
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                            
DISCONTINUATION APPLICATION FOR EXEMPTION 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
Facility/Project Identification 

Facility Name:  Rush Oak Park Hospital 

Street Address:  520 South Maple Avenue 

City and Zip Code: Oak Park, IL 60304 

County:   Cook                        Health Service  Area        7                  Health Planning Area: A-06 

 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:   Rush Oak Park Hospital, Inc. 

Street Address:   520 South Maple Avenue 

City and Zip Code:  Oak Park, IL 60304  

Name of Registered Agent:  Carl Bergetz 

Registered Agent Street Address:  1700 West Van Buren Street, Suite 301 

Registered Agent City and Zip Code:  Chicago, IL 60612 

Name of Chief Executive Officer:   Bruce Elegant 

CEO Street Address:     520 South Maple Avenue 

CEO City and Zip Code: Oak Park, Il 60304 

CEO Telephone Number:  (708) 660-6660 

 
Type of Ownership of Applicants 

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

 Other 
 

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

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

 

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

 

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name:   Robert S. Spadoni 

Title:  Vice President and Chief Operating Officer 

Company Name:  Rush Oak Park Hospital 

Address:   520 South Maple, Oak Park, IL 60304 

Telephone Number: (708) 660-6660 

E-mail Address:  Robert_Spadoni@rush.edu  

Fax Number:    (708) 660-6658 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                            
DISCONTINUATION APPLICATION FOR  EXEMPTION 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
Facility/Project Identification 

Facility Name:  Rush Oak Park Hospital 

Street Address:  520 South Maple Avenue 

City and Zip Code: Oak Park, IL 60304 

County:   Cook                        Health Service  Area        7                  Health Planning Area: A-06 

 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush University System for Health 

Street Address:  1725 West Harrison Street, Suite 364 

City and Zip Code:  Chicago, Illinois 60612  

Name of Registered Agent:  Carl Bergetz 

Registered Agent Street Address:  1700 West Van Buren Street, Suite 301 

Registered Agent City and Zip Code:  Chicago, IL 60612 

Name of Chief Executive Officer:  K. Ranga Rama Krishnan, MB Chb 

CEO Street Address:  1725 West Harrison Street, Suite 364 

CEO City and Zip Code:  Chicago, IL 60612 

CEO Telephone Number:  (312) 942-6886 

 
Type of Ownership of Applicants 

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

 Other 
 

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

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

 

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

 

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name:  Katherine B. Fishbein 

Title:  Assistant General Counsel 

Company Name:  Rush University Medical Center 

Address:  1700 West Van Buren Street, Suite 301  Chicago, IL 60612 

Telephone Number:  312-942-6886 

E-mail Address:  katherine_fishbein@rush.edu  

Fax Number:  312-942-4233 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD                            
DISCONTINUATION APPLICATION FOR  EXEMPTION 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
Facility/Project Identification 

Facility Name:  Rush Oak Park Hospital 

Street Address:  520 South Maple Avenue 

City and Zip Code: Oak Park, IL 60304 

County:   Cook                        Health Service  Area        7                  Health Planning Area: A-06 

 

Applicant(s) [Provide for each applicant (refer to Part 1130.220)] 
Exact Legal Name:  Rush University Medical Center 

Street Address:  1725 West Harrison Street, Suite 364 

City and Zip Code:  Chicago, Illinois 60612  

Name of Registered Agent:  Carl Bergetz 

Registered Agent Street Address:  1700 West Van Buren Street, Suite 301 

Registered Agent City and Zip Code:  Chicago, IL 60612 

Name of Chief Executive Officer:  Dr. Omar Lateef 

CEO Street Address:  1725 West Harrison Street, Suite 364 

CEO City and Zip Code:  Chicago, IL 60612 

CEO Telephone Number:  (312) 942-6886 

 
Type of Ownership of Applicants 

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

 Other 
 

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

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

 

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

 

Primary Contact [Person to receive ALL correspondence or inquiries] 
Name:  Katherine B. Fishbein 

Title:  Assistant General Counsel 

Company Name:  Rush University Medical Center 

Address:  1700 West Van Buren Street, Suite 301  Chicago, IL 60612 

Telephone Number:  312-942-6886 

E-mail Address:  katherine_fishbein@rush.edu 

Fax Number:  312-942-4233 
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Additional Contact [Person who is also authorized to discuss the application for 
exemption] 

Name: Juan Morado Jr. and Mark J. Silberman 

Title: Partner  

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP 

Address: 71 South Wacker Drive, Suite 16th Floor, Chicago, IL 60606 

Telephone Number: 312-212-4949 

E-mail Address: JMorado@beneschlaw.com; MSilberman@beneschlaw.com  

Fax Number: 312-767-9192 

 

Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS 
DEFINED AT 20 ILCS 3960] 

Name: Robert S. Spadoni 

Title: Vice-President and Chief Operating Officer 

Company Name: Rush Oak Park Hospital 

Address: 520 South Maple, Oak Park, Illinois 60304 

Telephone Number: 708-660-6660 

E-mail Address: Robert_Spadoni@rush.edu  

Fax Number: 708-660-4026 

 
Site Ownership  
[Provide this information for each applicable site] 

Exact Legal Name of Site Owner: Rush Oak Park Hospital, Inc. 

Address of Site Owner: 520 South Maple, Oak Park, Illinois 60304 

Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof 
of ownership are property tax statements, tax assessor’s documentation, deed, notarized 
statement of the corporation attesting to ownership, an option to lease, a letter of intent to 
lease, or a lease. 

 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

 

Operating Identity/Licensee  
[Provide this information for each applicable facility and insert after this page.] 

Exact Legal Name: Rush Oak Park Hospital, Inc. 

Address: 520 South Maple Avenue, Oak Park, Illinois 60304 

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

 Other 
 

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

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

ownership. 

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person 
or entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in 
the development or funding of the project, describe the interest and the amount and type of any 
financial contribution. 

 
APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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 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 applicants propose the discontinuation of the 36-bed Skilled Nursing Care inpatient 
unit at the Rush Oak Park Hospital. The facility is located at 520 South Maple Avenue, Oak 
Park, Illinois 60304. Since the proposed project involves the discontinuation of the Skilled 
Nursing category of service within an existing healthcare facility it is classified as substantive.  
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Project Status and Completion Schedules  
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit 
that is not complete?  Yes X  No __.  If yes, indicate the projects by project number and whether the 
project will be complete when the exemption that is the subject of this application is complete.  
 
 Rush University Medical Center Ambulatory Care Building, Chicago (Permit #18-023)  

 The project will not be complete when the exemption that is the subject of this application is 
complete.  

 

 
Anticipated exemption completion date (refer to Part 1130.570): September 22, 2020 or 
immediately after approval if before or after that date.   
 

 
 
 

State Agency Submittals [Section 1130.620(c)] 
Are the following submittals up to date as applicable: 

 Cancer Registry 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 

submitted 
 All reports regarding outstanding permits  

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

 

 
 
 
 

#E-042-20

Page 7 of 144



 
  

#E-042-20

Page 8 of 144



 

 
 

#E-042-20

Page 9 of 144



#E-042-20

Page 10 of 144



SECTION II.  DISCONTINUATION 

Type of Discontinuation 

        Discontinuation of a single category of service 

Criterion 1130.525 and 1110.290 - Discontinuation 

READ THE REVIEW CRITERION and provide the following information: 
GENERAL INFORMATION REQUIREMENTS 

1. Identify the category of service and the number of beds, if any, that are to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide attestation that the facility provided the required notice of the category of service closure
to local media that the health care facility would routinely notify about facility events.  The
supporting documentation shall include a copy of the notice, the name of the local media outlet,
the date the notice was given, and the result of the notice, e.g., number of times broadcasted,
written, or published.  Only notice that is given to a local television station, local radio station, or
local newspaper will be accepted.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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REASONS FOR DISCONTINUATION 

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for 
the proposed action.  See criterion 1110.130(b) for examples.   

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

IMPACT ON ACCESS 

1. Document whether or not the discontinuation will have an adverse effect upon access to care
for residents of the facility’s market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation.  The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care
or the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 
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SECTION III.  BACKGROUND 

READ THE REVIEW CRITERION and provide the following required information: 
BACKGROUND OF APPLICANT 

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN 
ATTACHMENT 8.  
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SECTION IV.  SAFETY NET IMPACT STATEMENT 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for 
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [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 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 9. 

Note: Below is the Safety Net Information for Rush Oak Park Hospital. Information for all other 
healthcare facilities owned by the applicants are found in Attachment 9.  

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 56 61 45 

Outpatient 4,220 3,495 3,602 

Total 4,276 3,556 3,647 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $532,021 $493,013 $611,142 

Outpatient $2,231,885 $2,303,877 $2,214,229 

Total $2,763,906 $2,796,890 $2,825,371 

MEDICAID 

Medicaid (# of patients) FY16 FY17 FY18 

Inpatient 637 658 615 

Outpatient 20,898 20,965 22,922 
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Total 21,535 21,623 23,537 

Medicaid (revenue) FY 16 FY17 FY18 

Inpatient $8,228,461 $8,858,872 $6,870,809 

Outpatient $8,346,140 $9,843,207 $10,675,377 

Total $16,574,601 $18,702,079 $17,546,186 

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

#E-042-20

Page 15 of 144



SECTION V. CHARITY CARE INFORMATION 

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

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

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

Charity care" means care provided by a health care facility for which the provider does not 
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3).  Charity Care 
must be provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 10. 

Note: Below is the Charity Care for Rush Oak Park Hospital. Information for all other healthcare 
facilities owned by the applicants are found in Attachment 10.  

CHARITY CARE 

FY16 FY17 FY18 

Net Patient Revenue $131,232,631 $137,305,456 $141,947,443 

Amount of Charity Care 
(charges) $11,366,142 $11,893,094 $12,231,044 

Cost of Charity Care $2,763,906 $2,796,890 $2,825,371 

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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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 18-20

2 Site Ownership 21 

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

22-24

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

25 

5 Discontinuation General Information Requirements 26-28

6 Reasons for Discontinuation 29-37

7 Impact on Access 38-125
8 Background of the Applicant 126-133
9 Safety Net Impact Statement 134-140

10 Charity Care Information 141-143
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Attachment 1 
Certificate of Good Standing- Rush University System for Health 
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Attachment 1 
Certificate of Good Standing- Rush University Medical Center 
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Attachment 1 
Certificate of Good Standing- Rush Oak Park Hospital 
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Attachment 2  
Site Attestation Letter 

Rush Oak Park Hospital 
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Attachment 3 
Certificate of Good Standing- Rush University System for Health 
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Attachment 3 
Certificate of Good Standing- Rush University Medical Center
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Attachment 3 
Certificate of Good Standing- Rush Oak Park Hospital 

 

#E-042-20

Page 24 of 144



 
 

Attachment 4  
Organizational Chart 
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Attachment 5 
Criterion 1130.525 and 1110.290  

Discontinuation of a Category of Service 
 

  
The applicant proposes to discontinue the skilled nursing category of service currently offered in its 

36-bed unit at the Rush Oak Park Hospital. There will be no other clinical services that are to be 
discontinued related to this project.  

 
The applicant proposes to discontinue the category of service by September 22, 2020 or, 

immediately following the approval of this application. Pursuant to the Illinois Health Facilities Planning Act 
(20 ILCS 3960/5(c)) the applicant proposes to re-allocate 20 of the 36 beds that are being discontinued 
under this application to Medical Surgical beds. This would result in a total of 16 beds being removed from 
the overall bed inventory of the facility. The unit is located on the fourth floor of the facility and the physical 
space occupied by the skilled nursing unit will be utilized to house the re-allocated Medical Surgical beds. 
The re-allocation of the beds will not require any significant construction and the applicant understands its 
obligation to submit plans for approval for the proposed re-allocation to the Illinois Department of Public 
Health Division of Life Safety and Construction and will take the steps necessary to subsequently request 
review by the IDPH Licensure division. Upon successful licensure of the re-allocated beds, the applicant 
will provide notice to the HFSRB when the beds are placed in operation.  

 
The medical records of skilled nursing patients are maintained in an electronic health records 

information system that Rush Oak Park Hospital utilizes. The records will be maintained in compliance with 
all applicable State and Federal laws pertaining to medical record storage, including the Illinois Hospital 
Licensing Act (210 ILCS 85/6.17) which generally requires licensed hospitals to preserve medical records 
for not less than 10 years.  

 
Included with this application is an attestation that the facility provided the required notice of the 

category of service closure to local media that the health care facility would routinely notify about facility 
events. A copy of that notice is included.  
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Attachment 5 
Attestation of Notice Compliance 
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Attachment 5 
Copy of Notice Provided to Local News Outlets 

 
 The Applicants will publish the notice below in the Chicago Tribune, a local newspaper that routinely 
notifies the public about facility events. The notice below is scheduled to be published a single time in the 
classified ad section of the newspaper on Thursday, August 27, 2020. The Chicago Tribune has a daily 
print circulation of 448,930 and an online presence. The Chicago Tribune is a newspaper of general 
circulation throughout the Cook County and surrounding areas, and is a newspaper as defined by 715 ILCS 
5/5.  
 
“Rush Oak Park Hospital has filed a Certificate of Exemption application with the Illinois Health Facilities 
and Services Review Board to discontinue a 36 bed inpatient skilled nursing unit at the hospital located at 
520 South Maple, Oak Park, Illinois 60304 in the third quarter of 2020 with anticipated closure date by 
September 22, 2020. The hospital will work with referring physicians to ensure patients have time to make 
arrangements for their care. If you are or have been a patient at Rush Oak Park Hospital or have question 
about obtaining your medical records, please call (708) 662-4002.” 
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Attachment 6- Reason for Discontinuation 
 

There has been and continues to be an insufficient patient volume to justify the unit from both a 
healthcare perspective and continued operation of the category of service is not economically feasible.  
These factors, combined with the availability of skilled nursing care in the greater healthcare community, 
las led to the application to discontinue the inpatient skilled nursing line of service at the Rush Oak Park 
Hospital.  

 
Skilled nursing units in acute care hospitals are becoming increasingly rare in the health service 

area (and throughout the state) because of the availability of robust stand-alone skilled nursing facility 
options.  The result is the remaining units are consistently under-utilized. The utilization data clearly reflects 
this to be evident at Rush Oak Park Hospital. The graph below which shows the historical utilization data 
of the unit since 2015 thorough 2018 (the most recently available published utilization data). Utilization at 
the facility has steadily declined and has not risen above 42% between 2015 and 2018. There is no reason 
to believe these trends will change.  The utilization for 2019 continued to reflect a decline in utilization with 
a projected utilization of 39.4%, and year to date in 2020 utilization of the unit was at 35.5%, well below the 
state’s target utilization rate.  

 
Utilization by Year of Skilled Nursing Category of Service 

  
2015 2016 2017 2018 

Rush Oak Park 
Hospital 

38.90% 42.70% 40.10% 41.60% 

 
 
Additionally, the applicant cites the significant financial impact of maintaining the under-utilized unit. 

Rush Oak Park Hospital’s review of patients treated in the unit during fiscal year 2019 revealed that 94% 
of the cases were unable to cover the direct costs associated with the care provided to those patients. With 
only 6% of direct costs covered, this has led to a significant loss for the facility and makes continued 
operation of the unit unsustainable.   

 
It is axiomatic to the Certificate of Need process to focus on better utilization of existing facilities to 

maximize the stability of healthcare delivery.  Given the existence of available quality alternative services 
within the Health Service Area and the ability for Rush Oak Park Hospital to better utilize these beds to the 
benefit of the healthcare community, this project makes sense from a healthcare delivery perspective and 
will, ultimately, improve access to care within the community by providing additional stability to existing 
skilled nursing facilities and allowing better utilization of necessary services at Rusk Oak Park Hospital. 
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Attachment 7 
 Impact on Access 

 
The discontinuation of the skilled nursing category of service at Rush Oak Park Hospital will not 

have an adverse effect upon access to care for residents of the facility’s market area. Given Rush Oak Park 
Hospital’s location in a densely population region of the state, there are ample skilled nursing options both 
in the HSA and within the market area. There are three other hospital based skilled nursing units similar to 
Rush Oak Park Hospital, four other hospital based units in the Market Area, and 195 free standing skilled 
nursing facilities in the HSA. All of the hospital based skilled nursing units are operating below state target 
utilization for the category. Thus, capacity exists within the marketplace to accommodate any gap in care 
created by the discontinuation and this discontinuation will actually provide stability to those remaining 
facilities by shifting the patient population to those existing providers. 

 
Rush Oak Park Hospital is located in Health Service Area (“HSA”) 7 in Oak Park, Illinois. Under 77 

Illinois Admin. Code Section 1100.510(d)(1) the market area is 10 miles surrounding the facility. Within the 
market area, the following hospitals operate skilled nursing units: 

 

 Gottlieb Memorial Hospital operates a 34-bed skilled nursing unit; 

 Community First Medical Center operates a 66-bed skilled nursing unit; 

 Presence Saint Elizabeth Hospital operates a 28-bed skilled nursing unit; 

 Presence Saint Joseph Hospital operates a 26-bed skilled nursing unit; 

 MacNeal Hospital operates a 25-bed skilled nursing unit; 

 Swedish Covenant Hospital operates a 37-skilled nursing unit; and 

 West Suburban Medical Center operates a 50-bed skilled nursing unit.  

As reflected in the table below, the skilled nursing units at each hospital in HSA 1 and within the Market 
area are all operating below state target utilization for the category of service. The utilization rare for nursing 
care in the entirety (including hospital based units and free standing facilities) of HSA 7 was 67.2% in 2018. 
Given the 195 freestanding skilled nursing facilities in the HSA, Rush Oak Park Hospital maintains a 
preferred network of skilled nursing providers. Communications between Rush Oak Park Hospital and these 
facilities are streamlined and the medical doctors and nurse practitioners are part of the Rush network, 
which is a single healthcare system. This coordination of patient care allows for better transitions from 
hospital to skilled nursing. We have enclosed a list of Rush preferred providers that met certain performance 
thresholds based on metrics submitted to Rush that measure quality of care delivered by the provider, 
efficiency, communication with other care providers, and patient experience. Of the 62 preferred providers, 
5 of the facilities have Rush affiliated Medical Directors. However, this list is not exclusive and patients still 
have the ability to choose from the 133 other freestanding skilled nursing facilities not included in the list.  
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Utilization by Year of Hospitals in Market Area and HSA 1 
 
  

  2015 2016 2017 2018 

Gottlieb Memorial Hospital 76.1 76.4 73.5 73.5 

Community First Medical 
Center 58.9 55.6 61.3 51.3 

Presence Saint Elizabeth 
Hospital 78.1 83.1 80.1 73.9 

Presence Saint Joseph 
Hospital 64.4 78.4 78.6 75.0 

MacNeal Hospital* 0 0 0 71.4 

Swedish Covenant Hospital 42.1 43.9 44.1 38.7 

West Suburban Medical 
Center 57.6 54 52.8 45.8 

 
 

 
 
*MacNeal Hospital has a 25 skilled nursing unit at the hospital that were originally approved as under the 
Alternative Health Care Delivery Act (210 ILCS 3) as a Sub-Acute Care Hospital model in Permit #94-080. 
Upon approval of E-001-18, the HFSRB re-categorized the beds as Long-Term Care, as a result no 
utilization data is available for the beds   
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Attachment 7 
 Utilization Reports for Healthcare Facilities in HSA and Market Area
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Attachment 7 
 Impact on Access Notification Letter 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Impact on Access Notification Letter FedEx Mail Receipts 
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Attachment 7  
Map Reflecting Distance of Providers with 

Hospital Based Skilled Nursing Units 
in the HSA and Market Area 

 
Gottlieb Memorial Hospital  
 

 
 
Source: Google Maps 
  

#E-042-20

Page 117 of 144



Attachment 7  
Map Reflecting Distance of Providers with 

Hospital Based Skilled Nursing Units 
in the HSA and Market Area 

 
Community First Medical Center 
 

 
 
Source: Google Maps 
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Attachment 7  
Map Reflecting Distance of Providers with 

Hospital Based Skilled Nursing Units 
in the HSA and Market Area 

 
MacNeal Hospital  
 

 
Source: Google Maps  
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Attachment 7  
Map Reflecting Distance of Providers with 

Hospital Based Skilled Nursing Units 
in the HSA and Market Area 

 
West Suburban Hospital  
 

 
 
Source: Google Maps 
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Attachment 7  
Map Reflecting Distance of Providers with 

Hospital Based Skilled Nursing Units 
in the HSA and Market Area 

 
Presence Saint Elizabeth Hospital  
 

 
 
Presence Saint Joseph Hospital  
 

 
 
Source: Google Maps 
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Attachment 7  
Map Reflecting Distance of Providers with 

Hospital Based Skilled Nursing Units 
in the HSA and Market Area 

 
Swedish Covenant Hospital  
 

 
 
Source: Google Maps 
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Attachment 7 
List of Rush Preferred Providers 
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Attachment 7 
List of Rush Preferred Providers 
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Attachment 7 
List of Rush Preferred Providers 
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Attachment 8 
Background of the Applicant 

 
Rush University System for Health owns the following Illinois healthcare facilities: 
 

 Rush University Medical Center 

 Rush Oak Park Hospital  

 Rush Copley Medical Center 

 Rush Surgicenter at the Professional Bldg, Ltd.  

 Rush Oak Book Surgery Center, LLC 

 Rush-Copley Surgicenter, LLC 

A copy of the licenses for each facility is included with this attachment.  

A copy of a letter certifying that no adverse action has been taken against any of the aforementioned 
facilities in the three year prior to the filing of the application.  

Additionally, a copy of a letter providing authorization to HFSRB and IDPH to access to any documents 
necessary to verify the information submitted, including, but not limited to: official records of DPH or other 
State agencies; the licensing or certification records of other states, when applicable; and the records of 
nationally recognized accreditation organizations. 
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Attachment 8 
Rush University Medical Center Hospital License 
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Attachment 8 
Rush Oak Park Hospital License 
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Attachment 8 
Rush Copley Medical Center Hospital License 
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Attachment 8 
Rush Surgicenter at the Professional Building ASTC License 
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Attachment 8 
Rush Oak Brook Surgery Center ASTC License 
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Attachment 8 
Rush-Copley Surgicenter ASTC License 
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Attachment 8 
Certification and Authorization Letter 
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Attachment 9 
Safety Net Impact Statement 

 
In accordance with the Illinois Health Facilities Planning Act (20 ILCS 3960/5.4), the applicant provides the 
following safety net impact statement addressing the following questions presented in the Certificate of 
Exemption application.  

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.  

This proposed modification will have little, if any, impact on the essential safety net services in the 
community. As is evidenced by the most recent hospital profile data and the utilization reported at Rush 
Oak Park Hospital was below 43% for its skilled nursing category of service. This is, in part, due to the 
availability of other quality providers in the community with both hospital based and free standing skilled 
nursing options for patients from the community. The data also reflects ample capacity in HSA 7 and within 
the defined Market Area.  
 

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.  

The mission of the HFSRB is to promote effective and efficient utilization of existing facilities as a 
means to improve overall healthcare delivery. The proposed discontinuation address challenges faced by 
the applicant, both with regards to patient census and financial impact, and could improve the overall ability 
of other providers to provide care. 

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

 As noted above, there is the potential that this discontinuation will result in a more natural 
distribution of patients among other area providers, it will allow the Rush Oak Park Hospital to better meet 
the needs of the community in areas in which this hospital has become a preferred destination for care. 
The applicant would also note that the majority of patients served by the skilled nursing unit have been 
Medicare patients, a highly desirable patient population. Less than 5% of patient served at the facility have 
utilized Medicaid or charity care. Accordingly, we are confident that the impact upon any essential safety 
net services will be minimal. 
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Attachment 9 
Safety Net Impact 

 
Rush University Medical Center 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 539 480 476 

Outpatient 12,168 11,655 12,224 

Total 12,707 12,135 12,700 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $9,593,714 $10,686,523 $7,388,724 

Outpatient $10,340,459 $10,917,270 $10,645,902 

Total $19,934,173 $21,603,793 $18,034,626 

MEDICAID 

Medicaid (# of patients) FY16 FY17 FY18 

Inpatient 7,432 6,981 8,134 

Outpatient 109,058 107,016 114,735 

Total 116,490 113,997 122,869 

Medicaid (revenue) FY 16 FY17 FY18 

Inpatient $92,476,000 $100,059,000 $112,923,000 

Outpatient $32,417,000 $31,698,000 $30,265,000 

Total $124,893,000 $131,757,000 $143,188,000 
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Attachment 9  
Safety Net Impact 

 
Rush Oak Park Hospital 

 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 56 61 45 

Outpatient 4,220 3,495 3,602 

Total 4,276 3,556 3,647 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $532,021 $493,013 $611,142 

Outpatient $2,231,885 $2,303,877 $2,214,229 

Total $2,763,906 $2,796,890 $2,825,371 

MEDICAID 

Medicaid (# of patients) FY16 FY17 FY18 

Inpatient 637 658 615 

Outpatient 20,898 20,965 22,922 

Total 21,535 21,623 23,537 

Medicaid (revenue) FY 16 FY17 FY18 

Inpatient $8,228,461 $8,858,872 $6,870,809 

Outpatient $8,346,140 $9,843,207 $10,675,377 

Total $16,574,601 $18,702,079 $17,546,186 
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Attachment 9  
Safety Net Impact 

 
Rush Copley Medical Center 

 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 186 157 138 

Outpatient 778 590 492 

Total 964 747 630 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $2,191,178 $2,672,294 $2,129,038 

Outpatient $2,357,486 $2.293,079 $1,832,746 

Total $4,548,664 $4,965,373 $3,961,784 

MEDICAID 

Medicaid (# of patients) FY16 FY17 FY18 

Inpatient 2,391 2,294 2,183 

Outpatient 53,338 49,504 48,381 

Total 55,729 51,798 50,564 

Medicaid (revenue) FY 16 FY17 FY18 

Inpatient $36,998,742 $28,109,323 $27,983,450 

Outpatient $19,559,000 $24,639,933 $24,927,322 

Total 
$56,557,742 

 
$52,749,256 $52,910,772 
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Attachment 9 
Safety Net Impact 

 
Rush Surgicenter at the Professional Bldg. Ltd. 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $0 $0 $0 

Outpatient $0 $0 $0 

Total $0 $0 $0 

MEDICAID 

Medicaid (# of patients) FY16 FY17 FY18 

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 

Medicaid (revenue) FY 16 FY17 FY18 

Inpatient $0 $0 $0 

Outpatient $0 $0 $0 

Total $0 $0 $0 
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Attachment 9 
Safety Net Impact 

 
Rush Oak Brook Surgery Center, LLC* 

 
Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient N/A N/A N/A 

Outpatient N/A N/A N/A 

Total N/A N/A N/A 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient N/A N/A N/A 

Outpatient N/A N/A N/A 

Total N/A N/A N/A 

MEDICAID 

Medicaid (# of patients) FY16 FY17 FY18 

Inpatient N/A N/A N/A 

Outpatient N/A N/A N/A 

Total N/A N/A N/A 

Medicaid (revenue) FY 16 FY17 FY18 

Inpatient N/A N/A N/A 

Outpatient N/A N/A N/A 

Total N/A N/A N/A 

 
 
* The Rush Oak Brook Surgery Center was licensed on January 30, 2019 and there is no charity care or 
Medicaid data available for fiscal years 2016-2018.  
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Attachment 9 

Safety Net Impact 
 
 

Rush-Copley Surgicenter, LLC 
 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 0 0 0 

Outpatient 1 1 0 

Total 1 1 0 

Charity (cost In dollars) FY16 FY16 FY16 

Inpatient $0 $0 $0 

Outpatient $3.316 $3.316 $0 

Total $3,316 $3,316 $0 

MEDICAID 

Medicaid (# of patients) FY16 FY16 FY18 

Inpatient 0 0 0 

Outpatient 4 3 5 

Total 4 3 5 

Medicaid (revenue) FY 16 FY 16 FY17 

Inpatient $0 $0 $0 

Outpatient $1,369 $3,527 $0 

Total 
$1,369 $3,257 

 
$0 
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Attachment 10 
Charity Care 

 
Rush University Medical Center 

 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 539 480 476 

Outpatient 12,168 11,655 12,224 

Total 12,707 12,135 12,700 

Charity (cost In 
dollars) FY16 FY17 FY18 

Inpatient $9,593,714 $10,686,523 $7,388,724 

Outpatient $10,340,459 $10,917,270 $10,645,902 

Total $19,934,173 $21,603,793 $18,034,626 

Net Patient Revenue $141,974,443 $1,211,537,000 $1,304,792,000 

Charity Care as % of 
Net Revenue 

2.0% 1.8% 1.4% 

 

Rush Oak Park Hospital  
 
 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 56 61 45 

Outpatient 4,220 3,495 3,602 

Total 4,276 3,556 3,647 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $532,021 $493,013 $611,142 

Outpatient $2,231,885 $2,303,877 $2,214,229 

Total $2,763,906 $2,796,890 $2,825,371 

Net Patient Revenue $131,232,631 $137,305,456 $141,974,443 

Charity Care as % of Net 
Revenue 

2.1% 2.0% 2.0% 
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Attachment 10  
Charity Care 

 
 

Rush Copley Medical Center 
 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 186 157 138 

Outpatient 778 590 492 

Total 964 747 630 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $2,191,178 $2,672,294 $2,129,038 

Outpatient $2,357,486 $2.293,079 $1,832,746 

Total $4,548,664 $4,965,373 $3,961,784 

Net Patient Revenue $335,283,001 $344,619,000 $326,610,672 

Charity Care as % of Net 
Revenue 

1.4% 1.4% 1.2% 

 

 
Rush Surgicenter at the Professional Bldg. Ltd. 

 
CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 0 0 0 

Outpatient 0 0 0 

Total 0 0 0 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient $0 $0 $0 

Outpatient $0 $0 $0 

Total $0 $0 $0 

Net Patient Revenue $21,811,265 $24,329,587 $24,627,088 

Charity Care as % of Net 
Revenue 

0% 0% 0% 
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Attachment 10 
Charity Care 

 
Rush Oak Brook Surgery Center, LLC* 

 
CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient N/A N/A N/A 

Outpatient N/A N/A N/A 

Total N/A N/A N/A 

Charity (cost In dollars) FY16 FY17 FY18 

Inpatient N/A N/A N/A 

Outpatient N/A N/A N/A 

Total N/A N/A N/A 

Net Patient Revenue N/A N/A N/A 

Charity Care as % of Net 
Revenue 

 
N/A N/A N/A 

 
* The Rush Oak Brook Surgery Center was licensed on January 30, 2019 and there is no charity care 
data available for fiscal years 2016-2018.  

 

Rush-Copley Surgicenter, LLC 
 
 

CHARITY CARE 

Charity (# of patients) FY16 FY17 FY18 

Inpatient 0 0 0 

Outpatient 1 1 0 

Total 1 1 0 

Charity (cost In dollars) FY16 FY16 FY16 

Inpatient $0 $0 $0 

Outpatient $3.316 $3.316 $0 

Total $3,316 $3,316 $0 

Net Patient Revenue $4,706,995 $3,342,520 $3,363,235 

Charity Care as % of Net 
Revenue 

0% 0% 0% 
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After paginating the entire completed application indicate, in the chart below, the page 
numbers for the included attachments: 
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25 
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