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May 13, 2026 

 

Ms. Debra Savage, Chairwoman 

Illinois Health Facilities and Services Review Board 

525 West Jefferson Street, Second Floor 

Springfield, IL 62761 

 

SENT VIA ELECTRONIC MAIL TO Mike.Constantino@illinois.gov 

 

RE: Written Comment – Sycamore Specialty Hospital 

 Certificate of Need Application for Permit – Project Number 26-009 

 

Dear Chairwoman Savage: 

 

I am the President and Chief Executive Officer of RML Specialty Hospital (“RML”), a long-term acute care 

hospital (“LTACH”) with two campuses in the Chicago metropolitan area (one near the Illinois Medical 

District on the west side of Chicago, “RML Chicago,” and one in suburban Hinsdale, “RML Hinsdale”). RML 

is a not-for-profit limited partnership and leader in the LTACH industry (both locally and nationally). RML 

Chicago is a Medicaid High Volume Provider, with nearly 60% of its patients being Medicaid beneficiaries. 

I submit this written comment for your consideration with respect to the Certificate of Need (“CON”) 

application for permit filed with the Illinois Health Facilities and Services Review Board (the “Board”) by 

Sycamore Specialty Hospital, LLC and Accelerated Medical Facilities, LLC (together, the “Applicants”) for 

Project Number 26-009 (the “Application”). As you are aware, the Applicants submitted a proposal to 

recommission the former Kindred Hospital Sycamore LTACH (“Kindred Sycamore”) as a new 52-bed 

hospital with 40 long-term acute care (“LTAC”) and 12 inpatient rehabilitation (“IR”) beds at a cost of 

$10.7 million (plus another $0.9 million in start-up costs). 

 

RML OPPOSES APPROVAL OF LTAC COMPONENT OF APPLICATION 

 

While I agree with the Applicants’ assertion (repeated throughout the Application) that LTACHs provide a 

valuable health care service to the community (including easing Intensive Care Unit capacity constraints 

at nearby short-term acute care hospitals), that the care provided by LTACHs to patients with complex 

medical needs is superior to that provided by most skilled nursing facilities, and that having an LTACH 

geographically closer to one’s residence is preferable (all else being equal) to having one farther away, 

the Application includes no substantive evidence that a need exists for the 40 proposed LTAC beds in the 

planned geographic service area. Conversely, the lack of such need is evidenced by ScionHealth’s decision 
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to close Kindred Sycamore in early 2025 (noting that such decision was just recently approved by the 

Board at its March 2025 meeting, and that there have been no substantive changes in the Chicago area 

LTAC market since then). If approved, a large unnecessary investment in duplicative LTAC services would 

occur (counter to the express intent behind enactment of the State’s CON program) and there would be 

a negative impact on other (already financially challenged) existing area LTACHs. For this reason, RML 

opposes approval of the LTAC component of the Application. 

 

SIGNIFICANT EXCESS LTAC BED CAPACITY ALREADY EXISTS 

 

The core purpose of the State’s CON program is to encourage health care providers to engage in cost 

containment, better management, and improved planning. To be issued a permit by the Board for 

proposed construction projects, as well as major medical equipment acquisitions, an applicant must justify 

that its proposed project is needed. The Applicants have not justified such need in the Application with 

respect to the LTAC component of their proposed project. Instead, they merely suggest (based on there 

being no LTAC beds available in the 17-mile-radius geographic service area of their proposed new hospital) 

there is significant unmet need for the recommissioning of Kindred Sycamore as a new LTACH. Contrary 

to the Applicants’ assertion, there is a significant overcapacity of LTAC beds in the Chicago metropolitan 

area today and little to no chance of the current supply/demand imbalance being corrected by market 

growth; as national data trends confirm, there has been a marked decrease in utilization of LTAC services 

across the country (i.e., fewer patients being directed to an LTAC level of care) since the pandemic. 

 

As the Board is acutely aware, three Chicago area LTACHs were recently closed (Kindred Hospital Chicago 

Central, Kindred Hospital Chicago Lakeshore, and Kindred Sycamore) due to excess LTAC bed capacity. 

Offsetting any positive effect of those closures on the remaining Chicago area LTACHs is the negative 

impact of the Board’s recent approval of yet another new LTACH (Rush Specialty Hospital). If approved, 

the proposed new project would only further harm the already precarious financial operations of the 

Chicago area’s other existing LTACHs (contrary to the Applicants’ assertion that approval of its project 

would have no impact on other area LTACHs). 

 

LETTERS OF SUPPORT INCLUDE INVALID INFORMATION 

 

The Applicants submitted (with the Application) twelve letters of support from physicians and one letter 

of support from a nearby community hospital as their “evidence of need” for their proposed LTAC and IR 

beds; three additional letters of support (including one from another community hospital) were 

subsequently submitted directly to you. Most of these letters of support include invalid information and 

should be disregarded for the following reasons: 

 

 It is unclear how the purported referrals/admissions were identified by each physician/hospital, 

as no patient selection criteria was presented. As you know, Medicare’s requirement that patients 

have at least a 3-day ICU stay or be on a ventilator for more than 72 hours is typically used as a 
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key criterion to identify potential LTACH patients. This requirement was not referenced in any of 

the letters of support submitted, suggesting that the supposed referral/admission volumes 

presented are grossly overstated. 

 

 The Applicants inappropriately use the terms “referrals” and “admissions” interchangeably 

throughout the Application. In fact, only a small fraction of patients “referred” to an LTACH (or IR 

facility) are actually “admitted” to one (due to not meeting payer criteria, as described above, 

family preference, change in condition prior to discharge, etc.). Since the Applicants 

inappropriately assumed the vast majority of (if not all) referrals would be converted to 

admissions, the supposed admission volumes presented are grossly overstated. 

 

 One letter of support, which represented 34% of the total purported referrals/admissions 

identified (509 out of 1,490a), did not include a geographic breakdown of communities/zip codes 

from which the identified patients would be referred/admitted. However, based on the locations 

of the referring hospitals identified, most such patients would likely be unwilling (or unable) to 

travel to the Applicants’ proposed new LTACH in Sycamore, given there would likely be other 

existing LTACHs located much closer geographically to them. For the other letters of support, each 

of which did include a geographic breakdown (i.e., except for 123 referrals/admissions, 

representing an additional 8% of the total purported referrals/admissions identified, where the 

zip code specified was simply “Other”), many of the communities/zip codes from which the 

Applicants suggest patients would be referred/admitted are similarly dubious. The Applicants’ 

supposition that so many patients who live so far away from Sycamore (and who have such easy 

access to other existing LTACHs located much closer to them) would travel to their proposed new 

LTACH directly contradicts their own core argument (repeated throughout the Application) that a 

new LTACH is needed in Sycamore so that patients do not need to travel so far to access LTAC 

services. For this reason, the supposed referral/admission volumes presented are even further 

grossly overstated. 

 

 
a Includes 106 additional supposed referrals/admissions identified in one of the letters of support submitted to you 
directly after the Applicants filed the Application. 
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SUPPOSED ADMISSION VOLUMES ARE GROSSLY OVERSTATED 

 

As described above and delineated below, the supposed annual LTACH admission volumes presented by 

the Applicants as evidence of the need for their 40 proposed LTAC beds are grossly overstated. 

 

 Modified Per 

 Analysis Application 

 

Total Annual Referrals per Letters of Support b 1,490 1,383 
   
Less: Total Referrals Attributable to Communities Near Other Existing LTACHs c (1,049)  

   
Total Referrals Attributable to Communities Near Proposed New LTACH 441  
   
LTACH Portion of Referrals d 77%  

   
LTACH Referrals Attributable to Communities Near Proposed New LTACH 340 59% 
   
Typical LTACH Referral to Admission Conversion Rate e 33%  
   

Supposed LTACH Annual Admissions based on Letters of Support 112 813 

   

   
Average Length of Stay for Proposed New LTACH (per Application) 25 days 25 days 
   

LTACH Bed Need Supported by Letters of Support 7.7 beds 55.7 beds 

 

 
b Includes both LTAC and IR-related referrals. The total shown here includes information contained in letters of 
support submitted directly to you after the Application was filed, and exceeds the sum of the individual letter of 
support totals by one referral due to a mathematical error on Exhibit 1 of one letter of support. One letter of 
support submitted by the Applicants included 509 (34% of the total) supposed referrals from nine referring 
hospitals, but no Exhibit 1 with a breakdown of patient zip codes was provided. The other letters of support also 
included 123 (an additional 8% of the total) supposed referrals for which “Other” was specified as the patient zip 
code. Rather than exclude all these supposed referrals entirely (due to them representing a considerable 42% of 
the total), the applicable referring hospital’s zip code was assigned to them. 
 
c See Exhibit A for a map of total purported referrals by patient zip code, including identification of those referrals 
attributable to communities near the proposed new LTACH (441) and those attributable to communities nearer 
other existing LTACHs (1,049). 
 
d Since the Applicants did not provide an LTAC/IR breakdown of supposed referrals, total referrals were allocated 
based on the requested bed ratio (40 LTAC and 12 IR). 
 
e The actual LTACH referral to admission conversion rate is likely lower than the generous 33% assumption used 
here for illustration purposes. 
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As further evidence that the purported referral/admission volumes presented are grossly overstated, we 

compared the aggregate total annual supposed referrals/admissions from several of the identified 

referring hospitals (as presented in the letters of support submitted) to each such hospital’s total 2025 

discharges to an LTACH or IR facility (as reported by the Illinois Hospital Association’s COMPdata division). 

The table below clearly illustrates that the supposed referrals/admissions from many of the identified 

referring hospitals are grossly overstated: 

 

Referring Hospital 

Aggregate Total Annual 
Supposed Referrals/Admissions 

(per Letters of Support) 

Total 2025 Discharges 
to an LTACH or IR Facility 

(per IHA COMPdata) 

Bolingbrook 149 39 

GlenOaks 92 55 

West Suburban 340 44 

 

SERVICE SPECIFIC REVIEW CRITERIA OMITTED FROM APPLICATION 

 

The Applicants did not address any of the following impactful Maldistribution of Services items under the 

Unnecessary Duplication of Services item in the Service Specific Review Criteria section of the Application 

(see Section VI (2) on page 72) with respect to their 40 proposed LTAC beds: 

 

(a) Ratio of Beds to Population – Since Kindred Sycamore closed in 2025, the Applicants simply 

stated, “The ratio of beds to population is 0% of the State Average. There are no LTAC beds in the 

Sycamore Specialty Hospital geographic service area.” However, if one were to look at what the 

LTAC “beds to population” ratio in the geographic service area would be if the proposed project 

is approved, they would find that it would be 355% of the State Average. The maximum number 

of new LTAC beds that could be approved without exceeding 150% of the State Average (i.e., the 

threshold used to define a maldistribution of services) would be 17. 

 

(b) Historic Utilization of Existing Hospitals – Since Kindred Sycamore closed in 2025, the Applicants 

simply stated, “There are no LTAC beds in the Sycamore Specialty Hospital geographic service 

area. Accordingly, there is no historical utilization data for existing hospitals.” However, if one 

were to look at Kindred Sycamore’s historical utilization prior to its closure, they would find that 

Kindred Sycamore’s average daily census was only 23.7 in 2023 and 18.3 in 2024. 

 

(c) Sufficient Population to Achieve Target Utilization – Since Kindred Sycamore closed in 2025, the 

Applicants simply stated, “There are no LTAC beds in the Sycamore Specialty Hospital geographic 

service area. Accordingly, sufficient population exists to achieve target utilization.” By this 

reasoning, a population of “1” would support the Applicants’ proposed new hospital. Conversely, 

if one were to look at the 2023 population in the geographic service area (199,819 as provided by 
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the Applicants in Table 1110.230(b) on pages 69-70f), they would find that the geographic service 

area population does not support a 40-bed LTACH. 

 

Age Population 
Average Annual LTACH 

Utilization Rate 
Estimated Annual 
LTACH Admissions 

0-14 Years 37,982 n/a g - 

15-44 Years 74,277 
0.06% h 78 

45-64 Years 56,203 

65-74 Years 19,711 
0.12% i 38 

75+ Years 11,646 

Total 199,819  116 
 

Based on an LTACH average length of stay of 25 days (as presented by the Applicants), the 

population in the market area will only support an 8-bed LTACH. 

 

(d) Impact on Other Providers – Since Kindred Sycamore closed in 2025, the Applicants simply stated, 

“There are no LTAC beds in the Sycamore Specialty Hospital geographic service area. Accordingly, 

the establishment of the planned Sycamore Specialty Hospital will not lower the utilization of 

other area providers below State Board’s occupancy standards.” However, by their own admission 

(as described above regarding the communities from which they expect their referrals/admissions 

to come), the Applicants expect 70% of their referrals/admissions to come from communities near 

other existing LTACHs. Due to the widely acknowledged excess LTAC bed capacity that exists today 

in the Chicago metropolitan area, it is extremely disingenuous for the Applicants to suggest that 

diverting LTAC patients from other existing LTACHs to their new proposed hospital would not 

negatively impact such other LTACHs (especially given most already operate below the Board’s 

occupancy standard). 

 

COST ASSUMPTIONS ARE GROSSLY UNDERSTATED 

 

Finally, the cost assumptions presented by the Applicants in the Application (operating and capital costs 

of $142.13 and $46.09 per patient day, respectively) are grossly understated (and even less than those of 

a typical skilled nursing facility). The Applicants indicated that a nurse-to-patient ratio of 1:4 or 1:5 would 

 
f Although Table 1110.265(c)(1)(A) on page 71 of the Application (as provided by the Applicants) shows a market 
area population of 226,588, the values from Table 1110.230(b) were used here (since that table included a 
breakdown by age). 
 
g LTACHs are not typically licensed to admit pediatric patients. 
 
h Estimated as 50% of the Medicare FFS utilization rate described in the footnote below. 
 
i Based on the average annual LTACH qualifying stay utilization rate indicated for Medicare FFS beneficiaries in the 
July 2025 MedPAC data book. 
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be utilized; however, if true, direct nursing costs alone would total at least $320 per patient day. The 

financial assumptions provided by the Applicants are underdeveloped and indicate a lack of 

understanding of the complexity and costs associated with caring for LTAC (and IR) patients. 

 

CONCLUSION 

 

I urge the Board to independently evaluate the need for additional LTAC beds in the Chicago metropolitan 

area, especially given its recent approval to close three Chicago area LTACHs (including Kindred 

Sycamore). Since there is no need currently for another LTACH in the Chicago area, and because the 

Application lacks substance overall, RML recommends that the Board deny the LTAC component of the 

Applicants’ proposed project. If approved, a large unnecessary investment in duplicative LTAC services 

would occur. 

 

If you have any questions and/or would like additional information regarding RML’s position with respect 

to the Application, please feel free to contact me via email at jprister@rmlsh.org or by phone at 630-286-

4120. Thank you in advance for your consideration. 

 

Sincerely, 

 

 

 
 

 

James R. Prister 

President and Chief Executive Officer  
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Exhibit A 

 

Map of Total Purported Referrals (LTAC and IR) by Patient Zip Code j 

 

 Attributable to Communities Attributable to Communities 

 Near Proposed New LTACH Near Other Existing LTACHs 

 

 
 

 

 

 
j Based on physician and community hospital letters of support submitted. Includes purported referrals for both 
LTAC and IR services. For those referrals for which no patient zip code was identified, the referring hospital’s zip 
code was used. 

Total Referrals 
441 

Proposed New LTACH (Sycamore Specialty Hospital) 

Total Referrals 
1,049 

Other Existing LTACHs 


