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ATTACHMENT 1 
 

Attached hereto as Attachment 1 are Good Standing Certificates issued by the Illinois 
Secretary of State for: 
 
1. Northwest Community Hospital;  

2. Endeavor Health;  

3. Swedish Covenant Health dba Swedish Hospital*  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*The second floor of the cancer and neurosciences center will be occupied by the 
cancer institute of Swedish Hospital, an affiliate of Northwest Community Hospital.  
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ATTACHMENT 2 

Site Ownership 
 

By signing the certification pages within this application, the Applicants attest that 
Northwest Community Hospital owns the property between the existing Northwest 
Community Hospital and West Kirchhoff Road (see PIN #s) where the planned new 
hospital building will be located.  
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ATTACHMENT 3 
Operating Entity/Licensee 

 
Northwest Community Hospital is the licensee and operator of the Healthcare Facility. 
Copies of the Healthcare Facility’s license and accreditation are attached at Attachment- 
11. 
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ATTACHMENT 4 
Organizational Relationships 
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ATTACHMENT 5 

Flood Plain Requirements 
 
The site of the proposed project complies with the requirements of Illinois Executive 
Order #2005-5. Please see the following FEMA National Flood Hazard Layer map 
documenting that the project site is not located in a Special Flood Hazard Area.  
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ATTACHMENT 6 

Historic Resources Preservation Act Requirements 
 
The Applicants have requested a letter from the Illinois Historic Preservation Agency 
stating that the proposed project complies with the requirements of the Historic Resources 
Preservation Act. Once received, the letter will be submitted under separate cover.  
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ATTACHMENT 7 

Detailed Project Costs 
Use of Funds Clinical Nonclinical Total 

Preplanning Costs $270,869 $3,372,437 $3,643,305 

Site Survey and Soil Investigation $116,864 $0 $116,864 

Site Preparation $249,065 $5,147,618 $5,396,683 

Off Site Work $0 $0 $0 

New Construction Costs $6,835,734 $70,463,543 $77,299,277 

Modernization Contracts $0 $0 $0 

Contingencies $683,285 $6,936,509 $7,619,794 

Architectural/Engineering Fees $498,785 $4,863,822 $5,362,607 

Consulting and Other Fees $557,217 $6,007,511 $6,564,728 

Movable and Other Equipment (not in construction contracts) $9,796,582 $7,742,250 $17,538,832 

Linear Accelerators $7,035,000 $0 $7,035,000 

CT Simulator $1,800,000 $0 $1,800,000 

Dosimetry Equipment $50,000 $0 $50,000 

Mould Room Equipment $50,000 $0 $50,000 

Pharmacy Refrigeration and Hoods $0 $300,000 $300,000 

Neuro EEG/EMG/Ultrasounds $0 $390,000 $390,000 

Oncology/Infusion Specialty Equipment $0 $572,000 $572,000 

Equipment General $369,026 $2,775,569 $3,144,595 

Furniture $173,905 $1,307,995 $1,481,900 

Security Access/Cameras $44,165 $332,180 $376,345 

IT/Telecom $196,289 $1,476,353 $1,672,642 

Signs/Wayfinding $53,225 $400,325 $453,550 

Artwork $24,973 $187,827 $212,800 

Bond Issuance Expense (Project related) $551,297 $2,623,774 $3,175,071 

Net Interest Expense During Construction (Project related) $1,653,889 $7,871,321 $9,525,210 

Fair Market Value of Leased Space or Equipment $0 $0 $0 

Other Costs to be Capitalized $14,125,305 $24,835,493 $38,960,798 

Bridge $0 $7,351,225 $7,351,225 

Traffic Signal $0 $850,000 $850,000 

Vaults $8,859,565 $0 $8,859,565 

Tube System $0 $750,000 $750,000 

Existing Building Demolition $0 $667,568 $667,568 

Ring Road Relocation & Dropoff $0 $2,298,553 $2,298,553 

Re-Work Adjacent Property (St. Simons) $0 $441,193 $441,193 

Existing Utilities Relocations $0 $1,469,516 $1,469,516 

Stormwater Detention for Kirchoff/St. Simons/Site $0 $2,077,099 $2,077,099 

Extend Site Electrical Loop to Accommodate new Building $0 $1,930,339 $1,930,339 

Previous Site Exploration costs incurred $0 $7,000,000 $7,000,000 

Net Book Value of equipment to be transferred $5,265,740 $0 $5,265,740 

Acquisition of Building or Other Property (Excluding land) $0 $0 $0 

Total Uses of Funds $35,338,891 $139,864,278 $175,203,169 
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ATTACHMENT 8 

Active CON Permits 
 
Endeavor Health has the following active permits: 
 
Elmhurst Hospital Expansion (Project #24-042) 

• CON permit approved: 3/18/25 

• Permit completion date: 9/30/28 
 
Elmhurst Memorial Hospital MOB (Project #25-008) 

• CON permit approved: 5/6/25 

• Permit completion date: 11/1/26 
 
Edward Hospital Modernization/Expansion (Project #25-036) 

• CON permit approved: 2/26/26 

• Permit completion date: 12/31/27 
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ATTACHMENT 9 

Cost Space Requirements 
 

The Applicants plan to expand Northwest Community Hospital in Arlington Heights, 
Illinois by building a 3-story facility to provide oncological care for outpatients and 
inpatients of the hospital along with other specialties. 
 

 
                         *Based upon the freestanding net new building only.  
  

 
 

 

Attachment 9 



43 | P a g e  

 

ATTACHMENT 10 

Discontinuation 
 

n/a  
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ATTACHMENT 11 

Background of Applicants 

1. A listing of all healthcare facilities owned or operated by Endeavor Health,
including licensing, and certification.

The following is a list of all Illinois healthcare facilities (as that term is defined in the Act) 
owned by Endeavor Health: 
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2. A listing of all health care facilities owned (at least 5%) and/or operated in Illinois
by Endeavor Health.

3. Attestation.
Endeavor Health attests that in the last three years prior to the filing of this CON
application, there has been no “adverse action” (as that term is defined in 77 IAC
1130.140) against any Illinois health care facility owned and operated by Endeavor Health
and subject to HFSRB jurisdiction.

4. Authorization.
HFSRB and IDPH are hereby authorized by Endeavor Health to access any documents
necessary to verify the information submitted within this application relating to Endeavor
Health, including, but not limited to: official records of IDPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizations.
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ATTACHMENT 12 

Purpose of Project 
 
Founded in 1959, Northwest Community Healthcare (“NCH”), which is part of Endeavor 
Health, is community-based not-for-profit acute care hospital dedicated to providing 
outstanding care in the northwest suburbs. Its comprehensive, patient-centered system of 
care, including a Level III NICU, Level II Trauma Center and a dedicated pediatric 
emergency department. NCH serves more than 650,000 outpatients and nearly 22,000 
inpatients annually, providing personalized high-quality care from managing annual 
wellness visits to chronic and complex medical conditions. 

According to the NCH 2024 Community Health Needs Assessment (“CHNA”), participants 
ranked cancer, chronic diseases, and access to care as the top areas of concern.  The 
cancer diagnosis rate in the NCH service area (575.6 per 100,000 residents) is higher 
than the State of Illinois (570.7 per 100,000 residents), and significantly higher in the top 
five zip codes with highest cancer diagnosis rates.1  As top priorities identified in the 
CHNA, NCH determined to focus on strategies to address the cancer and neurosciences 
needs as  priority areas.  

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

The purpose of this project is to enhance access to high-quality, specialized outpatient 
care by consolidating oncology, neurosciences, and select specialty services into a 
cohesive, patient-centered facility at Northwest Community Hospital (NCH). This new 
building will serve as the hub for medical and radiation oncology, neurosciences physician 
offices and treatment areas, and other advanced subspecialty services. It will also include 
shelled space reserved for future professional uses, providing flexibility for evolving 
community health needs.   

This project directly addresses capacity constraints at NCH’s main campus. By creating a 
dedicated space for complex clinical care, the new building will improve patient and 
provider experience, streamline operations, and support more integrated workflows. With 
modernized facilities designed around patient placement and flow, individuals will receive 
care in the right setting for their health needs, increasing convenience and efficiency.   

NCH is recognized as a destination for cancer care in northwest suburban Cook County. 
The new building will house a fully operational oncology hub bringing together infusion 
services, medical oncology, radiation oncology, surgical and gynecologic oncology along 
with neurosciences. It will also house space for multidisciplinary clinics, clinical research, 
and trials. The centralized model reduces fragmentation, strengthens communication 
among providers, and improves coordination of care—resulting in a seamless, 
personalized patient experience.   

Co-locating services enables oncologists, surgeons, radiation specialists, and support 
teams to collaborate in real-time. Treatment plans can be developed during a single visit 
rather than across multiple appointments, helping patients conserve time, energy, and 

 
1  See 2024 NORTHWEST COMMUNITY HOSPITAL COMMUNITY HEALTH NEEDS ASSESSMENT  29 (2025) 

available at https://www.endeavorhealth.org/sites/default/files/2025-07/nch-2024-chna.pdf (last visited 
Apr. 8, 2026).  
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emotional resources. The new center will integrate counseling, genetics, nutrition, and 
nurse navigation under one roof, supporting whole-person care and enhancing 
adherence, satisfaction, and quality of life.   

The building will also house cancer institute services of Swedish Hospital, standardizing 
oncology programs across Endeavor Health’s system and expanding opportunities for 
clinical research. Endeavor Health participates in national oncology research cooperatives 
and conducts investigator-initiated trials, offering access to advanced diagnostics, 
genomics, and a comprehensive biobank. These resources allow patients to receive 
cutting-edge therapies close to home, supported by an interdisciplinary team of physicians 
and specialists dedicated to innovation and excellence. 

According to The Advisory Board, the incidence of cancer in NCH’s catchment area is 
projected to rise by approximately 12% from 2023 to 2028, with outpatient treatments 
increasing nearly 6% between 2024 and 2029. At the same time, technological advances 
are allowing patients to live longer with cancer, further expanding demand for ongoing 
outpatient services. This trend underscores the need to expand local capacity and ensure 
the community has ready access to advanced cancer care.   

The facility will also strengthen neurosciences capacity—a rapidly growing area of need 
driven by an aging population and rising prevalence of conditions such as stroke, 
Alzheimer’s disease, Parkinson’s disease, and chronic spine disorders. Currently, access 
to comprehensive neurologic care is constrained by fragmented services and extended 
wait times. Expanding outpatient neurosciences services will enhance coordination, 
enable earlier diagnosis and intervention, and improve long-term management for these 
complex conditions.   

The northwest suburban Chicago area—including Arlington Heights—is characterized by 
an older demographic profile, with a median age in the low 40s and nearly one in five 
residents aged 65 or older. This population is expected to grow substantially in the coming 
decade, driving higher demand for diagnostic, therapeutic, and subspecialty outpatient 
care. As residents live longer with chronic illnesses—including cancer, cardiovascular 
disease, cognitive decline, and musculoskeletal disorders—regional healthcare needs will 
concentrate around hospital-based specialty services.   

Anticipating this continued growth, reserving shelled space for future development is 
fiscally prudent and supports NCH’s long-term strategy. It ensures the hospital can adapt 
its specialized service footprint in step with the predictable rise in complex care needs of 
the 55+ population throughout Arlington Heights and the northwest suburban corridor.   

In sum, this project represents a forward-looking investment in integrated, high-value 
outpatient care—aligning facility infrastructure with community needs, advancing NCH’s 
mission of improving access, and elevating the standard of care for cancer, 
neurosciences, and specialty medicine in the region.   

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

NCH’s planning area consists of the following cities: 
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Arlington Heights, Rolling Meadows, Des Plaines, Palatine, Lake Zurich, Mount 
Prospect, Prospect Heights, Buffalo Grove and Wheeling, Schaumburg, Elk Grove 
Village, Barrington, Hanover Park, Addison, Elgin, Bartlett, Bensenville, Glendale 
Heights, Streamwood, Bloomindale, Itasca, Medina Hoffman Estates, Roselle, Carol 
Stream and Wood Dale 

See Attachment 12-A of the map and planning area zip codes by city. 

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

Cancer continues to be the second leading cause of death in the United States, with an 
estimated 618,000 people dying of cancer every year, which is the equivalent of 1,700 
deaths per day².  Cancer also represents one of the most life altering and costly health 
problems in the United States. The American Cancer Society reports that more than 18 
million Americans with a history of invasive cancer were alive on January 1, 2022 most of 
whom were diagnosed many years ago. In addition, over 2 million new cancer cases are 
expected to be diagnosed in the U.S. in 2025². Cancer incidence growth is projected to 
increase, including the geographies that surround NCH. The number of new cases 
expected to rise for all cancers indicates a 12% combined 5-year growth rate from 2023 
to 2028¹. This outpatient center at NCH that will primarily be focused on cancer care will 
be able to meet the needs of the community as the number of new cases is expected to 
increase.  

Everyone is at risk of developing cancer in their lifetime; although the incidence rate 
increases greatly with age. Over 88% of those diagnosed with cancer in the U.S. are 50 
years or older and 59% are 65 years or older². Cancer rates are more prevalent in men 
compared to women with 40 out of 100 men and 39 out of 100 women will develop cancer 
during their lifetime². The survival rate of cancer depends on a variety of factors (cancer 
type, stage and age at diagnosis). Age, race, and sex are also determinants of cancer 
survival rate. The 5-year relative survival rate for all cancers combined is 69% for people 
who were diagnosed from 2014 to 2020². The Advisory Board projects a combined 5.9% 
increase in oncology outpatient treatments and a 5.4% increase in combined screening 
and diagnosis of cancer cases from 2024 to 2029¹. By developing new space, investing in 
technologies, and allowing clinicians to collaborate further, NCH will improve the health 
care delivery system and the overall well-being of the population that the NCH cancer 
center service area serves.   

Philosophically, programmatically, and physically, the cancer program will have a positive 
impact to a patient’s journey. The growth in cancer diagnosis and the fragmentation of 
care across the region affords Endeavor Health with an opportunity to establish a sub 
specialized and robust outpatient care center that will address these issues. Further, 
establishing a designated space for cancer services that is uniquely positioned within the 
NCH campus, will improve access and appointment availability and space within the 
hospital. This outpatient center will reduce the risk of exposing cancer patients with 
weakened immune systems to other illnesses and infections. Finally, having all cancer 
services in one convenient location can minimize stress and anxiety, especially for 
patients who require daily treatments.  

Over the last 20 years, there has been a rapid advancement in cancer prevention and 
treatment, including improved screening technology, vaccinations, precision and 
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personalized medicine (PPM), gene and immunotherapies, and minimally invasive 
surgical techniques. Sg2 projects that the need for outpatient cancer services will increase 
18% from 2025 to 2035³. For health systems to remain competitive in today’s ever-
changing healthcare market and meeting the needs of patients, offering convenient and 
clinically efficient care options (e.g., rapid access diagnostic clinics, concierge services) 
will be essential. Health systems must extend clinical and operational capabilities (e.g., 
clinical decision support, RPM) to improve access and optimize patient management (via 
reductions in average length of stay, readmissions and emergency department visits. 
Further, SG2 predicts technological advances and clinical innovation will continue to 
shape utilization within the cancer service line going forward. These rapid advances have 
far outpaced NCH’s current capabilities but provide an opportunity to improve current 
cancer treatment. Responding to the evolution of the cancer service line requires care 
redesign and investment to allow for greater care coordination and an advanced care 
delivery model to better serve the community’s needs 

The proposed expansion of outpatient neurosciences services directly addresses several 
critical gaps and challenges currently impacting patient care. Today, patients face limited 
access to timely neurological evaluation and treatment due to capacity constraints, 
resulting in prolonged wait times, delayed diagnoses, and progression of disease. Care 
delivery is often fragmented across multiple locations and providers, creating 
inefficiencies, duplicative testing, and a disjointed patient experience. Additionally, the lack 
of sufficient outpatient infrastructure contributes to avoidable emergency department visits 
and inpatient admissions for conditions that could be more appropriately managed in a 
lower-cost, outpatient setting. This solution will centralize and streamline care delivery, 
improve access to subspecialty expertise, and enhance coordination across the 
continuum of care. By addressing these challenges, the expansion will reduce delays in 
care, improve clinical outcomes, increase operational efficiency, and provide a more 
seamless and patient-centered experience for individuals with neurological conditions. 

4. Cite the sources of documentation 

¹Advisory Board, “4 Major Trends Shaping Today’s Oncology Market.” August 2025. 
Available at https://www.advisory.com/topics/oncology/oncology-market-trends (last 
visited September 18, 2025) 
 
²American Cancer Society, Facts and Figures 2025 (2025) available at   
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/ 
annual-cancer-facts-and-figures/2025/2025-cancer-facts-and-figures-acs.pdf (last visited 
September 18, 2025) 
 
³Sg2 Intelligence, “Service Line Snapshots 2025.” September 2025. Available at 
https://intel.sg2.com/-/media/Publications/2025/SL-Snapshots/Sg2_Service-Line-
Snapshots_2025.ashx (last visited October 01, 2025) 

2024 NORTHWEST COMMUNITY HOSPITAL COMMUNITY HEALTH NEEDS ASSESSMENT  29 

(2025) available at https://www.endeavorhealth.org/sites/default/files/2025-07/nch-2024-
chna.pdf (last visited Apr. 8, 2026). 

5. Detail how the project will address or improve the previously referenced issues, 
as well as the population’s health status and well-being. 
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This project will address several components of a patient’s health journey that will be 
positively impacted with a new outpatient center. Below are some examples of how the 
outpatient center will impact a patient’s care and experience: 

1. Access  

In providing more cancer and neurosciences services and sub-specialized 
services, patients will have more choice closer to home. It is indicative in the 
research that patients who live far from healthcare facilities have worse health 
outcomes, longer hospital lengths of stay, poorer treatment adherence, higher 
rates of chronic disease-related deaths, lower five-year cancer survival rates, and 
increased overall disease burden. For cancer patients, long travel times are 
associated with more advanced disease at diagnosis, decreased use of 
recommended treatments such as radiation, and higher cancer-related mortality. 
Through this outpatient care center, patients in NCH’s communities will have 
access to exceptional cancer care and other sub-specialized services closer to 
home. In establishing a designated space for cancer services that is uniquely 
positioned within the NCH campus, it will eliminate challenges with competing 
appointment time and space within the hospital. In addition, as the services in this 
building will be part of the Endeavor Health system, it will increase access to 
clinical trials. Serving as a one stop shop, there will be a positive impact to patient 
access and experience.   

The project will improve physician and medical personnel accessibility and allow 
patients to receive the best possible cancer care close to home.  In doing so, the 
project will also provide a better option for the large percentage of patients who 
have historically gone to downtown Chicago for care.  

2. Quality  

This facility will offer state-of-the art medical equipment and technology. By being 
part of the Endeavor Health system, access to clinical trials will expand for all 
patients. This outpatient center will reduce the risk of exposing cancer patients with 
weakened immune systems to other illnesses and infections. Having a variety of 
sub-specialized services in a convenient location will minimize stress and anxiety, 
especially for patients who require daily treatments.  

3. Efficiency and Coordination  

This dedicated space will optimize operational efficiency for a seamless and 
coordinated care for all patients. This will positively impact overall patient 
experience and satisfaction. As efficiency and care coordination improves, this will 
also increase access and open more appointment slots for providers to see more 
patients and in a timely manner. In addition, the building will be constructed in a 
way to simplify wayfinding for patients, visitors, and providers.  

4. Physician and Employee Satisfaction and Engagement 

Co-location of services in a standalone building will move forward research 
integration efforts, encourage collaboration among staff and providers, create 
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efficiencies, improve quality and physician satisfaction. This collaboration will 
lead to more coordinated patient care.  

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

The goals of this new outpatient center align with the overall goals of Endeavor Health’s 
Cancer and neuroscience Institutes visions and strategic plans. The overall vision for this 
project is to be the community’s first choice for cancer and neurosciences care and other 
services to offer seamless, personalized care during a patient’s health journey.  The 
specific goals are as follows: 

• Improve access to cancer and neurosciences services to better serve the 
needs of our patients 

• Provide seamless, coordinated care for effective transitions and rapid 
response to a patient’s changing needs  

• Continue to offer the best care through efficient collaboration and treatment 

• Simplify navigation through wayfinding and improved operational efficiencies 
for a better patient experience 

• Provide a positive environment that creates an uplifting experience for patients 
and families 

• Deliver the highest outcomes across all communities on a consistent basis 

• Provide a dedicated space that can accommodate both medical and technical 
advances as cancer services evolve with new treatment, technologies and 
equipment 

• Expand upon research driven and innovative treatment options  

These goals can be addressed at the time of project completion. 
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ATTACHMENT 12-A 
 

 

  
 

 

 
 

 
  

NCH Primary Service Area 

Zip City 

60004 Arlington Heights 

60005 Arlington Heights 

60006 Arlington Heights 

60008 Rolling Meadows 

60016 Des Plaines 

60038 Palatine 

60047 Lake Zurich 

60056 Mount Prospect 

60067 Palatine 

60070 Prospect Heights 

60074 Palatine 

60078 Palatine 

60089 Buffalo Grove 

60090 Wheeling 

60094 Palatine 

60095 Palatine 

Other (included in defining planning area) 

60007 Elk Grove Village 

60010 Barrington 

60133 Hanover Park 

60101 Addison 

60120 Elgin 

60103 Bartlett 

60106 Bensenville 

60018 Des Plaines 

60139 Glendale Heights 

60107 Streamwood 

60108 Bloomingdale 

60143 Itasca 

60157 Medinah 

60169 Hoffman Estates 

60172 Roselle 

60173 Schaumburg 

60188 Carol Stream 

60191 Wood Dale 

60192 Hoffman Estates 

60193 Schaumburg 

60194 Schaumburg 

60195 Schaumburg 

60196 Schaumburg 

Northwest Community Hospital 
(NCH) Cancer Center Planning 
Area Zip Code and City  
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ATTACHMENT 13 

Alternatives 
 
After a thoughtful deliberation process, the Applicants determined that the planned Project is, in 
balance, the most effective and least costly alternative to the other alternatives considered when 
balancing access and quality with costs. The following narrative evaluates each alternative that 
was considered: 

1. Continue to address projected demand in existing cancer center space ($0)  

The Applicants considered doing nothing and continuing to provide cancer 
services in the existing space. This option was rejected due to space constraints 
that prevent the co-location of cancer center services and limit the ability of 
clinicians to practice alongside one another. Given the degree of interdisciplinary 
care involved in cancer treatment, combining these services into an easily 
accessible location is critical to fostering communication among providers and 
enabling convenience for patients. Due to the increased demand for cancer 
services in NCHs planning area, the outpatient cancer center will address the 
needs of the community.  For these reasons, the alternative of doing nothing was 
rejected. 

2. Build a new off-campus outpatient care center (similar construction costs 

with additional expenses related to land procurement) 

The Applicants worked on an option to build an outpatient care center off campus 
in nearby Schaumburg. This alternative was pursued but the municipality where 
the project was sited rejected the format planned by NCH and required a larger 
and more expensive building than was proposed.  Further, with an off-site location 
there would be no opportunity for inpatients to receive radiation therapy while 
hospitalized. Site constraints and land use requirements were necessitating 
constructing a significantly larger facility than programmatically needed, driving 
substantially higher development and ongoing operational costs. In contrast, the 
proposed on-campus location allows for a right-sized facility that aligns with actual 
demand while leveraging existing infrastructure and support services. It is most 
beneficial for patients and providers to be on campus for a more coordinated and 
efficient care, ease of access, and overall navigation and experience. In addition, 
as there is currently an opportunity to address the needs of sub-specialized 
services closer to NCH campus, the Applicants believe pursuing an on-campus 
building will be the most cost effective, efficient and overall, better for the patient’s 
experience. For these reasons, the alternative of building an off-campus outpatient 
center was rejected.  

3. Renovating space in existing buildings (cost was not identified since 

alternative is not feasible) 

The Applicants investigated utilizing existing space on the NCH campus to address 
the current needs of the cancer program; however, the vacant space was 
inadequate and would not allow for future expansion to meet demand. In addition, 
this space would hinder the ability for a cohesive and comprehensive outpatient 
care center with an efficient workflow and simplified care coordination for a positive 
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patient experience. The challenging workflow within this space would negatively 
impact provider engagement and experience and would hinder access for high 
demand service lines.  For these reasons, this alternative was rejected.  

4. Build a new outpatient care center on the NCH campus ($175,203,169) 

To best serve the needs of the residents that NCH’s planning area serves, the 
Applicants believe that building a new outpatient care center on the NCH campus 
is the best option. The outpatient care center consists of three floors with the first 
floor dedicated to radiation oncology and neurosciences, the second dedicated to 
cancer care, and the third floor as shelled space for future sub-specialty needs of 
the community. An outpatient care center on NCH campus will improve access for 
our patients and provider collaboration and experience. In establishing a 
designated space for cancer and neurosciences services that is uniquely 
positioned within the NCH campus, it will optimize operational efficiency for 
seamless and coordinated care for all patients. In addition, the building will be 
constructed in a way to simplify wayfinding for patients, visitors, and providers, 
fostering a positive experience for all. Co-location of services in a standalone 
building will encourage collaboration among staff and providers. This collaboration 
will lead to more coordinated patient care.  
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ATTACHMENT 14 

Size of Project 
 
The Applicants plan to expand Northwest Community Hospital in Arlington Heights by building 
a 3-story facility to provide oncological care for outpatients and inpatients of the hospital along 
with other specialties. Appendix B of Section 1110 of the Administrative Code documents the 
established standards for certain departments, clinical service areas, and facilities. The table 
below summarizes the department, proposed dgsf, applicable state standard, and project 
compliance with the state standard. The proposed project is within the state standards for the 
services being added. 
 
DEPARTMENT / 

SERVICE 
PROPOSED 

UNITS 
PROPOSED 

DGSF  
STATE 

STANDARD 
DIFFERENCE MET 

STANDARD? 

Radiation Oncology- 
Linear Accelerators 

3 
1,265 dgsf/ 
Accelerator 

2,400 dgsf/ 
Accelerator 

1,135 dgsf  
under the standard 

Yes 

Radiation Oncology- 
Simulator 

1 
980 dgsf/ 

Accelerator 
1,800 dgsf/ 
Simulator 

820 dgsf  
under the standard 

Yes 

 
The proposed project will also involve construction of a floor housing medical infusion as well 
as physician medical offices and exam rooms. There are no size standards for these 
departments under the State Board’s rules. 
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ATTACHMENT 15 

Project Services Utilization 
 

The proposed project will include spaces for radiation oncology services as well as 
physician medical offices and exam rooms and infusion. Section 1100 Appendix B of the 
Administrative Code documents the established utilization standards for radiation 
oncology. There are no similar standards for infusion, physician medical offices and exam 
rooms. 
 
The table below summarizes the proposed units, projected volume, applicable state 
standard, and project compliance with the state standard. The planned outpatient center 
will contain three linear accelerators. There will not be any net new accelerators as a 
result of the project.  

DEPARTMENT / 
SERVICE 

PROPOSED 
UNITS 

PROJECTED 
VOLUME  

STATE 
STANDARD 
PER UNIT 

DIFFERENCE MET 
STANDARD? 

Radiation Oncology- 
Linear Accelerator 

3 17,222* 
7,500 

procedures 
+2,222 Yes 

 
*The projected volume above represents CY2024 historical utilization.  Although the Applicants anticipate 
volumes in excess of this figure, they opted to present the most conservative volume projection. 
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ATTACHMENT 16 

Unfinished or Shell Space 
 
The Project includes unfinished space (i.e., shell space) that is to meet an anticipated 
need for physician and radiology space. 
 

1. Total gross square footage of the proposed shell space: 28,795 GSF 

2. Anticipated Use of Space: 

70 – 80 physician offices for orthopedic, spine, and pain management specialists. 
General radiology (general x-ray) 
 

3. The shell space will be used for future physician office space as well as some 
radiology.  Physician office space constitutes a non-clinical area under the State 
Board’s rules.  Accordingly, there are no established size or utilization standards 
for physician offices. 
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ATTACHMENT 17 

Unfinished or Shell Space Assurances 
 

1. By signing the certification pages within this application, the Applicants attest they 
will submit a CON application to the State Board to develop and utilize the shell 
space, regardless of the capital thresholds in effect at that time or the categories 
of service involved. 

2. The Applicants anticipate an application to develop and utilize the shell space may 
be submitted near or within 12-18 months of filing this application.  

3. The Applicants anticipate the shell space will be completed and placed into 
operation near or within 12-18 months of completion of the primary building project. 
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ATTACHMENTS 18-30, 32-33 
Not Applicable 
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ATTACHMENT 31 
Section V, Service Specific Review Criteria 

Clinical Service Areas Other than Categories of Service 
 

Criterion 1110.270 (c) – Service Modernization 
 1 & 2)         Deteriorated Facilities and/or Necessary Expansion 

 

The Applicants plan to expand Northwest Community Hospital in Arlington Heights by 
building a 3-story facility to provide oncological care for outpatients and inpatients of the 
hospital along with other specialties. The modernization and relocation is a critical 
investment that advances both the patient and care team experience by creating a state-
of-the-art environment aligned with contemporary care delivery standards. By relocating 
and co-locating radiation oncology alongside complementary cancer services, this 
initiative enables a more seamless, coordinated care journey for patients while 
enhancing collaboration among multidisciplinary teams. The updated space supports 
improved operational workflows, reduces fragmentation, and increases efficiency, 
ultimately allowing the program to better meet growing demand while delivering high-
quality, patient-centered cancer care. Further, existing radiation oncology services 
housed in the existing hospital building will be moved out of critical inpatient space that 
in a future project will be redeveloped for surgical and other inpatient services.  

 
 3)         Utilization 
The proposed project will include spaces for radiation oncology treatments as well as 
physician medical offices and exam rooms. Section 1100 Appendix B of the 
Administrative Code documents the established utilization standards for radiation 
oncology. There are no similar standards for physician medical offices and exam rooms. 
Compliance with the utilization standards as specified in Appendix B is detailed in 
Attachment- 15.  
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ATTACHMENT 34 
Availability of Funds 

 
The Applicants have the following bond rating and are, therefore, not required to 
address Section 1120.120 Availability of Funds. 

• Aa3 from Moody’s (May 29, 2025), included as part of Attachment- 35. 
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ATTACHMENT 35 
Financial Viability Waiver 

 
The Applicants have the following bond rating and, therefore, qualify for a financial 
viability waiver: 

• Aa3 from Moody’s (May 29, 2025), included as part of Attachment- 35. 
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ATTACHMENT 36 
Financial Viability 

 
As documented above, the applicants have an Aa3 bond rating. Accordingly, the 
Applicants are not required to address Section 1120.130 Financial Viability. 
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ATTACHMENT 37A 
Reasonableness of Financing Arrangements 

 
As documented above, the Applicants have an Aa3 Bond Rating. Accordingly, the 
Applicants are not required to address Section 1120.140(a) Reasonableness of Financing 
Arrangements.  
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ATTACHMENT 37B 
Conditions of Debt Financing 

 
By signing the certification pages within this application, the Applicants attest that 
the selected form of debt financing the Project will be the lowest net cost available.  
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ATTACHMENT 37C 
Reasonableness of Project and Related Costs 

 

The table below shows the cost and gross square foot allocation for all clinical 
departments impacted by the proposed project. 
 

Cost and Gross Square Feet by Department of Service 

Department 
(list below) 

A B C D E F G H 
Total Cost 

(G + H) 

Cost / sf Gross sf Gross sf 
Const $ 
(A x C) 

Mod $ 
(B x E) 

New Mod New Circ Mod Circ       

Reviewable Construction $773.89  8,833    $6,835,734  $6,835,734 

Reviewable Contingency $77.36  8,833    $683,285  $683,285 

Total Clinical $851.24 
 8,833    $7,519,019  $7,519,019 

The values in column C reflect the total gross square footage   

Circulation is 25.3% of the gross square footage.     
 

The following is documentation regarding whether the estimated project costs are 
reasonable and in compliance with the state standards, as defined in Section 1120.140 
(C) of the Administrative Code, 
 

1. Preplanning costs are 1.56% of the sum of new construction, modernization, 
contingency, and equipment costs, which is under the state standard of 1.8%.  
Therefore, this item is compliant with the state standard. 
  

2. Site Survey, Soil Investigation, and Site Preparation costs are 4.87% of 
Construction and Contingency costs, which is under the state standard of 5.0%.  
Therefore, this item is compliant with the state standard. 
 

3. There is no Off-site Work associated with the project. Therefore, this item is not 
applicable. 

 
4. New Construction and Contingency costs are $851.24 per gsf, which is under the 

state standard for two-story building in 60005 of $853.54/gsf.  Therefore, this 
item is compliant with the state standard. 
 

5. There are no Modernization Contracts associated with this project. Therefore, 
this item is not applicable. 

 
6. The New Construction contingency is 10.0% of New Construction contracts, 

compared with the state standard of 10% for projects in the schematics stage.  
Therefore, this item is compliant with the state standard. 
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7. Architectural and Engineering Fees for new construction are 6.63% of the sum of 
new construction contracts and the new construction contingency budget. This is 
within the state standard of a range of 5.94%-8.92% for a new construction 
budget under $9,000,000.  Therefore, this item is compliant with the state 
standard. 

 
8. There is no state standard for Consulting and Other Fees. 

 
9. There is no state standard for Movable or Other Equipment (Not in Construction 

Contracts) costs.  
 

10. There is no state standard for Bond Issuance Expense. 
 

11. There is no state standard for Net Interest Expense. 
 

12. There is no Fair Market Value of Leased Space or Equipment associated with the 
proposed project.  

 
13. There is no state standard for Other Costs to Be Capitalized. 

 
14. There is no Acquisition of Building or Other Property cost associated with the 

proposed project.  Therefore, this item is not applicable. 
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ATTACHMENT 37D & 37E 
Projected Operating Costs & Total Effect of the Project on Capital Costs 

 
The table below provides information regarding costs as they relate to 17,222 radiation 
oncology units of service. 
 
Line 5 of the table addresses criterion 1120.140(d), Projected Operating Costs. 
 
Line 4 of the table addresses criterion 1120.140(e), Total Effect of the Project on Capital 
Costs. 
 

Review Criteria Relating to Economic Feasibility 

1 Units of Service 17,222 

2 Total Capital Cost (2030 Projected) $396,106 

3 Total Operating Cost (2030 Projected) $619,131 

4 Capital Cost per Unit of Service $23.00 

5 Operating Cost per Unit of Service $35.95 
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ATTACHMENT 38 
Safety Net Impact Statement 

 
This Project is non-substantive. Accordingly, this criterion is not applicable.  
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ATTACHMENT 39 
Charity Care 

 
Charity care figures for the latest three audited fiscal years are provided in the table 
below: 
 

 

 Northwest Community Hospital 2022 2023 2024 

Net Patient Revenue $546,980,596 $603,228,885  $593,780,818  

Amount of Charity Care (charges) $16,240,679 $25,950,777 $40,041,183 

Cost of Charity Care $4,108,592  $6,657,983  $9,925,872  
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