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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

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

Facility/Project Identification 
Facility Name:  Rush North and Harlem Medical Office Building 
Street Address:  Lot on corner of North Ave and Harlem Ave 
City and Zip Code:  Chicago 60607 
County:  Cook         Health Service Area:  7    Health Planning Area:  A-06   

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush Oak Park Hospital, Inc.  
Street Address:  520 South Maple Avenue 
City and Zip Code:  Oak Park 60304 
Name of Registered Agent:  Carl Bergetz 
Registered Agent Street Address:  1725 West Harrison Street, Suite 364 
Registered Agent City and Zip Code:  Chicago 60612 
Name of Chief Executive Officer:  Dino P. Rumoro, DO, MPH 
CEO Street Address:  520 South Maple Avenue 
CEO City and Zip Code:  Oak Park 60304 
CEO Telephone Number:  (708) 660-6660 

Type of Ownership of Applicants 

 Non-profit Corporation   Partnership 
 For-profit Corporation  Governmental 

Limited Liability Company  Sole Proprietorship  Other 

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

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

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

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name:  Dino P. Rumoro, DO, MPH 
Title:  President and Chief Executive Officer 
Company:  Rush Oak Park Hospital, Inc.  
Address:  520 South Maple, Oak Park, Il 60304 
Telephone Number:  (708) 660-6660 
E-mail Address:  Dino_Rumoro@rush.edu
Fax Number:  (708) 660-6658 

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

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

 
Facility/Project Identification 
Facility Name:  Rush North and Harlem Medical Office Building 
Street Address:  Lot on corner of North Ave and Harlem Ave 
City and Zip Code:  Chicago 60607 
County:  Cook                                 Health Service Area:  7                               Health Planning Area: A-06   
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush System for Health d/b/a Rush University System for Health  
Street Address:  1725 West Harrison Street, Suite 364 
City and Zip Code:  Chicago 60612 
Name of Registered Agent:  Carl Bergetz 
Registered Agent Street Address:  1725 West Harrison Street, Suite 364 
Registered Agent City and Zip Code:  Chicago 60612 
Name of Chief Executive Officer:  Omar B. Lateef, DO 
CEO Street Address:  1700 West Van Buren Street, Suite 301 
CEO City and Zip Code:  Chicago 60612 
CEO Telephone Number:  (312) 942-8715 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are organized and the name and 

address of each partner specifying whether each is a general or limited partner. 
APPEND DOCUMENTATION AS ATTACHMENT 1, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Primary Contact [Person to receive ALL correspondence or inquiries] 
Name:  Katherine B. Fishbein 
Title:  Assistant General Counsel 
Company:  Rush University Medical Center 
Address:  1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Telephone Number:  (312) 942-6886 
E-mail Address:  Katherine_Fishbein@rush.edu 
Fax Number:  (312) 942-6886 
 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name:  Juan Morado Jr. and Mark J. Silberman 
Title:  Partner 
Company Name:  Benesch Friedlander Coplan & Aronoff LLP 
Address:  71 South Wacker Drive, 16th Floor, Chicago, IL 60606 
Telephone Number:  (312) 212- 4949 
E-mail Address:  jmorado@beneschlaw.com; msilberman@beneschlaw.com 
Fax:  (312) 767-9192 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD  
APPLICATION FOR PERMIT 

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

 
Facility/Project Identification 
Facility Name:  Rush North and Harlem Medical Office Building 
Street Address:  Lot on corner of North Ave and Harlem Ave 
City and Zip Code:  Chicago 60607 
County:  Cook                                 Health Service Area:  7                             Health Planning Area:  A-06    
 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush University Medical Center  
Street Address:  1725 West Harrison Street, Suite 364 
City and Zip Code:  Chicago 60612 
Name of Registered Agent:  Carl Bergetz 
Registered Agent Street Address:  1725 West Harrison Street, Suite 364 
Registered Agent City and Zip Code:  Chicago 60612 
Name of Chief Executive Officer:  Dr. Omar Lateef 
CEO Street Address:  1700 West Van Buren Street, Suite 301 
CEO City and Zip Code:  Chicago 60612 
CEO Telephone Number:  (312) 942-8715 
 
Type of Ownership of Applicants 
 

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

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

standing. 
o Partnerships must provide the name of the state in which they are organized and the name and 

address of each partner specifying whether each is a general or limited partner. 

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

 
Primary Contact [Person to receive ALL correspondence or inquiries] 
Name:  Katherine B. Fishbein 
Title:  Assistant General Counsel 
Company:  Rush University Medical Center 
Address:  1700 West Van Buren Street, Suite 301 Chicago, IL 60612 
Telephone Number:  (312) 942-6886 
E-mail Address:  Katherine_Fishbein@rush.edu 
Fax Number:  (312) 942-6886 
 
Additional Contact [Person who is also authorized to discuss the application for permit] 
Name:  Juan Morado Jr. and Mark J. Silberman 
Title:  Partner 
Company Name:  Benesch Friedlander Coplan & Aronoff LLP 
Address:  71 South Wacker Drive, 16th Floor, Chicago, IL 60606 
Telephone Number:  (312) 212- 4949 
E-mail Address:  jmorado@beneschlaw.com; msilberman@beneschlaw.com 
Fax:  (312) 767-9192 
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Post Permit Contact 
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY 
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 
Name:  Dino P. Rumoro 
Title:  President and Chief Executive Officer 
Company Name:  Rush Oak Park Hospital, Inc. 
Address:  520 South Maple, Oak Park, Illinois 60304 
Telephone Number:  (708) 660-6660 
E-mail Address:  Dino_Rumoro@rush.edu  
Fax Number:  (708) 660-4026 
 
Site Ownership 
[Provide this information for each applicable site] 
Exact Legal Name of Site Owner:  Novak Wabansia, LLC 
Address of Site Owner:  3423 North Drake Avenue, Chicago, IL 60618 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of ownership 
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation 
attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 
Operating Identity/Licensee- NOT APPLICABLE  
[Provide this information for each applicable facility and insert after this page.] 
Exact Legal Name:  Rush Oak Park Hospital, Inc. 
Address:  520 South Maple Avenue, Oak Park, Illinois 60304 
 

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

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

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

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

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

 
Historic Resources Preservation Act Requirements 
[Refer to application instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 
APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   
 
DESCRIPTION OF PROJECT 
 
1.Project Classification 
[Check those applicable – refer to Part 1110.20 and Part 1120.20(b)] 

 
Part 1110 Classification : 
 

        Substantive 
 

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

Rush Oak Park Hospital, Inc. is proposing to establish a medical office building (“MOB”) with 
approximately sixty-one thousand (61,000) GSF of space. This building will be constructed by the 
owner/developer and it is new construction on what is currently an empty lot on the southeast corner of 
North Avenue and Harlem Avenue in Chicago, Illinois 60607. 

This project is classified as non-substantive, in that it does not involve the establishment of any 
category of services. However, it requires an expenditure in excess of the capital expenditure threshold, 
thus making it reviewable by the Review Board.  

The proposed MOB will consist of the following: 

 8 Imaging Rooms;

 A Laboratory;

 82 Exam Rooms;

 Physical Therapy Gym;

 7 Physician Offices in clinics;

 3 Physician Offices in Breast Imaging space;

 14 Shared/Private Physician Offices; and

 7 Procedures Rooms.

#23-023
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Project Costs and Sources of Funds 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost.  If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal.   

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 19,429 59,872 79,300 

Site Survey and Soil Investigation  - - -

Site Preparation  - - - 

Off Site Work  - - - 

New Construction Contracts 3,424,914 10,554,328 13,979,242

Modernization Contracts  - - - 

Contingencies 340,000 2,277,836 2,617,836

Architectural/Engineering Fees 189,716 584,634 774,350

Consulting and Other Fees 501,412 1,545,169 2,046,581

Movable or Other Equipment (not in construction 
contracts) 

7,751,548 3,483,300 11,234,848

Bond Issuance Expense (project related)  - - - 

Net Interest Expense During Construction (project 
related) 

 - - - 

Fair Market Value of Leased Space or Equipment 5,876,189 18,108,256 23,984,445

Other Costs to Be Capitalized 601,438 1,853,412 2,454,850

Acquisition of Building or Other Property (excluding 
land) 

 - - - 

TOTAL USES OF FUNDS 18,704,646 38,466,806 57,171,452 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities 12,828,457 20,358,550 33,187,007 

Pledges  - - -

Gifts and Bequests  - - - 

Bond Issues (project related)  - - - 

Mortgages  - - -

Leases (fair market value) 5,876,189 18,108,256 23,984,445 

Governmental Appropriations  - - - 

Grants  - - - 

Other Funds and Sources  - - - 

TOTAL SOURCES OF FUNDS 18,704,646 20,358,550 57,171,452

NOTE:  ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

#23-023
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Related Project Costs 
Provide the following information, as applicable, with respect to any land related to the project that will be 
or has been acquired during the last two calendar years: 

Land acquisition is related to project             Yes          No 
Purchase Price:      Not Applicable 
Fair Market Value:  Not Applicable   

The project involves the establishment of a new facility or a new category of service 

  Yes          No 

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100.  

Estimated start-up costs and operating deficit cost is not applicable. 

Project Status and Completion Schedules 
For facilities in which prior permits have been issued please provide the permit numbers. 

Indicate the stage of the project’s architectural drawings: 

  None or not applicable    Preliminary 

                Schematics   Final Working 

Anticipated project completion date (refer to Part 1130.140):  July 1, 2025 

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

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

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

             Financial Commitment will occur after permit issuance. 

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

State Agency Submittals [Section 1130.620(c)]

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

been submitted 
All reports regarding outstanding permits  

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

#23-023
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Cost Space Requirements 

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

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

Gross Square Feet 
Amount of Proposed Total Gross 

Square Feet That Is: 

Department/Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE 

Diagnostic Radiology 
(Ultrasound, MRI, CT, 
Stress echo, X-ray) $2,244,557 

- 1760 1760 - - -

Lab $187,046 - 160 160 - - -

Immediate Care $935,232 - 725 725 - - - 

Physician Clinics $12,345,069 - 10,030 10,030 - - - 

Breast Imaging (2 
Mammogram, 
Ultrasound) $748,185

- 540 540 - - -

Physical Therapy $2,244,557 - 1730 1730 - - - 

Total Clinical $18,704,646 - 14,945 14,945 - - -

-   - - -

NON-REVIEWABLE - - - 

Administrative offices, 
staff lounges, 
conference rooms $12,976,045 

- 13,845 13,845 - - -

Stairs, Elevators, 
Shafts, Vestibules, 
Staff corridors, Public 
toilets, Data Rooms, 
Storage, Dock area, 
EVS, Mechanical and 
Electric Space $30,188,401 

- 32,210 32,210 - - -

- - - 

Total Non-clinical $38,466,806 - 46,055 46,055 - - -

TOTAL $57,171,452 - 61,000 61,000 - - - 
APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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Facility Bed Capacity and Utilization – NOT APPLICABLE 

Complete the following chart, as applicable.  Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page.  Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available.  Include observation days in the patient day 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 

FACILITY NAME: CITY: 

REPORTING PERIOD DATES:           From:         to: 

Category of Service Authorized 
Beds 

Admissions Patient 
Days 

Bed 
Changes 

Proposed 
Beds 

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical 
Rehabilitation 

Acute/Chronic Mental Illness 

Neonatal Intensive Care 

General Long-Term Care 

Specialized Long-Term Care 

Long Term Acute Care 

Other (identify)

TOTALS:

#23-023
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CERTIFICATION 
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SECTION III.  BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES – 
INFORMATION REQUIREMENTS 

This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs.  

1110.110(a) – Background of the Applicant 

READ THE REVIEW CRITERION and provide the following required information: 

BACKGROUND OF APPLICANT 

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

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

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

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

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

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

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

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

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

5. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion.  In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided.  The
applicant can submit amendments to previously submitted information, as needed, to update
and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.   

#23-023
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Criterion 1110.110(b) & (d) 

PURPOSE OF PROJECT 

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

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

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

4. Cite the sources of the documentation.

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

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

For projects involving modernization, describe the conditions being upgraded, if any.  For facility projects, 
include statements of the age and condition of the project site, as well as regulatory citations, if any.  For 
equipment being replaced, include repair and maintenance records. 

NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board Staff Report. 

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.  

ALTERNATIVES 

1) Identify ALL the alternatives to the proposed project:

Alternative options must include:

A) Proposing a project of greater or lesser scope and cost.

B) Pursuing a joint venture or similar arrangement with one or more
providers or entities to meet all or a portion of the project’s intended
purposes; developing alternative settings to meet all or a portion of the
project’s intended purposes.

C) Utilizing other health care resources that are available to serve all or a
portion of the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 

Criterion 1110.120 – Project Scope, Utilization, and Unfinished/Shell Space 

READ THE REVIEW CRITERION and provide the following information: 

SIZE OF PROJECT: 

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

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the
discrepancy by documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies and certified by the facility’s
Medical Director.

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

c. The project involves the conversion of existing space that results in excess square
footage.

d. Additional space is mandated by governmental or certification agency requirements that
were not in existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be 
provided in the following format with Attachment 14. 

SIZE OF PROJECT 
DEPARTMENT/SERVICE PROPOSED 

BGSF/DGSF 
STATE STANDARD DIFFERENCE MET 

STANDARD? 
Diagnostic Radiology 

(Ultrasound, MRI, CT Scan, 
Stress Echo, X-Ray) 

1,760 Total: 7,500

1,300 GSF Per Unit 
(General Radiology, 
Echo, Ultrasound); 
1,800 GSF Per Unit 

(MRI); 1,800 Per Unit 
(CT Scan) 

-5,740 YES

Breast Imaging 540 Total: 1,800 GSF 

900 GSF Per Unit 
(Mammogram) 

-1,260 YES

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

PROJECT SERVICES UTILIZATION: 

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

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified in 1110.Appendix B.  A narrative of the rationale that supports the projections must be 
provided.  
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A table must be provided in the following format with Attachment 15. 

UTILIZATION 

DEPT./ 
SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION  

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 

Mammography 
Ultra-Sound 

X-Ray
CT Scan 

MRI 

7,220 Visits 
10,156 Visits 

28,620 Procedures 
15,507 Procedures 
3,946 Procedures 

6,587 Visits 
2,700 Visits 

4,000 Procedures 
7,425 Procedures 

3,080 Visits 

5,000 Visits (x2) 
3,100 Visits 

8,000 Procedures 
7,000 Visits 
2,500 Visits 

YES 

YEAR 2 

Mammography 
Ultra-Sound 

X-Ray
CT Scan 

MRI 

7,220 Visits 
10,156 Visits 

28,620 Procedures 
15,507 Procedures 
3,946 Procedures 

6,784 Visits 
2,700 Visits 

4,400 Procedures 
7,425 Procedures 
3,080 Procedures 

5,000 Visits (x2) 
3,100 Visits 

8,000 Procedures 
7,000 Visits 
2,500 Visits 

YES 

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

UNFINISHED OR SHELL SPACE: 

Provide the following information: 

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

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

3. Evidence that the shell space is being constructed due to:

a. Requirements of governmental or certification agencies; or

b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:

a. Historical utilization for the area for the latest five-year period for which data is available;
and

b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

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

ASSURANCES: 

Submit the following: 

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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M. Criterion 1110.270 – Clinical Service Areas Other than Categories of Service

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

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

Service 
# Existing 

Key Rooms 
# Proposed 
Key Rooms 

  Diagnostic Imaging (MRI, CT 
Scan, Ultra Sound, X-Ray, Echo) 

0 6

  Mammography 0 2 

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

Project Type Required Review Criteria 

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

Service Modernization (c)(1) – Deteriorated Facilities 

AND/OR 

(c)(2) – Necessary Expansion  

PLUS 

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

OR 

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

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

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

SECTION VII.  1120.120 – AVAILABILITY OF FUNDS   
 

The applicant shall document those financial resources shall be available and be equal to or exceed the estimated 
total project cost plus any related project costs by providing evidence of sufficient financial resources from the 
following sources, as applicable [Indicate the dollar amount to be provided from the following sources]: 
 

$33,187,007 a) Cash and Securities − statements (e.g., audited financial statements, letters from 
financial institutions, board resolutions) as to: 
1) the amount of cash and securities available for the project, including the 

identification of any security, its value and availability of such funds; and  
2) interest to be earned on depreciation account funds or to be earned on any 

asset from the date of applicant’s submission through project completion. 

________ b) Pledges – for anticipated pledges, a summary of the anticipated pledges showing 
anticipated receipts and discounted value, estimated timetable of gross receipts and 
related fundraising expenses, and a discussion of past fundraising experience.   

________ c) Gifts and Bequests – verification of the dollar amount, identification of any 
conditions of use, and the estimated timetable of receipts. 

$23,984,445 d) Debt – a statement of the estimated terms and conditions (including the debt time, 
variable or permanent interest rates over the debt time, and the anticipated 
repayment schedule) for any interim and for the permanent financing proposed to 
fund the project, including: 
1) For general obligation bonds, proof of passage of the required referendum or 

evidence that the governmental unit has the authority to issue the bonds and 
evidence of the dollar amount of the issue, including any discounting 
anticipated. 

2) For revenue bonds, proof of the feasibility of securing the specified amount and 
interest rate. 

3) For mortgages, a letter from the prospective lender attesting to the expectation 
of making the loan in the amount and time indicated, including the anticipated 
interest rate and any conditions associated with the mortgage, such as, but not 
limited to, adjustable interest rates, balloon payments, etc. 

4) For any lease, a copy of the lease, including all the terms and conditions, 
including any purchase options, any capital improvements to the property and 
provision of capital equipment. 

5) For any option to lease, a copy of the option, including all terms and conditions. 
________ e) Governmental Appropriations – a copy of the appropriation Act or ordinance 

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

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

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

$57,171,452 TOTAL FUNDS AVAILABLE 

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION VIII.  1120.130 – FINANCIAL VIABILITY - WAIVER MET 

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

Financial Viability Waiver 

The applicant is not required to submit financial viability ratios if: 
1. “A” Bond rating or better
2. All the project’s capital expenditures are completely funded through internal sources
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be

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

rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided 

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

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

Historical  

3 Years  

Projected 

  Enter Historical and/or Projected Years: 

  Current Ratio 

  Net Margin Percentage

  Percent Debt to Total Capitalization 

  Projected Debt Service Coverage 

  Days Cash on Hand 

  Cushion Ratio 

Provide the methodology and worksheets utilized in determining the ratios detailing the 
calculation and applicable line item amounts from the financial statements.  Complete a separate 
table for each co-applicant and provide worksheets for each.   

 Variance 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt obligations 
should the applicant default. 

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION IX.  1120.140 – ECONOMIC FEASIBILITY 

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all the cash and equivalents must be retained in the balance sheet asset
accounts to maintain a current ratio of at least 2.0 times for hospitals and 1.5 times
for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the existing
investments being retained may be converted to cash or used to retire debt within a
60-day period.

B. Conditions of Debt Financing

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

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

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

3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than
constructing a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1) Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

Department 
(List below) 

A B C D E F G H 
Total Cost 

(G + H) 
Cost/Sq. Ft. 

New         Mod. 
Gross Sq. Ft. 

New         Circ.* 
Gross Sq. Ft. 
Mod.     Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

Diagnostic 
Imaging 

$26.99 - 14,945 - - - 
$403,336 

- 
$403,336 

Lab $2.45 - 14,945 - - - $36,667 - $36,667

Immediate 
Care 

$11.18 - 14,945 - - - 
$166,147 

- 
$166,147 

Physician 
Clinics 

$153.80 - 14,945 - - - 
$2,298,553 

- 
$2,298,553 

Mammography $8.28 - 14,945 - - - $123,751 - $123,751 

Physical 
Therapy 

$26.52 - 14,945 - - - 
$396,460 

- 
$396,460 

Contingency $49.45 - 14,945 - - - $739,165 - $739,165 

TOTALS $278.61 - 14,945 - - - $4,164,080 - $4,164,080 
* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no more
than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  SAFETY NET IMPACT STATEMENT 

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE 
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]: 

1. The project's material impact, if any, on essential safety net services in the community, including the
impact on racial and health care disparities in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in each
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all the following: 

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source"
as required by the Board under Section 13 of this Act and published in the Annual Hospital

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

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

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient

Outpatient

Total

Charity (cost in dollars) 

Inpatient

Outpatient

Total

MEDICAID 

Medicaid (# of patients) Year Year Year 

Inpatient

Outpatient

Total 

Medicaid (revenue) 

Inpatient  

Outpatient  

Total 

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.
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SECTION XI.  CHARITY CARE INFORMATION 
 
 

Charity Care information MUST be furnished for ALL projects [1120.20(c)].   
 
1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 

audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue.  

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 
facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 
source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation. 

 
Charity care” means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 3960/3).  Charity Care must be 
provided at cost. 
 
A table in the following format must be provided for all facilities as part of Attachment 39.  
 

CHARITY CARE 

 Year Year Year 

Net Patient Revenue    

Amount of Charity Care (charges)    

Cost of Charity Care    

    
 

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION XII.  SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM 

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board (HFSRB) 
must determine if the site of the CRITICAL FACILITY, as defined in EO 5, is in a mapped floodplain (Special 
Flood Hazard Area) or a 500-year floodplain.  All state agencies are required to ensure that before a permit, 
grant or a development is planned or promoted, the proposed project meets the requirements of the Executive 
Order, including compliance with the National Flood Insurance Program (NFIP) and state floodplain regulation.  

1. Applicant:  Rush Oak Park Hospital, Inc. 520 South Maple Avenue
(Name) (Address)

Oak Park   IL 60304 (708) 660-6660
 (City) (State) (ZIP Code) (Telephone Number)

2. Project Location:  Lot on corner of North Ave and Harlem Ave  Chicago IL 
(Address) (City) (State)

Cook    Oak Park
(County) (Township) (Section)

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map
Service Center website (https://msc.fema.gov/portal/home) by entering the address for the property in the
Search bar. If a map, like that shown on page 2 is shown, select the Go to NFHL Viewer tab above the map.

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

pin tool icon  and place a pin on your site. Print a FIRMETTE size image.  

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

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:   Yes ___   No X   

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN?  NO 

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

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

FIRM Panel Number: Effective Date: 

Name of Official: Title:  

Business/Agency: Address: 

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

Signature:           Date: 

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

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

INDEX OF ATTACHMENTS 

 ATTACHMENT 
   NO.      PAGES    

1 Applicant Identification including Certificate of Good Standing 26-29

2 Site Ownership 30-35

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

36-37

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

38 

5 Flood Plain Requirements 39-40

6 Historic Preservation Act Requirements 41-48

7 Project and Sources of Funds Itemization 49-50

8 Financial Commitment Document if required  51-53

9 Cost Space Requirements 54 

10 Discontinuation N/A 

11 Background of the Applicant 55-75

12 Purpose of the Project 76-77

13 Alternatives to the Project 78 
14 Size of the Project 79 

15 Project Service Utilization 80-82

16 Unfinished or Shell Space N/A 

17 Assurances for Unfinished/Shell Space N/A 

Service Specific: 

18 Medical Surgical Pediatrics, Obstetrics, ICU N/A 

19 Comprehensive Physical Rehabilitation N/A 

20 Acute Mental Illness N/A 

21 Open Heart Surgery N/A 

22 Cardiac Catheterization N/A 

23 In-Center Hemodialysis N/A 

24 Non-Hospital Based Ambulatory Surgery N/A 

25 Selected Organ Transplantation N/A 

26 Kidney Transplantation N/A 

27 Subacute Care Hospital Model N/A 

28 Community-Based Residential Rehabilitation Center N/A 

29 Long Term Acute Care Hospital  N/A 

31 Clinical Service Areas Other than Categories of Service 83-84

30 Freestanding Emergency Center Medical Services N/A 

32 Birth Center N/A 

Financial and Economic Feasibility: 

33 Availability of Funds 85-140

34 Financial Waiver N/A 

35 Financial Viability 141 

36 Economic Feasibility  142 

37 Safety Net Impact Statement 143 

38 Charity Care Information 144 

39 Flood Plain Information 145-146
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Attachment 1 
Type of Ownership of Applicants 

Included with this attachment are: 

1. The Certificate of Good Standing for Rush Oak Park Hospital, Inc.

2. The Certificate of Good Standing for Rush System for Health d/b/a University System for Health.

3. The Certificate of Good Standing for Rush University Medical Center.
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ATTACHMENT	1	

Attachment 1 
Certificate of Good Standing 

For Rush Oak Park Hospital, Inc.  

#23-023



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

Page 28 
ATTACHMENT	1	

Attachment 1 
Certificate of Good Standing 

 for Rush System for Health d/b/a Rush University System for Health 
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Attachment 1 
Certificate of Good Standing  

for Rush University Medical Center 
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ATTACHMENT	2	

Attachment 2 
Site Ownership and Control 

The Land in which the Medical Office Building will be located is subject to a letter of intent to 
lease a yet to be constructed building. The proposed lease is between Harlem and North Development, 
LLC and Rush University Medical Center. Upon executing the lease, the current landlord, Harlem and 
North Development will be changed to Novak Wabansia, LLC. Attached as evidence of control is a copy 
of a Letter of Intent between the parties. 
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ATTACHMENT	2	

Attachment 2 
Letter of Intent 
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ATTACHMENT	2	

Attachment 2 
Letter of Intent 
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ATTACHMENT	2	

Attachment 2 
Letter of Intent 
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ATTACHMENT	2	

Attachment 2 
Letter of Intent 
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ATTACHMENT	2	

Attachment 2 
Letter of Intent 
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ATTACHMENT	3	

Attachment 3 
Operating Entity/Licensee 

Medical Office Buildings are not licensed by the Illinois Department of Public Health. However, 
the applicant entity proposing the facility is Rush Oak Park Hospital, Inc. Attached as evidence of the 
entity’s good standing is a Certificate of Good Standing issued by Illinois Secretary of State. 
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ATTACHMENT	3	

Attachment 3 
Operating Entity/Licensee 

Certificate Of Good Standing  
For Rush Oak Park Hospital, Inc. 
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ATTACHMENT	4	

Attachment 4 
Organizational Chart 

 

K 

Rush System for Health 
dba Rush University 
System for Health 

Rush System for Health Corporate 
Organizational Chart 

RUSH 

Rush University 
Medical Center 

Rush Oak Park Hospital, 
Inc. 
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ATTACHMENT	5	

Attachment 5 
Flood Plain Requirements 
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ATTACHMENT	5	

Attachment 5 
Flood Plain Requirements 
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ATTACHMENT	6	

Attachment 6 
Historic Preservation Letter 

The applicants submitted a request for determination to the Illinois Department of Natural 
Resources - Preservation Services Division dated November 24, 2022; a copy of which is enclosed with 
this attachment. A final determination was received on January 12, 2023, and is also enclosed.  

.
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ATTACHMENT	6	

Attachment 6 
Historic Preservation Letter 
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ATTACHMENT	6	

Attachment 6 
Historic Preservation Letter 
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Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 19,429 59,872 79,300 

Site Survey and Soil Investigation  - - -

Site Preparation  - - - 

Off Site Work  - - - 

New Construction Contracts 3,424,914 10,554,328 13,979,242

Modernization Contracts  - - - 

Contingencies 340,000 2,277,836 2,617,836

Architectural/Engineering Fees 189,716 584,634 774,350

Consulting and Other Fees 501,412 1,545,169 2,046,581

Movable or Other Equipment (not in construction 
contracts) 

7,751,548 3,483,300 11,234,848

Bond Issuance Expense (project related)  - - - 

Net Interest Expense During Construction (project 
related) 

 - - - 

Fair Market Value of Leased Space or Equipment 5,876,189 18,108,256 23,984,445

Other Costs to Be Capitalized 601,438 1,853,412 2,454,850

Acquisition of Building or Other Property (excluding 
land) 

 - - - 

 TOTAL USES OF FUNDS 18,704,646 38,466,806 57,171,452 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities 12,828,457 20,358,550 33,187,007 

Pledges  - - -

Gifts and Bequests  - - - 

Bond Issues (project related)  - - - 

Mortgages  - - -

Leases (fair market value) 5,876,189 18,108,256 23,984,445 

Governmental Appropriations  - - - 

Grants  - - - 

Other Funds and Sources  - - - 

TOTAL SOURCES OF FUNDS 18,704,646 20,358,550 57,171,452
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Preplanning Costs - The costs associated with preplanning relate to Commissioning Agent fees prior to 
the submission of this application and undertaken during the project’s development. The clinical costs are 
estimated to be $19,429 or .01% of the total clinical construction, contingency, and equipment costs.   

New Construction Contracts - The proposed project will be constructed in an office building currently 
under construction by the developer/owner. The Applicant’s costs are attributed to the required tenant 
improvements necessary for the operation of a medical office building. The projected building costs are 
based on national architectural and construction standards and adjusted to compensate for several 
factors. The clinical construction costs are estimated to be $3,424,914 or $229.16 per clinical square foot.  

Contingencies - The Project’s contingencies costs are designed to allow the construction team an 
amount of funding for unforeseeable events related to construction. Clinical construction costs for 
contingencies are estimated to be $340,000 or 9% percent of projected clinical new construction costs.  

Architectural/Engineering Fees - The clinical project cost for architectural/engineering fees are 
projected to be $189,716 or 5.03% of the new construction and contingencies costs. 

Consulting and Other Fees - The Project’s consulting fees are primarily comprised of various project 
related fees, additional state/local fees, and other CON related costs. 

Moveable Equipment Costs - The moveable equipment costs are necessary for the operation of the 
MOB, and proposed physician clinic/immediate care rooms. The total clinical cost for the equipment is 
$7,751,548. This equipment includes fitness equipment associated with the physical therapy space, and 
the following medical and non-medical equipment: 

 MRI - Siemens Sola 1.5T
 CT - Siemens Naeotom Alpha
 Xray - Afga DR600
 Ultrasound - Siemens Acuson Sequoia
 Echo - Philips Epiq
 Stress - GE Case / Treadmill
 Echo table - Medical Positioning Inc (MPI)
 US Table - Stryker Gynnie Stretcher
 PACS - Pace Workstation (2)
 Screening Mammography Unit - Hologic Dimension 3D/Tomosynthesis w/ motorized table
 3D/Tomosynthesis Mammo Unit with upright biopsy capability (including Akrus positioning chair

and shielding) and 1 Biopsy assisted Brevera Device
 ABUS Unit - GE Invenia
 Gown Warmer - Pedigo Deluxe Cabinet 15.4 Cu Ft
 Immediate Care Rooms Equipment
 Lab Equipment Allowance
 Physician Clinic Rooms Equipment
 Sterile Hub
 Furniture, Furnishings, Signage, and Artwork

Other Costs to be Capitalized - These costs include miscellaneous fees, and costs associated with 
infrastructure of the space including necessary technology infrastructure. 
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The proposed project plans are still at the schematic state and the proposed project date is July 1, 2025. 
Financial Commitment for the project will occur following permit issuance.  

First Floor 
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Second Floor 
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Third Floor 
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Gross Square Feet 
Amount of Proposed Total Gross 

Square Feet That Is: 

Department/Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE 

Diagnostic Radiology 
(Ultrasound, MRI, CT, 
Stress echo, X-ray, 
PACS) $2,244,557

- 1760 1760 - - -

Lab $187,046 - 160 160 - - -

Immediate Care $935,232 - 725 725 - - - 

Physician Clinics $12,345,069 - 10,030 10,030 - - - 

Breast Imaging (2 
Mammogram, 
Ultrasound) $748,185 

- 540 540 - - -

Physical Therapy $2,244,557 - 1730 1730 - - - 

Total Clinical $18,704,646 - 14,945 14,945 - - - 

-   - - -

NON-REVIEWABLE - - - 

Administrative offices, 
staff lounges, 
conference rooms $12,976,045 

- 13,845 13,845 - - -

Stairs, Elevators, 
Shafts, Vestibules, 
Staff corridors, Public 
toilets, Data Rooms, 
Storage, Dock area, 
EVS, Mechanical and 
Electric Space $30,188,401 

- 32,210 32,210 - - -

- - - 

Total Non-clinical $38,466,806 - 46,055 46,055 - - - 

TOTAL $57,171,452 - 61,000 61,000 - - - 
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The following information is provided to illustrate the qualifications, background and character of 

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

Background of Rush University System for Health  

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

 
Rush Oak Park Hospital 

 

Background of Rush Oak Park Hospital 

Serving the Community’s Health Needs for More Than a Century  

Rush Oak Park Hospital (“ROPH”) has provided exceptional health care in Chicago's western suburbs for 
more than a century. ROPH was opened in Oak Park, Illinois, in 1907 by John W. Tope, MD, a Civil War 
veteran from New Philadelphia, Ohio, and the Sisters of Misericordia, a French-Canadian order that had 
successfully built and managed a number of hospitals in the U.S. and Canada. It was the first medical 
facility in the area. Today, while firmly rooted in the community’s history, ROPH stands as a full-service 
health care facility with expert physicians and staff utilizing modern technology. 

The Sisters of Misericordia ran the hospital until 1986, when ownership was transferred to the Wheaton 
Franciscan Sisters, Inc. In 1997, the hospital partnered with Rush University Medical Center, adding to its 
renowned services, programs, and physicians. ROPH operates the acute care hospital, located 
approximately eight miles west of RUMC in Oak Park, Illinois. In the past year, ROPH patients had 4,245 
admissions, 43,242 emergency visits, and over 120,000 other outpatient encounters.  
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ROPH’s campus has grown over the years to include a breast imaging center, state-of-the-art 
interventional radiology and surgical suites, an electrophysiology lab, and a comprehensive center for 
diabetes and endocrine care. The campus is also home to the 135,000-square foot Rush Medical Office 
Building, which houses approximately 30 medical offices, as well as an advanced magnetic resonance 
imaging (MRI) system operated in cooperation with Oak Park Imaging Services. The Rush Medical Office 
Building also houses the Rush Pain Management Center and the Rush Outpatient Pharmacy.  

In September of 2019, ROPH opened a LEED (Leadership in Energy and Environmental Design) 
certified, state-of-the-art emergency department fully equipped with the latest in medical technological 
advances, including cardiac and stroke care (such as utilizing a telestroke robot, which is telemedicine 
technology that allows ROPH to share scan results and consult with stroke specialists on complex cases 
with specialists at Rush University Medical Center).   

ROPH community programs help people live healthier lives. They include the Healthy Motivations 
program, a free community wellness program that offers educational events, health screenings, fitness 
classes and support groups. The Rush Oak Park Physicians' Group has practices in Oak Park, Hillside, 
Elmwood Park, and North Riverside. 

Committed to Service in the Western Suburbs 

ROPH serves as an extension of Rush’s commitment to working with the communities on Chicago’s West 
Side. Community programs include the following: 

 Project Lifestyle Change, a free, yearlong education program for people with prediabetes; since 
2010, more than 700 program graduates have learned about healthy eating and exercise habits. 

 The Rush Surplus Project, Rush’s largest food distribution initiative, which originated at Rush 
Oak Park Hospital. The project donates surplus food from Rush’s cafeterias to local nonprofits 
that feed the hungry; it was such a success upon its 2015 launch in Oak Park that we expanded it 
to Rush University Medical Center in 2017. 

 A partnership with Top Box Foods, a Chicago-based social business that provides affordable 
boxes of high-quality fresh produce to Rush’s “first community” of employees. In 2017, the first 
year of the program, employees picked up more than 1,100 boxes of healthy food at Rush Oak 
Park Hospital and Rush University Medical Center. 

 Free screening mammograms for hundreds of women who lack health insurance, supported by 
grants from the Chicago Department of Public Health and a private foundation. 

 Free quarterly Courage to Quit smoking cessation classes, which combine a cognitive 
behavioral approach with counseling and education about medication that can help smokers quit. 

 Donations of linens and laundry services for the PADS shelter program at Housing Forward, 
which provides overnight shelter and meals at nine rotating sites in Berwyn, Forest Park, and Oak 
Park. The program is a gateway for an array of supportive services that help people achieve 
housing stability. 
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Recognitions: 
 
Rush Oak Park Hospital named Most Wired by Hospitals & Health Networks Magazine 
For demonstrating leadership in the use of information technology, Rush Oak Park Hospital has been 
listed among the most wired hospitals in the nation.  

Top Teaching Hospital 
Rush Oak Park Hospital was recognized as a Top Teaching Hospital, one of only 55 in the country, from 
the LeapFrog Group. 

Beacon Award 
Rush Oak Park Hospital’s intensive care unit was recognized with a gold-level Beacon Award for 
Excellence by the American Association of Critical-Care Nurses. 

Healthgrades Patient Safety Award 
Rush Oak Park Hospital is one of only 458 hospitals across the nation to achieve Healthgrades' Patient 
Safety Excellence Award, which places it among the top 10% of all short-term acute care hospitals 
reporting patient safety data. 

CMS Hospital Consumer Assessment of Healthcare Providers and Systems Survey 
Rush Oak Park Hospital received a four-star rating based on data from the CMS Hospital Consumer 
Assessment of Healthcare Providers and Systems Survey. 

Top Surgical Hospital 
The American College of Surgeons National Surgical Quality Improvement Program recognized Rush 
Oak Park Hospital as one of 52 participating hospitals that have achieved meritorious outcomes on 
surgical patient care. 

Five Star Rating for Quality and Patient Experience 
Rush Oak Park Hospital received five stars, the highest possible, for quality and patient experience from 
the Centers for Medicare and Medicaid Services. 

Magnet Designation 
Rush Oak Park Hospital is a Magnet designated hospital, the most prestigious honor a health care 
organization can achieve for nursing excellence and high-quality patient care.  

Stroke Gold Plus Quality Achievement Award 
Rush Oak Park Hospital received the 2020 American Heart Association/American Stroke Association's 
Stoke Gold Plus Quality Achievement Award. The award recognizes the hospital's commitment to ensure 
stroke patients receive the most appropriate treatment according to nationally recognized, research-
based guidelines on the latest scientific evidence.  

Advanced Inpatient Diabetes Certification 
Gold Seal of Approval for our dedication to providing safe, high-quality care, treatment and services to our 
patients diagnosed with diabetes. 

LGBTQ Healthcare equity 
Rush Oak Park Hospital received a score of 100 and has been designated a Leader in LGBTQ 
Healthcare Equality in the Human Rights Campaign’s Healthcare Equity Index (HEI) 2020.  
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Leapfrog 'A' Grade for Safety 
Rush Oak Park Hospital is regularly rated the highest possible score for patient safety -- an A grade -- by 
the Leapfrog Group, a nonprofit patient safety watchdog organization. 

Primary Stroke Certification 
Rush Oak Park Hospital's telemedicine stroke technology is certified by the Joint Commission. Primary 
Stroke Center Certification recognizes hospitals that meet standards to support better outcomes for 
stroke care. 

Echocardiography accreditation 
Rush Oak Park Hospital's cardiology services is accredited by the Intersocietal Accreditation Commission 
for its echocardiography technology. 

Advanced Inpatient Diabetes Certification 
Since 2007, Rush Oak Park Hospital has been awarded the Joint Commission’s Gold Seal of Approval for 
our dedication to providing safe, high-quality care, treatment and services to patients diagnosed with 
diabetes. 

Chest Pain-MI Registry Gold Performance Achievement Award  
The Rush Oak Park Hospital is one of only 60 nationwide to receive the American College of cardiology's 
NCDR Chest Pain-MI registry Gold Performance Achievement Award for 2020. 

Laboratory Services accreditation  
Accredited by the College of American Pathology, Rush Oak Park Hospital's laboratory services are 
dedicated to providing high-quality and timely lab services. 

Diagnostic Imaging accreditation 
Rush Oak Park Hospital has been designated a breast imaging center of excellence by the American 
College of Radiology. A center of excellence designation is awarded to breast imaging centers that have 
demonstrated excellence in breast imaging by achieving accreditation in mammography, breast 
ultrasound and ultrasound-guided biopsy and stereotactic breast biopsy. 

ADA-Recognized Education Services 
For the past 20 years, the Rush Oak Park Center for Diabetes and Endocrine Care has been recognized 
by the American Diabetes Association for providing outstanding education and services to patients in the 
community who have been diagnosed with diabetes. 

Project Lifestyle Change, a free, yearlong education program for people with prediabetes; since 2010, 
more than 700 program graduates have learned about healthy eating and exercise habits. 

The Rush Surplus Project, Rush’s largest food distribution initiative, which originated at Rush Oak Park 
Hospital. The project donates surplus food from Rush’s cafeterias to local nonprofits that feed the hungry; 
it was such a success upon its 2015 launch in Oak Park that we expanded it to Rush University Medical 
Center in 2017. 

A partnership with Top Box Foods, a Chicago-based social business that provides affordable boxes of 
high-quality fresh produce to Rush’s “first community” of employees. In 2017, the first year of the 
program, employees picked up more than 1,100 boxes of healthy food at Rush Oak Park Hospital and 
Rush University Medical Center.  
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Free screening mammograms for hundreds of women who lack health insurance, supported by grants 
from the Chicago Department of Public Health and a private foundation. 

Free quarterly Courage to Quit smoking cessation classes, which combine a cognitive behavioral 
approach with counseling and education about medication that can help smokers quit. 

Donations of linens and laundry services for the PADS shelter program at Housing Forward, which 
provides overnight shelter and meals at nine rotating sites in Berwyn, Forest Park and Oak Park. The 
program is a gateway for an array of supportive services that help people achieve housing stability. 

  
Rush University Medical Center 

 
Background of Rush University Medical Center 

Rush University Medical Center (“RUMC”) is an academic medical center that includes a 727-bed hospital 
serving adults and children and Rush University. For more than 180 years, RUMC has been leading the 
way in developing innovative and often life-saving treatments. Rush has been part of the Chicago 
landscape longer than any other healthcare institution in the city. The Great Chicago Fire destroyed the 
original Rush Medical College in 1871 and the faculty rebuilt the Medical College at its present location at 
the corner of Polk and Harrison in 1876. 

RUMC has grown from an 80-bed teaching hospital founded in 1882 as Presbyterian Hospital to the 
hospital that it is today with over 700 beds, 29,189 total admissions, 22,566 surgical cases, 62,020 
emergency room visits, and 686,220 outpatient visits as of CY2021. RUMC provides medical/surgical, 
pediatric, intensive care, obstetrics/gynecological, neonatal, AMI and Rehabilitation services across these 
beds. RUMC is a flourishing center for research and education. This hospital is an anchor facility in the 
Illinois Medical District located on the city’s near west side.  
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RUMC ranked 19th out of almost 3,000 hospitals in the U.S. News and World Report’s 2021-2022 Best 
Hospital rankings. RUMC also ranked in the top 50 hospitals in nine specialties, with three the highest 
ranked programs in Illinois.  
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Rush’s commitment to providing safety net services is not only limited to the patients it serves, but also to 
training the next generation of healthcare providers. With over 40 educational degree programs, 9 of 
those programs in the College of Nursing having been ranked by U.S. News and World Report’s Best 
Graduate Schools, with four of its programs being ranked #1 Nationally.  

Rush’s Commitment to Health Equity  

Rush maintains a strong commitment to Chicago and is a national leader in building healthier 
communities through the promotion of health equity and dismantling of barriers to health. RUMC named 
structural racism and economic deprivation as among the root causes for neighborhood-based racial 
health inequities and proposed an organizational anchor mission and equity strategy to begin to address 
the social and structural determinants of health that underpinned these racial health inequities. Like many 
other health systems, Rush began the shift to value-based care and population health, with the goal of 
improving the health of the individuals and diverse communities they serve through the integration of 
outstanding patient care, education, research, and community partnerships. Rush developed five pillars to 
guide their health equity strategy in 2016, and they include:  

1. Name and eliminate racism.  

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

2. Adopt an anchor mission.  

Rush launched an "anchor mission" to hire, purchase, invest and volunteer locally. Rush is focusing on 
hiring locally and developing talent, utilizing local labor for contracts and projects, buying and sourcing 
locally, investing locally and ensuring retirement readiness, and volunteering locally.  

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

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

4. Eliminate healthcare inequities.  

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

5. Address the social and structural determinants of health.  

Rush partnered with other hospitals in Chicago so they could collectively make a greater impact. 
Consisting of Rush and five other hospitals, West Side United is able to invest millions back into the 
community and hire West Side employees. The partnership will work toward cutting Chicago's 14-year life 
expectancy gap between wealthy and low-income communities by 50 percent by 2030. 
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This project is designed to expand Rush’s excellent multi-specialty patient care into the Oak Park 

/ River Forest and greater Chicagoland area. Rush Oak Park Hospital (“ROPH”) is a 185-bed acute care 
hospital that is part of the Rush University Health System (“RUSH”). The proposed project intends to 
introduce healthcare services that will undoubtedly improve the health care and well-being of the patients 
in the market area population that will be served.  
 

ROPH is land locked and experiencing space constraints that are inhibiting it from meeting the 
significant demand for ambulatory care in the surrounding community. The proposed project is for a new 
construction, medical office building with approximately 61,000 gross square feet; estimated cost for this 
project is $57,171,452. The proposed facility will be located in Planning Area A-06 and will serve patients 
from the surrounding Chicagoland area.  
 

ROPH currently maintains a multi-specialty clinic and other standalone offices within the medical 
office building located on-campus. However, at this time all available space has been utilized and 
demand continues to grow. After careful review of utilization trends for ROPH, the system has determined 
that there are certain strategic service lines that can have a large impact on the system’s patients and 
encourages this proposed expansion. RUSH will offer quick and convenient primary, specialty, and 
diagnostic services in a state-of-the-art outpatient center. The site will offer easy-to-use self-check-in 
kiosks and e-check-in options, same-day appointments (for certain specialties and primary care), online 
scheduling, extended and weekend hours, lab services, radiology, and X-rays.  

 
There are several existing issues that this facility hopes to address. There will be a particular 

focus on Women’s and Cardiovascular Health at the proposed facility. The facility will have next 
generation mammography machines available the facility, including the Hologic Dimension 
3D/Tomosynthesis with a motorized table and a 3D/Tomosynthesis Mammography Unit with upright 
biopsy capability. These machines are designed to accelerate screening and analysis, and to allow 
practitioners to clearly see subtle lesions and fine calcifications to help pinpoint cancers early. This will 
allow for increased accuracy with greater certainty in patient diagnosis and development of treatment 
options. Early detection is crucial in the hopes of isolating and developing a treatment plan for patients.  
The RUSH system has identified breast cancer as the second most common disease site that the 
system’s cancer patients are currently treated for. Since 2018 there has been an almost 10% increase in 
breast cancer patients.  

 
The overarching goal of this project is to provide access to highly qualified, board-certified 

surgeons and physicians in the community. As more services shift to ambulatory models, it’s important to 
create flexible workspace to maximize efficiencies for program growth. One example of maximizing 
efficiency and streamlining the patient experience is by shifting breast imaging screenings to the 
community. In this scenario, it increases the likelihood of receiving an annual mammogram If the patient 
can go after their annual exam with a primary care physician. Additionally, it shifts the lower complexity 
visits to the community, allowing for more complex work to be performed on ROPH’s campus.   

 
 The proposed facility intends to offer patients over 15 sub-specialties including primary care, 

medicine, and surgical sub-specialties. In addition to the Women’s Health initiatives at the facility there 
will be a significant focus on cardiovascular services and neurology. Located in the facility will be a 
Siemens Naeotom Alpha CT Scan machine which will offer intrinsic spectral imaging independent of scan 
speed and of temporal or spatial resolution. The Naeotom Alpha CT Scan machine redefines which 
patient populations can be addressed with cardiac CT. It even allows patients with heavy calcification or 
stents to have procedures performed, a patient population that old machines could not accommodate so 
well. This is accomplished by bringing spectral imaging to the coronary vessels which will aid doctors with 
impressive details for small structures.   
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Additionally, the facility will also offer a new state of the art MRI machine. The Magnetom Sola is 

the first 1.5T MRI system that automatically adjusts to patient biovariability to overcome unwarranted 
variations in MRI examinations. Practically speaking this means that patients will require fewer rescans, 
predictable scheduling and consistent, high-quality personalized exams with increased productivity. The 
new equipment and the efficiencies gained will provide doctors with better and more information to 
develop specialized treatment plans for patients based on their individual circumstances. Importantly, 
there will be no procedures that require anesthesia at within this multispecialty clinic. 
 

The proposed facility will allow for both the consolidation of off-site primary care offices and 
expansion from the current on-campus medical office building. Some programs will remain on campus 
due to the proximity of other services, with the shift of other services to the off-campus setting to allow for 
more convenient access to a full range of primary care and specialty services. The visit growth projections 
for on-campus were 39,000 visits in FY22 (excluding private groups) and were expected to expand to 
54,000 visits by FY32, with 20% of visits being infusions and 65% growth in need for medical and surgical 
sub-specialties. Based on data from FY2020-2022 there are strong indications that the total visit growth 
projections (primary/immediate care and specialty care) for off-campus services would be estimated at 
62,158 in FY23 with a likely expansion to 114,515 by year 5 of operation.  

 
The Rush Oak Park Primary Service Area is projected to grow 7.8% in the next 10 years for all 

outpatient activity. Office/Clinic visits are projected to grow at an even higher rate of 8.3%. With the 
population projected to decrease in the service area, the increase in outpatient activity is primarily due to 
the aging population. The proposed new facility will include but are not limited to the following specialties 
in the new building:  

- Primary Care  
- Family Medicine  
- Women’s Health  
- Dermatology  
- Cardiology 
- Neurology 
- Pulmonary 
- Vascular Surgery 
- Allergy 
- Rheumatology 
- Thoracic 
- Hepatology 
- Physical Medicine and Rehabilitation  

 
The specialties that will remain on campus at ROPH include some Primary care, Cancer care, 

Urology, Gastroenterology, and Otolaryngology. A physical therapy program is also proposed for this site 
to provide convenient access for patients seeking care at the primary care and various subspecialty 
clinics. Additionally, RUSH continues to explore telehealth and immediate care programs that can 
potentially expand the programs and visits in this area. The proposed facility will also offer immediate 
care that provides a lower cost alternative to emergency room care, right in the community.  
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Alternative #1: Maintain the Status Quo.  (No Additional CON costs / Healthcare Delivery Costs) 

This alternative has no capital costs associated with it, but also yields no benefit to the community. The 
existing multi-specialty clinic on Rush Oak Park Hospital’s campus is not able to expand its services at its 
current site. The new medical office building will include both consolidation of off-site primary care offices 
and expansion from the current on-campus medical office building, as well as the ability to offer an 
additional 15 sub-specialties planned to practice in the proposed off-campus medical office building, 
including primary care, medicine, and surgical sub-specialties. There will be a significant focus on 
cardiovascular services, mammography, and neurology services. Taking no action now will result in the 
existing facility being unable to accommodate the anticipated visit growth and needs of the Oak Park and 
surrounding communities. It also will result in a notable gap in available care and would reflect poor 
healthcare planning. For these reasons, this alternative was not selected.  

Alternative #2: Construct another Medical Office Building at another location.  (Similar CON costs to 
Proposed Project) 
 
Other locations in the health service area were considered. The overall cost and ultimate benefit did not 
support the selection of any of those sites. The opportunity to lease a building at this site was reflective of 
other sites considered in the market. The construction costs would not have been substantially more or 
less than the proposed project’s cost. For these reasons, this alternative was not selected.  

Alternative #3: Construct a smaller Medical Office Building at the same location.  (Lower CON costs 
than Proposed Project / Smaller Healthcare Delivery Impact) 
 
While a smaller Medical Office Building could be built on the site identified for this proposed project, this 
would fail to meet the demands of the growing demands for primary and specialty care services in the 
west side of Chicago and Wester suburbs. The construction costs for this alternative would likely have 
been less than the proposed project’s cost. The inability of this alternative to meet the needs of the 
community would be poor healthcare planning. For these reasons, this alternative was not selected.  
 

Alternative #4: Project as Proposed.  

The project, as proposed, is the most responsible from a health planning perspective as well as from a 
patient care delivery perspective. Accordingly, this project enables the applicant to fulfil the CON principle 
of pursuing the most effective increase in access to care at the lowest appropriate cost. More importantly, 
it will ensure those patients reliant upon the exceptional care providers in the Oak Park community will 
continue to have access to the providers for multi-specialty care, and allow those patients expanded 
access to greater multi-disciplinary services. For those reasons, and given the deficiencies of the 
alternatives identified above, this is the alternative that was selected and is being presented to the Board 
for consideration and approval. 
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The square footage identified in this application for the proposed projects, includes 61,000 gross 

square feet of which 14,945 is clinical space, and the remaining 46,055 is non-clinical space. This gross 
square footage is necessary, not excessive, and consistent with the standards identified in Appendix B of 
77 Illinois Admin. Code Section 1110, as documented below. 

SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

Diagnostic Radiology 
(Ultrasound, MRI, CT 

Scan, Stress Echo, X-Ray) 
 

1,760 Total: 7,500 
 

1,300 GSF Per Unit 
(General 

Radiology, Echo, 
Ultrasound); 1,800 

GSF Per Unit 
(MRI); 1,800 Per 
Unit (CT Scan) 

-5,740 YES 

Breast Imaging 540 Total: 1,800 GSF 
 

900 GSF Per Unit 
(Mammogram) 

-1,260 YES 
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The proposed medical office building is designed with the primary purpose of increasing access 

to primary and specialty care for the residents of the planning area where the facility will be located. It is 
expected that the facility will also provide services to RUSH patients in secondary service areas. The 
existing medical office building on Rush Oak Park Hospital’s campus is at capacity and the need to 
expand services warrants the proposed project.  
 

The facility will provide access to state-of-the-art medical equipment for their patient base. The 
Applicant previously described that the facility will place an emphasis on Women’s Health and will have 
multiple 3D/Tomosynthesis Mammography units. Based on appointments scheduled through the first 
quarter of 2023 and extrapolated through the end of the year it is expected that the proposed facility 
would receive nearly 7,750 appointment requests and if only 85% of those appointments were filled, that 
would lead to 6,587 visits for use of the mammography machines. In year 1 of operation, one machine 
would meet the state’s target utilization standard of 5,000 visits and would justify a second machine in the 
building.  

 

 
 

(3D/Tomosynthesis Mammography Unit with upright biopsy capability) 
 

 There will be one X-Ray machine and one Ultrasound machine utilized at the proposed facility. 
Rush Oak Park Hospital saw significant outpatient volume according to the 2019 Annual Hospital Profile 
submitted to Board and the volume has generally remained consistent. The hospital performed 28,620 
outpatient X-Rays in 2022, and after reviewing data gathered from other RUSH medical office buildings it 
was found that the facility in the South Loop expects to perform 3,213 X-Rays and there will be 1,071 
performed at their River North facility in 2023. Considering the shift of certain service lines from Rush Oak 
Park Hospital to the proposed facility it Is projected that in year one at least 4,000 X-Rays will be 
performed. Using the same methodology, Rush Oak Park Hospital had 10,156 outpatient Ultrasound 
visits, and after reviewing data gathered from other RUSH medical office buildings it was found that the 
facility in the South Loop expects to have 2,652 Ultrasound visits and there will be 1,632 Ultrasound visits 
at their River North facility. The proposed facility is projects to have at 2,700 Ultrasound visits. The 
projected X-Ray procedure and Ultrasound visits justifies the one X-Ray machine and one Ultrasound 
machine at the proposed facility.  
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There will also be one CT Scan machine at the proposed facility. Rush Oak Park Hospital has 

performed 15,507 CT Scans in 2022.  The Applicants also reviewed data gathered from the RUSH South 
Loop medical office building and it was found that the facility expects to perform 2,805 CT Scans this 
year. It Is projected that in year one at least 7,425 procedures would be performed at the proposed 
facility.  The projected CT scans to be performed justifies the one machine at the proposed facility.  

 

 
 

(Siemens Naeotom Alpha CT Scan) 
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There will also be one MRI machine at the facility. Rush Oak Park Hospital had 3,946 outpatient 

MRI visits in 2022.  The Applicants reviewed data gathered from the RUSH South Loop medical office 
building and it was found that the facility expects to perform 2,550 MRI procedures this year. It Is 
projected that in year one at least 3,080 procedures would be performed at the proposed facility. The 
projected MRI visits justify the one machine that will be at the proposed facility.   

 

 
 

(Siemens Magnetom Sola MRI) 
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The proposed medical office building is designed with the primary purpose of increasing access 

to primary and specialty care for the residents of the planning area where the facility will be located. The 
services are not hospital-based services but will be performed by physicians affiliated with RUSH. It is 
expected that the facility will also provide services to RUSH patients in secondary service areas. The 
existing medical office building on Rush Oak Park Hospital’s campus is at capacity and the need to 
expand services warrants the proposed project. This project will address a necessary expansion of 
services resulting from these capacity issues.  

 
There will be ample demand for services from RUSH’s existing patient base as evidenced by 

patient visit volume historically. The chart below reflects that since FY2020 patient visit volume has grown 
at ROPH and other RUSH physician office locations in the community. With approval of this project, it is 
expected that many of these patients will be able to seek treatment and utilize the various diagnostic 
equipment at the proposed facility. This will have little impact on other area providers and will allow the 
RUSH system to better serve its existing patient base.  
 

DEPARTMENT FY 
2020 

FY 
2021 

FY 
2022 

FY 2023 
Projected 

Future 
Location 

Volume 
Projections 

YR1 

Volume 
Projections 

YR5 

Rush Oak Park 
Hospital Primary 

Care Visits 
(Multiple Sites) 

24,172 28,046 31,088 31,686 North & 
Harlem 
MOB 

39,131 52,389 

Rush Oak Park 
Hospital 

Immediate Care 
Visits 

- - - - North & 
Harlem 
MOB 

3,119 11,000 

Rush Oak Park 
Hospital Specialty 

Care Visits 
(Multiple 

Specialties) 

22,024 26,533 28,154 30,472 North & 
Harlem 
MOB 

38,288 51,126 

TOTAL RUSH 
NORTH & 
HARLEM: 

HISTORICAL & 
PROJECTED 

46,196 54,579 59,242 62,158 
 

80,538 114,515 
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UTILIZATION 

 
DEPT. / 

SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 

Mammography 
Ultra-Sound 

X-Ray 
CT Scan 

MRI 

7,220 Visits 
10,156 Visits 

28,620 Procedures 
15,507 Procedures 
3,946 Procedures 

6,587 Visits 
2,700 Visits 

4,000 Procedures 
7,425 Procedures 

3,080 Visits 

5,000 Visits (x2) 
3,100 Visits 

8,000 Procedures 
7,000 Visits 
2,500 Visits 

YES 

YEAR 2 

Mammography 
Ultra-Sound 

X-Ray 
CT Scan 

MRI 

7,220 Visits 
10,156 Visits 

28,620 Procedures 
15,507 Procedures 
3,946 Procedures 

6,784 Visits 
2,700 Visits 

4,400 Procedures 
7,425 Procedures 
3,080 Procedures 

5,000 Visits 
3,100 Visits 

8,000 Procedures 
7,000 Visits 

2,500 Procedures 

YES 
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The total estimated project cost is $57,171,452. The Applicants will fund the Project’s 

construction costs with cash and cash equivalents/method of funding, while $23,984,445 of the total 
project cost will be paid through the lease associated with leasing space in the building. Rush University 
System for Health has sufficient internal resources to fund its necessary working capital as demonstrated 
in its letter of proof of funding and its most recent audited financial statements which are enclosed with 
this attached. 

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

financial statements for Rush University System for Health.  
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ATTACHMENT	33	
	 	

Attachment 33 
Audited Financial Statement  
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ATTACHMENT	33	
	 	

Attachment 33 
Audited Financial Statement  
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ATTACHMENT	33	
	 	

Attachment 33 
Audited Financial Statement  

 

#23-023



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

 

 	
Page 140 

ATTACHMENT	35	
	 	

Attachment 35  
Financial Viability 

 
Rush System for Health d/b/a Rush University System for Health was recently rated by Fitch 

Ratings in February of 2023 and was affirmed to have an AA- credit rating. As a result, the Applicants 
qualify for the financial viability waiver.  
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ATTACHMENT	36	
	 	

Attachment 36 
Economic Feasibility 
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ATTACHMENT	36	
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ATTACHMENT	37	
	 	

Attachment 37 
Safety Net Information 

 
RUSH OAK PARK HOSPITAL 

Charity (# of patients) 2018 2019 2020 

Inpatient 45 35 78 

Outpatient 3,602 3,655 5596 

Total 3,647 3,690 5,674 

Charity (cost in dollars)      

Inpatient $611,142 $268,090 $332,546 

Outpatient $2,214,229 $2,251,356 $2,733,176 

Total $2,825,371 $2,519,446 $3,065,722 

MEDICAID 

Medicaid (# of patients) 2018 2019 2020 

Inpatient 615 345 738 

Outpatient 22,922 24,880 28,610 

Total 23,537 25,225 29,348 

Medicaid (Revenue)      

Inpatient $6,870,809 $8,293,384 $4,489,499 

Outpatient $10,675,377 $7,629,535 $6,139,114 

Total $17,546,186 $15,922,919 $10,628,613 

 
RUSH UNIVERSITY MEDICAL CENTER 

Charity (# of patients) 2018 2019 2020 

Inpatient 476 349 587 

Outpatient 12,224 11,035 16,564 

Total 12,700 11,384 17,111 

Charity (cost in dollars)      

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

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

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

MEDICAID 

Medicaid (# of patients) 2018 2019 2020 

Inpatient 8,134 7,665 7,509 

Outpatient 114,735 120,775 111,222 

Total 122,869 128,440 118,731 

Medicaid (Revenue)      

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

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

Total $143,188,000 $165,350,000 $163,233,895 
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ATTACHMENT	38	
	 	

Attachment 38 
Charity Care Information 

 
RUSH OAK PARK HOSPITAL 

Charity (# of patients) 2018 2019 2020 

Inpatient 45 35 78 

Outpatient 3,602 3,655 5596 

Total 3,647 3,690 5,674 

Charity (cost in dollars)    

Inpatient $611,142 $268,090 $332,546 

Outpatient $2,214,229 $2,251,356 $2,733,176 

Total $2,825,371 $2,519,446 $3,065,722 

 
RUSH UNIVERSITY MEDICAL CENTER 

Charity (# of patients) 2018 2019 2020 

Inpatient 476 349 587 

Outpatient 12,224 11,035 16,564 

Total 12,700 11,384 17,111 

Charity (cost in dollars)    

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

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

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

 
 

#23-023



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

 

 	
Page 145 

ATTACHMENT	39	
	 	

Attachment 39 
Flood Plain Requirements Letter 
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ATTACHMENT	39	
	 	

Attachment 39 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
     ATTACHMENT 
             NO.                                                                                                                                 PAGES              

1 Applicant Identification including Certificate of Good Standing 26-29 

2 Site Ownership 30-35 

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

36-37 

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

38 

5 Flood Plain Requirements 39-40 

6 Historic Preservation Act Requirements 41-48 

7 Project and Sources of Funds Itemization 49-50 

8 Financial Commitment Document if required  51-53 

9 Cost Space Requirements 54 

10 Discontinuation N/A 

11 Background of the Applicant 55-75 

12 Purpose of the Project 76-77 

13 Alternatives to the Project 78 
14 Size of the Project 79 

15 Project Service Utilization 80-82 

16 Unfinished or Shell Space N/A 

17 Assurances for Unfinished/Shell Space N/A 

   

Service Specific: 

18 Medical Surgical Pediatrics, Obstetrics, ICU N/A 

19 Comprehensive Physical Rehabilitation N/A 

20 Acute Mental Illness  N/A 

21 Open Heart Surgery N/A 

22 Cardiac Catheterization N/A 

23 In-Center Hemodialysis N/A 

24 Non-Hospital Based Ambulatory Surgery N/A 

25 Selected Organ Transplantation N/A 

26 Kidney Transplantation N/A 

27 Subacute Care Hospital Model N/A 

28 Community-Based Residential Rehabilitation Center N/A 

29 Long Term Acute Care Hospital  N/A 

31 Clinical Service Areas Other than Categories of Service 83-84 

30 Freestanding Emergency Center Medical Services N/A 

32 Birth Center N/A 

   

Financial and Economic Feasibility: 

33 Availability of Funds 85-140 

34 Financial Waiver N/A 

35 Financial Viability 141 

36 Economic Feasibility  142 

37 Safety Net Impact Statement 143 

38 Charity Care Information 144 

39 Flood Plain Information 145-146 
 

 

#23-023




