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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. 

 
The applicant is proposing to acquire a new linear accelerator, that will be housed in a vault to be 
constructed at 2634 Patriot Boulevard, Unit J, in Glenview, Illinois. This location is the site of an existing 
physician office of UroPartners where patients are able to receive treatments for various urological 
conditions, but the primary focus is the treatment of conditions related to Prostate Cancer. The cost 
associated with the acquisition of this medical equipment and buildout of the vault are in excess of the 
capital expenditure threshold for projects by physician group applicants. The acquisition of major medical 
equipment is classified as a non-substantive project.  
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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) 
 

VI.   1120.120 - AVAILABILITY OF FUNDS   
 

The applicant shall document that 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]: 
 

  
$510,149 

 
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 time table 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 time table of receipts; 

 
 
$4,470,000 
 

d) Debt − a statement of the estimated terms and conditions (including the debt 
time period, variable or permanent interest rates over the debt time period, 
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; 
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SECTION VIII. 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 of the cash and equivalents must be retained in the 

balance sheet asset accounts in order 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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SECTION IX.  SAFETY NET IMPACT STATEMENT- NOT APPLICABLE FOR NON-SUBSTANTIVE 
PROJECT 
 

 
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, 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 a 
given community, if reasonably known by the applicant. 
 
Safety Net Impact Statements shall also include all of the following: 
 
1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified 
by the Board. 
 
2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to 
Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner 
consistent with the information reported each year to the Illinois Department of Public Health regarding 
"Inpatients and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by 
Payor Source" as required by the Board under Section 13 of this Act and published in the Annual 
Hospital Profile. 
 
3. Any information the applicant believes is directly relevant to safety net services, including 
information regarding teaching, research, and any other service. 
 
A table in the following format must be provided as part of Attachment 37. 
 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 
Inpatient    

Outpatient    

Total    
Charity (cost In dollars)    

Inpatient    

Outpatient    
Total    

 
 

MEDICAID 
Medicaid (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    
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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 23 
2 Site Ownership 24-27 
3 Persons with 5 percent or greater interest in the licensee must 

be identified with the % of ownership. 
 

28 
4 Organizational Relationships (Organizational Chart) Certificate 

of Good Standing Etc.   
 

29 
5 Flood Plain Requirements 30 
6 Historic Preservation Act Requirements 31-35 
7 Project and Sources of Funds Itemization 36-37 
8 Financial Commitment Document if required   
9 Cost Space Requirements 38 

10 Discontinuation  
11 Background of the Applicant 39-42 
12 Purpose of the Project 43-151 
13 Alternatives to the Project 152 
14 Size of the Project 153 
15 Project Service Utilization 154-156 
16 Unfinished or Shell Space  
17 Assurances for Unfinished/Shell Space  

   
 Service Specific:  

18 Medical Surgical Pediatrics, Obstetrics, ICU  
19 Comprehensive Physical Rehabilitation  
20 Acute Mental Illness   
21 Open Heart Surgery  
22 Cardiac Catheterization  
23 In-Center Hemodialysis  
24 Non-Hospital Based Ambulatory Surgery  
25 Selected Organ Transplantation  
26 Kidney Transplantation  
27 Subacute Care Hospital Model  
28 Community-Based Residential Rehabilitation Center  
29 Long Term Acute Care Hospital   
30 Clinical Service Areas Other than Categories of Service 157-159 
31 Freestanding Emergency Center Medical Services  
32 Birth Center  

   
 Financial and Economic Feasibility:  

33 Availability of Funds 160-161 
34 Financial Waiver  
35 Financial Viability 162 
36 Economic Feasibility  163-165 
37 Safety Net Impact Statement 166 
38 Charity Care Information 167 
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ATTACHMENT 1 - UROPARTNERS, LLC 
CERTIFICATE OF GOOD STANDING 

ATTACHMENT 1
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ATTACHMENT 2 - SITE OWNERSHIP 

The land in which the linear accelerator will be located is owned by UroPartners Investments, LLC, 
an Illinois Limited Liability Company that has identical ownership (both owners and percentage of 
ownership) as the applicant UroPartners, LLC, an Illinois Limited Liability Company. Attached as evidence 
of control is a copy of the Warranty Deed.  

ATTACHMENT 2
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ATTACHMENT 3 - UROPARTNERS, LLC
CERTIFICATE OF GOOD STANDING 

ATTACHMENT 3
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ATTACHMENT 5 - FLOOD PLAIN MAP 

ATTACHMENT 5
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ATTACHMENT 6 - HISTORICAL PRESERVATION LETTER 

The applicant submitted a request for determination to the Illinois Department of Natural 
Resources-Preservation Services Division on June 23, 2020. A final determination has not yet been 
received, however, with the certification made with this application, the applicant certify that either a 
determination from the Department will be provided to the HFSRB staff prior to Board review of this CON 
application or if the HFSRB approves this application, the project will not be obligated until the determination 
is made by DNR.

ATTACHMENT 6
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ATTACHMENT 7 - PROJECT COSTS AND SOURCES OF FUNDS 

Project Costs and Sources of Funds 
USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 0 0 0 
Site Survey and Soil Investigation 0 0 0 
Site Preparation 0 0 0 
Off Site Work 0 0 0 
New Construction Contracts 0 0 0 
Modernization Contracts $2,215,149 0 $2,215,149 
Contingencies $220,000 0 $220,000 
Architectural/Engineering Fees $200,000 0 $200,000 
Consulting and Other Fees $200,000 0 $200,000 
Movable or Other  Equipment (not in 
construction contracts) 

$1,700,000 0 $1,700,000 

Bond Issuance Expense (project related) 
Net Interest Expense During Construction 
(project related) 

$75,000 0 $75,000 

Fair Market Value of Leased Space or 
Equipment 

$370,000 0 $370,000 

Other Costs To Be Capitalized 0 0 0 
Acquisition of Building or Other Property 
(excluding land) 

0 0 0 

 TOTAL USES OF FUNDS $4,980,149 $0 $4,980,149 
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities $510,149 0 $510,149 
Pledges 0 0 0 
Gifts and Bequests 0 0 0 
Bond Issues (project related) 0 0 0 
Mortgages $4,100,00 0 $4,100,000 
Leases (fair market value) $370,000 0 $370,000 
Governmental Appropriations 0 0 0 
Grants 0 0 0 
Other Funds and Sources 0 0 0 
TOTAL SOURCES OF FUNDS $4,980,149 0 $4,980,149 
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Modernization Contracts Cost 
General Conditions $355,000.00 
Demolition $15,000.00 
Carpentry 6100 $5,500.00 
Carpentry 6400 $5,500.00 
Door Installation $10,000.00 
Drywall $48,000.00 
Roof Framing & Sheeting $30,000.00 
Acoustical $14,000.00 
Temporary Fencing $3,500.00 
Demolition $25,000.00 
Concrete & Excavation $435,000.00 
Masonry $16,000.00 
Metal $42,000.00 
Millwork & Installation $10,000.00 
Roofing $102,000.00 
Door/Frame/Hardware $18,000.00 
Painting $21,000.00 
Flooring $35,000.00 
Moisture Mitigation $5,649.00 
Specialty Items $10,000.00 
Radiation Protection/Shielding $132,000.00 
Radiation Protection/Sliding Door System $175,000.00 
Fire Suppression $74,000.00 
HVAC/Mech/Plumbing $300,000.00 
Electrical $223,000.00 
Landscaping Repairs $15,000.00 
Paving Repairs $30,000.00 
Misc. Work $60,000.00 
Subtotal $2,215,149.00 
Total $2,215,149.00 

Consulting $200,000.00 
Net Interest $75,000.00 
Linear Accelerator $1,700,000.00 
Contingency $220,000.00 
FMV of Leased Space $370,000.00 
A&E Fees $200,000.00 
Grand Total $4,980,149.00 

ATTACHMENT 7
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ATTACHMENT 9 - COST SPACE REQUIREMENTS 

The equipment will be installed in existing space that measures at 1350 GSF. The equipment will 
be installed in physician office space, not a licensed health care facility. As this project only involves 
major medical equipment there is no non-clinical space involved in this project.  

Gross Square Feet Amount of Proposed Total Gross Square 
Feet That Is: 

Dept. / Area Cost Existing Proposed New 
Const. Modernized As Is Vacated 

Space 
REVIEWABLE 

Diagnostic 
Radiology-Linear 
Accelerator 

$4,980,149 1350 0 0 1350 0 0 

Total Clinical $4,980,149 1350 0 0 1350 0 0 

NON 
REVIEWABLE 

Total Non-clinical 0 
TOTAL $4,980,149 1350 0 0 1350 0 0 

ATTACHMENT 9
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ATTACHMENT 11 - BACKGROUND OF THE APPLICANT 

The following information is provided to illustrate the qualifications, background and character of 
the Applicant and to assure the Review Board that the proposed acquisition of major medical equipment 
will be utilized to provide a proper standard of health care services for the community.  

UroPartners, LLC 

The proposed project is brought by UroPartners, LLC, an entity owned by physicians who practice 
through the UroPartners physician group. UroPartners, LLC is owned by in equal shares by the physcians 
as reflected in Attachment 4. 

The individual physician owners of UroPartners, LLC maintain identical ownership (both owners 
and percentage of ownership) in UroPartners Investments, LLC as indicated in Attachment 4. UroPartners 
Investments, LLC in turn is the sole owner of an ASC, UroPartners Surgery Center, LLC, which operates 
the UroPartners Surgery Center located at 2750 South River Road in Des Plaines, Illinois 60018. The 
applicant certifies that there have been no adverse actions during the three (3) years prior to the filing of 
this Application. A letter certifying to the above information is attached at Attachment 11.  

We have included a letter authorizing access to the HFSRB and IDPH to verify information about 
UroPartners, LLC at Attachment 11.  

Background of UroPartners 

UroPartners is the largest urology group in the Midwest, and is made up of over 54 experienced 
urological specialists. The doctors provides advanced care in urological conditions by some of the most 
renowned physicians in Chicago. The applicants operate an ambulatory surgery center, three Prostate 
Centers and dozens of physician offices throughout the Chicagoland locations. UroPartners has experts in 
urology, pathology, and radiation oncology, and they utilize state of the art techniques to care for patients.  

UroPartners has access to its own laboratory and pathologists who provide rapid and reliable test 
results, which is incredibly important to their patients undergoing treatment and evaluation for cancer and 
other urological issues. The laboratory is accredited by the College of American Pathologists and staff by 
full time pathologists and expert technologists in the field of anatomic pathology, cytology/FISH, blood 
studies, and microbiology. Access to these types of tests combined with other equipment utilized by 
UroPartners allows them to provide a high level of care to their patient base.  

The linear accelerator that is the subject of this application will be installed at the UroPartners 
Prostate Center in Glenview, Illinois. At the Prostate Center in Glenview, Dr. Parthiv Mehta, a Radiation 
Oncologist leads the facility specializing in the treatment of prostate cancer. Dr. Mehta is a Board Certified 
Radiation Oncologist and he has expertise and advanced training in intensity-modulated radiation therapy 
(IMRT), image-guided radiation therapy (IGRT), and prostate brachytherapy. After earning his bachelor’s 
degree in engineering from the University of Michigan. Dr. Mehta entered the Medical Scholars Program at 
the University of Illinois where he completed an M.D. as well as an M.B.A. degree.  He completed his 
residency in radiation oncology at Rush University Medical Center and entered into a brachytherapy 
fellowship program at Beth Israel Medical Center in New York City.  Dr. Mehta is a member of the American 
Society for Therapeutic Radiology and Oncology, the American Society of Clinical Oncology, the American 
Medical Association, the Radiological Society of North America, the American College of Radiation 
Oncology, and the American Brachytherapy Society. 
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ATTACHMENT 11 - CERTIFICATE OF GOOD STANDING 
UROPARTNERS SURGERY CENTER, LLC 
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ATTACHMENT 11 - IDPH ASTC LICENSE OF  
UROPARTNERS SURGERY CENTER 
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ATTACHMENT 11 - CERTIFICATION AND AUTHORIZATION LETTER 
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ATTACHMENT 12 - PURPOSE OF THE PROJECT 
 This project involves the acquisition of major medical equipment, a linear accelerator, to be installed 
in an existing physician office. The physician office where the equipment will be installed operates as one 
of the UroPartners’ practice group Prostate Centers. This office is located in Glenview, Illinois. The 
physician office is located in Health Service Area 7, and in Planning Service Area 031. The facility serves 
patients throughout northern Cook County, DuPage County, and southern Lake County.  
  

The applicants currently own and operate a linear accelerator. Combined with Phillips and GE CT 
scanners, they are able to counsel patients to determine the most appropriate treatment and method for 
delivering that treatment. Linear accelerators are the most commonly used device for external beam 
radiation treatments. UroPartners estimates that nearly 95% of all radiation therapy done in the United 
States utilizes a linear accelerator. The principal reason for this is that these machines have proven effective 
at shrinking tumors in myriad forms of cancer.  

 
All linear accelerators have a limited life cycle (commonly 10-12 years) and the equipment currently 

in use at the Prostate Center-Glenview is nearing the end of its life cycle. The existing linear accelerator 
was acquired on December 1, 2008, it is manufacturer Varian, model number 21iX, and its serial number 
is 4194. Pursuant to 32 Illinois Admin. Code Section 320 the equipment maintains a registration with Illinois 
Emergency Management Agency.  
 

The Varian Linear Accelerator utilized by UroPartners is an advanced radiation therapy device that 
delivers Intensity Modulated Radiation Therapy (IMRT) and Image Guided Radiation Therapy (IGRT) 
radiation. Utilizing IMRT, UroPartners is able to precisely target cancer cells while sparing healthy tissue 
nearby. The use of IMRT allows for customization wherein the radiation dose is designed to conform to the 
3-dimensional shape of the target volume by modulating or controlling the intensity of the radiation beam. 
At the Prostate Center-Glenview, led by Dr. Parthiv Mehta, patients are typically receiving treatment for 
prostate cancer. The location of the prostate between the bladder and rectum means that the prostate may 
not be in the same position daily. IGRT allows the radiation therapists to visualize the treatment area and 
ensure that the radiation is accurately delivered. 
 

Newer models of linear accelerators are able to generate more radiation per unit compared to 
earlier models. New machines also allow for greater focus of radiation on the tumor itself, thereby 
minimizing as much as possible radiation to healthy cells nearby. UroPartners estimates that at least two 
thirds of all cancer patients require radiation therapy. The linear accelerator uses microwave technology to 
accelerate electrons in a part of the accelerator called the "wave guide". The electrons then collide with a 
heavy metal target to produce high-energy x-rays which can be shaped to attack a patient's tumor. During 
a procedure a patient lies on a moveable treatment platform and lasers are used to make sure the patient 
is in the proper position. The beam then comes out of a part of the accelerator called a gantry, and delivers 
radiation to the tumor from many angles. The fundamental principle is that the high-dose of radiation is 
restricted to the shape of the target tumor while excluding as much normal tissue from the high-dose 
radiation as possible. Because these machines have become a regular tool in the delivery of care and have 
regularly proven to be more precise and less harmful in radiation delivery, it is crucial that patients have 
access to this type of care. 
 

Consistent with the goals and mission of the Health Facilities and Services Review Board, the 
applicants have filed this application in advance of their existing machine being rendered unusable. The 
acquisition of a new linear accelerator will serve the dual purpose of ensuring that the thousands of patients 
served by UroPartners will continue to have access to life saving treatments offered by the practice. 
Additionally, the acquisition of a new linear accelerator at this time promotes efficient health planning and 
allows the UroPartners practice to gradually phase out their existing machine while bringing the new linear 
accelerator up to full utilization.  
 

This project proposes to address the regular deterioration of existing equipment and allow the 
patients served by the largest urology practice in the Midwest to continue to benefit from the care available 
in response to the acquisition of a new state-of-the-art linear accelerator.  This will allow the practice to 
continue performing lifesaving procedures for their patients suffering from prostate cancer and other 
urological conditions.  
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Prostate Cancer is the most common non-skin cancer in the United States. The Prostate Cancer 
Foundation reports that 1 out of every 9 men will be diagnosed with prostate cancer in their lifetime. 
Typically, men at age 50 begin receive routine screening for prostate cancer. If test results reveal an 
enlargement or irregularity, physicians perform additional tests to determine if the patient in fact suffers 
from prostate cancer. According to the Illinois Department of Public Health, African-American and Latinos 
account for almost 60% of patient deaths due to prostate cancer.  

 
Linear accelerators offer an important balance of safety and quality assurance, each of which are 

improved with modern equipment. Internal systems are built into each linear accelerator to avoid delivering 
a higher dose than prescribed by the radiation oncologist. This equipment is maintained and checked by 
the performance of routine checks, both monthly and daily.  Modern linear accelerators have internal 
checking systems that will not allow the machine to be turned on unless all the prescribed treatment 
requirements are met. 

 
In addition to safety of the patients, safety of staff and the employees operating a linear accelerator 

is also important. Linear accelerator are housed in rooms with lead and concrete walls so that the high-
energy x-rays are shielded and no one outside of the room will be exposed to the x-rays. Because linear 
accelerators only emit radiation when being operated, the risk of accidental exposure is extremely low.  
Nevertheless, radiation therapists operate the machinery from outside the chamber housing the linear 
accelerator. 

 
Linear accelerators can also be used to treat other cancers with targeted radiation regimens.  

Nearly 3,000 cases of bladder cancer will be diagnosed in Illinois this year, and radiation therapy will be 
one of the most common treatments for each person.  Over 2,000 Illinois residents are diagnosed with 
kidney cancer every year, according to IDPH. UroPartners physicians also treat patients suffering from 
these conditions. 
 
 As described in this application, the applicants have an ample patient population that will benefit 
from this new equipment. The existing equipment is over 11 years old and the typical lifecycle of with regular 
maintenance of these machine is just over 10-12 years according to the study conducted by the Sarah 
Cannon Cancer Institute of HCA Healthcare. While the existing machine has received regular maintenance 
since initial use, over time there have been several developments in linear accelerator technology that 
would benefit UroPartners patients in the market area.   
 

The applicant proposes to purchase the Varian Truebeam with Calypso. This system is helping 
providers treat prostate tumors more precisely by providing real-time targeting and motion management as 
well as accurate and efficient patient setup during radiotherapy.  “Smaller than a grain of rice, each Calypso 
soft tissue beacon transponder continuously transmits location information about the tumor in real-time 
through a nonionizing signal to the Calypso tracking system. By monitoring a tumor’s location—or, in the 
case of a surface transponder, patient motion that could compromise treatment accuracy—Calypso makes 
it possible to reduce margins between the clinical target volume (CTV) and the planning target volume 
(PTV) and provides clinicians with confidence that the prescribed dose is being delivered accurately and 
precisely.” 

 
The Varian Truebeam has multiple built in safety features physical, software, audible, and visual 

mechanisms specifically designed to help ensure safe operation of the equipment. Those systems as 
described by the manufacturer include the following: 

 
•  The TrueBeam system features collision detectors with touch guard sensors for machine 

components that may come within close proximity to the patient. These components include 
the kV imaging panel, kV imaging source, and the MV imaging panel.  

• A  capacitive collision detection system (CCDS), which is a non-contact layer of safety that 
stops the motion of the kV imaging source if the active area is encroached upon.  The Varian 
TrueBeam has built-in equipment motion model that provides a 3D representation of the 
mechanical aspects of the entire system and prevents component-to-component collision.  
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• Another feature of the machine are integrated zone rules that prevent hardware collisions. 
These built-in rules restrict any remote and some targeted motions from being performed during 
patient setup and treatment delivery if the system detects that a collision is possible.  

• The live view monitoring system includes a radiation hardened camera focused on the patient. 
Directional arrows are projected onto the real-time image, located in the center of the treatment 
application monitor, indicating the targeted motions that are about to be executed. The system 
acts as a virtual presence, allowing therapists to remain focused on the patient. Visual and 
audio monitoring system Closed-circuit televisions enable the therapist to monitor the patient 
at all times. This “visual” safety mechanism affords the user ample coverage of the treatment 
room with pan, tilt, and zoom capabilities for optimal viewing. An integrated audio system built 
into the treatment control console enables constant interaction between the patient and 
therapist. Standardized user interfaces. The pendants, couch side panel, and treatment control 
console are all icon driven and use the same optical indicators for consistency and ease of 
recognition.  

• Pre-treatment dry run functionality moves all TrueBeam external motion axes through their 
planned movements for the entire treatment, but does not deliver any dose to the patient. Dry 
run can be implemented as a motion review of the entire plan or a motion review of selected 
treatment fields and/or treatment field transitions.   

• LaserGuard II is an integrated patient and equipment collision detection system. The system 
uses an infrared laser scanning device that continuously monitors the contoured region 
between the collimator face and the patient. If an object enters its protection zone, then 
LaserGuard II stops or inhibits motion prior to a potential collision. This is particularly useful 
when performing remote gantry rotations, whether from the treatment console or during an 
automated treatment sequence. LaserGuard II usability features include:  

• Deactivation when treatment door is open for easy patient setup and automated re-
activation when door is closed;  

• Automated activation when a patient is loaded into the system and during a dry run (when 
the dry run mode is selected);  

• Remote clearance override of LaserGuard ll, with the appropriate user rights, which allows 
motion to continue when the system is close to the patient;  

• Patient clearance and system usability are maximized through the design of the protection 
zone. The three-degree inclined protection zone plane includes a conformal notch contour 
which allows maximum clearance for patient treatment setup;  

• Works with the machine motion model and touch guards. 

 
We have included materials from the manufacturer regarding the Varian Truebeam machine with Calypso 

technology that is currently offered.   
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According to the Centers for Disease Control, in Cook County, the age adjusted rate of new 
prostate cancer cases was 114.6 per 100,000 men. Between 2013-2017 there were 15,341 new cases of 
prostate cancer. During this same period of time 2,561 men died of prostate cancer. For every 100,00 
men in Cook County, 23 men died of prostate cancer.  
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Using Data to Create a Focused Radiation Oncology Service 
Line Across 46 Facilities: The HCA Sarah Cannon Story 
Centerline 
November 22, 2017 

In 2015, Sarah Cannon, the Cancer Institute of HCA Healthcare, announced a new initiative to create an 
infrastructure and tools to assess and improve the quality, safety and outcomes across HCA Healthcare’s 
network of 46 radiation oncology centers. 

“The long-term goal was to accomplish a full programmatic build, bringing health systems into a 
collaborative service line to share best practices and to reduce variation across the 46 facilities,” said 
Andrew Kennedy, MD, FACRO, Physician-in-Chief, Radiation Oncology, Sarah Cannon and Director, 
Radiation Oncology Research, Sarah Cannon Research Institute.  

ARIA Consolidation and Utilization 

An important strategy to accomplish this goal was to use data analytics to drive quality and operational 
enhancements as well as greater utilization of advanced technologies and best practices across all sites. 
That meant first consolidating and standardizing the ARIA® oncology information system (OIS) across the 
network and deploying InSightive™ software for mining the ARIA database to generate actionable insights.  

“Current data are invaluable for informing how we can improve treatments for future patients,” said Jason 
Pawlowski, MS, PhD, DABR, Senior Director, Radiation Oncology Services at Sarah Cannon. “We are 
committed to using analytics to improve outcomes and to identify best practices for the greatest clinical 
impact.” 

“We are working to establish a data-centric culture within our radiation oncology program,” Dr. Kennedy 
elaborated. “We wanted to make sure that clinical staff viewed the routine capture of clinical information as 
an essential task that would impact our ability not only to complete treatments, but also to improve the 
treatment of future patients.” 

Prior to the OIS consolidation, there was no standardization or interconnectivity between sites, and the 
oncology information systems were managed by the local site physics teams with the support of IT 
departments. Consequently, there were limitations in areas like economies of scale, data sharing, and 
disaster recovery planning.    

According to Dr. Kennedy, when disparate sites were consolidated on the ARIA OIS, a standard 
configuration could be adopted for the network and rates of compliance began to be measured to ensure 
that all sites were using ARIA tools like “Encounters,” “Activities” and “Care Paths” in the same way.  In 
addition, new software deployments, upgrades and disaster recovery are now managed by Varian within 
the data centers, freeing up IT resources and allowing the medical physics staff to focus on clinical issues.    

Using InSightive analytics, the Sarah Cannon team created dashboards that enable them to identify trends 
and assess how sites are performing relative to benchmarks.  This makes it possible to discover operational 
inefficiencies and to identify best practices that can help improve performance across the network. 

Clinician-Led Governance 

Sarah Cannon adopted a clinician-led governance model to oversee the project. “Clinician-led governance 
has been the foundation of our build,” said Dr. Kennedy. “Our clinicians lead decision making through expert 
consensus focused on improving quality, safety and outcomes. Capitalizing on the expertise of our 
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clinicians, we are giving our facilities the tools to meet benchmarks by measuring themselves against their 
peers and learning best practices from each other.” 

The governance team worked together to determine what would be measured to assess and improve 
clinical quality, operational efficiency and business performance.  Additionally, they determined that the 
project should include deployment of RapidPlan™ knowledge-based treatment planning to reduce 
variability in plan quality, and enable rapid adoption of new treatment modalities. 

 

During a pilot project conducted in advance of the systemwide rollout, Sarah Cannon measured 15 
benchmarks in three areas: operational analysis, business performance and clinical quality. That meant 
looking at, among other metrics, asset utilization, modality mix, patient satisfaction and retention, radiation 
toxicities, accreditation status, adherence to agreed-upon data entry requirements, RapidPlan adoption for 
approved disease site models, financial performance, and linac replacement performance, which examined 
utilization of new linear accelerators for a 12-month period post-installation. As facilities adopted modern 
technologies and best practices, InSightive enabled them to measure how they were performing in the 15 
benchmarks compared to their peers.  

RapidPlan™ Knowledge-Based Treatment Planning 

Nine facilities deployed RapidPlan during the pilot program. More than 350 clinically-used patient plans 
were optimized during the pilot project using RapidPlan.  By the end of the pilot, the RapidPlan adoption 
rate amongst the pilot sites ranged from 45% to 85%.    

“The performance of RapidPlan in our pilot testing, in terms of efficiency and dosimetric superiority 
compared with manual planning, gave us the data needed to increase the adoption of RapidPlan in our 
clinics. We now couple a license for RapidPlan with every linear accelerator replacement across our 
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network. By the end of 2017, 40% of facilities across our system will be utilizing this technology,” said Dr. 
Pawlowski. 

Asset Replenishment and Utilization 

At the start of this project, the average linear accelerator (linac) age across Sarah Cannon’s network 
exceeded 9 years, and 15% of the conventional linacs were equipped to offer stereotactic radiosurgery 
(SRS) or stereotactic body radiotherapy (SBRT). A systematic asset replenishment strategy was 
implemented in 2015 and by the end of 2017, 62% of linacs, and 83% of radiation oncology departments 
will be equipped to perform these procedures.  

“Seventy-five percent of our 46 radiation oncology facilities are single-vault departments. By focusing on 
multi-functional linear accelerators that enable a full range of treatment options spanning conventional 
radiotherapy to SRS and SBRT, we have significantly improved access to essential treatments for our 
patients and physicians,” said Dr. Pawlowski.  

According to analytics monitoring, the Sarah Cannon team reports that asset utilization across the system 
(based on the average number of patients treated per day or the number of patients receiving a given 
treatment) has been steadily improving due to the initiative.   

Summary 

“Initial results show us that the infrastructure we are putting in place across the network allows us to use 
important data for continuous enhancements,” said Dr. Kennedy. “By analyzing operational and quality 
clinical metrics in real-time, we can provide timely feedback to our facilities, enhancing the ability to make 
adjustments and changes.”   

“By implementing systems for quality and operational measurement, establishing a governance to identify 
best practices, and providing tools to our clinicians and leadership teams across the network, we have seen 
significant improvements in our programs across the U.S. and look forward to continuously measuring the 
impact for our patients,” added Dr. Pawlowski.   

Source: https://www.varian.com/resources-support/blogs/clinical-oncology-news/using-data-create-
focused-radiation-oncology-service 
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ATTACHMENT 13 - ALTERNATIVES 
Alternative #1: Maintain the Status Quo (do not purchase a new linear accelerator) 

This alternative has no capital costs associated with it, but also yields no benefit to the community. 
The current linear accelerator is not yet obsolete, but inevitably it will be at some point in time.  Taking no 
action now ensures a significant disruption in the ongoing care necessary for patients reliant upon this 
physician group for treatment,  It also will result in a notable gap in available care and would reflect poor 
healthcare planning.  Hospitals and other centers would be unlikely to be capable of filling this avoidable 
gap in care, thus meaning that patients would go without necessary cancer treatments.  For these reasons, 
this alternative was not selected. 

Alternative #2: Wait to Replace Linear Accelerator until Failure 

Whether this alternative would have greater or lesser cost is unpredictable, ultimately, and 
unknown.  It would likely result in increased cost because the additional expense associated with 
maintaining the current equipment would likely exceed any potential cost savings that could result from 
delay.  More importantly, it would ensure patient disruption and result in a notable gap in available care 
because the applicants would have to proceed through the CON process upon the current equipment 
becoming obsolete.  This would result in an unacceptably long period where necessary care and treatment 
would be unnecessarily unavailable.  For these reasons, this alternative was not selected. 

Alternative #3: 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.  More importantly, since the group does envision requiring the 
acquisition of additional linear accelerators in the future (those projects requiring CON Board approval will 
obtain such approval) they are able to utilize this unique market position to negotiate the lowest possible 
costs available for such a project.  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 this exceptional practice group for their care will continue to have 
access to necessary life-improving and life-sustaining care.  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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ATTACHMENT 14 - SIZE OF PROJECT 
SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

Radiation Therapy 
(Linear Accelerator) 

1350 GSF 2400 GSF 
maximum 

-1050 YES 

The linear accelerator that is the subject of this application will be installed at an existing physician 
office building operated by UroPartners. The equipment itself must be installed in vault structure. The vault 
in which a linear accelerator is housed is either designed as having a maze or direct shielded door, with 
each design having its own advantages.  The applicants are working with their contractor to determine 
which type of vault would be most efficient for the existing space. A maze structure has the advantage of a 
door that will be significantly lighter and less expensive than a direct shielded door vault.  The disadvantage 
of the maze vault is access to the room for therapists takes longer, which for busy cancer centers impacts 
patient flow.  A direct shielded door is heavy and expensive and typically needs to be controlled by a motor. 
The ultimate decision will be made based on the specific treatment program needs and the configuration 
of the maze and vault, and the types and thicknesses of shielding materials shall be as prescribed by a 
registered radiological physicist approved by the American Board of Radiology in accordance with the 
National Council of Radiation Protection standards and regulations. 
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ATTACHMENT 15 - PROJECT SERVICES UTILIZATION 

UTILIZATION 
DEPT./ 

SERVICE 
HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 Linear 
Accelerator 

12,180 Treatments 6,500 7,500 
Treatments 

YES 

YEAR 2 Linear 
Accelerator 

12,180 Treatments 7,280 7,500 
Treatments 

YES 

Pursuant to 77 Illinois Admin. Code Section 1110 Appendix B, the applicant is required to provide 
project utilization to determine if the new equipment will meet Board target utilization standards for 
applicable clinical service areas. As the linear accelerator will be utilized to provide Radiation Therapy that 
is the only applicable clinical service.  To determine the project utilization of the new linear accelerator the 
applicants reviewed their historical utilization of the existing machine. 

For radiation treatments to be effective patients must receive consecutive treatments as prescribed 
by the radiation oncologist, typically 5 days on followed by two days off. The current linear is now over 10 
years old. The acquisition of a second linear accelerator prior to serious issues with the existing machine 
will allow UroPartners the ability to continue providing services to patients as prescribed in their 
individualized treatment plans. The new linear accelerator would allow for an orderly transition of patients 
to the new machine.  

The current linear accelerator, Varian 21iX, began treating patients in February of 2009.  The center 
has shown growth every year since opening. Below is a chart illustrating the year over year growth of the 
linear accelerator and the number of treatments delivered each year. 

Year Number of Treatments 
2014 9,372 
2015 11,710 
2016 11,024 
2017 11,950 
2018 11,936 

The chart above illustrates the amount the applicants have historically utilized their existing 
equipment. Because of the equipment’s age, the applicants would propose to lower utilization of the existing 
machine and phase in the new machine over time. In year 1 the applicants will only shift just over 53% of 
their procedures to the new machine, and the following year they will increase that percentage to just over 
59%. This will allow the practice to gradually retire the existing machine while still ensuring that it is fully 
utilized through the end of its life cycle. The applicants purpose to retire the existing machine as the new 
machine accommodates additional volume over the 2 years of initial operation. 

On average during calendar year 2019, UroPartners treated 46 patients per day. During November 
of 2019 the practice treated as many as 56 patients per day. Because of the capacity of the existing 
machine, the practice was unable to schedule additional procedures in excess of 56. UroPartners projects 
that given their patient volume and with an increased capacity that they can expect to average 
approximately 60 patients treated per day. They would propose to perform 35 procedures on the new linear 
accelerator and 25 on the existing accelerator during the phase in of the new machine.  This would result 
in 15,600 annual treatments for the first year using both machines. Projections for the second year are to 
treat an additional 5 patients per day. This would result in 16,900 treatments for the second year. 

According to the Health Facilities and Services Review Board Annual Surveys data, there were a 
total of 32 linear accelerators operating in Health Service Area 7 during 2018 and those machines provided 
115,227 treatments to patients. Additionally, there are ASTCs in Health Service Area 7 that 
perform procedures using linear accelerators, such as the UroPartners Surgery Center in DesPlaines. 
However, the 
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HFSRB does not maintain data on the number of linear accelerators in ASTCs and the number of treatments 
provided.   
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ATTACHMENT 30 - 1110.270 (c)(1) DETERIORATED FACILITIES 

Linear accelerators are utilized by the UroPartners practice to provide various radiotherapy 
procedures. Because UroPartners is the largest urology group in the Midwest, they have an equally large 
patient base. This has resulted in consistent use of their existing linear accelerator over time. These 
machines like any other have a finite life expectancy, and the length of their life depends on number of 
hours of clinical use.  

For example, a linear accelerator that is used for 40 hours per week can be expected to have a 
working life of between 10-12 years. This means that practices like UroPartners who regularly utilize their 
machine must be cognizant of the machine’s life span. Because use of the equipment can decrease the life 
span of a linear accelerators, factors like an aging population and increased incidences of cancer will 
require more use of the machine and in this case replacement in advance of complete deterioration of 
existing equipment. By filing this application UroPartners is undertaking the most prudent course of action 
by ensuring the replacement machine is installed and functioning before the existing machine is unusable. 
This ensures continuity of care for their practice and the patients suffering from various urological cancers. 

The Varian Linear Accelerator utilized by UroPartners is an advanced radiation therapy device that 
is utilized for the delivery of Intensity Modulated Radiation Therapy (IMRT) and Image Guided Radiation 
Therapy (IGRT) radiation. The existing linear accelerator was acquired on December 1, 2008, it is 
manufactured Varian, model number 21iX, and its serial number is 4194. Pursuant to 32 Illinois Admin. 
Code Section 320 the equipment maintains a registration with Illinois Emergency Management Agency.  

The current linear accelerator, Varian 21iX, began treating patients in February of 2009. Below is 
a chart illustrating the year over year growth of the linear accelerator and the number of treatments delivered 
each year. 

Year Number of Treatments 
2014 9,372 
2015 11,710 
2016 11,024 
2017 11,950 
2018 11,936 

On average during calendar year 2019, UroPartners treated 46 patients per day. During November 
of 2019 the practice treated as many as 56 patients per day. Because of the capacity of the existing machine 
the practice was unable to schedule additional procedures in excess of 56. UroPartners has noticed an 
increase in service interruptions due to machine problems over the last few years. As it continues to age 
the reliability will decrease according to service engineers.  The likelihood of a major part failure rises and 
depending on the part that fails the resulting down time could be up to 2 weeks. This combination could 
adversely affect patient service and access to care.    

The annual maintenance costs for the existing machine exceeds $400,000 per year  As of the filing 
of the application, the expenses paid are approximately $380,000. There have been no issues with existing 
registration with the Illinois Emergency Management Agency, nor have there been any fire code deficiency 
citations involving the current equipment or the future site. 
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ATTACHMENT 30 - 1110.270 (c)(3)(A) UTILIZATION 
MAJOR MEDICAL EQUIPMENT  

The applicants propose to acquire a new linear accelerator to meet the growing need to perform 
radiotherapy treatments at their Prostate Center-Glenview. After reviewing historical data on treatments 
performed using their existing machine, the applicants are confident that a second machine is needed and 
will meet the state’s target utilization for this clinical service.  

The current linear accelerator, Varian 21iX, began treating patients in February of 2009.  The center 
has shown growth every year since opening. Below is a chart illustrating the year over year growth of the 
linear accelerator and the number of treatments delivered each year. 

Year Number of Treatments 
2014 9,372 
2015 11,710 
2016 11,024 
2017 11,950 
2018 11,936 

The chart above illustrates the amount they applicants have historically utilized their existing 
equipment. Because of the equipment’s age, the applicants would propose to lower utilization of the existing 
machine and phase in the new machine over time. In year 1 the applicants will only shift just over 53% of 
their procedures to the new machine, and the following year they will increase that percentage to just over 
59%. This will allow the practice to gradually retire the existing machine while still ensuring that it is fully 
utilized through the end of its life cycle. The applicants purpose to retire the existing machine as the new 
machine accommodates additional volume over the 2 years of initial operation. The new machine will meet 
the state’s target utilization rate within its initial year of operation.  

On average during calendar year 2019, UroPartners treated 46 patients per day. During November 
of 2019 the practice treated as many as 56 patients per day. Because of the capacity of the existing machine 
the practice was unable to schedule additional procedures in excess of 56. UroPartners projects that given 
their patient volume and with an increased capacity that they can expect to average approximately 60 
patients treated per day. They would propose to perform 35 procedures on the new linear accelerator and 
25 on the existing accelerator during the phase in of the new machine.  This would result in 15,600 annual 
treatments for the first year on both machines. Projections for the second year are to treat an additional 5 
patients per day. This would result in 16,900 treatments for the second year. 
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ATTACHMENT 33 - AVAILABILITY OF FUNDS 

The applicants have sufficient resources to fund the cash portion of this project. Attached as evidence, is 
a screen shot of the multiple bank accounts maintained by the applicant. This screen shot was taken 
Friday, July 10, 2020.  
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ATTACHMENT 33 – FINANCING LETTER 
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ATTACHMENT 35 -FINANCIAL VIABILITY 
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ATTACHMENT 36 - Total Effect of the Project on Capital Costs 

The applicants have calculated that the capital cost per treatment over the expected 12 year life 
span of the equipment is $13.51 per treatment. While we expect to perform more than 12,180 per year on 
the new equipment, we used that number to conservatively estimate the capital cost per treatment. In the 
event we provide procedures in excess of 12,180 during years 7-12 of operation the capital cost per 
treatment would be even lower than $13.51 per treatment.  

 Expected Procedures 
Year 1   6,500 
Year 2   7,280 
Year 3   8,154 
Year 4   9,132 
Year 5     10,228 
Year 6     11,455 
Year 7     12,180 
Year 8     12,180 
Year 9     12,180 
Year 10     12,180 
Year 11     12,180 
Year 12     12,180 
Total number of treatments   125,829 

Cost of linear accelerator  $     1,700,000 

Capital cost per treatment  $    13.51 
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ATTACHMENT 36 - ECONOMIC FEASIBILITY 
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ATTACHMENT 36 - ECONOMIC FEASIBILITY 

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 Gross Sq. Ft. Gross Sq. Ft. Const. $ 
(A x C) 

Mod. $ 
(B x E) New Mod. New Circ.* Mod. Circ.* 

Linear 
Accelerator $1,640.85 1350 $2,215,149 $2,215,149 

Contingency $162.96 0 $220,000 $220,000 

TOTALS $1,803.81 1350 $2,435,149 $2,435,149 

* Include the percentage (%) of space for circulation
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ATTACHMENT 37 - SAFETY NET IMPACT STUDY 

Pursuant to 77 Ill. Admin Code Section 1110.20 the acquisition of major medical equipment is 
classified as a non-substantive project. As a non-substantive project for the acquisition of major medical 
equipment the submission of a safety net impact study is not required by the applicants pursuant to 77 
Illinois Admin. Code Section 1110.10(c).  
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ATTACHMENT 38 - CHARITY CARE 

The applicant, UroPartners, LLC is a physician practice group. The applicant is providing charity care 
data for UroPartners Surgery Center, LLC (a wholly owned subsidiary) of UroPartners Investments, LLC 
which operates the ASC, UroPartners Surgery Center and has identical ownership as the applicant.   

CHARITY CARE 

2016 2017 2018 

Net Patient Revenue N/A 0 0 

Amount of Charity Care 
(charges) N/A 0 0 

Cost of Charity Care N/A 0 0 
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