand screening | » CHW programs » More patients are » Number of patients
o for social » Patlent Advocates screaned for SODOH screened for SDOH
Reduce Inequities determinants » Violence Recovery needs across the needs
caused by soclal of health across Program UCMC system
determinants of health | o aith system » Population Health
» Soclal workers
Connect patients | » CHW programs More patients » Number of referrals
and community » Patient Advocates recelve refermals to related to social
members with » Violence Recovery cenganizations and/or determinants of health
resoUrcas Program services that address | » Numbar of community-
ke housing, » Population Health and miltigate the soclal wide events held te
employmant » Social workers determinants of health promote health
opportunities, » Community Affairs » Number of
food, and Programs engagements with

virtual communications
promoting health

inerease the » Inclusive Pathways Community members | » Number of community
lecal workforce's program (HR will have more heaith weorkers hired from
commitment te » BRIDGE Initiative pathways to carger the UCMC servica area
address economic Chicago (HR) opportunities that » Number of Individuals
hardship » NSA Pathway wlll lead to better placed in career

Program aconomic agency development pregrams

» MAPP (HR with West » Number of resulting hires
Side Unked) from career development
programs
» Workforce diversity
Strategic implementation Plan FY 20232025 s UChicago Medicing
ATTACHMENT 38
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Contact for Feedback
Any questions or concerns regarding the CHNA, Strategic Implementation Plan, or Community
Benefit Evaluation Report can be sent to uch-communiybenefit@uchcagomedicing skl

AT THE FOREFRONT

UChicago
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University of Chicago Medical Center (UCMC) Community Health
Needs Assessment (CHNA) identifies community health priorities,
which guide the hospital on where to commit resources that can

most effectively improve community members’ health and wellness

Based on community mput and analysis of a myriad of data, the priorities for the
communities served by UChicago Medical Center for Fiscal Years 2023-2025 are:

Prevent e Reduce
and manage trauma health inequities
chronic diseases r_eslllency driven by the social
with a focus on determinants of health,
viglence prevention, especially access to care,
trauma recovery, feod Insecurity.
and mental and workforce
health development

specifically
heart disease,
diabetes, and
cancer

IRS Form 990, Schedule H Compllance

For nonprofit hospitals, 3 Community Health Needs Assessment (CHNA) also serves to sabisfy certain
requirements of tax reporting, pursuant to provisions of the Patient Protection & Affordable Care Act
of 2010 To understand which elements of this report relate to those requested as part of hospitals’
reporting on IRS Form 990, Schedule H, the following table cross-references related sections.

Section Deseription

Part V Sectlon B Line 3a | A definitron of the community served by the hospital facility 7
Part V Section B Line 3b | Demographics of the community 0
Existing healthcare facilities and resources within the community
Part V Section B Line 3¢ that are available to respond to the community’s health needs 68
Part V Section B Line 3d | How data was oblained 813
ParLV Section B Line 3o The spnrﬁcqqt heaith needs of the community addressed by the Throughout
hospital facility 3 .
Part V Section B Line 3f Pnfnary and chronic dfsgase needs and other m_aarm issuas of Throughout
uninsured persons, low-income persons, and minority groups
The process for identifying and priotitizing community health 7
PartV Sectlon B Line 30 needs and services to meet community health needs S
part V Section B Line 3h The proct_ess for consulting with persons representing the 8-9
- : community’s interests
The rnpact of any aclions taken to address the significant heaith
PartV SectlonBLING B | . ontified in the hospital facility’s prior CHNAGS) R
Community Health Neads Assessment 207130337 ] UChicago Medicine
ATTACHMENT 38
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Introduction

A goal of the University of Chicago Medical Center (UCMO) is to
improve the health of the communities we serve. UCMC seeks to
understand community needs through a Community Health Needs
Assessment (CHNA) process that is systematic and data-driven
UCMC directly engages with community members and stakeholders
to identify the issues of greatest need and determine the largest
impediments to health This information helps UCMC allocate
resources toward improving overall heaith and reducing inequities

The important work of CHNA was codified in the Patient Protection and Affordable Care Act
through the addition of Section 501(r) to the Interna Revenue Service Code, which requires
nonprofit hospitals, iIncluding UCMC, to conduct a CHNA every three years. UCMC completed
sirnilar needs assessments in 2012, 2015, and 2018,

The process UCMC used was designed to meet federal requirements and guidelines in
Section SOI(r), Including

» Clearly defining the community served by the hospital and ensuring that the defined
community does not exclude low-income, medically underserved, or minority
populations in proximity to the hospital

» Providing a clear descniption of the CHNA process and methods. community health
needs partners and collaborators, including public health experts, and existing
facilities and resources In the community

» Receving input from persons representing the broad needs of the community

» Documenting community comments on the CHMA and the identified health needs
n the community

» Documenting the CHNA In a written report and making 1t widely avallable to the pubiic

The following report provides an overview of the process used for this eycle’'s CHNA, including
data coltection methods and sources, UCMC's service area, histencal ineguities faced by the
residents in the service area, and considerations of how COVIDR-1S has impacted community needs

Included in Appendix 2 15 an evaluation report summarizing our past efforts to address the
community needs identified in the 2018-19 CHNA

Community Heslth Nesds Assessment 202)-2032 4 UChicago Medidie
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UCMC OVERVIEW

The University of Chicago Medical Center (UCMC), one of the nat on's
leading academic medical institutions, has been at the forefront of
medical care since 1927 Renowned for treating some of the most
complex medical issues, UCMC brings the very latest medical treatments
to patients in the City of Chicago, across lllindis, and around the world
In this way, UCMC furthers its commitment to patient care, clinical
practice, and community health.

UCMC partners with University of Chicago physicians and University of Chicago’s Pritzker School of
Medicine to educate the next generation of physicians and other healthcare professionals UCMC is
a leading provider of complex care in the state of ilinois, the largest provider of Medicaid services
(by admissions and patient days) on the South Side of Chicago, and the largest provider of inpatient
and outpatient care by volume in the state of lllinois

UCMC’'s mission 1s to provide supenior healthcare in a compassionate manner, ever mindful of each
patient's chgnity and individuality To accomplish our rmission, we call upon the skills and expertise
of all who work together to advance medicat innovation, serve the health needs of the community,
and further the krowledge of those dedicated to caring. Our aim to “serve the health needs of
OuF community” anchors our mission statement and shapes the ethos and work of University

of Chicago Medicine. Qur cormmunity advises us on strategy. informs our research, and partners
with us for collectve impact toward improving the health and wellness of our community

Photo cred? Tom Rosster

Community Health Neads Assessment 2021-2022 E UChicago Madicine
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URBAN HEALTH INITIATIVE

The Urban Health Initiative (UKD is UCMC's community health division
The UHi oversees population health management and community benefit
programs, working with community health centers, community hospitals
community-based organizations, locat schools, churches, and other
groups to develop innovative strategies to improve the guality of and
access to services on the South Side

UH! serves as a two-way bridge to the community and ensures UCMC 15 an active part of improving
the lives of residents in the medical center’s service area, UH! builds goodwill, social capital, and the
relationships needed to create new services and programs addressing population health. Community
health challenges are approached with a collaborative, community based, and participatory focus
that promotes health equity. UHI develops high-quality educational programs and commuri¢ations
that reflect and address the needs of community residents

UHLI's asset-based community development approach 1s delivered by the following departments,
which make up the UHI

» Community Beneft & Evaluation: Tracks community benefit activities and oversees
UCMC's comphance with 501(r) regulations

» Office of Commuruty Affairs: Organizes and supports activities and events in the
community

» Office of Diversity, Equity, and Inclusion: Advances health equity by building cultural
competency and heaith hiteracy

» Strategic Affihations and Evaluation: Supports UCMC’s efforts to reduce health
disparities and promote health equity by partnering with hospitals and clinics on the
South Side of Chicago to measure outcomes and evaluate the impact of UHI prograrms

» Volunteer Services: Manages volunteer services at the hospital

Community Health Needs Assessment 2021.2022 L] UChicage Medidne
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UCMC SERVICE AREA

The UCMC community benefit service area (UCMCSA) is represented by
12 zip codes that surround the medical center campus on the South Side
of Chicago. The service area is also comprised of 28 Chicago Community
Areas, with partial coverage of additional communities.

In the results section, we describe the demographic and
socioeconomic characteristics of our 12 zip-code service
area population and present the health indicators that are
available by zip code or census tract. The remainder of this
document incorporates community area-level data for
communities included in the 12 zIp codes and 28 community
areas. The decision Lo use community area-level data was
based on 1) presenting accessible data in a format that
Chicago residents easily identify (neighborhood versus zip
codes), 2) aligning with public health departments and other
hospital systerns that are collecting and analyzing Chicago
data by community area. and 3) using available data for
disease prevalence, iInaidence, and mortality, which are not
avatlable at the zip code level

60609 | 60615 60617 60619 | 60620 60621 l

r
[ eos2s | 60636 | 60637 60643 T 60649 60653 |
UCHICAGO MEDICINE SERVICE AREA
Zip Codes and Community Areas®
60609
e0609 40819 ao81 80637
Armvour Square Avalon Park Englewood Greater Grand
Bridgeport Burrside Greates Grand Crossing
Douglas Calumet Helghts Crossing Hyde Park
Fuller Park Chatham ‘Washington South Shore
Gage Park Greater Grand Park Washingtan
Grand Bolllevard Crossing Park
60636 | 60621 McKinley Park Roselend sos28 Woodlawn
HNew City Soiith Shore Puliman
Washinglon Riverdale 80843
Park 80820 Raseland Bevarly
Ashbum Washinglon Morgan Park
BOETS Auburn Gresham Heights ‘Washington
60620 Grand Boulevard  Beverly Wast Pullman Heights
Hyde Park Chatham West Puliman
Kenwood Englewood S0838
Washington Geoater Grand Chicage Lawn 80840
Park Crossing Gage Park South Shote
Roseland West Woodlawn
0817 Washington Englewood
EOE4T Avaton Park Heights |1 13 ]
Calumat Heights Douglas
East Side Grand Boulovaré
Hegewisch Kenwood
_'l_ South Chicago Oakland
S South Deering
* Some commuy &b U Ch s muitipl 70 codes Out cn anly
tavioss partaof & commurty e withan the 17 op codes identid.
Community Health Needs Assessment 2001022 ¥ UChicago Mediciive
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CHNA Process and Methods

Stakeholder Engagement

The CHNA process engaged several internal and external stakeholders to collect, curate, and interpret
data, and then use that data to pnoritize the health needs of the community Partners and stakeholder
groups also provided insight and expertise around the indicators to be assessed, types of focus group
guestions to be asked, Interpretation of results, and priontization of areas of highest need.

Metopio 1s a software and services company grounded in the philosophy that communities are
connected through places and people. Metopio’s visualization tools use data to reveal valuable,
nterconnected factors that influence outcomes in different locations, Leaders from the UHI worked
with Metopio to guide the strategic direction of the CHNA and engage the CHNA Steering Committee,
other vanious internal committees, and workgroups to ensure broad engagement of diverse
perspectives across UCMC

The Community Benefit Steering Committee s comprised of staff and faculty who provide adwice
and oversight of UCMC’s community benefit programs, reporting, and CHNA development and
execution The committee Is responsible for providing input on the planning and implementation

of policies, processes, and programs that support the community benefit function. The committee
meets quarterly and oversees the development and implementation of the Commurity Health Needs
Assessment and Community Benefit/iImplementation Strategy Reports.

The Community Adviscry Council (CAC) was estabhished by the UHI in 2015 and s comprised of

a representative group of 20 volunteer members who live and/or work in the UCMCSA The CAC
members serve as advisors to UCMC on 1ssues of interest to the community. The CAC 1s an essential
partner in achieving UCMC’s goals related to broader community interests, community benefit, access
to care, and effective community engagement

The CAC has advised UCMC leadership on pivotal projects inclucing, bt not limited to, designing
community communication and engagement plans that inform cur CHNA, as well as programming
connected to the Strategic Implementation Plan Specifically, the CAC played a key role in identifying
community orgamizations for our focus groups, disseminating the survey, and ensuring diverse
community voices were heard throughout the CHNA process.

In alignment with UCMC's mission, vision, and values and UHI's purpose, engagement of both internal
and external stakeholders is a critical component of assessing and addressing community health needs

The CHNA Steering Committee developed parameters for the 2021-2022 CHNA process that help
drive UHI and UCMC's work

» The CHNA builds on pnor CHNAS from 2018-2013, as well as other local assessments,
regional assessments, and plans.

» The CHNA provides greater insight into community health needs and strategies for
ongoing community health prionties, including the UCMC Strategic Impliementation Plan

» The CHNA leverages the expertise of community residents, community partners,
and key stakeholders, with careful consideration and inclusion of a broad range
of sectors and voices that are disproportionately affected by health ineqguities

Community Health Neads Assssament 70712072 L ] UChicago Madicine
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 The CHNA provides an overview of the community health status of a designated
area and highhghts data related ta health inequities

» The CHNA informs strategies related to population health, connections between commumty
and chinical sectors. anchor institution efforts, policy change, and community partnerships

# The CHNA highlights and discusses health nequities and their underlying
root causes throughout the assessment

Data Collection

UCMC conducted its CHNA between April 2021 and February 2022 using a process that was adapted
from the Mobilizing for Acton through Planting and Partnershing (MAPP) framewogrk! This planning
framework 1s one of the most widely used for CHMAS. It focuses on community engagement,
partnership development, and inclusion of those who have historically been excluded from dectsion
making processes. The MAPP framewark was developed in 2001 by the National Association for County
and City Health Officials (NACCHO) and the Centers for Disease Control and Prevention (CDC)

Primary data for the CHNA was collected through four channels
» Commurity resident surveys
» Community resident focus groups
» Healthcare and social service provider focus groups

» Key informant interviews

Secondary data for the CHNA were aggregated by Metopio on therr data platform and included
» Hospital utiization data

» Secondary sources including, but not himited to. the Amerncan Community Survey. the Decenmal
Census, the Centers for Disease Control and Prevention, the Environmental Protection Agency.
Housing, and Urban Development, and the Chicago Department of Public Health

Pnrmary and secondary data from a diverse range of sources were utilized for robust data analysis
and to identify community health needs in the UCMCSA

Community Resident Surveys

Between July 2021 and November 2021, 975 residents in the UCMCSA contributed to the CHNA
process by completing 3 commurity resident survey The survey was available onfine and in paper
form, and it was offered in both English and Spanish UCMC and its commumnity partners distributed
the survey through multiple channels. The survey sought input frorn prionty populations in the
UCMCSA that are typically underrepresented in assessment processes, including communities of color
imrnigrants, persons with disabiities. members of the LGBTO+ community, and low-income residents
The survey was designed to collect information regarding

» Demographics of respondents

» Perception of health needs for different age groups in the commumiy
» Perception of community strengths

» Unlization and perception of local health services

Community Heslth Neesis Assessment 2021-2022 L] uchicago Medicine
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The survey was based on a design used extensively for CHNAS by public health agencies across

lnois UCMC hosted 12 survey development feedback sessions with internal and external stakeholders
to develop the final tool Based on therr input and final consensus, the survey dewviated from previous
versions as UCMC sought more specific Input from respondents on community health needs for
different age groups. Respondents were asked to identify the health needs of Youth (0-17 years),
Adults (18-64 years), and Seniors (65+ years). The final survey included 29 questions. The full
community resident survey and summary of results can be found in Appendix 1. Table 1 summanzes
the demographics of survey respondents i the UCMCSA

Age (n=975) Education (n=083)
18-24 3.0% Lass than high school ! Q.7%
25-44 25.9% Some high school [1o%
45-64 39.9% High school graduate or GED §7%
65 and older 31.2% Vocational or technical school 15%
Gander [dentity (n=874) Soma college 20.5%
Mala 16.3% College graduate 301% q |
Feomale 22.0% Advanced dagres 38.6% l
Transgender man, FTH Q0% Current Living Arrangemants (n=963)
Transgender woman, MTF 0.0% Own my home 58.9%
Ganderqueer/gendar-nonconforming 0.4% Rent my home 33.7%
Other 022% e ek 03%
Ceecline to answer 1096 Lving outside 02%
Orlantation (n=964) Living with a friend or farmily | 53%
Straight or hetercsexual 876% Othar 16%
Lasbian o gay 23% Avérage NumbarSf Chis 054
In Home .
) Bisexual 4.4% Miltg .'?. Household 15 |
Queer, pansaxual, and/or guestioning 0.9% Incomse (n=885)
Other 0.5% Less than $10,000 | 77%
Don't kinow 0.5% $10.000 to $19.999 56%
Decling to answer 38% $20,000 to $39,999 =
Race (n=972 with muitiple answers allowed) $40,000 to 359,999 16.8%
American Inchan ar Alaska Natve 1.5% $60,000 to $79,999 16.9%
Asian or Mideast Agian 1.5% $80.000 to $99.999 1N3%
Black or African-Amarncan 70.7% Ovar $100.000 29.3%
Choose to not diclose 3.1%
Hispanic/Latinota} 5.3%
More than one race 52%
Unknown 07% J
white 15.2% | |
Commumity Health Nesds Assessment 2021-2022 UChicago Medicine
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Community Focus Groups and Key Informant Interviews

A critical part of robust, primary data collection for the CHNA involved speaking directly to
community members, partners, and leaders that live and/or work in the UCMCSA This was done
through focus groups and key informant interviews.

UCMC held six focus groups between September and Novernber 2021, each covering a specific health
area. All focus groups were coordinated by UCMC and facilitated by Metopio. As in the community
resident surveys, UCMC sought to ensure groups included a broad range of individuals from priority
populations in the UCMCSA that are typically underrepresented In assessment processes, including
communities of color, Immigrants, persons with disabilities, members of the LGBTG+ cornmunity, and
low-income residents Focus group health topic areas included

» Adult Health

» Maternal and Child Heaith

» Youth Health

» Comrmmunity Safety and Violence

» Mental Health

» Healthcare and Social Service Providers

Due to the COVID-19 pandermc, UCMC conducted most of its focus groups virtually over Zoom
Each focus group lasted 90 minutes with up to 12 community members participating in each one

In addition to the six focus groups, the CHNA Steering Committee identified 10 key informants for

11 interviews Each informant represented a vulnerable or medically underrepresented population
and was selected to further explore themes that emerged from the community resident surveys and
community focus groups Key informant interviews were conducted virtually by Metopio and lasted
20 minutes each

Secondary Data

UCMC used a common set of health indicators to understand the prevalence of morbidity and
mortalty in the UCMCSA, then compared these metrics 1o benchmark regions at the county, state,
and federal levels. Bullding on previous CHNA work. these measures were adapted from the County
Health Rankings Model (see Figure 1 on the next page)

Given community Input on economic conditions and community safety, UCMC sought more granular
datasets to llustrate hardstip. Data with stratifications were used when avallable to better explore
and better articulate health inequities in detail

Secondary data mncluded population health and demographi; data from myriad sources, including
Iinois Hospital Association (IHA) COMPdata, All data were uploaded and analyzed using the Metopio
data platform. A full hst of data sources is included in Appendix 3

Community Health Needs Assessment #3021 2022 n UChicago Medicine
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Figure 1, Adapted County Health kings and Roadmaps Model
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Data Needs and Limitations

UCMC and Metopio made substantial efforts to comprehensively collect, review, and analyze primary
and secondary data However, there are luritations to consider when reviewing CHNA findings

» Population health and demographic data are often delayed in their release, so data
15 presented for the most recent years available for any given data source

» Varabiity in the gecgraphic leve! at which data sets are avaiioble (ranging from
census tract to statewide or national geographies) presents an Issue, parbicularly
when comparing simiar indicators collected at disparate geographic levels
Whenever possible, we have reported the most relevant localized data

# Due to variations in geographic boundaries, population sizes, and data coliection
techniques for suburban and ity commurities, some datasets are not available for
the same periods or at the same level of localization throughout the county

» Gaps and limitations persist in data systems for certain community health 1ssues
such as mental health and substance use disorders for both youth and adulits, cnime
reporfing, environmental health statistics, and education cutcomes. Additionally,
these data are often collected and reported from a deficit-based framnework that
contributes to systermic bias

With this in mind, UCMC, Metopio, and all stakeholders were dehberate in discussing these
imitations throughout the development of the CHNA and the selection of the Fiscat 2023-2025
health priority areas

Historlcal Inequities and Structural Barriers To Health

Chicago has a long, well-decumented history of unfair policies that disproportionately burden
communities of color. The South Side 1S a stored and unique collection of vibrant, resilient, culturally
rich, and diverse communities Steeped in African-American heritage and history, the South Side is
marked by deep social bonds anchored in neighborhoods and faith-based organizations However
generations of structural inequities and neglect have contnbuted to the erosion of the critical social
economic, and health ecosystem necessary (o adequately meet the needs of this commumty

For decades. nstitutions and systems of power at the nat:onal and city level, Including those located
onh the South Side, have perpetrated racial discrimination through housing, employment, education,
healthcare, and criminal justice policies The literature demonstrates that residentially segregated
neighborkoods have an unequal distribution of resources and worse health outcomes, Including
substandard housing, imited opportunities for high-quality education and employment, lack of
access to quality healthcare, mcreased nsk of chronic diseases, more exposure to air pollutants, lower
life expectancy, and higher crime rates

Structural racism in the form of residential segregation continues to persist in the City of Chicago,
and the result of this is visible in the hmited economic opportunities and adverse health outcomes
experienced by residents in the UCMCSA The dispanties in life expectancy for South Side residents
are evident; the life expectancy for residents in Englewocod 1s estimated to be 30 years less than
residents in Streeterville, a community area on the North Side of the aity *

The last CHNA cycle noted that the unemployment rate of those iving In the UCMCSA was three
trnes the national rate, That ratio still held true through the most recent data available from the
American Community Survey (16% compared to 5%). When residents struggle to find affordable
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housing, good jobs, or quality education, it becomes harder and harder to make healthy lifestyle choices,
and nearly ha!f of residents in the UCMCSA are at risk of food insecurity UCMCSA residents also have
significantly higher rates of chronic disease, including diabetes, heart disease, and certain cancers

Every community has a right to be healthy, and UCMC remains committed to working with our
partners to address the structural and systemic barriers our community faces.

Consideration of COVID-19

A question faced during this CHNA was_"Is the pandermuc its owrn health issue. o7 =1t a contributing
factor to existing community health needs?”

The COVID-19 pandemic has latd bare the longstanding structural drivers of health ineqguities on

the South Side of Chicago. Early In the pandemic, the UCMCSA expenenced high case rates and
case fatality rates compared to lilinois and the United States. In 2020, COVIG-18 became the third
leading cause of death in the UCMCSA. While causal factors are hard to pinpoint, several important
determinants of health are more pronounced in the UCMCSA, including a lack of access to care,
tugher rates of chronic disease, being an essential worker who rmight experience adverse working
conditions, and a reliance on public transit, to name a few. These vulnerabilities certainly exacerbated
the spread and mpact of COVID-19

The challenges of COVID-19 in the UCMCSA shined a light on lengstanding inequities in the
community. This was repeatedly demonstrated throughout the needs assessment process. But
COVID-19 was not anissue that rose to the top of community concern; as demonstrated in the survey
results in Table 2, most community members were not directly impacted by a COVID-19 diagnosts

or hospitalization, but they did experience challenges in delayed medical care, loss of income, and
feelings of depression. In focus groups and key informant interviews, residents emphasized the need
to address the compounding barners to health equity, Iike access to jobs, housing, food, safety, and
care—resources that are necessary for long-term community resilience and weathering public health
cnises, both now and in the future

Ware you or any In your h hold diag d with COVID-1§ since March 20207 % of Reapondants
Yas 15.4%
NG 84.6%

Ware you, or was anyons In your housshold, hospitalized since March 2020 dus to COVID-19?
Yas 2.7%
Ne 97.3%

Becauss of the pandemic, did you delay or avold medical care?

Yes 42.8%

7 No 571% e

Have you, or has anyone In your housshold, had a loss of employment Income during the
pandemic (since March 2020)7?

Not at all 45.9%

Several days every month o 40.3%

N More than hatf the days ‘every month 10.0%
Nearly avery day 50%

Note. Survey responies were collected between July 2021 and November 2021, prae (o the omiron torohavirus variant surge
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COVID-19 case rate

UChicage Medicine PSA: 17.847.84 £52.96 cumulative cases per 100,000 population

magr

Data sources’ The New York Times (based on reports from state and locat health agencres), Varous state heath
o OVID dashboards
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CHNA Results

DEMOGRAPHIC CHARACTERISTICS

The population of the UCMCSA has changed significantly over the last decade. The 2020 Census
revealed that the UCMCSA's population declined by 3.1%, while the total popitation of Chicago
increased by 19% Currently, 626,264 people ive in the UCMCSA. In particular, the Black population
saw a roughly 6% decrease since the previous CHNA, while the Hispanic or Latinx population
increased by nearly 20%

Change in Population, 2010-2020

UChicago Medicine PSA and comparison
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The overwhelming mayority of the UCMCSA is Black, making up 73.7% of the population, compared to
28.7% in all of Chicago Hispanic or Latink people account for 14 6% of the UCMCSA popuiation (29.8%
citywide), non-Hispanic Whites represent 6.9% of the UCMCSA population (31 5% citywide) and
Asians account for 2.0% (6 9% citywide).

Demographics by Race/Ethnicity, 2020

UChicago Medicine PSA and comparison
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Eemales make up 54.5% of the UCMCSA population and males represent 455%, which 1s a slightly
larger difference than in Chicage, where 512% of the population s fernale and 48.6% 1s male

The median age in the UCMCSA is 375 years old, which 1s over 2.5 years older than Chicago's
median age of 348.

Median age
UChicago Medicine PSA and comparison
39
I8
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6
15
14
i3
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I the UCMCSA. 2 8% of households include someone who speaks limited English.

This 1s substantially lower than the 76% of households in Chicago that speak lirmited English.
Limited-English households are primarily concentrated in two Zip codes in the UCMCSA—
60609 (13.8%) and 60617 (6.4%).

Limited English proficiency by Age, 2016-2020

UChicago Medicine PSA and camparison
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The UCMCSA has higher rates of residents with a disability (15 9%) than Chicago (10.8%) or the state
(11.2%). Disability here 15 defined as one or more sensory disabilities or difficulties with everyday tasks.

Disability by Race/Ethnicity, 2016-2020
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GENERAL COMMUNITY INPUT

Community residents who participated in focus groups and the survey
provided in-depth input about how specific health conditions impact
community and individual health. Key insights from this community
input are highlighted below

Community Survey Priorities

In the community survey, residents were asked to rank the top health needs of three different age
groups; Youth (0-17 years old), Adults (18-64 years otd), and Seniors (65+ years old) Stratifying
prionty health needs and opportunities for improvement by age provides a more granular
understanding of community needs The following question was asked about each of the three age
bands, and the top five responses across all respondents are shown betow Mental health 1s the
only health 1ssue that appeared across all three age groups, while violent cnime, obesity, diabetes
and access to healthy food items were selected by respondents as top needs for two of the three
age groups

Figurs §. Tell us what you

think are the S most important % of rezpondents

heaith problems in the area 0 20 30 10 30 60 [y
where you llve for Youth -

(017 yanrs ol Mental heaitn [

viclent crime (N
Access to healthy food items NG
ovesity TN
Abuse NG

Figurs 4. Tell us what you think
are the S most Important health % of Respendants
problems in the area where you I 220 3 a0 50 86 O

{lve for Adults (18-64 vears old). Mental health _
viotert crime [NV
Access to healthy food items TN
obesity [N
pisbetes INNEEGGG
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Figurs 5. Tell us what you think
are the 5 most Important health % of respondents

probilems in the area where you o 20 30 40 50 GO
five for Sanlors (65 years and up).

<

Alzhe mer's and dementia

Mental health

Arthritis

]

-
pisvetes (NG

]

Heart disease

Respondents were also asked to select the characteristics they think are most important for a
healthy community.

Figure 6, What do you think are the most impartant things for a healthy community?
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Community Focus Group Highlights

Six different focus groups were conducted to get an understanding of the strengths and
challenges in the UCMCSA, Several themes emerged across rultiple focus groups, iIncluding

» Community-wide trauma caused, In part, by cnme especially shootings,
crirnes of opportunity, ard violent crimes.

One participant said, “These weigh on everyone’s psyche, regardless of age,
education, and income.”

» Mental health, the most common health challenge touching all age groups, and
ranging from isolation and loneliness to severe mental iliness Exacerbating factors
include a lack of services, specifically providers that take Medicaid, as well as cuitural
stigma against seeking treatment.

A community member noted, “Mental health problems are everywhere,
but nobody talks about it because they don't know how to talk about it

» Chronic diseases such as heart disease and diabeles are seen as major 1Ssues,
in part because the choices for a healthy lifestyle—including food access. local
preventive care, and affordable medications—are hard to find in the UCMCSA

A participant from Calumet Heights said, “Most people leave the community
to see a doctor because of hmitations with Medicare and Medicatd”

» The lack of economic opportunities in the community 1s acute and causes a sense
of despair among many residents

A participant in the Community Safety focus group said, "Can’l get a step
ahead because every door is closed Can't pay a bill because you can't get a job "

Community Health Neads Assessment 2021-2022 FL UChicago Madicine

ATTACHMENT 38
366

10945249 9 02/04/2023



#23-011

SOCIAL AND STRUCTURAL DETERMINANTS
OF HEALTH

Residents who participated in focus groups and the community resident
survey provided in-depth input about how social and structural
determinants of health such as education, economic inequities,

housing, food access, access to community services and resources,

and community safety and violence impact community and individual
heaith. Key insights from this community input are highlighted in each
of the sections below.

Survey respondents provided input about the strengths of their communities.
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Figurs 7. A word cloud of community strengths, showlng the 75 most common words used by survey respondents
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Hardship

One way to measure overall economic distress in a place 1s with the Hardship Indexf—a composite
score from the American Community Survey reflecting hardship in the commumity Chigher values
indicate greater hardship). It incorporates unemployment, age dependency, education, per capita
income, crowded housing, and poverty into a single score. The Hardship Index score for the
UCMCSA 15 77 8, one of the highest in the city, and over 15 points higher than the score for
Chicago (62.2). The following section explores the hardship index, as well as some of its
components, In more detail

Hardshlp index

UChicago Medicine PSA 77.8 score
a54
COMMUNITY INPUT
During the Youth
focus group, several
participants described
their neighborhoods
as "risky, divided,
dangerous, toxic, wild
and unpredictable.”
They talked about
how it is "impossible
to exercise or spend
time outside because
of the violence and
crime.” When they
want to socialize, they
are often forced to go
to the suburbs or
spend time at malls in
places like Oak Brook,

Data sorce Amwrscan Commerty Survey (Takuiated by Metopry)
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Poverty and its corollary effects are present throughout the UCMCSA  The mechan household
income 1s $40.502 and the poverty rate is 26 7% In comparison, Chicago’s median household
income is $61,.784 and 18.4% of households live in poverty The poverty rate 1s even more
pronocunced for children, with 39.9% of those ages 0-4 and 36.5% of those ages 5-17 Iiving In
poverty. In addition, 32 2% of households in the UCMCSA are constdered “severely rent-burdened,”
meaning a household spends more than 50% of its income on housing For Chicago as a whole,
the percentage is 23.9%

% of residents

% of residents
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Unemployment

The unemployment rate in the UCMCSA (15 8%) is nearly double the rate in Chicago (8 1%) and
nearly triple that of the United States (5 4%). These differences remained dunng the height of the
COVID-19 pandemic in 2020.

Unemployment rate

UChicaga Medicine PSA and compafison
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COMMUNITY INPUT

“We're told the government is going to put resources here but we never see it.
If you want to solve all these health problems, you have to solve poverty.
We need universal basic income.” -Focus Group Participant
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Another measure of potential economic stress 1s Disconnected Youth, defined as the percent of
residents aged 16-16 who are neither working nor enrolled in school. For the UCMCSA, the figure
15 N 6%, compared to 8 3% in Chicago and 6.4% in [llinors.

Disconnected youth

uChicage Medicine PSA and comparison
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Education

The high school graduation rate in the UCMCSA s 85%. which s 1n line with city and national
averages (85 1% and 88.0% respectively) Educational meguities start to become apparent when
looking at post-secondary education. The percentage of residents ages 25 years or older with any
post-secondary education, including less than 1 year of higher education, 1s S56.8% in the UCMCSA
and 62.6% in Chicago. But the rate of those completing a wgher education degree, such as an
associate or bachelor's degree or higher, is only 31.7% in the UCMCSA, compared to 45.3% in
Chicago and 40.6% in the US

COMMUNITY INPUT

“People in our community can choose from four career paths—1. Follow an
established career like being a teacher 2. Be a caregiver for family members,
which doesn't pay 3. Be an entrepreneur, but it's hard to be entrepreneurs
because banks won't give us loans. 4. Criminal activity.” -Focus Group Participant
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UCMCSA's uninsured rate s lower than Chicago's (B 6% cormpared to 9 7%) Many residents rely on

government health insurance for coverage, especially Medicaid The percentage of residents

covered by Medicaid 1s 45% higher in the UCMCSA than in Chucago (38.1% to 26.3%). Access to

care 15 especially important for disabled people and seniors, particularly those who live alone

The percentage of individuals iving with disabilities 1 nearly 50% greater in the UCMCSA thanin

Chicago (15.1% to 10.2%), and about 4 1n 10 seniors live alone

Some survey respondents and focus group participants noted the high cost of medicine as
another impediment to healthy Iving “If | have to decide between food and medicine, I'm go
pick food,” one participant said

Uninsured rate by Race/Ethnicity, 2016-2020
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Medicaid coverage

JUChicago Medicine PSA and comparison
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Seniors up to date on core preventive services by Sex and Age, 2018

UChicago Medicine PSA and comparison
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There are about 297,600 residents on Medicaid in the UCMCSA, which 1s 5 5% fewer than in
2018-19. The drop was led by fewer children and adults, while the number of seniors receiving
Medicaid increased by 14.0% over the same penod
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There are currently 53 Federally Qualified Health Centers (FQHCs) operating in the UCMCSA
About half of them are located in either the 60609, 80617, or 60621 Zip codes. According 1o data
from the Health Resources and Services Adnministration, the majority of the UCMCSA is considered
a Health Professional Shortage Area for pnimary care, dental care, and mental health

Federally quallfled health centers
COMMUNITY INPUT

All of the participants in the
Youth focus group are connected
to primary care physicians (PCP}
because of the Children’s Health
Insurance Program (CHIP).
However, most doctor’s offices
are in the llinois Medical District,
a long trip from the South Side,
Adult focus group participants
noted a lack of wraparound
services and discharge planning
to prevent readmissions. They
also talked about the need for
satellite clinics, especially in
South Shore and Calumet
Heights but “only if they accept
a patient’s insurance, because a
lot of providers do not accept

UChicags Medicine PSA- S3FOHCs

e P e a patient’s insurance.”
Topic UChicagoMedicine PSA Cook County, IL Illinols
Psychiatry physicians per capita 19 1600 11:00@
piwsicions per 10000C residents, 2021
Chinical social workers per capita 6307 113.22 85.51
phyticans pe 100,000 resicents, 221
Medicaid psychologists per capita 2001 972 561
peaviders pet 100,000 residents, 2021
Medicaid behavioral health protessionals 1140 2230 26.65
per capita
providers per 100,000 residents, 2021
Medxcaid sociat workers per capita 0.33+1 198 = [ 167
providers per 103000 residents, 2021
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Food Access

Nearly half of Chicago’s residents who hve n areas with structural inequities for food access
are in the UCMCSA.

Food insecurity is the household-tevel economic and social condition of limited or uncertain
access to adequate food. A food desert s defined as an area in which there s not a
supermarket for at least one mile in any direction. Low food access is defined as an
incividual ving in a low-income househaold that also 1S 11 a food desert

Topic UChicago Service Area Chicago, IL
Food insecurity 17.5 213

% of iesidents, 2020

Living in food deserts 1.33 0.66

% of residents, 2019

Individuals living in a food desert 8,531 17.119
residents, 201%

Low food access 39.98 21.93

% of residents, 2019

Very low food access 2469 1.20

% of residents, 2019

Food stamps (SNAP) 3228 16.53 ]

% of households, 2015-201%

COMMUNITY INPUT
Adult and Youth focus group participants said they know what to eat
but that “it's very hard to get any healthy food”

During the Youth focus group, participants spoke about obesity and noted
that it's an issue they all see with their parents generation. Other community
members spoke about metabolic disease as one of the most common health
challenges for adults in the UCMCSA. In addition to food deserts and
provider deserts, the community noted that transportation is a challenge,
especially for peopie living with a disability.
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Vviolence and Community Safety

VIOLENT CRIME

Residents expressed that violent crime was the most prionitized health need for both children and
adults This was supported by survey results, focus group responses, and secondary data Within
the UCMCSA, the crime rate per 100,000 residents is higher than the aitywide average across the
board, but the rate of aggravated assault/battery, in particular, 1s notably higher than the average
rate in Chicago, and it i1s almost 4x the rate for the state of llinois

In the chart below, violent crime represents the combined rates of homicide, criminal sexual
assault, robbery, aggravated assault, and aggravated battery. Each crime Is alsc included
indwidually for comparison, Overall, violent cnme had been following a downward trend since the
early 2000s. However, rates have increased since 2019 The clata represented here cloes not
include 2021, but imtial data indicates another year-over-year increase of violent crime in Chicago

Toplc UCHIcago Service Area Chicago, IL lllinols
Wiolent crime 161681 0 11254 4259 -0
crimes per 100L000 tesidents, 2020

Aggravaled assaull/battery 10541 695.2 2782
erimes per 100,000 reskients, 20020

Burglary 5277 3as1e 2464
crimes per 100.000 icsidents, 2020

Homicide 557 366 2.1

crines per 100.000 residents. 2020

Larceny {theft) 17866 16863 1,1435
crimes per 100,000 residents, 2020

Arsaon 35000 24.9 122
crimes per 100,000 residents, 2020

Property crime 29194 25100 1,559.4
erfme ey 100,000 residents, 2020

Robbery 4325 3390 974
et e 1001000 residents, 2020

Criminat sexual assault 74.5+11 a%7 404
crimes per 100.000 residents, 2020

Motor vehicle theft 5701 447.8 169.5
cifmes pey FODOOO resicents 2020
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Violent crime

UChicagn Medicine P3A and comparlson
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YOUTH

The UCMCSA has one of the highest hospitalization rates in the state for assault by firearms,
ranking 1n the 95th percentile. The map below displays a breakdown of emergency department
visit rates for assault by firearms by zip code for jveniles (5-17) Zip codes that are shaded white
do not have enough data to display

Assault by firearms ED visit rate

Juvenlles (5-17)

UChicago Medicine PSA: 74.46 +3.84 per 100,000 residents
£0609: 32,35 £7.42 per 100,000 residents

154 33

N 054

35

Data source. 44 COMPdata informatics (Cakculated by Metopio)

Violent crime rates have a huge impact on juveniles in the community. Survey and focus group
participants reported violence both in schools, particularly after returmng to the classroom after
remote learning, and 1 the streets. Youth reported that viclence in their neighborhoods made
them hesitant to spend time exertising or playing outside

One participant explaimed., "As a young black male, | have to always watch where I'm going—could
be gangs after me or the police ” Another further explained thewr thoughts on community safety
by stating, "We want more police, but only ones we can trust”
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ADULT

Emergency department visits and hospitalization rates for young adults within the UCMCSA
related to assaults by firearms are also within the 95th percentile for [linots. These rates are
particularly high in the 80636 and 60621 2ip codes

Assault by firearms ED visit rate
Young Adults (18-39)
UChicaga Medicine PSA: 340.03 £5.83 per 100,000 residents

70223

M7 83

81 B

Data source HA COMPaaLa informnatics dCakulated by Matopsqr

The community safety focus group provided some potential causes for tigh rates of violence
within the service area. Participants reported that there is more tension in the streets than
there has been in the past. They partally attribute this to a growing disconnect between
neighbors, explaming that neighborhoods are missing a collective feeling of responsibility and the
need to care for their community In the past, block clubs helped neighbors keep an eye on each
other, but since those have gone away, community members report feeling more isclated
Secondary data supports these claims, as violent cnime rates appear to be negatively correlated
with social engagement
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Viclent crime Socilal engagement index
UChicago Medicine PSA: 1.689.0 crimes per 100,000 residents UChicago Medicine PSA: 86.3 score re
261 [OF]

§ a0

TR

Data source FBYCrime Data Explorer, Crame data portad and Metopio

Adult focus group participants expressed conflicting thoughts on policing, simiiar to those
shared by Youth participants. They reported that negative experiences with the police, including
specific 1ssues with witness protection programs, make them wary of relying on the pohce for help
One participant descrnibed, "We need protection, but over-policing can make people feel
disconnected from safety Itz a balance we have to find.”
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Finally, secondary data revealad that high rates of viotent crime correlate with a lack

of economic opportunities. These two maps show violent cnme and labor force participation
at the zip code tevel. Looking closely at 60636 and 60621, we see both high rates of crnime
and the lowest labor force participation in the service area

Violent crime Labor force participation
‘ H4-203

UChicago Medicine PSA: 1,689.0 crimes per 100,000 residents UChicago Medizine P5A- S8.18 =0.28% of residents 16 ard older
32059

Datasource FOIf Crime Data Explorer, Crane data povtal and American Commundy Survey (Tables 23025, B2300T and C23002)
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HEALTH OUTCOMES, MORBIDITY, AND MORTALITY

Leading Causes of Death

While the |eading causes of death in the UCMCSA mirror those in the City of Chicago, almost all

of the causes disproportionately impact the UCMCSA's non-Hispanic Black population. According
to data from the liinois Department of Public Health, the top 10 causes of death in 2020 the City
of Chicago were:

1 Heart disease

2. Cancer

3 COVID19

4  Accadents*

5 Stroke

6. Chronic Lower Respiratory Disease
7. Alzheimer's Disease

8 Diabetes

9. Kidney Disease

10 Influenza and Pneumonia

During its first year in circulation, COVID-19 quickly became the third eading cause of deathin the
sarvice area, the city, and the state Additional stratifications are not yet available, but we know
that the pandemic had an outsized impact on rinority communities, especially ones also
experiencing economic hardship

COVID-19 death rate, 2020

Chicago Meditine LTA and comparisan
ns

200
175
156
124

140

rate per 100,000

UChicago Medicine CCA Chicage. Il

siedl &0 Metopls | hiEy/j mropl:
3 Jesth rate: Kate of L OV relzied ¢

sAccidents include motor vehicle deaths, workplace deaths, and assault (homicides), among others. When causes of death are
stratified by age, the second leading cause of death for those ages 1-441s hormicide
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Heart disease mortality rate
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Cancer mortality rate

UChwcage Medicine CLA and commpanson
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Homicide mortality rate

UChicago Medicine CCA and comparison
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Chronic lower respiratory disease mortality rate

uChicago Mediine CCA and comparisan
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Diabetes-related mortality rate
UChicago Medicine CCA and companson
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Hospital and Emergency Department Utllization

One community member noted, “Healthcare on the South Side s really hard to get, 50 the
emergency department (ED) becomes the front door”

This sentiment Is reflected in hospital utilization data, where the preveniable chronic conditions
hospitahzation rate in the UCMCSA, 1s among the highest 5% in llhnois, according to 1HA COMPdata
informatics. Preventable chronic condition hospitalizations are caused by Ambulatory Care-
Sensitive Conditions—those conditions, such as heart disease, diabetes, or asthma, that are best
treated 1n an outpatient setting. High rates of preventable visits indicate that community members
struggle to manage chronic diseases for a variety of reasons, including, but not inited to, a lack of
access Lo care, prescription ¢osts, and lifestyle choices.
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Preventable chronlc emergoncy department (ER) visit rate

UChicago Medicine PSA: 2,346.98 £8.98 per 100,000 residents

431523

Data Source tHA COMPGata informatcs (Cakulated by Metopio)

while the reported rates of preventable chronie condition hospitaltzations include many different
diseases, the rates are equally notable for speafic chronmic conditions

Heart failure and hypertension haspitalization rates are all among the highest 5% in the state, as Is
the rate of uncontrolled diabetes hospitalizations. Type 2 diabetes hospitalizations are in the 95th
percentle, and stroke, COPD, and asthma hospitalizations are in the 90th percentile All of this 1s
calculated from IHA COMPdata Informatics
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Heart failure hospitalization rate by Race/Ethnicity, 2016-2020
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When mapped across zip codes, the distnbution of preventable chronic visits follows a similar
trend to the social determinants of health and rates of violence. For example. ED visits for diabetes
and hypertension occur at higher rates in 60636, 60621, 60628, and 60649

Dlabetes ED visit rate Hypertension ED visit rate

LlChic:s.cll Medicine PSA.422.75 £3.81 per 100000 esicents l.JCIhicago Medicine PSA: $16.21 15 18 per 100,000 residents
B2
A5 2
154 13

Data sexsta (A COMPTtE informatcs (Cakulbed by Metopi)
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In addition to chronic conditions, the UCMCSA 5 in the 95th percentile for behavioral health
hospital admissions. Rates of ED visits are also in the top 5% statewide for substance and
alcohol use:

Behavloral heatth ED visit rate

UChicagoe Medicine PSA: 2,754.42 £9.90 per 100,000 residents

5 (4860
2,860 04

151744

=2

Data source IMA COMPdata informatcs Calouiated by Matopia)
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Behavioral health emergency department visit rate by Age, 2016-2020

UChicago Medicine PSA and comparisen

4K
a2
=
b1
a3k
¥
o
=3
S
8
@
a
) II I II
a i I l
Full populatian Infants -4 juventes 517 Young Adubts Middle-Aged Senlors (65 and
yearsi years) (18- 39 years) Adulis 140-G4 oldery
years)
Age
@ uChicigs Medicine PSA 8 Chicago, IL 1§ Hlinols
Substance use emergency department visit rate
T hicagn Madicine PSA and ramparisan
[§. e
[T
£ 1400
o
p-}
rd
-
€ 1200
<
(=
=
»
€ 1000
800 -]
f0
2016 F0N7 2018 #01g 2020
s UChivago Madidine PSA == lllinois
Community Heatth Nests Assessmant 2021-2022 = UChicapo Medicine

H0945249.9 02/0412023

394

ATTACHMENT 38



#23-011

Lastly, surveys, focus groups, key informants, utihzation data, and secondary data identified
violent erime as a rmajor 1ssue in the UCMCSA The ED visit rate for assault by firearms for
young adults (18-39) 1s 1n the 95th percentile in llinois and over double the rate for the City of
Chicago. Many of the patients seeking treatment for gunshots live in 60636, 60621, and 60620

z2ip codes
Assault by firearms ED visit rate
UChicago Medicine PSA: 340.03 15.83 per 100.000 residents
i 23
| 20783
£3 80
Data source’ 144 COMPdata informatics (Calculated by Mtepia)
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Assault by firearms emergency department visit rate by Age, 2016-2020
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HEART DISEASE

The highest rates of heart disease mortality in the city occur in several specific commurity areas in
the UCMCSA Englewood, Greater Grand Crossing, and Washington Park As noted earlier, the
hospitahization rates for hypertension and heart failure in these neighborhoods are also among the
highest in the state

High blood pressure

LG inic A Medidine PSA and ¢« onopardisan
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Heart disease mortallty rate
M- 2008
per HHELOOO papehition
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DIABETES

The rate of drabetes 1s 30% higher in the UCMCSA than in Chicago Additionally, the rate has
remained unchanged for several years Some of the highest rates of diabetes mortalty occurin
community areas that fall within the UCMCSA.

Diagnosed diabetes
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Diagnosed diabetes

UChicage Medicine PSA: 16.2% of adults

1an

Data saurces. PLACES, Dabates Altas (County and state-feve! data?
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CANCER

Lung, prostate, and other cancers aceur at parbicularly high rates in the UCMCSA when compared
to the city average In addition, the distant/systemic cancer diagnosis rate, which refers to
receving an initial diagnosis of Stage 4 or metastatic cancer, 1S significantly higher than the city’s
rate. on average. This dispanty 1s especially pronounced in the 60621, 60636, and 60653 zip
codes This is especially significant for patient outcomes because the more advanced a cancer 1s
at clagnosis. the worse the prognosis—and such disparities in screening and diagnosis tend to be
more pronounced among more vulnerable commuritles

Within the UCMCSA, cancer mortality 1s lowest in Hyde Park and Kenwood and highest in
Englewood, Washington Park, and Oaklang

Average stage of cancer at diagnosis
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Average stages of cancer at diagnosis

UChicago Medicine PSA: 1.87

l 103

138

Data scurce Wnoms Departrnent of Publc Health, iibnos State Cancer Registry (Cakulated by Metopol

COMMUNITY INPUT

All Youth participants have an awareness of chronic disease in adults -
especially diabetes and hypertension. Chronic disease was identified as one
of the most common health challenges for adults in the UCMCSA, largely
because of a lack of preventative care. Adult participants noted that
accessing care, especially with specialists, is a huge challenge. "You have to
wait months for appointments,” one community member noted. Participants
also want more community-based screenings for chronic disease and cancer,
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Mental Health

Mental health was listed as a top prionty for all age groups, ranking as the second most important
health concern for Youth and Adults and the third most important health concern for Semiors.

YOUTH

Youth focus group participants shared that mental health problems are everywhere in their lives, but
they are not sure how to address them Specific mental health concerns were not discussed, but
hugh levels of poverty and violent cime indicate that juveniles in the service area face corresponding
fugh numbers of adverse childhood expenences and traumatic events that impact their menta
health

ADULTS

Adults In the UCMCSA experience some of the highest behavioral heaith hospitalizabion and
emergency department visit rates The communities within the UCMCSA rank within the 95th
percentile for each of these measures

Behavioral health emergency department visit rate (Young Adults (18-39 years))
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Adult focus group participants reported that loneliness, 1solation, and crime contribute to poor
mental health in the commumity. One focus group participant proposed that “loneliness has a
higher rate of iliness and death than smoking ™ Secondary data aligns with this perspective,
showing that the percentage of adults who report poor mental health 15 inversely related to the
percentage of adults who feel that they are part of their neighborhood. Poor mental health 1s
defined as reporting "not good” mental health durtg 14 or more days in the past 30 days.

Poor self-reported mental health Community belonging rate
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SENIORS

The UCMCSA has one of the highest behavioral health hospital:zation rates for seniors (age 65+)
11 the state, ranking in the 95th percentile [t should be noted that the zip codes that display high
rates of behawioral health hospitakzation for seniors are different from those with high rates for

youth and adults.
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Behavioral heaith emergency department visit rate (Seniors (65 and older))
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Loneliness may also play a role in the mental health status of semors Within the UCMCSA, the
number of semors living alone has increased by 10% over the last decade, according to data from
the American Community Survey. Secondary data demonstrates a correlation between zip codes
where there are a high number of seniors iving alone and zip codes that have high behavioral
health hospitalization rates for seniors

Behavioral hiealth ED visit rate Seniors living alone
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PROCESS FOR DETERMINATION
OF HEALTH PRIORITIES

The Community Benefit and Evaluation Team worked with the Community Beneft Steering
Committee and the Community Advisory Counclil to prioritize the health 1ssues of community benefit
programmving for Fiscal Years 2023-2025 These groups of internal and external stakeholders were
selected for their knowledge and expertise of UCMC's community efforts, commurity conditions, and
community health education best practices Using a prieritization framework guided by the MAPP
framework outlined in Figure 8, the process included a multi-pronged approach to determine health
1ssUe prioritization

1 The Community Benefit Steenng Committee reviewed health 1ssue data selected
by at least 30% (n=293) of survey respondents. The Community Benefit Steering
Committee ranked the most severe indicators by considering existing programs
and resources

2 The Community Advisory Council discussed the rankings and community
conditions that led to the health issues

2 The CHNA Steenng Cornmittee reviewed the scores assigned to the vanious criteria
for each health issue in the Prioritization Framework to see which issue had the
highest score. These highest-scoring health issues were reconciled with previcus
cycles' selected prionties for a final determination of prionty health issues

oritizatlon Framework.

Size How many people are affected? Secondary Data
Serlousness Deaths, hospitalizations, disabiiity Secondary Data N
Equity Are some groups affected more? Secondary Data
Trends Is it getting better or worse? Socondary Data
Interventicn Is there a proven strategy? Community BeneHt Steering Comnittes
Influence How much can UChicago affect change? Comiminity Bencfit Steeting Committec
Values Does the community care about it? Survey, Focus Groups, Key nformant Interviews
Rooct Causos What are the community conditions? Community Advisory Councdll
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UCMC Selected FY 2023-2025 Health Priority Areas

UCMC retained five of its primary health prionty 1ssues from the 2018-2019 CHNA  diabetes, mental
health, violence prevention, access to care, and food insecunties. UCMC added three new 1ssues in
response Lo the needs assessment results heart dhsease, cancer, and workforce development

Although asthma was removed as a primary health priority issue from this CHMNA cycle, UCMC will
continue ko maintain 1ts current work on this 1ssue, which was a priority in 2018-19

The framework for this cycle's priority health areas 1s organized under three primary domains
These domains were retained from the 2018-2019 CHNA (Figure ©)

Figure §, UCMC FY 2023-2025 Community Benefit Priority Areas

Build Reduce inequities

Prevent
trauma caused by socijal
resiliency cdeterminants of health

and manage
chronic diseases

Heart Disoaseo Viotence Access to Care
Provention
and Recovery

Dlahates Food Insecurity
Mentai Health

Cancer Workforce Development

» Prevent and manage chronic diseases, specifically heart disease, diabetes, and cancer
» Build trauma resiliency with a focus on violence prevention and recovery and mental health

» Reduce health inequities caused by the social determinants of health, especially
access to care, food insecunity, and workforce development

These domains and corresponding 1ssues are the principal health concerns that UCMC community
efforts will target, and they will serve as the designated 1ssue areas for official reporting They are
the result of ngorous data collection and analysis in partnership with the community, These domains
represent a coordinated strategy to create long-term heaith and prosperity on the South Side

Community Health Needs Assessmant 2021-2022 L1 UcChicago Madicine
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Adoption by the Board

University of Chicago Medical Center's Board of Directors Government and Community Relations
Committee received the 2021-2022 CHIA, FY 2020-2022 Evaluation Report. and FY 2023-2025
Strategic Implementation Plan for review and formally approved all three documents in May 2022

Contact for Feedback

Any questions or concerns regarding the CHNA, Strategic Implementation Plan. and the Evaluation

Report can be sent to uch-cgrmipnmitybensingiyg v oepanmedins o
Community Health Needs Assessment 2021-2022 L] UChicage Medicing
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Endnotes

1 National Association of County and City Health Officials Mobilizing for Action through Planning
and Partnershipos (MAPP) Wil Maveyrnauchin ol a/maarams/mibli-hsalth-mbasliclure/
P_&‘ffor:‘nance-m‘.movr_-me;-.:/c;on‘urnun::\.'-health-as.':es-smenr,fmam)

2 County Health Ranlangs and Roadmaps. Measures and Data Sources. Litls mvey.
countvheatttwanbg s oradas i g-hesth-tand e Angasu e dala-souces

3 Department of Population Health. NYU Langone Health. City Health Dashboard. hilis fvevevy
cilhes| dhdgshb ard <o/

4 Chicago Data Portal. (2014, September 12), Hardship Index. hitns Flata citvalchicaas cra/Health
Human-Seevices/hardshipandes 7029 4]t

5 Morere, JF. Eisinger. F. Touboul, C.. Lhomel, €, Couraud, 5. Viguier, J. 2018. Decline in Cancer
Screening in Vulnerable Populations? Results of the EDIFICE Surveys. Curr Oncol Rep. 20(1)17
doi: 101007/511912-017-0649-7. PMID: 28508084
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Community Resources Serving the
UChicago Medical Center Service Area

Access Community Health Network
Ada S. McKinley Social Services
Advocate Aurora Health

Alliance of the SouthEast (ASE)
Amencan Cancer Society

Aunt Martha's

Beloved Community Farmily Wellness Cenler
Boys and Girls Ciub

Cancer Support Centers

Catheohc Charities

Centers for New Hornizons

Centro de Salud Esperanza (Esperanza Health
Centers)

Chicago Coalition for the Homeless
Chicago Department of Public Health-CDPH
Chicago Family Health Center

Chicago Park Dhstrict

Chicago Survivors

Christian Community Health Center
Community Counseling Centers of Chicago
Cook: County Health Department
Englewood Health Center- Cook County Health
Fearless Leading by the Youth (FLY)

Friend Health

Gilda's Ciub

Girls Like Me Project

Grand Boulevard Prevention Services

Grand Prairie Services

Guitars Over Guns

1Grow Chicagoe

inois Coalition of Free and Charitable Clinics

Community Health Needs Assessment 2021-2022

J0435244% 9 02/04/2023

linnots Department of Public Health
Institute for Nonviolence Chicago

Jackson Park Hospital

John H Stoger, Jr Hospital of Cook County
Kenneth Young Center

Kids Off The Biock

La Rabida Chitdren’s Hospital

Ladies of Virtue

Lawndale Christian Health Center

Lost Boyz Inc

Mental Health Association of Greater Chicago
Metropolitan Chicago Breast Cancer Task Force
Metropolitan Family Health

Miles Square Health Climic

Near North Health

PADS Homeless Shelter

PCC Wellness

Public Eguity

Roseland Community Hospital

Sinai Chicago Holy Cross Hospital

South Sheore Hospital

St. Bernard Hospital and Health Care Center

St. Titus One Youth Anb-Violence & Mentoring
Program

TCA Health

Thresholds

UChicage Medicine ingalls Memonial Hospitai
University of Ilinois Cancer Center

What About the Children Here (WATCH)

woodlawn Community Reentry Project Chicago
(West Suburban Meighborhood Development
Corporation)

LL] UChicago Madlidine
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Appendix 1:

Primary Data Tools ~ Community Response Survey,
Focus Group Guides, Key informant Interview Guides

Primary data was collected through the man channels:
» community surveys

» focus groups

+ key informant interviews

The instruments used for each are included in this appendix

Community Health Heeds Assessment 2021-2022 L1 UChicago Medicineg
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Flgure 1, Community Health Needs Assessment Survey

#23-011

Community Health Needs Assessment Survey

Weicome to UChicago Medicine's
Community Health Needs Assessment Survey.

needs of your communily The information we get from the survey will help us
» Find health problems that affect the people in your community
« Better understand the needs for your communily

¢ ‘Work together to find a solution

you do not want to answer or slop the survey at any ime.

We thank you for your help.

This survey will only take about 10 minutes We will ask you questions about the health

The survey is voluntary and you do not have 1o take part You can also skip any questions

The answers you give are very important 1o us Your answers will be private (we will not know who
gave the answers) and we will protect the information you are giving We will not share your
personal information and how you answered the suivey to anyone outside of UChicago Medicine

Your information

Your home zip code: How many years you lived bere:

What town or neighborhoed do you live in?

What do you like besl about where you kve? {List up to 3 things)

1.
2.
3.
Community Health Nesds Assesiment 2021-2022 L) UChicago Madicine
ATTACHMENT 38
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Community Health Needs Assessment Survey

‘__C_ommunlty Health Questions

Tell us what you think are the 5 most important health problems in the area Children (0 - 17
where you live for children {0- 17 years old). | years old)

e

["Abuse ichild. emotional, or physical abuse. heglect. sextual assault. domestic
| viclence)

Access to healthy food items
ADHD

Autism Spectrum Disease

Cancers

C;rebral Palsy

Chronig¢ pain

Dantal disease

Duaba.t_a; (high blood. ;L:garj

Epilepsy |seizures)

[ Family planning ibirth control)

'Heart disease -:hypertensmn)

Lung disease {asthma, chronic obstructive pulmeonary disease or COPD)
| Dl S =y il

| Mental health |,depr955|on anxiety, post-traumatlc stress dlsorder PTSD)

Chaesity

Séxually Transmitted Infections {STls and STDQ].. including Human
Immunodeficiency virus {HIV), acquired immunodeficiency syndrome (AIDS)

Subslance-use {alcohol. lobacco, prescription misuse, and other drugs)

X —

Suicide

..... 4 —

Violent crime (homicide. aggravated assault, shootings)

Other iplease specify) :

AT THE FOREFAONT
O s Healln Lsieracy and Piain Language Transtalion by Diversity
@ UChicagoMedicing indusion and Equty Department 5122021 Page 2 of
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!_(;ommunlty Health Questions

#23-011

Community Health Needs Assessment Survey

Tell us ‘what you think are the 5 most important health problems in the area
where you live for adults {18- 54 years old)

Lol;ence}
Access to healthy food items

Adutlts (18 - 64
years old}

Access to prenalal care (including insurance. medical providers,

transportation)

Alzheimer's and dementia
Arthritis

Cancers
Chronic pain

= — .. —_— .

Dental disease

Diabetes thigh blood sugar]

.

Eating healthy {including preparing mea's and cooking)

Family planning

Haarlng and vision loss

e

Heart disease n;hypertensuon)

Infectious dlsaases (hepatitis, luberculosls or TB, ﬂu COVID-19)
r\- —_—_

Lung disease iasthma, chronic obstructwe pulmonary disease or COPD)|

— e —
Maternal and child health (preterm birth, gestational diabetes, maternal
| hypertension. preeclampsia, maternal death. infant mortality}

Mental health (depression. anxiety, post-traumatic stress disorder or PTSD)

Motor vehicle crash injuries

Obesity
Property crime {theft. burglary and robbery, motor vehicle theft)

Sexually Transmitted Infactions (STls and STDs). including Hurman
Immunodeficiency virus (HIV), acquired immunodeficlency syndrome (AIDS)

Substanca -usa (alcohol. tobacco prascription misuse, and other drugs)

Suici de

Violent crime {homicide. agg}avatad a.s;sault. shootings)

! Olher |please specufy)

AT THE FOIIFRDN‘I

UChicago Medicine

Community Health Nesds Assessment 2021-2022 T
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Community Health Needs Assessment Survey

Community Heatth Questions

Tell us what you think are the 5 most important health problems in the area Senlors (65 years
whera you live for seniors (65 years and up). | and up)

Abuse {child, emotional. or physﬁa! sbuse, neglect, sexual assault. domestic
violence)
Access to healthy food items

Alzheimer's and dementia

Arthritis
b e e {
| Cancers 1

&

[ Chronic pain

L
Denta! disease
Diabetes (high blood sugar)

Eating h-aalthy {including preparing meals and cooking)

Hearing and vision loss
Heart disease (hypertension)

infactious diseases (hepatitis, iuberculosis or TB. flu. COVID-19)

Lung disease (asthma, chronic obstructive pulmonary disease or COPD)

Mental health {depression. anxietly. post-traumatic stress disorder or PTSD)

| e aaltr=h — —_—_— e . |

Motor vehicle crash injuries

Obasity
Property crime (theft, burglary and rebbery. motor vehicle theft}

Sexually Transmitted Infections {STls and STDs). including Human
Immunodefictency virus (HIV), acquired immunodeficiency syndrome (AIDS)

Suicide
v —— =
Violent crime {homicide, aggravated assault, shootings)

Other (ple-ase specify) : _ N - 1

AT THE FOAKFRONTY .
» Health Literacy and Piasn Language Translation by Diversity
@ UChicago Medicine  inciusion ond Equty Department 5.12:2021  Page 4 of @
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Community Health Needs Assessment Survey

_Qusstlons About qu_n_' _C_:ommunlty

+  Access to affordable and healthy food
{fresh fruits and vegetables)

« Access to community services,
such as resources for housing

« Access to health care

« Access to health support services
{diabetes. cancer, diet, nutrition. weight
management. quit smoking, end of life
care)

+ Accass to mental heaith services
«  Access to technology

«  Access to transportation

+ Affordable childcare

« Affordable housing -

+ Arls and cultural events

+ Cancer risk reduction (mammegrams,
colon cancer screanings, HPV
vaccine/Pap smear)

s Clean environment

+ Fitness (gyms place to work out}

What do you think are the most important things for a healthy community? Circle up to 5.

Getting quality services whatever my race,
gender or where | live

Good schools

inclusive and equal care for all people
whatever race, gender identity or
sexual orientation (LGBTQ)

Life skill trainings (cooking. how to budgel)
Parks and recreation
Praventive ways to improve health

Workforce development and quality job
oppontunities

Racial squity
Religion or spirituality
Safety and low crime

Strong community cohesion and social
network opportunities

Strong family life

Cther:

What changes would you like to see where you live?

AT THE FOREFRONT

UChicagoMedicine

Heaith Litaracy and Plain Language Translation by Diversity

Inclusion and Equity Department 5-12.2021 Page 50l 9
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Community Health Needs Assessment Survey

Questions About You |
[ e — s e >d-a
What Is your age?
0O i8.24 O 3544 0 55-64 O 75-84
0 25-34 O 45-54 0O 85-74 O 85 and older
| . P - ==
How do you Identify yourself?
O Male O Transgender viomanitrans 0 Additional gender
O Female woman/male-to-famale category {or other).
O Transgender {MTF) please specify:
manitrans O Genderqueserigender
man/female-to-male noncenforming neither 0 Decline to answer
(FTM} axclusively male nor famale
r—— —— —_ﬁl
Whlch of the followlng best represents how you thlnk of yourself?
0 Straight or 0 Quesr, pansexual, andior 0 Don't know
heterosexual questioning 0O Decline to answer
O Leshian or gay O Something else; please
O Bisexual spacify:
Which racial and ethnic groups do you identify with? {check afl that apply)
O American Indian or Alaska Native 0 Hispanic/Latino{a)
O Asian or Mideast Asian 0 More than one Race |
0 Black or African-Amaerican O Unknown
0 Choose to not disclose 0 White
Is a language other than English spoken in your home?
Oves ONo
If Yes: What language or languages other than English are spoken in your home?
What Is the highest levet of education you have compléted?
[3 Less than high school O Somse collage
0 Some high school I College graduate
O High school graduate or graduate O Advanced degree (such as MS. MEd. MSW,
equivalency degrea {GED) MO, PhD, JD, etc.)
| Vocatlonal or technical school
AT THE FOREFRGHT i
Health Literacy and Plain Language Transiation by Dversdy,
@ UChicago Medicine  incuscn and Equiy Depantment 5.12-2021  Page 6 of
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Community Health Needs Assessment Survey

Questlons About Your Household 5
What are your current living arrangements?

0 Own myhoms O Living outside (e.g., unsheltered. car, tent, abandoned building)
O Rent my home O Living with a friend or famity
O Living in £ Other:

emergency or
transitional shelter

How many peoplr;_llve In your nousehold?

How many children (less than 18 years old) live with you in your home?

If you have children [n your home under the age of 18, please glve the number of children In
each age group.

O Children aged 04 in my housshold

0 Children aged 5-12 in my household

0O Children aged 13-17 in my househeld

Are you or is anyone In your household a veteran?

OYes ONo

Do you or anyone in your household have a disabillty? (such as cerebral palsy. schizophrenia
or sickle celi disease}

OYes 0ONo

What Is the yearly household income? (The total income before taxes are deducted.
of every person in the home whe financially helps)

0O Less than $10.000 D 560,000 to $79.999
0 $10.000 - 519,999 0O $80.000 to $99.999
0 $20.000 to $39,999 0 Over 5100.000

O 540,000 to $59.999

AT THE FOREFRON1 .
A . Haalh Literacy and Plain Language Translation by Drversiy
@ UChlcago Medicine inciusion and Equty Depariment 5-12.2021  Page 7 of @
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Community Health Needs Assessment Survey

#23-011

! Quastions about ngr Health

Do you have a medical or healthcare profe;slonal that you see regul.arly {primary care
provider)?

OYes ONo

E—]
L

0

ooocoooo

If no,

opooooooaq

AV THE FOREFROMT

UChiCBQOMediCine Inciusion and Equity Deparmient 5-12-2021  Page 8 of ©

Have you ever had any cancer screenings?
OYes DONo

If yes, check all that apply:

Mammogram {breast) {within past 1-2 ysars)

Cervical (pap smear) or HPV test {ithin past 3-5 years)

HPV vaccine for yourself, child or grandchild

Colonoscopy (colonfintestinal screening for cancer) (within 10 years)
Home stool (poop) test (within past 1 year)

Prostate cancer screening

Lung cancer screening (if history of tobacco use|

Qther (please specify):

please explain why not:

not aware of ‘when | should have the screenings (age)
lack of time

lack of transportation

conflicts with work schedule/can’t got time off work

lack of insurance

fear of pain

fear of bad results

fear of side effects

have no opinion but would be interested in learning more

Health Literacy and Plain Language Transiation by Diversity

Community Health Needs Assessment 2021-2022 w UChicago Medicine

JO945249 9 020412028

ATTACHMENT 38

420



#23-011

Community Health Needs Assessment Survey

Questions About COoVID-19
Were you or anyone In your household dlagnosed with COVID-19 since March 20207
OvYes ONo

Were you or was anyone in your household hospitatized since March 2020 due to COViD-197
OYes ONo

"Because of the pandemic did you delay or avold medicat care?
Oyves ONo

"Have you. or has anyone In your household had a loss of employment income during the
| pandemic (since March 2020)7

EI Yes EJ No

During the pandemlc (slnce March 2020} how ol‘ten have you been bothered by feeling
down, depressed, or hopeless? Check only one answer

O Not at all 0 More than half the days every month
0 Several days every month D Naariy avery day

How often do you have access to a computer or other digital device with internet?

0 Abvays O Often O Scmetimes O Vaery Rare 0 Never |
AT THE FQREFAONT : o
Ay Health Literacy and Plain Language Transktion by Diversity,
@ UChicagO Medlc‘ne Inclusion and Equity Department 5-12.2021 Page ©tof @
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Figure 2. Focus Group Moderator Guldes

CHNA Focus Group Guide

Papulatien Broad Aclult Health
Date and Time Satw day. October 2°2 10 00-11 30am

Lecation Zoom

FACILITATION PROTOCOLS

1, Establizhing ground rules

¢ Establish puipose of the focus groun
o We are meeting today to 1eam about your commuity Spacifically, we
wanl to under stanct what you like airout where you hve and what you
would like to see changed We aiso want to understanc the Inggest
health challenges your family and fuends face
You wera selectad to patticipate in this focus giowp because of the
valuable insight you can provice
woe would ke to understanc how the hosputal can parnet to make
improvements iy yout neighbon hood
s Establish conficentiality of the participants’ responses
o Our team will be taking notes about what 15 chscussed. but incwviclual
names or identifyng information will not be used
o Estandish guiclelinas for the conversation
< Keep paisonal stones i the 1oom
Eveiyone's ideas will be respectecl
= One paison talks at a time
5 It okay to take a break if neacled o to halp yourself to food or ¢drink Of
providad}
< Everyone has the nght to talk
Everybody has the nght to pass on a queshion
o There aie no Hight of wiong answers
o Explan to patticipants how then mput will be.used
= You input s parl of the Community Health Neacds Assassmant piogoss
«  Give participants an estimater! imehhe of whan esults will ixe sharecl
o We expect to maka the report available in the spring of 2022
» Estabhsh realistic axpectations for what the hospitals and paitners can do to
aclress comumunity nesds

2. Introductions

¢ When we speak about community it can hava chtferent meanmgs For
axample. it can mean your family. the people you Jive ot go to school with. the
natghborhood you live in, a group of people you belong to We ale intarested
i haaling about your community, no matter how you defing it
«  The facihitato: vall go around the 1oom and ask each paibicipant
. MName
How long have yau hvad in the conmunity?
= What one woicl would yott usa to desciibe you communiiy?

3. Survey-allgnment gquestions

« Can you desciiie your community?
o What are things you like?
¢ What are the challenges?
&+ How can thase challenges be avarcome?

Community Health Needs Assessment 2021-2022 ™ UChicago Medicine
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4. Health questions

. Wl\at do you think are the biggest health challenges in yaur cammunity?
o Follow up on specifics—diabetas, heatt disease asthma/COPD, cancal,
sickle cell. substance abuse
o With chion disease answats probe on what 212 the specific challenges
(i & managing chabetss, accessing meadicine. gathing screanad. etc )
o Forcancer ask ahout specifics
o For substanca abuse follow up on types—alcahol matijuana. oploigs,
othear ?
¢ What do you think couled pravent these issues from hewg o challenging?
o Follow up on specific icleas--Access to piaventive care® Eclucation?
¢ How has COVID-19 impracted you and yow communuty?
o Follow up on specifics—jab loss, homeschoolng, severe iflness, mental
health, aizility to access the intesnet and health information at homea

5. Access and Education questions

o Howe 2asy is @ for adulls in your comunity to acioess hoalth servicas?
Do they have a pumaiy care povickan
o Can they access Behaviaral Health sarvices?
o Are they able ta get cancer s¢i2amngs and vacocinations?
1s Telehealth an option® Why/why not?
Is transpottation a barist®
. How 2asy is Il for aduits in yow commumty to mamtans a healthy hfestyle?
Is there access to walthy food?
o Wheie do peopla shop/eat?
o Arathere places to exercrse? Do they o then fanuly/hhiends oxaycrse
reguiai ly?
+  What 1esources are avatlable in youw commmity to muintain health?
Follow up on medical cara options as weall as soctal cohesion

8. Solutlons and strategles questions

+ What do you think a conmimurnity naacls to o healthy?
> Depencing onresponseas. follow up on specifics
Wiat would make it easier for paopla to exercise?
Wihat would make 1t rasiai to wat haalthy?
What else would like to sees changach in youwr community>
What do you think LChicago could ¢l ko help your community

7. Final Questions

+  Where o you get youwr heatth mfarmation now?
«  What 1s the best way to communicate vath you about heaith information?

B, Clozing and Next Steps

o Explam how tha notes vall e synthesized and shared

¢ Ask whether paticipants wouldd hke to be involved in future stages of the
CHNA and sat the process for continued engagoment

+  Thank everyone for ther participation

Community Heallth Needs Assessment 2021-2022 aa tIChicago Medicine
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CHNA Focus Group Guide

Hos)atal UChicago Madlicine
Papulation  Broad Youth Mealth

Location Gary Comer Youth Centes

FACILITATION PROTOCOLS

1. Establizhing ground rules

» Establish puipose of the focus graup
< We are meatng today Lo learn aboul youw community Specificatly. we
want to understanc what you ke about where you hve and what you
would like to see changad We also want to undesstand the bggast
health challenges yown family and Eniends face
= You vrere selected o parbicipate n this focus gioup because of the
valuabd= 1nsight you can provide
o We would like to undlai stand how the hospatal can partner to make
mprovements in thair neighbothoods
»  Establish canfidentiality of the participants’ responses
& Oure team will be taking notes about what 1s discussech. but individual
names or identifying informatron will not be usecl
e Establish guncelines for the convarsation
o Keep paisonal stones "in tha toom™
o Everyone's ideas will be raspected
o One person tatks ab a bime
= Its okay to take a ieak f neadecl o to helpy yous self to food o dink (if
povided)
< Everyona has the nght ta talk
o Everybocly has the night (o pass o & question
2 There are no nght or wiong answet s
o Explain to padticipants how ther input will e usecl
o Youl input 15 part of the Community Health Neads Assessmient pprocass
v Give palticipants an estimated timelme of when results will be shared
o We expect to make the repott availaizle in the spring of 2022
* Establish realistic expactations for what the hospitals ancl pairtners can do to
adkliess comminity neads

2. Introductions

s When we speak about community it can have differant meanings Foi
example, it can mean you family. the people you five o go to school with. the
neighborhood you live in. a group of people you balong to We are interasted
it heanng about your commumity, ng matter how you define it

s  The facthtator will go arounc the room and ask each participant

< MName and age

< How long hava you hived in the communmty?
what one word would you usg to clesciibe your community? {Probe
Tel me a htte it more what you mean by that?}

Community Health Neads Assessment 2021-2022 L1 UChicago Madicne
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3, Survey-alignment questions

o Canyou descnle yaw community?
: What are things you like?®
= What are the challenges?
«  Wihat cdo vou thunk are ways those challenges could e
overcoma?
+« What <loes baing "healthy” mean to you?
wihat makes it easy 1o be haalthy?
what makas it had te maintain health?
+  What do you think at2 the Inggest health challengas your community has?
= Follow up on specifics—Chronis disease. mental health. social
cetermmants?
s Canyou tel us about a normal cday?
o what do you do befoire school? After school?
s Basec on your axpaiiance, do peopla i yowr commuuty leave the commurity
to see a doctor or get other health services?
Why/why not?
»  How has COVID 19 wnpactad you and your fanuly?
= Follow-up on spacifics—school internet access at home, joiy Ioss. sick
fanuly membeis

4, Solutlons and strategles gquestions

o« What clo you think a community neecls to he healthy?
;  Depenching on responses, follow up on specific s=what kinds of [johs o
schools o parks, ote ?
¢ What would Iike to see changad?
+  What do you think UChicago coutd do to heliy your community?

5. Clozing and next step:

+ What 15 the one thing you thimk shoulct be cene night now to help kics iy youw
conununity?

+ Do you have any questions for me at this point?

s Explain how the notes will be synthesizad and sharect

v Ask swhaether paticipants wouldl hke to ba wwolved n futtn e stages of the
CHMA anc set the process for continued engagement

o Thank everyone for then paibcipation

#23-011
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CHNA Focus Group Guide

Population Mateinal and Chikd Haalth
Date anct Time Thursclay, October 7™ 5 30-7 00pm

Location Zoom

FACILITATION PROTOCOLS _

1. Establishing ground rules

s Estabhish purpose of the focus group
Wea are maehing today to learn about yoult comimumty. Specifically, we
want to under stanct what strengths exrst for mothers and chitdien and
what you woulkl ke to see changed We also want to understand the
biggest health challengas expecting mothers and young chilchen face
=~ You were selectad Lo icipate i this focus group bacause of the
valuable insight vou can provide
Wa wouldl hike 1o undlarstand how the hospital can partner to make
improvaments in you neghborhooc
+  Estabhlish conficlentiality of the paiticipants’ respenses
o O team wall be kalang notes abxout what is discussed. But indeaciual
names on iclantifying nformation will not be used
o« Establish guidelines for the convel sation
< Keep peisonal stores “in the joom’
» Everyona’s ideas will ha yaspected
: One peison talks at a time
o It's okay to take a bisak If neaded o to halp yow self to food or chink (if
providedt).
o Everyone has the night to tatk
« Everybody has the nght to pass on a ¢uestion
o There aie nd tight or wiong answes
o Explam to participants how their input will be used
o Yout mput 5 part of the Comnmuuty Health Neaeds Assassmant process
+  Glve participants an estimated timelne of when resulis will be shaied
w We expect to make the repait available in the spring of 2022
s Establish reahstic 2xpactations for what the hospitals and partners canclo to
ackcliess conmmunity neacls

2. Introductlons

«  When we speak about community it can have different meanmngs Foi
example. It can mear your family, the people you ive o go to school with, the
neighhoihood you live in, a group of people you balong to We a2 interested
m heannyg about yow commuiity. no matter how you dafine it

e The facihtator vl g aroundt the 1oom and ask sach paticipant

o Mame
i How long have yau hived in the community?
= What one word would you use to descnbe your communty?

3, Survey-alignment questions

s Can you desclibe you commueity?
= What are things you hike?
7 What are the challenges?
© How can thosa challenges e ovelconm?
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4. Expecting Mothers

what clo you think are the biggest challengas expecting mothars face i youn
community?
« Follow vy on specifiss—access to prenatal docton’s visits. nutnition,
counseling. suppart groups?
= What seivices are avalable and how ate they accessed?
o What seivices are nussing?
=~ Do you feal ke expecting mothers in you community know wihat
services are avallable?
11 a woman's family. who helps a mothar to remain healthy duning he
regnancy?
¢ Follow-up with who specifically=—spouse, paitne), mmedhate fanity?
=  How ate they halpful—adwice, taking them to appomtments. taking care
of other kicls?
Ity your community, who halias expecting mothec's during than pragnancy®
= Follow-up asking oo spacific roles and argamzations—social workers,
nurses, mickwaves? Chuch, social services, ofc ?
How has COVIO-19 impactecl you anck your chilchen? How about othe
axpecting mothers and newboins n your commumiy?
< Follow up on specifics—job [oss. hameschoohng, severe iliness, mantal
haalth. abiity to accass the nternat and health mformation at homa

5. Mothers and Infants

-

How easy 15 it for newlborns and infants in yow community to access health
SEIVICasY
« Do they have a pechathician?
o Are thay able to get vaccinabions?
: 15 Telahealth an option? Whyfwhy not*
2 s ransportation a baima ?
wWhat cda you think mothers should/can <fo to keep then newborns heaithy?
v Follow-up on specifics—what in their opinion. ¢lo new mothets faed
than babies? (e bieastfeading. powds anlk, &t )
Are there any resowcas t¢ helpp mothers with infant nutntion?
what other 1esowrces are available in your commumity to help you wth vour
newlborn?
2 Foliow up on medical care ophions as well as sooal cohasion
4 When mothel s havae to go back to work, who takes care of the mfant?
when you think about the future health of vour haby. what cfo you need to do
to for it to remain healthy?
Fullow-up on specifics—family support. healthy feod. conunuaty
cahesion. ecducation. team sports, babysitters?
wihat do nevs mothers need to keep themselves healthy?

8. Solutions and strategies questions

What do yeu think makes a commumity a good place to taise a child?

What would) make 1t easior for mothers to access enatal services?
Depanding on tesponses. follow up on spaaifics

what would make it 2asial for chuldien to be heaitiy?

wWhat, if anvthing, would you like to see changed in yow community?

what do you thimk UChicage could do to help your communty?

7. Final Guestions

Where do you gat yow health information now?
What 15 the best way to communicate virth you about health information?

8. Closing and Next Steps

o Explain how the notes will be syrthesized and shaiacl
s Agk whathor participants would fike to be inwvolved in future stages of the
CHNA and sat the prrocess for continued engagamant
+  Thank evaiyone for than participation
Community Health Needs Assessment 2021-2022 2]
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CHNA Focus Group Guide

Population Manlal Health
Date and Time Tuesclay. Octaber 5 5 30-7 QOpmM

Location Zoom

FACILITATION PROTOCOLS

1. Establishing ground rules

s Estabhsh puipose ol the focus group
2 wWe are meeting toclay to lean abouk your community Specifically, we
wrait to undler stand what fmenkal haalth 1esowces ate avafable ancl
whare there are baniens to accessing savices
We want to undestanct the strengths and challenges in youw
conunumty with mental health and mantal health services
You were selocted Lo participate in this focus group because of the
valuabia insight you can povids
s We would ke to understangl how the hosptal can partoge to make
Hnprovements n your neghhorhond
« Establish conficlentiality of the paiticipants’ 1asponses
: O team will be laking notes abyout what s chscussecl but individyal
names o identifying mformation will not be usaed
o Estabhish guiclehines for the conversation
¢ Keap personal stoties “in the room
s Everyone’s iceas wall ba respected
o One peison talks at a time
: It's okay o take a break it neadlad or to help yourself to food o1 chink (f
2 ovided)
:  Everyona has the sight to talk
z  Everybody has the nnght to pass on a question
2 Thera are o 1ght O Wiong answear s
s Explam to participants how than mput wil be usecl
= You inpul s part of the Comymunity Health Needs Assessment process
s Give participants an estimatad timabing of when results wikl e sharecl
o We expact to make the seport available i the spung of 2022
o Establish realistic expectations foir what the hospitals and pattners can do to
aclchrass community neesds

2. Intreductlons

« wWhen we speak about community it can have different meanmgs Far
example. it can mean your fanuly. the peopla you hive ot go to school with, the
neghborhood you Iive 10, a group of people you helong lo Wa ate interested
i heanng about your commiuity. no matter how you dafine it

o The facilitator will go around the room and ask each participant
<« Name
= How long have you ivec in the commuity?
2 What ong word vould you use ta deschibe your community?

3. Survey-alignment questions
e Can you desciibe your cemmunity?
¢ What are things you like?

What are the challenges?
= How can those challenges g oveicome?

Community Health Neads Assestment 2021-2022 = UChicago Medicine

ATTACHMENT 38
428

40915249 ¢ 0240412023



4. Health questions

wwhat coas “mental health” maan to you?
Hovws do you tiunk peopte in your comnwnuty would defing “mental health?’
what do yau believe are the biggest mantal health challenges in vaw
community?
n Follow up on spacifics—siress, deprassion, schizophiania, anxiety.
trauma, substance abuse
o Why do you Hunk poopls i your conununtly exaenance these mental
haaith challenges?
Piobe if substance abuse 15 raised--What do you think 1s most
challenging —alcolhol. maiijuana. heton, apiowls, other?
wWhat do you think a1e the biggest challenges/barrmars for seaking mentat
health treatiment i yowr conmumty?
= Fallew up on spacifics—stigma, lack of undar stancing. no options fo
care, family support
What cfo you think coudd prevent these issues from beiig so challenging?
< Follow up on specaiiic ideas-- Access to care? Educabion? Suppoit
aroups?
How has COVID-19 mpactsd mantal haalth oy youi community?
 Follow up on specifiics thiggers—ob 1nss, 1astlessness. housing
wstalibity, sick famuly members

5. Access cquestions

How clo peopia In your community access mantal health services (f at ally?
©  [Mp they have a way Lo see a provicler {sonial worker, psychologist o
peycihmatnist)?
o Is mswance ant/or Cost a barne?
15 Telehealth an option? Why/fwhy not?
5 Is transportation a barriet®
How o people in your communty access substance abuse seivices?
- Follow-up on specifica—das paople seak treatment? How and whera?
What 12sowces a e avalable i youw commumty to mantam mantal health?
- Follow up on medical caia oplions as well ay social cohesion

8. Solutions and strategies questions

what clo you think a community needs to lave i orcet to help people with
theit mental health?

Community Health Nesds Assestment 2021-2022 L
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Flgure 3. Key Informant Interviaw Guide

CHNA Key Informant interview Guide

FACILITATION PROTOCOLS

1. Establishing ground rules

o Establish purpose of the nite)view
- UChicage Medicine is conducting a Community Health Neacls
Assassment and your mput is animpoltant part of the work
+ wWa have collectocl thousands of surveys ard beld aver two dozen focus
groupd Now we are mted viewang key informants ke youself
You were selectad ta participate n iz intarview because of the
valuabte msight you can provide
wa would like to undarstand how the hospital can partner to Impova
the Bealth of the community
+  Establish confidenttahty of the conversation
1 wilt ba takang notes about what 1s chscussecl, but your name and
clentifying information will net be usad
s Give partiopants an esbimated timehine of when r2sults wil he sharedl
& We expect Lo maka the 1eport avaable lates this year

2. introductions

s Duting our tima tagather, I'm mterestad in lrarning about your wark and the
neers of the psople you serve
s What i3 youn
Mame?
Orgamzation?
woili you do For that orgaswzation andfor the ¢omimen ty?

3. Survey-atignment guestions

«  What a2 strengths you see wath your patients/community nvembai s nght
naw?
«  What are the challenges thay fagg?
= Howe do you think those ehallnges can be acdrassed?
s What progiams or partnerships have wiorked well? Why?

4. Health questlons

* What do you think are the biggest health challanges youw
patients/constitusits/community memben s face?
. Faolbow up on specifics—diabetes, heat disease. asthma/LOPD, cance
sickle cell, substance abuse, mental health
- With chronie chisease answers probe on what are the specific challenges
{12 managmng chabetas. accessing madicing. gatting scieenad o1c)
= For cancer ask about specifics
- For substance abuse follow up on lypes—alcohel, marijuana, opions.
othe ?
o How has COVID-19 impactad you and your work?

8. Social Determinant questions

o Wihat elements i the commumty make it hai< for paople o be haalthy?

& Foliow up on food access. affaidable housing. childcale, crima, access
to care. 8tc

o How can UChecage Machicing halp addiess thesa iisues?

&, Next Steps

o Explam how the notes will be synthasized and sharad
o« Thank tham for theb particyaateon
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Evaluation Report FY 2020-2022
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Anpendix 2 Community Benefit Evaluation Rejpzort

Background

The University of Chicago Medical Center (UCMC) has a long history

of community-based programming designed to improve the health

and vitality of residents living on the South Side of Chicago. These
initiatives span a myriad of health issues and are implemented using a
variety of methods The results of these endeavors often serve to inform
further programming, with the ultimate goal of improving health among
residents on the South Side.

Im recent years, as an imperative of the Internal Revenue Service (IRS). UCMC has diligently focused
Its efforts around specific health priority areas informed by a Community Health Needs Assessment
(CHNA) and Its resultant Strategic Implementation Plan (SIP). These components inform our
community benefit strategic framework by providing a roadmap to maximize commurnity beneht
dollars to address unmet community needs. This roadmap also provides an important snapshot,
allowing us to look back on collective efforts while evaluating our impact on goals tied to each
prionty health area

WHAT IS COMMUNITY BENEFIT?

In line with the Internal Revenue Service (IRS) and the Catholic Health Association

(CHA), UCMC defines community benefit as programs and services undertaken by
nonprofit hospitals designed to improve health in the communities they serve and

increase access to healthcare.
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Appendix 2. Commurity Benehit Evaluation Repart

Purpose
This evaluation report prowdes a comprehensive summary of UCMC and its community partners’
efforts to address the il 14 priority health areas. as outlined wn the b ?

Ttus report summarizes the collectwe efforts and impact achieved through community beneﬂt
programs and services. UCMC recognizes that achieving community -level impact can only occur
through collaboralive, iterative processes that center around patient and community voices
Furthermore, we work to pilot and scale these programs to ensure that the most effecuve systems
are in place to implement the most impactful programs.

One of the key goals of community benefit 1s to demonstrate UCMC’s reach and impact across its
service area, learming from the experience and strategies implernented over the past three years.
Although there are limitations in quantifying impact (e.g., pregram turnover, Inconsistent program
reporting, adaptations of programs), we have identified key core processes and outcome-level
metrics to establish a snapshot of the broad-scale impact on the community and its issues
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Appendir 2. Cominwnty Benefit Evaluatlion Repcrt

Looking Back: UCMC’s Service Area, 2018-2019

UCMC is located in the Hyde Park neighborhood an
Chicage's South Side—a storied and unigue collection
of vibrant, resilient, culturally nich, and diverse
commurities Steeped in African-American hentage
and history. the South Side 1s marked by deep social
bonds and anchored by vital community and faith
based organizations. As part of the commurily benefit Lake
requiremnents, UCMC defines its service area as 12 Michlgan
contiguous zip cadest surrounding UCMC (see Figure
1} In 2018-2019, the UCMC Service Area (UCMCSA)
included 28 locally defined community areas and had a
population of approximately 625,707 people.?

-

Instituional and structural racism. disinvestment, and
neglect have contributed to the ercsion of critica
social, economic, and health-promoting infrastructure
necessary to address pricrity health needs. As a result,
communities in the UCMCSA continue to expernience
sormne of the worst economic, sacial, and health
outcomes across Chicago Flgure 1. UCMC Service Area

1 IMCMESA's b zip codes are as Pollows: 60609, 60615, 60617, 60619, 60620, 60621, 60628, 80636, 60637, 60643, 60649, 60653
2 2018.7018 Cammunity Health Neads Assessment
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Looking Back: Priority
Health Areas of Focus
for 2020-2022

Using the 2018-2019 CHMNA

as foundational data, a CHNA
multichscipinary workgroup
selected seven priority health
areas for the FY 2020-2022
community beneht cycle. Asthma,
Diabetes, Violence Prevention and
Recovery, Mental Health, Access
to Care, Food Insecunities, and
Employment These were further
organized® undler three prionty
health domains (1) Prevent and
rmanage chromc diseases, (1I)
Build trauma resihiency; and (lI}
Reduce inequities caused by
soclal determinants of health

#23-011

Appendis 2 Commurity Benedt Evauation Repert

Flgure 2. Community Benefit Priority Health Areas (2020-2027)

I. PREVENT
AND MANAGE
CHRONIC

DISEASE

Violence Prevention

. BUILD & Recovery
TRAUMA
RESILIENCY Mcentaf Health

Access to Care

i, REDUCE
INEQUITSES
CAUSED BY
SDOH

Food Insecurity

Employment

Flgure 3. Community Benefit Prlority Health Area Goals (2020-2022)

Asthma

— — e e

Diabetes

Violence Prevention
& Recovery

Mental Health

Strengthen the ability of persons with asthma to
appropriately manage their condition and diagnosis

improve the health and quality of life for
those living with diabetes

Support trauma prevention and recovery on
Chicago’s South Side

Support mental health initiatives on
Chicago’s South Side

Reduce inequities caused by social
determinants of health (SDOH)

3 2016 UCHC Selactad Health Prionty Areas were arganizad under domans Pediatne, Adult, Adult and Padiatic, rather than by broad haaith

fopics as demonstratad in the 2020-2022 SIP

[ y Benaft Ev Report FY 2020-2022 84 UChicago Medicine

J0045249 9 §2/04/2023

ATTACHMENT 38
437



#23-011

Appendix 2, Commumity Benefit Evaluation Report

Evaluation Report Methods

This evaluation report shares the programmatic efforts undertaken across
the UCMCSA to meet priority health area goals and preduce intended
outcomes as outhned Iin the FY 2020-2022 Strategic Implementation Plan.
This report compiles rich qualitative and guantitative data collected from a
wide array of stakeholders, including data from community benefit grantees,
program operations and evaluation data. and community event logs—with
results organized under each priority health area of the 2018-2019 CHNA.

As a large acadermic medical institution in an urban setting, UCMC runs many community-based
Initiatives that target various health 1ssue areas To gain a full understanding of the programs at
UCMC, the Community Benefit Team conducted a comprehensive inventory via two approaches
utihzed In its last cycle

i, UCMC website scan and CBISA review: Initial review of the UCMC website revealed
UHI comrmunity-based programs, departmental descriptions of community-based
inihatives, and faculty research or program descnptions. The Community Benefit
Team cross-checked these programs against its Ist of existing programs cataloged
in the Community Benefit Inventory for Social Accountabiiity (CBISA) platform

2 Departmental Interviews and meetings: Ongoing updates and reviews with UCMC
staff and faculty occurred throughout the CHNA process. The Commuruty Benefit
Team was able to discover additional programs and/or program details to include in
this report.

Once a list of programs and partners was estabhshed, the Community Benefit Team requested data
from idenbified contacts regularly, via REDcap surveys and emalls, to enter into CBISA to facilitate
annual IRS reporting requirements

Addiional data were requested as part of the 2021-2022 CHNA cycle in preparation for this report’s
development. These requests were sent indwidually to contacts, and all requests asked for process
and outcome data aligned with the FY 2020-2022 SIP intended cutcomes to streamhine reporting
efforts

Evaluation Report Data

tdentified programs and services were asked to share specific process and cutcome metncs that
demonstrated impact on the prionty health area goals (outlined on page 4, Figure 3) Programs
addressing prionty health areas internally, as well as those implemented by partner organizations,
were required to Incorporate one or more measures histed in the FY 2020-2022 SIP, which altowed
the aggregahion of specific results across all programs

Because of the varied program structures and approaches under UCMC’s portfolio of community
beneht efforts, the Community Benefits Tearn defined three overarching areas to organize data
sources and reporting rmechamsms to further clanfy the comprehensive picture of community benefit
in the UCMCSA
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Appendix 2 Communsty Benefit Evaluation Report

Flgure 4. Evaluation Report Data Sources

— Community-Based Partners

Community-based programs provide UCMC with data based on program goals and objectives
These data include process and outcome level measures, often captured through activity logs,
standard or customized designed reporting templates, surveys, Electrorme Medical Records,
and qualitative reports.

— UCMC Departments

Multiple UCMC department staff and facuity work collaboratively with community partners
and internal stakeholders to track and log program activities and services to capture
process-level data on UCMC-designed tracking tools.

— Data Systems

UCMC faculty and/or staff utlize databases and/or internal tracking templates to document
and report programs and services as requested or on a regular reporting basis. UCMC tracks
all programs operated by UCMC using a standard database and program dashboards.

The UHI Community Benefits Team organized the collected programs and services data, aggregated
it under the corresponding priority health area(s), and used the findings to illustrate iImpact of said
programs and services to better understand the impact to share with community stakeholders.
Figure 5 highlights some of the key tools put Into place to monitor progress across programs and
ultimately assess programmaltic impact.

Figure 5, Pathway to Community 8eneflt Evatuation

Data collection tools Monitoring tools Demonstrate Value

= Standald SUYeoy guestions woatapdatdized geant repont s Hegular merhsl program

w Activity logs templares EERIE TR

» Frogrm dashboards » Share resally =ath The
» Site visits community

Evaluation Report Development

Using the process outlined above, the UCMC Community Benefit Tearmn was able to evaluate the
breadth of community benefit initiatives, as well as their impact, by actively integrating sound
evaluation methods for monitoring, assessment, and reporting. For completed programs, both
process and outcome measures (if avallable) are presented. while only the process measures

are presented for programs that are ongoing or In therr infancy Unless a statistical test 15 noted,
outcome measures (change in knowledge or behavior) presented are pre/post percent changes for
which statistical significance cannot be assessed. When possible, overall reach across focus areas

s presented using process-level metrics The following report sections lughlight key programmatic
results aligned with the UCMC-selected health priority areas identified through the FY 2020-2022 SIP
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Appendix 2 Commurty Benefil Evalustinn Repart

Findings

The following pages profile evaluation results and impact across
asthma. diabetes, violence prevention and recovery, mental health,
access to care, food insecurities, and employment—the priority areas
identified in the FY 2020-2022 Strategic Implementation Plan.

COVID-19 Impact on Findings

Throughout this report, findings include specific caltouts to COVID-19 efforts and the
Q pandemic’s effects on programs and services This report also includes an additional section
Y summarizing specific COVID-19 efforts beyond our cuthned priority health areas on page 32
The magnifying glass icon is used throughout this report to denote COVID-19’s Impact on
services across focus areas and/or where efforts pivoted to continue operating during the
pandemic to meet ongoing community needs.

Unless otherwise noted, all data are for FY 2020-2022
Community Benefit Health Priority Areas:

. PREVENT AND MANAGE
CHRONIC DISEASE

Building on the FY 2020-2022 Strategic Implementation Plan, UCMC continued to collaborate with
community hospitals, community-based organizations, and community heaith centers to implement
programs that addressed ervironmental factors and asthma management behaviors, UCMC focused
its efforts on maintairing the South Side Pediatne Asthma Center (SSPAC) and deploying community
health workers Despite COVID-19 disruptions, both SSPAC and asthma community health workers
were able to continue services using virtual methods of communicatien and engagerment
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Apzendix 2. Commumty Benefit Evaluation Repzori

Goal | Strengthen people’s abliRty to appropriately manage asthma

» Reduce hospitahzations, emergency department visits, and missed school/work: days for asthrma

» increase education and treatment plans for people with asthma

» Improve provider understanding and treatment of asthra

+ Increase understanding of asthma tnggers and environmental modification

Objectives

Leveraging existing partnerships, the South Side Pedlatric Asthma Center continued its efforts
to address asthma in the commurity. Collectively, the implemented strategies led to anincreased
number of iamidtes and children being educated on asthma management, even with ther Sumnmt
event being moved to a virtual format The Community Health Worker program continued to
offer individualized services and home visits (in-person and via Zoom) to assist patrents and
farniltes with managing asthma, including asthima triggers.

— S |

The following programs are included to demonstrate the Impact on asthma as a priority health area,
in alignment with the above goal and objectives:

south Slde Pediatric Asthma Center (SSPAC)

The SSPAC Is a multi-institution partnershup in collaboration with UCMC’s Comer Children's
Hospital, La Rabida Chiidren's Hospital, Friend Family Health Center, and St Bernard Hospital
[y, The SSPAC focuses on improving health outcomes among children with asthma by facilitating
access to care and promoting standardized treatment and education through community
engagement and outreach The various components of SSPAC and their Impact are highlighted below.

Community Education
The education arm of the SSPAC develops

and distnbutes standardized and easy-to- 2 5 4 91 8
urderstand asthma education materials y

(reviewed for health literacy), hosts an annua Community Community

Asthma Summit, and provides ongoing asthma SYSRS Members Reached

training to school staff, daycare center staff,

parents, and chirncal providers. They also

participate In community events to promote

asthra awareness and education to caregivers.

Despite COVID-19 disruptions to community 6 9 2 64

avents, the SSPAC outreach coordinator was

able to work with community stakehoiders Daycare Staff School Staff

to organize education sessions, attend virtual Educated on Asthma Educated on Asthma

community events, and maintain an iN-person Management Basics MEnsge-hens SN

presence at events that took place outdoors

or indoors with new safety measures
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Appendx 2. Corimunity Benefit Evzluation Report

SSPAC Annual Asthma Education Summit

Due to the COVID-19 pandemic, the SSPAC leveraged virtual platforms in 2020 and 2021 to
q increase the number of annuak summit attendees. Virtual platforms increased accessibility,
Ny thereby reaching a larger audience for a combined 3-year attendance number of 312
participants Further breakdown 1s detailed below

Year Attendeas Stayed the same Increased slightly Increased greatly
2019 11 - 21.2% 78.8%
2020 e 51% 46.2% 487%
20N 79 18% 471% 487%

Asthma Community Health Worker Program ($SPAC/LINC)

UCMC’s Asthma Community Health Worker {CHW) program s part of two larger LIHI
q Iniiatives: SSPAC and the newly developed Liaisons in Care (LinC) CHW Program.® As part of
W, these inibiatives, asthma CHWs serve as haisons between a family and the participant’'s climical
provider CHWs provide home visits, asthma management education, and environmentat
assessments to identify and mitigate triggers and connect participants to community resources. Due
to the COVID-19 pandermic, CHWSs paused home visits from March-May 2020. Dunng this time, CHWSs
develapad new processes for providing virtual home visits via Zoom and/or FaceTirme platforms and
continuad patient encounters via phone, text-based engagement, and wideo calls

Patients who received af feast one home visit 294 patients
Total home visits completed 506 home wisits completed
Virtual visits™ completed 1,529 virtual patient visits completed

Patients who received supplies to manage in-home

2
asthma triggers 06 patients

Asthma CHW Intgrvent lﬂl’lh -

Nurmber of patients with asthma that reported
receiving formal asthma education from CHW

498 patients

Proportion of persons with asthma who received
written asthma managemaent plans from their 76% (392 out of 519 CHW asthrna patients)
healthcare provider

Proportion of persons with asthma who have received

. i % f W
an assessment of environmental triggers in the home 40% (207 out of 319 CHW asthma patients)

4 For afull descnption of tha LinC program, see page 28

“Data Tumaframe July 1, 20t - January 31, 2022 Dunng this period. & 1otal of 519 patients ware engaged by and/or enrolled in the Asthma
CHW program

** Virtual visits ncluda both phone angd vidao (Zoom) visits with an asthma CHW
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ECHO-Chicago: Pedlatric Asthma Serles

Echo-Chicago i1s a “telementoring” service for community-based providers It expands access 1o care
by leveraging existing assets to build primary care capacity Providers gain knowledge and skills for
managing chronic conditions, including asthma

ECHO-Chicago trained 51 community providers through the Complex Pediatric Asthma series:

[+)
6 3 /O of providers were from FQHCs, safety net hospitals, and free
and charitable clirics

%

8 5 O of participants showed an increase In self-efficacy or conhdence
in their abiity to manage complex asthima after completing the series,

as compared to baseline

0,
91 /0 of participants reported having made at least one change to
their practice by the end of the senes

Our mechanism for scalng efforts to address diabetes included engaging in community-based
education and outreach and launching our new CHW program service Iine for patients with
hypertension and/for diabetes Programs such as physical fitness and wellness programs were
continued during this timeframe, despite changes in format due to COVID-19.

Improve the health and quality of Ife for those living with dlab,_to:

. improve glycemic control and diabetes-related care among persens with diabetes

+« Increase the proportion of persons with diagnosed diabetes who receive formal disbetes
education

» Increase prevention behaviors in persons at high risk for diabetes and those with prediabetes

« Increase consumption of nutritious food and physical activity among persons with dagnosed
diatetes

Objeclives

UCHMC's communlity-based education and outreach Initlatives enabled UCMC staff 1o provide
comprehensive diabetes educabion to community members to promote prevention behaviors.
Collectively, diabeles programs iIncreased access to diabetes self-managament education and
access to places for physical activity and nutrition education

The aunch of our Lialsons In Care (LINC) CHW program in January 2021 extended our CHW
services beyond asthma. The hypertension and diabetes service ine launched on December 8,
2021, to provide navigation support (o patients with diabetes CHWs provided ndwidualized
services, formal education, and home and virtual wisits 1o improve health behaviors and quality
of lite for those living with diabetes.
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The foltowing programs are included to demonstrate the Impact on diabetes as a priority health
aroa, in allgnment with the goal and abjectives on the previcus page:

Diabetes Education and Empowerment Program (DEEP)

The UHI Community Quireach tearm continued to coordinate the Diabetes Education and
Q Empowerment Program™ (DEEP™) workshops at no cost to community members DEEP™,

a diabetes self-management program, 1s successful in helping participants take control

of their disease and reduce the nsk of complications. The purpose of DEEP™ 1s to reduce
diabetes-related health disparities among minorities in the U S_and prevent and/or reduce adverse
health outcomes related to diabetes Due to COVID-19, classes were moved to virtual platforms

Number Total Community Total

of DEEP Members Reglstered Community
Edclucation to Attend Education Members
Sessions Sesslons Educated

22 231 276

South Side Fit (SSF)

In 2017. UCMC partnered with the Timothy Community Corporation {(TCC) to launch the S5F
program to increase community access and capacity to achieve healthy living lifestyles and
manage chronic conditions, With input from the community and faith-based organizations,
a four-pronged model was developed: education, disease management, physical actvity,
and faith messaging SSF aims to give participants assessments of their health, exercise, diet habits,
waight, Body Mass Index (BMI), and blood pressure To meet health goals, participants commit to
regular exercise, health consultations, nutrit:onal and lifestyle seminars, and exercise classes, Including
Zumba, yoga, cycling, low-impact workouts, and walking groups

In 2019, SSF hired a health coach to provide one-on-one behavior change counseling to program
participants to Increase prevention behaviors and/or manage chronic conditions such as diabetes,
high blood pressure, and high cholesterol. Due to the COVID-19 pandemic, class offernings and heaith
coach meetings were moved to virtual platforms in March 2020 Biometric screenings/assessments
were also stopped and have yet to restart Despite these COVID-19 limitations. the workshop and
fitness class components of SSF continued virtually, providing an ongoing means to increase physical
activity for those with imited access to heaith classes and fitness resources

Tota! SSF Classes QOffered Total SSF Class Attendees

647 1,783
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Community Fitness Walkers

This program has been in existence for over 24 years at the Museum of Science and Industry
and encourages adults in the community to integrate healthy fitness habits into thew
Ifestyles. Three days a week. the museurn 15 open for all adults to walk, and they offer a
cardio class twice a week Due to COVID-19, ¢classes were moved to Facebook from March-
May 2020 Despite the shuft in class delivery, the program conducted 321 total fitness sessions
from FY 2020-2022 {an average of 107 classes per year). Thaso fitness sassions reached 10,376
community members, with an average of 32 attendees per session

ECHO-Chlcago: Diabetes Serles

ECHO-Chicago 1s a “telementorning” service for community-based providers. It expands access to care
by leveraging existing assets to build primary care capacity Providers gain knowledge and skils for
managing chronic conditions, including ciabetes

In 2020, ECHO-Chicago piloted a new sertes focused on complex diabetes. ECHO-Chicago trained
30 community providers to provide care to patients with complex dlabetes diagnoses through this
pilot program.

0
100 /0 of participating providers were from Federally Qualified Health
Centers and community heaith clinics

%

8 7 Q of participants showed an increase In self-efficacy or confidence
1 therr ability to manage complex chabetes after completing the series when
compared to the baseline

o)
92 /O of participants reported having made at least one change to their
practice by the end of the senes
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Il. BUILD TRAUMA RESILIENCY

Violence Prevention & Recovery

Urban violence is a complex and systematic issue requinng multiple stakeholders to invest in a
multitude of approaches and strategies. As noted in the FY 2020-2022 Strategic Implementation
Plan, care delivery services such as viclence prevention and recovery programs for patients coming to
the traurna center served as a primary pillar i1 our work to address communily violence. Additionally,
UCMC continued to expand its reach by growing partnerships with community-based organizations
that address violence prevention at the community level

Reduce violent re-injury

u Provide wraparound resources to support the holistic needs of our patients and therr faniies
experiencing trauma and linking them to specialized, trauma-informed counselng services and
other community-based social supports

4 Invest in community-based organizations that provide critical resources that help chiddren and
adults, as well as their famikes and the community, butld long-term trauma resiliency

!_Goal' 1' Trauma Prevention and Recovery on the South Side
- I
|

Chjectivey

UCMC supported 49 community-based partners to provide mmediate and ongoing support to
existing community-based viclence pravention programs, which addressed career development,
gang and violence preventton, education and training. and self-awareness, In addition, hospital-
based programs were expanded to serve higher volumes of patients with wraparound services
to reinforce the continuity of care. Through these strategle partnershlps and this multi-pronged
approach, UCMC asserts a nontraditional approach to violence prevention and recovery.

The following programs are included to demonstrate the iImpact of violence prevention initiatives
as a priority health area, in alignment with the above goal and objectives:

Violence Recovery Program (VRP)

Launched in May 2018, the VRP is designed to reduce violence through holistic interventions
that lead to sustainable, long-term recovery from viclent traurmabic injury for adult patients,

pediatric patients, and thewr families. VRP services begin when a patient arrives at the

Emergency Department (ED) and the patient and/or famiy meets a Violence Recovery
speciahst (VRS). Services provided Includle cnisis intervention, helping patients and families navigate
the healthcare system (immediate and post-discharge), evaluating the need for social services and
mental health support (mmediate and post-discharge), and providing intensive case management
support Due to COVID-19, VRS engaged patients virtually from March-May 2020. Through virtual
engagement, VRS was able to ensure the continuity of crisis intervention and case management
Services.
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summary of Violence Recovery Program impact from July 1, 2019-January 31, 2022

4,670 1,975 597

trauma patients families non-patient children
(adult and pediatric)} enhgeged and (l.e. chitd family
engaged and supported members) engaged
supported by the VRP and supported
by the VRP by the VRP

1,594 1,289

patients expressed one or more patients expressed one or more
SDOH needs to a VRS mental health needs to a VRS

1,251 1,054

patients recelved at least one patients recelved at least one mental
SDOH intervention and/or referral health Interventlon and/or refaerral
Healing Hurt People Chicago Recovery and Empowerment
(HHP-C) after Community Trauma (REACT)
HHP-C 15 a nationally recognized, hospital- REACT serves children who have been exposed
based violence intervention program operated to violence but may not be direct survivors
by John H Stroger, Jr Hospital of Cook County of violent injury. The program addresses the
and UCM’'s Comer Children’'s Hospital. Through psychological, psychiatric, social, and behavioral
assessment, trauma-focused emotional effects of exposure 1o viclence by offering
support and psycho-education, intensive case psychiatric needs assessments, prescriptions
management, group therapy, and mentoring, for psychiatric medications, and referrals for
HHP-C helps youth who have been violently ongoing counseling. The REACT chiic program
imured hea! physically and emotionally. 1s patient-centered and the depth of intervention
From January 1, 2019, to December 31, depends on the needs of the child and family
2021, HHP-C reached 400 children through From January 1, 2019, to December 31, 2021,
hospital outreach and support and trauma REACT served 323 new patients, offering
psychoeducation, and enrolled 174 children assessment services from the REACT clinic/
into Intensive case management services psychlatry department, therapy provider
at UCMC, partners, and program staff.
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Wellness Recovery Arts Program (WRAP)

WRAP is a trauma-based program for teens that uses the arts to explore their experiences
Q with violence. Art forms provided include theater. spoken word. African dance/percussion,
N and visual arts WRAP includes four highly-skilled, trauma-informed teaching artists that
conduct workshops over the summer Due to COVID-19, session offerings were severely
nmited in the summers of 2020 and 2021 Approximately 43 teens participated in the WRAP program
sessions during FY 2020-2022,

Trauma Resiliency | Grant Programs

Rapid Cycle Grants

In partnershup with Advocate Christ through the Southland RISE imtiative, 43 grantees
‘ received funds to support community-level summer violence prevention efforts on the
N South Side. The awarded groups were able to expand programming to address juvenile
reentry, career development, education, access to care, and more Since 2019, UCMC
and Advocate Christ have awarded over $345,725 In grant funding to grassroots organizations.
Three of the grantees are highlighted below.

2019 Grantee: The Woodlawn Re-Entry Project 2020 Grantee: Ladies of Virtue
108 young people receved support with their Five mental health sessions
transitions from correctional education programs served 69 parents, topics

to schools and communities in Woodlawn and I1ts included mindfulness, ways to
surrounding neighibornoods They also receved cope with stress, and improving
support with re-enroliment and education communication between
ennichment services mothers and daughters

2021 Grantee: Fearless Leading by the Young (FLY}

FLY's Heal tha Hood Movement violence reduction prograrm aimis to confront the impact of
viglent street cnime and trauma in the predommnantly African Armercan Woodlawn Community
usINg a grassroots approach

Heal the Hood Fest was held over the summer as a space to spark a revolution and confront
the impact of violent street crime and frauma

1 Community Garden was planted in a vacant Woodlawn lot, and 200 people participated
in the Fest and/or the garden efforts These spaces were used (o educate the commurity on
healing techniques and skills and refer people to SDOH resources
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Violence Preventlon Grants (2019 Community Benefit Grantees)

UCMC's community benefit grantmaking initiatives supported community-based arganizations in
developing and implementing programs aimed to address wiolence prevention and trauma recovery
in the UCMCSA. Grantees from thes cycle include Chicagoland Prison Outreach (CPO), Lost Boys
inc. (LBI), and Woodlawn Restorative Justice Hub (WRJH). These grant programs served as a
primary means by which to address community violence on the South Side and bulid an ecosystem
of healing and support Combined, these programs represent over $140,000 of funding and
impacted over 70 individuals across the UCMCSA during FY20.

Chicagoland Prison Outreach (CPO) | Carpentry Apprenticeship
Program

The CPO grant supported a vocationai training program for the formerly incarcerated n the
Bronzeville, Woodlawn, Grand Crossing, and South Shore neighborhoods This program provided
support to returntng citizens on the South Side of Chicago by providing carpentry training, one year
of case management, and job placement assistance 1n collaboration with Teamwork Englewood's
Reentry Resource Center CPO provided 18 weeks of intensive training to two cohorts of students, In
addition to providing mentors, life skills coaches, and one year of case management to participants

The CPO grant endeavored (o improve trauma prevention and recovery by iIncreasing the
engagement of at-risk youth and adulis, as well as their families, in violence prevention and recovery
programs; utilizing pubiic health approaches to reduce intentional violence and build long-term
trauma resiliency; and partnening with UChicago's Community Partner Accelerator (CPA) for
capacity-bullding support In FY19, CPO was awarded $41,700 of funding and served a total

of 43 participants.

10 43

Community Program
Recrultment Events Participants

28 4l

Students Students
Successfully Successfully
Graduated Obtalned
from the Program Employment
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Lost Boyz Inc. (LBI) Grant | Successful Youth Leaders (SYL) Program

LBI's SYL program focuses on enhancing the developmental assets of youth by providing 2
continuurm of service, centered on baseball, for teens and young adults ages 16 to 24. The program
is five years in duration, running frem tugh school through college graduation, and it 15 implemented
through collaborative partnerships The program acts as a hnk to local and national youth resource
providers based on a hybrid model of 1) character development. 23 job readiness, and 3) service
learning. Program participants are exposed to four industry paths while earring a wage, developing
Jjob-life readiness skills, receiving academic support, and giving back through volunteerism The
overarching goal of the LBI SYL program s to expose youth to potential career fields and prepare
them to filk miches 10 the local economy through education, traming. partnershups, and mentors

In FY19, LBl was awarded $50,000 of funding and served 11 participants.

Woodiawn Restorative Justice Hub (WRJH) Grant | Young Pecple for
Peace Program

WRJH engaged the young people most impacted by violence (e.g court-involved and street
organmization-involved youth) to promote healing, growth, and peace. The intensive, multudisciplinary
program aimed to serve one cohort of 10 core youth, with an additional 10 youth for specific
program pieces Programming components included restorative justice, arbistic expression, econormic
empowerment, and civic engagement. Services prowided included mentoring, case management,
attendance stipends, and transportation. This comprehensive violence prevention program aimed to
1) reduce violence; 2) develop community capacity to held restorative justice peace circles; 3) create
opportunities for arfistic expressionin a traurma-nformed context; 4) connect discannected young
people to social services, 5) create a long-term mentorship support system for youth who are most
at-nisk; and &) develop youth civic leaderstup In FY19, WRJH was awarded $50,000 of funding and
served 20 individuals.

5 g o - 100%

Community Program Participants Youth Obtalned Youth Not Involved
Recruitment 2 O TOTAL Emplayment in Violent Conflict
Events During Cohort
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Mental Health was added as a prionty health area to the FY 2020-2022 Strategic Implementation

Plan UCMC addressed this broad and complex 1ssue by engaging i community-based education

and outreach (Community Health Focus Hours, Community Grand Rounds), supporting the menta!
health and behavioral health needs of violently injured patients and their farmiies (VRP), piloting a new
compassion fatigue training for UCMC staff, and grantmaking to support community programs that
addressed the intersection of mental health and other 1ssues areas such as viclence. SDOH needs,

and access to care

Support mantal health Inltlatives on Chicago’s South Side

 Provide mental health support and services to our violently injured patients and their families
« Provide education on compassion fatigue and resiiency-based care to hospital care providers
and staff

Ohjectivos
1 ¢ Increase mental health awareness and education n the community

Community-based education and outreach enabled UCMC staff to provide comprehensive
mental health education to community-based providers and community members, Collectively,
these efforts increased mental health awareness, education, and access to resources n the
community.

Efforts to address mental health needs were embedded across many community
benefit programs. For this reason, we acknowledge mantal heaith components
throughout this report, where mental health intersects with other jssue areas,

in addition to those highlighted betow.
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The following programs are included to demonstrate the impact oh mental health as a priority
health area, in alignment with the goal and objectives on the previous page:

Workforce Resllience Enhancement Project (WREP)

WREP was initiated in January 2020 as a collaboration between Chicago community-based workforce
development organization, UHI, and University of Chicago This project was made possible through
grant funding by AT&T. Soon thereafter, COVID-19 began spreading across the globe and changed
everything about how we live and work. The widespread traumatic effects of COVID-19 demonstrated
that, more than ever before, workforce developrent and job readiness professionals needed preparation
to attend to the psychological and emotional trauma that affects people's abihties to focus on education
and training opportunities, self-motivate to search for and gain employment, and engage In the self-
regulation needed to mantain employment. The two main compenents of WREP and their Impact are
described below:

ECHO-Chlcago Trauma & the Workforce: Strategles to Enhance Resliience Serles

organizations. The training was modeled after the Extension for Community Health Gutcomes
(ECHO)-Chicago model. Two cohorts were offered and each cohort was 10 weeks. Participants
met once per week for an hour-long session, Sessions were comprised of a short didactic
lecture on best practices (20-25 rmnutes) followed by participant-led case presentations about trauma-
related situations they have encountered at therr organizations, Through case discussions. participants
can contextualize the recommended practices within all the complexities of real-world situations
Using an “all teach, all learn, all support” model, participants learned from and supported each other, In
addition to learning from the guidance provided by subject matter experts

Q The Trauma & the Workforce series was piloted with five community workforce development
Ny

Session Toples

» Anger Management Techriques for Clients Who Have Experienced
Trauma

» Assessing, Discussing, and Processing Clients' Traumatic Life
Experiences”

» Building Trust Remotely*
1, 9 75 » Destigmatizing Accessing Mental Health Services*
individuals » Mindfuiness and Self-Compassion*

participated across v Motivational Interviewing Techniques

both cohorts "
» Strategies 1o Support Clients Who Have Experiencad Domastic
Violence and Sexual Abuse

» Stress Management and Self-Care for Job Peadingss/Workforce
Development Procassionals*

» Supporting Ciients Who Have Been Impacted by Community Violence

‘Most helpful sassion topics, as voted by participants
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Outcomes of the program were assessed through pre- and post-series survey adminustration Surveys
measured the self-efficacy of participants. an individual's confidence in ther ability £o address trauma
and resilence with their clients, and behavior change, specifically changes participants have made to
therr work as a result of traming series participation An increase in self-efficacy was observed among
80% of respondents from the second cohort.

Workplace Restilence In the Aftermath of COVID-19; Faciiltating Economic Recovery by
Supporting Workplace Mental Heatth (Conference)

The WREP conference was held in June 2021 and was comprised of three panels focused
Q on sharning policies and practices that promote employee resilience. Panel titles are below
Ny WREP collaborators recognized the importance of learning from a diverse group of voices
Panelists included mental health providers, employee advocates, a corporate wellness
consultant, an industnal psychologist, and a person with the lved experience of accessing
mental health services

Panel Toplcs
» Changing the Mental Health System. Elminating Discarmination and

2 9 Enacting Policy

average « Creating Caring Workplaces: Workpliace Wellness and Organizational
attendees Practices that Support Welibeing and Build Resilience
per panel » The Mental Health Effects of Hate Crimes, Employer Responsibilities,

and the Workplace Culture that Can Facilitate Resilience

Compassion Fatigue Serles for Employees

Compassion Fatigue sessions began in April 2020 as part of a larger resilience-based care
Q Initlative focused on supporting staff at the height of the COVID-19 pandermic. The pragram

began offering brief Zoom sessions to teach clinical managers and leaders how to help tha

staff on COVID floors manage stress and anxiety This series quickly expanded and was
offered to all levels of employees across the hospital system. The training was based on work done by
psychologist J Eric Gentry, PhD, a poneer in the field of traumatic stress and compassion fatigue In
collaboration with Gentry, UChicago Medicine’s group adapted and condensed six hours of training
content into 3Q-rminute seminars The session goal was to decrease burnout and compassion fatigue,
as well as Increase satisfaction and resiience among the healthcare teams. Training objectives were to
define secondary traumatic stress, burnout, and compassion fatigue and 1dentify strategies to enhance
personal and professional resiience. Over 1,370 total hospital staff took part in compassion fatigue
training, along with an additional 322 external healthcare staff at partner sites.
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Intersection of Violence Prevention and Recovery + Mental Heailth

Violence Recovery Program (VRP)
L aimed at sustainable, long-term recovery from viclent traumatic injury for aduit patients, pediatric
patients, and their farmbes. The VRP uses trauma-informed principles throughout its intervention
services and case management provisions, Services provided include cnisis intervention, helping patients
and families navigale the healthcare systemn Grmmediate and post-discharge), assessing for social services
and mental health needs (mmediate and post-discharge), and providing intensive case management
support Due to COVID-19, the VRP engaged patients virtually from March-May 2020. Through virtual
engagernent, they were able to ensure the continuity of ¢risis Intervention and case rnanagement services.

As summanzed under our viclence prevention and recovery section, the VRP launchied n May
2018 and is a program desigred to reduce violence through the delivery of holistic nterventions

Trauma patients (adult and
pediatric) engaged and
supported by the VRP

4,670
1,289

patlents expressed ong of more
mental health needs to a VRS

Healing Hurt People Chicago
(HHP-C)

HHP-C 15 a nationally recogruzed, hospital-
based violence intervention program operated
by John H Stroger. Jr Hospital of Cook County
and UCM's Comer Children's Hospital Through
assessment, trauma-focused emaotional
support and psychoeducation, intensive case
management, group therapy, and mentoring,
HHP-C helps youth who have been violently
injured heal physically and emotionally

From January 1, 2019, to December 31,

2021, HHP-C reached 400 children through
hospital outreach and support and trauma
psychoeducation, and enrolled 174 children
into Intensive case management services

at UCMC,

Community Benellt Evaluation Report FY 2020-2022 m

Familles engaged
and supported
by the VRP

1,975

Nen-patlent children
(l.e. ¢hild tamily members)
engaged and supported
by the VRP

597
1,054

patients received at least one mental heaith
interventlon and/or referral

Recovery and Empowerment
after Community Trauma
(REACT)

REACT serves children who have been exposed
to viglence but may not be direct survivors

of violent Injury. The program addresses the
psychological, psychiatric, social, and behavioral
effects of exposure (o viclence by offering
psychratric needs assessments, prescripbions

for psychiatric medications, and referrals for
ongoing counseling The REACT clinic program
15 patient-centered and the depth of intervention
depends on the needs of the child and family
From January 1, 2019, to December 31, 2021,
REACT served 322 new patients, offering
assessment services from the REACT clinic/
psychlatry department, therapy provider
partners, and program staff.
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Trauma Resiliency + Mental Health | Grant Programs

Block Hassenfeld Casdin Collaborative for Famlly Reslilence Grants

funds from the Block Hassenfeld Casdin Collaborative to support both the VRP program and

In alignment with priority health areas to address trauma and mental health, the UHI received
.
Ny

the larger ecosystem of commursty violence prevention and recovery Funds were awarded to
community-based organizations that provide existing or new programs/services for children,
families, and the broader community to support long-term, holistic recovery from complex trauma.

Three grantees each receved $25,000-$50.000 per year for two years (o provide programs and
services supporting mental health and traurna recovery All grantees were affected by COVID-19's
impact on in-person services and engagement. Still. grantees worked hard to pivet their work to
ensure ongoing service provision and outreach. Year 2 is still In progress, so defalls on each grantee’s

efforts and impacts from Year 1 are provided below

Bright Start Community Outreach [ Care and
Resltient Environment (C.A.R.E) Program

Bright Start Community Qutreach (BSCQO)is a
non-grofit organizabion working to create an
ecosystem that addresses violence by bulding
resilience through the comraunity, specifically
within the Greater Bronzeville area

BSCO used BHC funds for therr C AR E.Rooms
Program a program led by school-based Traurma
Advocates that offers school-engaged youth
solace and support. These Trauma Advocates
provided at least 15 hours of weekly emotional
and physical support to students, teachers, and
parents Through the enhancerment of existing
traurna-suppert and educational services related
to C AR E rooms, BSCO aimns to provide more
trauma-awareness education, care coordination,
direct one-on-one supportive counseling.
trauma-support student groups, and wraparound
resources to support the holistic needs of children
and/or families. BSCO was awarded $40,000 and
has supported thousands of individuais.

Community Benelit Evaluation Report FY 20202022 nr
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3 09 students particlpated In

C.A.RE. room programming, receiving
support from Trauma Advocates

551 aduits recelved tralning on
trauma-informed care toplcs and/or
case management services

over 1 0 0 youth between the ages
of 12-21 recelved support via BSCO's
support helpline services

1 [ 0 3 5 community members

recelved a referral to atleast one
trauma service offered through BSCO
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Centers for New Horlzons (Centers) |
Horizons Program

with a mission to develop the capacities of
individuals and families to become self-rehant
improve the guality of their hves, and participate
in rebullding their community, Centers targets
individuals at the highest risk of violence on
Chicago's South Side. These funds helped
Centers hire a crisis intervention specialist

to expand its capacity for street outreach
programming 1n key community areas This
program ensured first response, outreach, and
interventions were avallabte to community
members In the street. in hospitals, and/or in
police departments Centers was awarded
$40,445 In Year 1to engage famllles and youth
in violence prevantion services.

Gary Comer Youth Center (GCYC) |
Youth and Community Meintal Health
and Trauma Reslliancy

GCYC 1s a community-based orgarzation that
invests in young people and families within their
service area by providing a safe, supportive, and
secure environment through trauma-informed
responses, positive youth devetopment principles,
and restorative Justice Buitt with a holistic approach
designed to address community needs and trauma
resihency. their comprehensive viclence prevention
and recovery program was funded to 1) increase
access to trauma care (e g mental health, substance
abuse, sooal service programs), 2) reduce violen,
re-iNjury among program participants through

a restorative justice program; 3) increace vare
providers’ capacity to care for individuals affected
by trauma by increasing the number of referrals to
on-campus partners; and 4) increase child and family
engagemaent In viclence prevention and/or recovery
through the GCYC Peace Building & Restorative
Justice Imbiative. GCYC was awarded $39,500 in
Year 1to engage familles and youth in violence
prevention services,
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51 youth and 24 famlly members
were engaged by the Crisls Intervention
Speclallst

40 of 51 youth met with Centers’
clinielan In group sesslons to discuss the
gffects of community violence on them
and their familles

1 7youth were enrolied In Indlvidual
counseling sesslons

Staff hosted community events and virtual
communlity awareness events to discuss
violence and strateghes to reduce It

Offered 3 3 engagement
opportunities for youth and famity
related to violence prevention and
recovery, Including Women-talk
Wednesdays, Male-tatk Mondays,
Youth Health Virtual Summit, and
Selfles and Seif-Care Events

2 5 youth participated In group
or Individual counsellng sesslons

37 youth participated In a soclal-
emotional development program

10 trauma care capacity workshops
were facllitated, with 164 total attendees
across all workshop sessions

2 0 restoratlve justice/peace clrcles
were held in Year 1
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1. REDUCE INEQUITIES
CAUSED BY SOCIAL
DETERMINANTS OF HEALTH

Access to Care, Addressing Food Insecurity, Employment

The foundation of UCMC's approach to community benefit I1s building community partnerships that
leverage UCMC's assets for the community. Recognizing the complexity of 1ssues UCMCSA residents
face concerning the Social Determinants of Health. UCMC formally added addressing SDOH to 1ts FY
2020-2022 SIP, with specific focuses on access to care, addressing food insecurities, and employment
opportunities UCMC maintained programming related to care access and expanded its reachin the
community through community benefits grants to support food access and employment inibatives

Goal Reduce Inequities caused by soclal determinants of health (SPOH)

» increase access Lo food for patients with food msecuntes
Objectives » Increase access to care for patients without 8 usual source of care
« Increase employment opporturities for commurity members i our service area

UCMC's community benefit grantmaking Initiatives supported community-based organizations
to develop and implement group and individualized programs to address SDOH needs in both
community and clinical settings. Community-based education and outreach enabled UCMC staff
to provide food insecurity resources through community-based providers and community
members The launch of our Lialsons In Care (LInCY CHW program in January 2021 extended our
CHW services beyond asthma The launch of several new service lines greatly increased our
capacity to support patients with healthcare navigation and access Lo care Finally, commitment
to addressing employment inequities via UCMC HR initiatives has created new pathways te
employment for South Side residents Collectively, these efforts sustain efforts to address
nequities caused by SDOH

impact
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Access to Care

The following programs are included to demonstrate the Impact on select SDOH as a priority health
area, in alignment with the above goal and objectives:

Medical Home and Speclailty Care Connection (MHSCC)
Since 2071, the MHSCC program has connected South Side residents to community health
,@, centers and doctors who can provide preventive care, regular treatment for non-emergency
& health conditions, long-term management of chronic disease, and referrais {0 specialists
Patient advocates assist patients on the emergency department and inpatient floors, provide
patient education on medical homes and insurance, directly connect patients to primary care
providers, and provide resource referrals to meet Social Determmnants of Health needs. Due to COVID-19
pattent advocates shifted services from in-person encounters to engagement via phone follow-up calls
Despite necessary shifts in engagement modes, patient advocates were able to maintain consistent
sutreach to and support for low-acuity patients arriving at the emergency department.

Patlent advocates educated a total of 11,991 patients on the importance of maintaining a primary
care provider and a medical home.* Of these, 72% of encounters included scheduling a follow -up
appointment with the assistance of a patient advocate.

*Patiant nurmnibbers repertad lrom July 1, 2019 - January 31, 2022

Llalsens In Care (LInC)

Launched in January 2021, the LinC program's primary aim Is to increase the percentage of
UCMC patients recemving navigationat support from Community Health Workers (CHWSs). By

& 'ncreasing patient support via CHWSs in key chronic health areas, LinC promotes access (o care

and makes the necessary resources availlable to reduce healthinequities and address Social

Determinants of Health (SDOH) Over five vears, the program’s goal is to measurably reduce
health dispanties for 50,000-70000 individuals by expanding the number of CHWs supporting patients
as they access heaithcare services, address therr SDOH needs, and improve their healthcare knowledge
and navigation. The LInC Program also impacts employment by providing new career opportunities te
UCM-based and community grantee-based CHWs—approxtmately 20 FTE positions In total,

Launched dunng the COVID-19 pandemic, the UCMC LinC CHW program model was desianed to be
flexible In meeting the needs of patients and the broader community. Patient cutreach, education,
assessments, and case management services take place both in-person and virtually.
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Throughout the first year®, UCMC LInC Program CHWs enrolled 143 new patients and provided a
total of 1,104 patient encounters across all five service lines. In addition, the following milestones
were achleved:

» Hired 16 new UCMC program staff
» Launched a 12 week CHW traing program for new staff
» Developed CHW program models for four new service lines

» Launched four new services Iines: Cardiology, Hypertension/Diabetes
Melhitus, Sickle Cell Disease, and Stroke

» Granted four community and faith-based organizations funds to develop
and launch community-based CHW programs

s Launched a LinC Program Support Learning Collaborative for grantees

» Developed data collection mnstruments and an evaluation framework to
measure the program’s impact over the next four years

'LinC outcomes reparled here are lrom January 1, 202i-Dacembear 31, 2021 Year I consisted primanily of program design, developmant,
planning, end launching, More datails on processes and oulcome measures demonstraling impacl will be ncluded 1n the next cycle's
avaluation rapait.
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Food Insecurity

Feodlst

Feedist 1s a service and research program that aims to alleviate hunger and food insecunty among
families and caregivers of patients and staff at UCMC Pantries are located throughout the hospital,
including at Comer Children's Hospital Food 1s free and self-serve, and there are no imits on how
much food families may take—malking the food pantry welcoming and accessible to anyone in need
From July 2019 to January 31, 2022, Feedist delivered the following'

56,745 8,368 21,204

Pounds of Food Estimated Households Estimated Individuals
Distributed Servad Served

C4P Community Garden Program

As part of the Comprehensive Care, Commuruty, and Culture Program (C4P), the C4P Commurity
Garden Program aims to address patients’ needs for healthy eaung, social engagement, physical
activity, and Increased access to fresh produce Quarterly food insecurity screenings and physical
activity screenings among garden participants showed

0
14 /0 reported having unmet food needs
24%
O reported having unmet food and physical activity needs

Through funding from the Robert Wood Johnson Foundation, patients particlpated in planting and
harvesting in the learning garden and took part In a seties of healthy cooking demonstrations.

In addition to several ongoing partnerships with neighboring community gardens, C4P collaborated with
the Urban Growers Collective and Neighbarspace to transform a vacant lot in Woodlawn into a functional
commurity garden and a space for arts and weliness programming that kicked off in Spring 2022
Patients continue to report an appreciation for the chance to be in nature with community membaers,
and they enjoy learning new and exciting ways to cook in healthler and more affordable ways.

C y Evaluation Report FY 2020-2022 wr UcChicage Medcine

ATTACHMENT 38
460

40945249 9 02/042025



#23-011

Appendix 2. Commurity Beneht Evaluation Report

Employment Initiatives

UCMC HR initiatives

tn 2021, UChicago Medicine launched multiple workforce development programs and partnerships to
advance and develop opportunities for employees and South Side community members, particularly
people of color. In CY21, 31% of UCMC’s new hires ware from the UCMCSA. Career pathway programs
such as the Nursing Assistant Pathway Program, provide educational assistance and employment
access to help community members and incumbent workers pursue in-demand careers. Development
programs, such as Rise Higher, provide specialized training that promotes the advancement of people
of color Into higher-wage roles and leadership pesitions and increases racial equily across careers
and our workforce. Three of the new programs launched in 2021 were a result of Bridge Inltiative
Chicago. a JP Morgan Chase grant-funded partnership between UChicago Medicine, Advocale Aurcra
Health, and Sinai Health These programs, Evolve, Rise Higher, and Healthcare Forward, address

the Inequities that contnibute to skills gaps of disenfranchised community members and give aur
employees opportunities for economic mobility.

inclusive Pathways Program (IPP)

The Inclusive Pathways Program (IPP) 1s a Kessler Foundation grant-funded partnership with the
Anixter Center, designed to increase the hiring and retention of people with disabiliies and improve
inclusive employment practices across organizations. IPP connects individuals with disabilities to
meaningful, competitive employment opportunities, while also building the systems and supports to
facitate job retention. As of January 2022, UCMC had hired 18 Individuals with disabilities through
the program and provided on-site and virtual retention services.

Healthcare Forward

Healthcare Forward 1s the commumty-based caemponent of Bridge Imtiative Chicago, focused on
educating and recruiting individuals—particularly those on the West and South Sides of Chicago—who
may have never considered a career In healthcare, The program offers community members a no-cost
career-readiness course that provides education on healthcare careers and operations and provicles
guidance on how to improve their job apphcation skills, After completion, individuals are guaranteed
an interview at one of the three participating health systems, including UCMC The training sessions
are scheduled to run from January 2022 through May 2022 Over 250 community members signed up
to attend one of the multiple sessions offered.

Medical Assistant Pathway Program (MAPP)

Through a partnership with the Chicago Healthcare Workforce Collaborative, UCMC supports the
Medical Assistant Pathway Program (MAPP), which provides an opportunity for currently enrolled
Medical Assistant students to receve educational assistance duning ther program and offers a
guaranteed externship and a Job at UCMC
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Nursing Support Assistant (NSA) Pathway Program

In collaboration with Skills for Chicagoland's Future, UCMC launched the Nursing Support Assistant
(NSA) Pathway Program in 2021 to create a path-to-hire for community members and build a pipeline
of talent for an in-demand occupation. Participants complete Malcolm X Community College’s
accredited B-week Basic hursing Assistant training program while working in @ paid, non-chrical
position at UCMC. Upen program completion, parkicipants earn therr CN A certifications and advance
mite Nursing Support Assistant roles at UCMC

UHI Employment Initiatives through Grant Funding

The UH! 1s committed to addressing key health priorities on the South Side of Chicago UHI has
receved over $21 4 million in grant funding to help continue this important work. UHI has used
these funds to expand existing programs, launch new programs, and further distribute grant

dollars to community-based organizations Grant-funded UHI programs and UHI-funded grantees
are highlighted throughout this report. As of May 2022, there are 58 UCMC full-time equivalents
(FTEs) funded through UHI-administered grants, and countless more programs and program staff
supported across the community through our grantmaking Initiatives.
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Access to Care, Food Insecurity, Employment | SDOH Grant Programs

Soclal Determinant of Health (SDOH) Grantees
(Community Benefit FY 2020-2022 Grantees)

UCMC's community benefit grantmaking initiatives supported community-based erganizations

Q in developing programs aimed to influence and improve the social determinants of health
) (SDOH) n the UCMCSA. SDOH are conditions in the environment in which people are born,

Ive, learn, work, play, worship, and age that affect health outcomes and risks, functioning, and
quality of life 5 Grantees included Common Threads, Communities in Schools (C1S), and Ignite. These
grant programs support a variety of community needs, including food access, health education and
resources, and career development Comblned, these programs represent over $100,000 of funding
and impacted over 10,000 individuals across the UCMCSA during FY21,

Comimon Threads | Healthy, Hands-On Cooking and Nutritlon Ecucation for Oakwood
Shores Residents

Common Threads provides children and famihies with cooking and nutrition education to encourage
healthy habuts that contribute to weliness They equip under-resourced communities with information

to make affordable, nutritious, and appealing food choices through cooking and natrition classes, and
participants also receive healthy food kits. Their program aims to improve access to healthy food,
healthcare, and health education, provide multi-generational community-based education; build ceoking
skills, and increase social interaction Programrmung was impacted by COVID-19 restrictions. but grantee
staff members were able to pwvot therr work to meet community needs during this difficult time
Common Threads was awarded $33,500 of funding and served a total of 364 Individuals in FY21.

360 181 19

Grocery Boxes Participants in Cooldng and Nutrition
and Supply Kits Cooking and Nutrition Sessions
Delivered Programs

62 6

Youth Enrolled in Small Bites Medical 5tudents
Small Bites Lessons and Healthcare
Program Volunteers Engaged

£ Oifice of Heaith Promotion and Diseasa Prevention. Healthy Pecple 2020
Available 3t LIRS, L neatby L eoRle S0/ 20 20010P Eso Dt s/ ion ¢ /50 tok ds Lo A 1 ne Y5
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Communities In Schools (CIS) | Intensive Student Supperts Program

The Intensive Student Supports Program works in 30 Chicago Public Schools, seven of which are
covered by this grant and located within the UCMCSA. Through a network of partners, the program
connects students to essential health and mental health services, including sexual health education
nutntion education to help prevent chronic health conditions, asthma treatment, immumzations,
vision screenings, and trauma-informed care Between October 2020 and October 2021, CIS
identiflod 227 students as having the highast risk of falling off track. These students roceived
direct and individualized case management suppert In a remote setting. Case-managed students
receve individuahized and small group mental health support, grief counseling, and socral-emotionat
skill development The program also provides Youth Menital Health First Aid training to school staff
increasing the number of adults that can spot nisky behawior, The goal of the program is to ensure
students have access to services and support that help them build healthy, thriving lives

€IS was awarded $33,500 of funding and served a total of 1,316 people in FY21.

1,206

227

24

Students Connected Soclo-amotlonal Guarterly Meotings
to Community Assessments with Schoot
Partners Completed Leadership

8

87%

93%

Trainings on Studaents Met at Least Students Graduated
Youth Mental Health One Behavior Goal High Schoo!
First Ald
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Ignite | Employment and Financilal Empowerment Program

Employment and Einancial Empowerment Program (formerly Teen Living Programs) breaks the cycles
of poverty and youth homelessness for those aged 14-26 through transformative programming and
services that ignite opporturity, community, and resiliency. Ignite has developed a flexible model of
workforce development by meeting clients on their self-determined terms The program includes
tallored, one-on-one services, Including job leads, resume and cover letter development, referrals (o job
programs through commurity partners, technical support, transportation, uruforms, and employrnent-
centered life skills groups, in addition to access to computers, phones, printers, and free Xerox copying
for employment-related documents Paid. professional internships and financial literacy education

are part of the program as well lgnite was awarded $33,500 of funding and informed over 9,000
individuals of the program’s services through team outreach in FY 21,

150 302 32 332

Particlpants Uniqueé Clients Clients from Residential Paople Served By
from UCM Engaged In Programming Who Program During
Service Area Programs Galned Employmant Grant Perfod

Llalsons In Care (LInC) Program Grantees

In alignment with the secondary LinC Program goal, UCMC increased access to CHWSs through
community and faith-based organizations using capacity-building grants These capacity

N\ buillding grants aim to improve access to care and employment by investing approximately
$1.25 million into community- and faith-based organizations over the next five years

In July 2021, four community-based organizations were selected to receive $50,000 in LinC per year
for two years, with opportunities to receive funding for an additional three years. These organizations
were selected to develop and launch community-hased CHW programs that complemeant the UICMC-
based program Outreach efforts served as the main indicator of progress for LinC grantees Combined,
these programs reprasent $200,000 of funding invested in community-based CHW programs in
Year 1of LinC.

At the start of the grant penod, significant effort was put into laying the foundation and structure for the
program, as well as onboarding CHW roles at non-traditional community-based sites. All grantees cited
COVID-19 as a challenge that impacted outreach efforts, the number of people that could be reached,
and the way grantees engaged with residents and administered programs. Grantees utiized both virtual
and in-person methods to promote services, Including presence at community events, cutreach to
hospitals, and distribution of program materials on platforms like Nextdoor, RentCafe, and other social
media networks Organizations used virtual platforms and connected through social media to keep the
work going despite COVID-19
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Lialsons in Care (LinC) Program impact details from July 2021-December 2021 are provided below
for each grantee:

Equal Hope

Equal Hope's mission IS [0 “"save women's [ives by eiminating health dispanties in llinois, onginalty
through the lens of breast cancer and now expanded to cervical cancer and other women's ¢cancers.”
Equat Hope used grant funds to build and pilot a South Side cervical cancer CHW program The
program aims to address cervical cancer dispanities and tigher mortality rates experienced In five
South Side newghborhoods by bullding upon their existing cervical cancer and medical home outreach,
education, and navigation programs Funds aliowed Equal Hope to hire a full-time CHW {o educate
uninsured women, help them access free cervical cancer screenings, and guide them to care based on
therr public insurance plan's network of providers Thes project also provedes care coordination

for women by supporting regular care establishment upon the completion of cervical screenings
Equal Hope was awarded $50,000 of funding and reached at least 7,052 people.

Community Benelit Evaluation Repcrt FY 2020.2022
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People Educated via
Cutreach Events and
Communlty Canvassing

7,052

Women Provided
SDOH Referrals
and Services

38

Number of Cllents
Engaged and
Offered Services

5,690

Publically Insured
Women Navigated to
Primary Caro Services

5

123

466

Uninsured Women
Navigated to Cervical
Cancer Screanings

4

Typas of Suppert
Service Connections
{mmigration Support
Financtal Assistance

Healthcare Navigation
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The Community Bullders

The Community Butlders (TCB) 1s a nonprofit real estate developer that owns or manages more

than 13,000 apartments in Chicago. TCB used grant funds to launch a Health Champions program
This program equipped five residents with the knowledge and skills needed to serve as community
Health Champions [n their Health Champion roles, these leaders build up the skills and capacity of
other residents In South Side TCB bulldings in Oakwood Shores, Willard Square, Cornerstone, Shops
& Lofts, and Memili Courts. These Health Champions serve as peer health advocates to help residents
with chronic health conditions lead more productive hves and reduce the number of 911 calls and
emergency vehicles dispatched to Oakwood Shores, Willard Square, Cornerstone, Shops & Lofts, and
Merrill Courts TCB was awarded $50,000 of funding and reached at least 4,475 people through
various levels of engagement in FY22,

Pecple Educated via
QOutreach Events and
Community Canvassing

4,475

Number of Unlque
Clients Engaged by
Health Champlons

141
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Number of Individuals Resident Health
Referred to
SDOH Services T poons
Caseoloads

{e.g. rent rellef, food)

10-30

3 2 o Residents

Health Proagrams & Partnerships for Residents
COVID-18 Vaccine Events
Domestic Violonce Awarenoss

467

Smoking Cessatlon
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The Renaissance Collaborative, In¢ (TRC) 1s a community-based social impact organization that
provides affordable housing, workforce development, employment. and educaticnal services to
residents in Bronzewville and the surrounding areas TRC used funds for an on-site CHW role at their
Senior Village to focus primanly on community outreach for seniors, with an emphasis on reducing
health disparities

The CHW worked alongside the Service Coordinator of Senior Village and focused on outreach via
fiyering and canvassing, introductions to indnaduals and business owners in the community. and

education on the mission and goals of a CHW TCB was awarded $50,000 of funding and reached
at least 138 people.

Paople Educated via
Outreach Events and
Community Canvassing

138

Number of Unique
Clients Engaged
by CHW

50

H45249 9 0210472023
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Number of Individuals Number of Individuals
Referred to Provided Health
SDOH Services Educatlon and
(e.g. rent refief, food) Resource Matarials

25 120

Number of Primary and Speciaity Care
Appolntmaents Made for Resident Cllents

18
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The YWCA's CHW Program 1s focused on addressing high bload pressure and diabetes The goal of
the program is t¢ Improve patient experiences and patient health outcomes, reduce health disparities,
and provide strong hnkages between health resources and social services. The YWCA used funds

to hire a CHW 1o increase awareness of high blood pressure and diabetes and present people with
aood options for self-management The funded project also aims to increase the use of pnmary and
specialty care services and increase access to social services that address basic needs ard social

determinants of health.

In the first twao quarters of funded work, the CHW was able to facilitate community events that
connected potential clients to specialty ¢hnic resources The YWCA was awarded $50,000 of
funding and reached at least 76 individuals.

People Educated via
Outreach Events and
Community Canvassing

76

Number of Unique
Cllents Enpaged
by CHW

9

Community Betellt Evaluation Reporl FY 2020-2022

40945249 9 D2j042023

Number of Indlviduals Number of Primary
Retarred to or Spacialty Care
SDOH services Connectlons

(e.g. rent rellaf, food)

6

Made for Clients

3

Types ot Canvassing Events

Hospital Outreach

Nelghborhood Flyering

469

Health Fairs
Education Seminars
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Other Community Benefit
Initiatives

Thae following programs are Included to demonstrate Impact across one or more of the select
priority health areas on page 6. The programs and initiatives highlighted below also address other
priority health needs and areas beyond the scope of Strategic Implementation Plan goals and
objectives UCMC recognizes there are myriad health ineguities demonstrated in the CHNA, and

It uphfts programs and services focused on these additional areas These programs are aimed at
addressing education, resource support, direct service needs, and more

Offlce of Community Affalrs (OCA)

OCA was established to promote and faciitate engagement and collaboration between
the medical center and South Side communities. Under the framework of asset-based

Ny community development, UCMC's philosophy is to partner with and leverage the strengths

and talents of existing community assets to improve local health and well-being OCA
strengthens relationships between UCMC and the community to foster and promote collaborative,
community-based programs and initiatives for residents on the South Side. Programs that fall
under QCA Include South Side Fit, Community Grand Rounds, Community Health Focus Hour,
Community Fithess Program, and maore

Community Health Focus Hour

Community Health Focus Hour 15 a weekly WVON radio broadcast series that is also
‘ shared over Facebook It 15 led by faculty and involves community members as guests The

Ny, program focuses on specific health topics impacting the community and inciudes a social

media component and live calls from guests, Topics of discussion have included "COVID
and mental health, anxiety, depression, domestic/interpersonal viclence,” "Taking Control of
Asthma on the South Side,” "Defeat Cervicat Cancer; Get Screened, Get the HPV Vaccine,” “Effects
of Homelessness and the Pandemic on our LGBTQIA Community,” "Men's Health: Keeping Black
Fathers Alive Longer,” and many more From FY 2020-2022°, the series hosted 66 shows with a
total of 47,534 Facobook participants/viewers.

*through Febiuaiy J022

Community Grand Rounds (CGR)

Comrmuriuty Grand Rounds shares the University’s knowledge and research with the
. community to improve health on the South Side. Each event is hosted ina community

R setting, outside of the University walls During the COVID-19 pandemic. talks were moved

to virtual platforms such as Facebook Topics are chosen by a well-rounded group of
commurity members i partnership with faculty During FY 2020-2022, topics included: “Health
Navigation and Advocacy.” "Men’'s Health.” "Empowering Older Adults During the Pandemic,”
“Breast Cancer Awareness and Survivorship,” "Voter's Suppression and Voter's Rights Virtual CGR."
and many more From FY 2020-2022%, CGR held 17 events with a totai of 996 attendees.

"through Decembear 2021
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COVID-19 Pandemic
Response

In 2020, COVID 19 became the third leading cause of death in the UCMCSA, and the pandemic
further exposed and exacerbated the longstanding structural drivers of health iInequities. UCMC
met the pandemic with a sigrificant institutional response, working alongside the University of
Chicago and community partners to delver valuable resources and support to those struggling
to stay healthy In addition to the efforts highlighted throughout this report, additional key
contributions are noted below:

UCMC provided outstanding patient care and a robust testing and vaccination program.
in 2021:

» Treated more than 2,000 COVID-19 patients
» Performed mere than 295.000 tests across the health system
» Administered about 134,000 doses of the COVID-19 vaccine to nearly 69,000 people

Pandemic-driven research resulted in:

» 427 publications containing the terms SARS-CoV-2 or COVID-19 authored
by University of Chicago-affilated researchers (a 36% increase over 2020)

» 12 invention disclosures—inciuding PPE devices, therapeutics, and diagnostics
» 2 hcenses for anti-SARS-Cov2 antibodies

UCMC's UH| created a COVID-19 patient case investigation and contact tracing (CICT) team®
in partnership with the Chicago Department of Public Health (CDPH). This program Increased
citywide capacity and community-level suppert for individuals who tested positive for
COVID-19 and their exposures. Since Janpuary 2021, the UHI team has:

» Conducted approximately 13,298 case investigations
» Successfully contacted and reached 3,488 people (cases and/or contacts of cases)

» Provided over 5000 CBO connections to nearly 400 households via the NowPow platform
and/or engagement with UHI's Patient Advocate team for more intensive service support

& UHI's CICT teamn was awarded funds from CDPH to serve as a Daelagate Agent responsible for mnvastigating palients who Lest positive at
UCMC and those exposed to these individuals. UHI works alongside the Unversity of Chicago’s testing and infection control programs to
covar different populations across tha hospital and University campus
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dppwidis 2 Corrmunity Benefit Evaiuation Report

The Unitaed Health Group (UHG) Foundation granted UHI about $500,000 to distribute among
south Side Healthcare Collaborative ($SHC) members—all of which are Federally Qualified
Health Centers and Community Hospitals—to provide immediate COVID-19 Testing Program
support. At a time when staffing was low, PPE and testing supplies were in critically short supply,
and test result turnaround time was at an all-time high:

» 7 SSHC partners received funds to support their COVID-19 Testing Programs
» Across all funded SSHC sites, 17.801 individuals were tested for COVID-19

» All SSHC sites used funds to buy tens of thousands of critical PPE for testing staff and indmiduals
getting tested (e.g surgical masks, gowns, N95 masks. face shields, gloves)

w Several SSHC sites used funds to rent cimate-controlled tents that were used to host high-
volume testing sites in therr communities

University of Chicage's COVID-19 Community Support Initiative provided immediate aid to South
Slde community members’:

» In partnership with the Greater Chicago Food Depository, UChicago. and the UHI Office of
Community Affairs, over 20 sites across the South Side provided 225,000 meals 1o community
residents from March-June 2020

» Distributed $680.000 in emergency bridge grants from the University to 182 South Side small
businesses

» The University gave $310,000 in rent rehef and grants to the Umversity's small business tenants

» The University provided $400,000 in grants and organizational help to 79 community-based
nonprofits on the South Side

7 Sourcs LWy tnlagnerseg o L s oL A T e FATHE G A Y iz [ v (TR MR [Pt WSk LY e S ]
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Appengix 2 Community Benefit Evatuation Repart

Data Limitations

®» The CHNA does not measure all of the possible aspects of health in the community, nor does
It adequately represent all possible populations. The majonty of data represented here are self-
reported and not based on chrucal measurements

»  COVID-19 led to major programming disruptions across all priority health areas, affecting
available resources. staff members’ ability to engage the community, and community needs

8 Pragrams are implemented across a vaniety of setlings and populations and present challenges
in both the validity and reliabiity of aggregate data

®  Small, community-based programs lack evaluation capacity and human resources o provide
valid and rehable data
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Appendix 2. Community Benefit Evaluation Report

Conclusion

UCMC is continuously iterating and strengthening its processes.
structures. and programs to ensure that Chicago's South Side residents
receive the highest quality services. It is UCMC's imperative to tirelessly
work to improve the health of South Side residents suffering from the
health and chronic conditions outlined in this report and to prevent the
spread of these conditions. UCMC will continue to evaluate each program
regularly and adjust its programming accordingly

Plans to address the following three years of UCMC community beneft focus are outiined 1n the

UChicago Medicine FY 2023-2025 Strategic implementation Plan. More information on UCMC's
community efforts, and current programs, events, and mitiatives supported by UChicago Medicine,

can be found at htfis A weeruelsagcinedicnes oradabout: we L armunty.
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Contact for Feedback
Any questions or concerns regarding the CHNA, Strategic implementation Plan, or Community
Benefit Evaluation Report can be sent to s ootnnanivbe el b gsranadiong g
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Appendix 3:

Data Sources

#23-011

Secondary data that was used throughout this report was compilted from Metopio’s data platform
Beneath each graphic in this report, there 1s a label that cites the data source for that visual
Prirnary sources of this data include:

» American Community Survey

» Behawvioral Risk Factor Surveillance System

» Canters for Disease Controt PLACES data

» Centers for Medicare and Medicaid Services: Provider of Services Files
» Chicago Data Portal

» Chicago Police Department

» Decennial Census (2010 and 2020 census data)

» Diabetes Atlas

» FBI Cnime Data Explorer

» Feeding America

» llinois Department of and Family Services

» Ithnois Department of Public Health

» llinois Hospital Association COMPdata informatics

» The New York Times

» State health department COVID-18 dashboards

» United States Department of Agriculture: Food Access Research Atlas

Community Heallth Needs Assessmant 2021-2022 1111

40945249 9 02042023

476

UChicago Maddne

ATTACHMENT 38



#23-011

Contact for Feedback
Any questions or concerns regarding the CHNA, Strategic Implementation Plan, or Community
Benefit Evaluation Report can be sent to woh-coimnmg beneflebuchaaaormadiine ng

AT THH FOREFRONT
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Charity Care Information
Attachment 39

Shown below is the amount of charity care provided by UCMC

CHARITY CARE
FY20 FY21 FY22
Net Patient Revenue $1,746,725,000 | $2,000,232,997 | $2,188,854,056
Amount of Charity Care (charges) $181,577,620 | $115238,011 | $116,107,626
Cost of Charity Care $41.477,759 $20.487,959 $26,954,265
Ratio of Charity Care Cost to Net Patient Rev. 237% 1.02% 1.23%
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