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TITLE 77: PUBLIC HEALTH
CHAPTER II: HEALTH FACILITIES AND SERVICES REVIEW BOARD
SUBCHAPTER a: ILLINOIS HEALTH CARE FACILITIES PLAN

PART 1110
PROCESSING, CLASSIFICATION POLICIES AND REVIEW CRITERIA

SUBPART A: APPLICABILITY; PROJECT CLASSIFICATION

Introduction; Definition of Terms; Referenced Statutes
Classification of Projects

SUBPART B: INTRODUCTION; GENERAL INFORMATION;
GENERAL REVIEW CRITERIA

Introduction

Background of the Applicant, Purpose of Project, Safety Net Impact Statement
and Alternatives — Information Requirements

Project Scope and Size, Utilization and Unfinished/Shell Space — Review Criteria
Additional General Review Criteria for Master Design and Related Projects Only

SUBPART C: CATEGORY OF SERVICE REVIEW CRITERIA

Medical/Surgical, Obstetric, Pediatric and Intensive Care
Comprehensive Physical Rehabilitation Beds

Acute Mental Iliness and Chronic Mental 1lIness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis Projects

Non-Hospital Based Ambulatory Surgical Treatment Center Services
Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Postsurgical Recovery Care Center Alternative Health Care Model
Community-Based Residential Rehabilitation Center Alternative Health Care
Model

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service

Birth Center — Alternative Health Care Model (Repealed)
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1110.280 Freestanding Emergency Center Medical Services
1110.285 Birth Center Services
1110.290 Discontinuation — Review Criteria

1110.APPENDIX A ASTC Services
1110.APPENDIX B State Guidelines — Square Footage and Utilization

AUTHORITY:: Authorized by Section 12 of, and implementing, the lllinois Health Facilities
Planning Act [20 ILCS 3960], the Alternative Health Care Delivery Act [210 ILCS 3], and the
Birth Center Licensing Act [210 ILCS 170].

SOURCE: Fourth Edition adopted at 3 Ill. Reg. 30, p. 194, effective July 28, 1979; amended at 4
lll. Reg. 4, p. 129, effective January 11, 1980; amended at 5 Ill. Reg. 4895, effective April 22,
1981; amended at 5 Ill. Reg. 10297, effective September 30, 1981; amended at 6 Ill. Reg. 3079,
effective March 8, 1982; emergency amendments at 6 Ill. Reg. 6895, effective May 20, 1982, for
a maximum of 150 days; amended at 6 Ill. Reg. 11574, effective September 9, 1982; Fifth
Edition adopted at 7 1ll. Reg. 5441, effective April 15, 1983; amended at 8 Ill. Reg. 1633,
effective January 31, 1984; codified at 8 Ill. Reg. 18498; amended at 9 Ill. Reg. 3734, effective
March 6, 1985; amended at 11 1ll. Reg. 7333, effective April 1, 1987; amended at 12 Ill. Reg.
16099, effective September 21, 1988; amended at 13 Ill. Reg. 16078, effective September 29,
1989; emergency amendments at 16 Ill. Reg. 13159, effective August 4, 1992, for a maximum of
150 days; emergency expired January 1, 1993; amended at 16 Ill. Reg. 16108, effective October
2, 1992; amended at 17 Ill. Reg. 4453, effective March 24, 1993; amended at 18 Ill. Reg. 2993,
effective February 10, 1994; amended at 18 Ill. Reg. 8455, effective July 1, 1994; amended at 19
Ill. Reg. 2991, effective March 1, 1995; emergency amendment at 19 Ill. Reg. 7981, effective
May 31, 1995, for a maximum of 150 days; emergency expired October 27, 1995; emergency
amendment at 19 Ill. Reg. 15273, effective October 20, 1995, for a maximum of 150 days;
recodified from the Department of Public Health to the Health Facilities Planning Board at 20 IlI.
Reg. 2600; amended at 20 Ill. Reg. 4734, effective March 22, 1996; amended at 20 Ill. Reg.
14785, effective November 15, 1996; amended at 23 Ill. Reg. 2987, effective March 15, 1999;
amended at 24 Ill. Reg. 6075, effective April 7, 2000; amended at 25 Ill. Reg. 10806, effective
August 24, 2001; amended at 27 1ll. Reg. 2916, effective February 21, 2003; amended at 32 IIl.
Reg. 12332, effective July 18, 2008; amended at 33 Ill. Reg. 3312, effective February 6, 2009;
amended at 34 Ill. Reg. 6121, effective April 13, 2010; amended at 35 Ill. Reg. 16989, effective
October 7, 2011; amended at 36 Ill. Reg. 2569, effective January 31, 2012; amended at 38 IIl.
Reg. 8861, effective April 15, 2014; amended at 39 Ill. Reg. 13659, effective October 2, 2015;
former Part repealed at 42 Ill. Reg. 5444, and new Part adopted at 42 Ill. Reg. 5447, effective
March 7, 2018; amended at 42 1ll. Reg. 24907, effective December 12, 2018; amended at 48 IlI.
Reg. , effective .

SUBPART A: APPLICABILITY; PROJECT CLASSIFICATION;
DISCONTINUATION OF CATEGORY OF SERVICE
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Section 1110.10 Introduction; Definition of Terms; Referenced Statutes

a)

b)

Introduction

An application for permit shall be made to the Health Facilities and Services
Review Board (HFSRB) and shall contain such information as HFSRB deems
necessary [20 ILCS 3960/6(a)]. The applicant is responsible for addressing all
pertinent review criteria that relate to the scope of a construction or modification
project or to a project for the acquisition of major medical equipment. Applicable
review criteria may include, but are not limited to, general review criteria,
discontinuation, category of service criteria, and financial and economic
feasibility criteria. Applications for permits shall be processed, classified and
reviewed in accordance with all applicable HFSRB rules. HFSRB shall consider a
project's conformance with all applicable review criteria in evaluating
applications and in determining whether a permit should be issued.

Definition of Terms

Definitions pertaining to this Part are contained in the Act, 77 1ll. Adm. Code
1100 and 1130, and various Sections of this Part. HFSRB's operational rules
relating to the processing and review of applications for permit are contained in
77 11l. Adm. Code 1130.

Referenced Statutes

1) Ilinois Statutes

A) Alternative Health Care Delivery Act [210 ILCS 3]

B) Ambulatory Surgical Treatment Center Act [210 ILCS 5]

Q) Birth Center Licensing Act [210 ILCS 170]

D) Clinical Social Work and Social Work Practice Act [225 ILCS 20]
E) Community Benefits Act [210 ILCS 76]

F) Dietitian Nutritionist Practice Act [225 ILCS 30]

G) Emergency Medical Services (EMS) Systems Act [210 ILCS 50]

H) Hospital Licensing Act [210 ILCS 85]
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130 n [llinois Administrative Procedure Act [5 ILCS 100]
131

132 J) Illinois Health Facilities Planning Act [20 ILCS 3960]
133

134 K) Nursing Home Care Act [210 ILCS 45]

135

136 2) Federal Statutes

137

138 A) Public Health Service Act (42 U.S.C.USC 254E)

139

140 B) Social Security Act — Title XVII (42 U.S.C.JSE 1395)
141

142 Q) Social Security Act — Title XIX (42 U.S.C.USEC 1396)
143

144 D) Social Security Act Amendments of 1982 (PL 92-603) (42
145 U.S.C.USC 1329)

146

147 (Source: Amended at 48 Ill. Reg. , effective )
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149 SUBPART C: CATEGORY OF SERVICE REVIEW CRITERIA
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151  Section 1110.275 Birth Center — Alternative Health Care Model (Repealed)
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(Source: Repealed at 48 Ill. Reg. , effective )

Section 1110.285 Birth Center Services

a) Introduction

1)

A birth center shall obtain a certificate of need from the Health Facilities
and Services Review Board under the Health Facilities Planning Act
before receiving a license by the Department. [210 ILCS 170/17(a)]

All birth centers in existence as of September 1, 2023, shall obtain a valid
license to operate by September 1, 2025. ([210 ILCS 170/10] and 77 Ill.
Adm. Code 264.1250(a)).
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If, after obtaining an initial certificate of need under subsection (a)(1), a
birth center seeks to increase the bed capacity of the birth center, the birth
center must obtain a certificate of need from the Health Facilities and
Services Review Board before increasing bed capacity. [210 ILCS

170/17(b)]

A birth center that is located in a medically underserved area, as
determined by the U.S. Department of Health and Human Services, shall
receive priority in obtaining a certificate of need. [210 ILCS 170/17(c)]

Review Criteria

1)

2)

These criteria are applicable only to those projects or components of
projects involving the birth center category of service. In addition, the
applicant shall address other applicable requirements in this Part, as well
as those in 77 Ill. Adm. Code 1100, 1120 and 1130. Applicants proposing
to establish, expand or modernize a birth center category of service shall
comply with the applicable subsections of this Section, as follows:

PROJECT TYPE REQUIRED REVIEW CRITERIA
Establishment of Service | (c)(1) — Formula Calculation
(c)(2) — Service to Area Residents
(c)(3) — Service Accessibility
(d)(1) — Unnecessary Duplication
(d)(2) - Maldistribution of Service
(d)(3) — Impact on Other Providers
(d)(4) — Request for Data from Other
Providers
(i) — Staffing Availability
Expansion of Existing (c)(2) — Service to Area Residents
Service (f) — Staffing Availability
Category of Service (e)(1) — Deteriorated Facilities
Modernization (e)(2) — Documentation
(e)(3) — Additional Documentation

If the proposed project involves the replacement of a birth center on the
same site as the existing birth center, the applicant shall comply with the
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requirements listed in subsection (b)(1) for Category of Service
Modernization.

If the proposed project involves the replacement of the birth center on a
new site, the applicant shall comply with the requirements listed in
subsection (b)(1) for Establishment of Service.

All projects shall meet or exceed the utilization standards for the service,
as specified in 77 11l. Adm. Code 1100.820(c).

All projects for a birth center shall comply with the licensing requirements
of the Illinois Department of Public Health, which are set forth in the Birth
Center Licensing Act [210 ILCS 170] and the Birth Center Licensing
Code (77 11l. Adm. Code 264).

The applicant shall certify that it has reviewed and understands the
requirements to become certified under Titles XV1II and IX of the federal
Social Security Act and plans to seek certification under this Act.

Area Need — Establishment or Expansion of Service

1)

77 1. Adm. Code 1100 Formula Calculation
No formula need calculation has been established for the Birth Center
category of service.

Service to Area Residents

Applicants proposing to establish or expand a birth center shall document
that the primary purpose of the project will be to provide necessary health
care to the residents of the geographic service area (GSA) as set forth
under 77 1ll. Adm. Code 1100.510(d).

A) For projects to establish a Birth Center category of service, the
applicant shall document that at least 50% of the projected patient
volume will be residents of the GSA.

B) For projects to expand a Birth Center category of service, the
applicant shall provide patient origin information for all
admissions for the last 12-month period, verifying that at least 50%
of admissions were residents of the GSA. For all other projects,
applicants shall document that at least 50% of the projected patient
volume will be from residents of the GSA.

Service Accessibility
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The proposed project to establish or expand a Birth Center category of

service is necessary to improve access for GSA residents. The applicant

shall document the following:

A)

Service Restrictions

The applicant shall document that at least one of the following

factors exists in the GSA:

i)
ii)

The absence of a birth center within the GSA

The area population and existing care system exhibit
indicators of medical care problems, such as high infant

mortality;

All or part of the GSA is located in the Center for Disease
Control and Prevention's Social Variability Index for Social

and Economic Status. Factors contained within the Social
and Economic Status include: number of persons living
below the federal poverty level, a higher civilian
unemployment rate (compared to the State rate), per capita
income, and persons (age 25 and older) without a high
school diploma;

Designation by the U.S. Department of Health Human
Services that all or part of the GSA is located in a Health
Professional Shortage Area or a Medically Underserved
Area;

All existing birth centers within the established radii
outlined in 77 1ll. Adm. Code 1100.510(d) meet or exceed
the utilization standard specified in 77 Ill. Adm. Code

1100.820(c).

Supporting Documentation

The applicant shall provide the following documentation, as

applicable, concerning existing restrictions to service access:

i)

E

The location and utilization of other GSA service
providers;

Patient location information by zip code;

Travel-time studies; and
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iv) Scheduling or admission restrictions that exist with birth
centers located within the GSA.

d) Unnecessary Duplication / Maldistribution — Review Criterion

1)

The applicant shall document that the project will not result in an

unnecessary duplication of birth centers. The applicant shall provide the

following information:

A)

B)

c)

A list of all zip code areas (in total or in part) that are located
within the established radii outlined in 77 1ll. Adm. Code
1100.510(d) of the project's site;

The total population of the identified zip code areas (based upon
the most recent population numbers available for the State of
lllinois); and

The names and locations of all existing or approved birth centers
situated within the established radii outlined in 77 Ill. Adm. Code

1100.510(d).

The applicant shall document that the project will not result in

maldistribution of services. Maldistribution exists when the birth centers

identified is subsection (1)(C), as established by 77 Ill. Adm. Code

1100.510(d), have not met the target utilization. The applicant shall

document the following:

A)

B)

Historical utilization (for the latest 12-month period prior to
submission of the application) for existing birth centers within the
established radii, as outlined in 77 1ll. Adm. Code 1100.510(d), of
the applicant's site that is below the utilization standard established
pursuant to 77 1ll. Adm. Code 1100.820(c); or

Insufficient population to provide the volume or caseload
necessary to utilize the Birth Center services proposed by the
project at or above utilization standards.

The applicant shall document that, within 24 months after project

completion, the proposed project will not:
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A) lower the utilization of other birth centers within the GSA below
the utilization standard specified in 77 1ll. Adm. Code 1100.820(c);

and

B) lower, to a further extent, the utilization of other birth centers
within the GSA that are currently (during the latest 12-month
period) operating below the utilization standard.

The applicant shall document that a written request was received by all
existing facilities that provide birth center services located within the
established radii outlined in 77 1ll. Adm. Code 1100.510(d) of the project
site asking the anticipated impact of the proposed project upon the
facility's utilization. The request shall include a statement that a written
response is to be provided to the applicant no later than 15 days after
receipt. Failure by an existing facility to respond to the applicant's request
for information within the prescribed 15-day response period shall
constitute an assumption that the existing facility will not experience an
adverse impact on utilization from the project. Copies of the applicant's
request and any correspondence received from the facilities shall be
included in the application.

e) Category of Service - Modernization

1)

If the project involves modernization of an existing birth center, the
applicant shall document that the existing treatment areas to be
modernized have deteriorated or are functionally obsolete and need to be
replaced or modernized, due to such factors as, but not limited to:

A) High cost of maintenance;

B) Non-compliance with licensing or life safety codes;

Q) Changes in standards of care; or

D) Need for additional space for diagnostic or therapeutic purposes.

Documentation shall include the most recent:

A) IDPH Inspection reports; and

B) Commission for the Accreditation of Birth Centers reports.
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Other documentation shall include the following, as applicable to the
factors cited in the application:

A) Copies of maintenance reports;

B) Copies of citations for life safety code violations; and

(03] Other pertinent reports and data.

Staffing Availability

1)

An applicant proposing to establish a birth center category of service shall
document that a sufficient supply of obstetric personnel will be available
to staff the service. Sufficient staff availability shall be based upon
evidence that, for the latest 12-month period prior to submission of the
application, existing birth centers that are located in the GSA (in total or in
part) have not experienced a staffing shortage.

A staffing shortage at a licensed birth center is indicated by an average
annual vacancy rate of more than 10% for budgeted full-time equivalent
obstetric personnel (staff who deliver or assist in the delivery of a
newborn). This staffing includes, but is not limited to, advanced practice
registered nurses, certified nurse midwives, licensed certified professional
midwives, obstetricians, and patient care technicians.

The applicant shall document that a written request for staffing
information was received by all existing licensed birth centers within the
GSA, and that the request included a statement that a written response be
provided to the applicant no later than 15 days after receipt. Failure by an
existing licensed birth center to respond to the applicant's request for
information within the prescribed 15-day response period shall constitute
an assumption that the existing licensed birth center has not experienced
staffing vacancy rates in excess of 10%. Copies of the applicant's request
and any correspondence received from the facilities shall be included in
the application.

If more than 25% of the licensed birth centers contacted indicate an
experienced obstetric staffing vacancy rate of more than 10% percent, the
applicant shall provide documentation as to how sufficient staff shall be
obtained to operate the proposed project, in accordance with licensing

requirements.

Charity Care
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A birth center shall provide charitable care consistent with that provided by
comparable health care providers in the GSA. [210 ILCS 170/40(c)]
Documentation shall include a copy of the charity care policy that will be in effect
at the birth center and copies of charity care policies from other birth centers
located within the GSA. The applicant's charity care policy shall be compared to
the other birth center providers in the GSA. If the applicant's charity care policy
is inconsistent with the charity care policy of comparable health care providers in
the GSA, the applicant shall provide an explanation.

Admission Policies

1) For projects to establish a birth center, an applicant shall document that
the birth center may not discriminate against any patient requiring
treatment because of the source of payment for services, including
Medicare and Medicaid recipients. [210 ILCS 170/40(d)] Documentation
shall consist of a signed statement that no restrictions on admissions due to
these factors will occur.

2) For projects to establish a birth center, an applicant shall document that all
admission protocols, as referenced at 77 1ll. Adm. Code 264.1550, will be
implemented, and followed once the birth center is licensed.
Documentation shall consist of a signed statement that the birth center will
adhere to the established requirements.

Transfer Agreement and Hospital Proximity

For projects to establish a birth center, an applicant shall document that it will
have the mandatory linkage and integration requirements and that it will have a
transfer agreement with a nearby birthing hospital. An applicant shall document

the following:

1 A birth center shall link and integrate its services with at least one
birthing hospital with a minimum Level 1 perinatal designation. [210
ILCS 170/20(a)] The applicant shall provide an attestation that it will
establish the necessary services.

2) The birth center shall have an established agreement with a nearby
receiving birthing hospital with policies and procedures for timely
transfer of maternal and neonatal patients. [210 ILCS 170/20(b)] The
transfer agreement shall be in place prior to initiating the planning and
construction of the facility. (77 1ll. Adm. Code 264.2770(a)(2)(A))
Patient transfers shall be within 30 minutes travel time for both rural and
nonrural hospitals. (77 1ll. Adm. Code 264.2250(b) and 264.2700(a)(3))
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The applicant shall provide a copy of the transfer agreement in the
application for permit (77 1ll. Adm. Code 264.2700(a)(2)(A)).

Prenatal Care and Community Education

For projects to establish a birth center, the applicant shall document that it offers
prenatal care and community education services and coordinates these services
with other health care services available in the community. [210 ILCS 170/5(5)]
The applicant shall provide a written narrative on how these services will be
offered and coordinated with other health care services in the community.

Quality Assurance and Improvement

For projects to establish a birth center, the applicant shall document that it shall
implement a quality improvement program consistent with the requirements of the
accrediting body and is encouraged to participate in quality improvement
projects implemented by the Department's Administrative Perinatal Centers and
other Department-supported perinatal guality improvement projects. [210 ILCS
170/35] The applicant shall provide a written narrative on how this requirement
will be implemented at the birth center.

Mandatory Reporting of Data

Per Sections 13 and 14.1 of the Health Facilities Planning Act and 77 1ll. Adm.
Code 1100.60, licensed birth centers shall provide data needed for planning. Data
provided from these facilities shall include, but not be limited to, facility capacity,
utilization, and socio-economic information. Data obtained from these facilities
shall be included in the State Board's Inventory of Health Care Facilities and
Services and Need Determinations.

(Source: Added at 48 Ill. Reg. , effective )




