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l. Executive Summary

The health care industry is undergoing transformative change due to many factors, including
unsustainable increases in costs, an aging patient and physician population, a primagsogater

shortage, and the need to shift from a medical education and health care delivery system focused on
providing episodic care to one designed to prevent and manage dis@asespond to this

transformation, in April 2014Carle Health Systenandthe University of lllinoi§oundationretained
Pittsburghbased consulting firfripp Umbacho completea feasibility reportthat recommendedhe
development of a specialized engineerbasedCollege of Medicingh UrbanaChampaign through a
partnershipbetweenCarle Health System and the University of lllinois at Uri2imampaignThe
followingbusiness plan includes a more robust evaluation of the need for and the financial and resource
implications of anew College of Medicine

Thisspecialized engineeriAgasedCollege of Medicinés envisioned taevolutionize the delivery of
health careby integratingadvanced technology, transfoing the quality and efficiency of regional
state, and nationahealth care delivery, strengthémgthe University of lllinoistatewide,further
advancing Carle as a transformative health care leagterying statewide bioscience economic
development, and seimgas an international magnet for innovation, research, and scholarghip first
of its kind b integrate engineering and advanced technolegpcepts into the delivery of medical
education the College of Medicineill produce a nevbreedof physiciarengineer, physician
discoverer, physiciaimventor, physicianscientist who is trained to solvéé problems of the health
care system, in addition to providitnggh-quality care to patients. ThifocusedCollege of Medicingvill
ideally admit its first class of 25 students in the fall of 2017.

The new College of Medicinill revolutionize health car by infusing engineering into medical research
and education to respond to transformative changes in the health care indugteyfuture of health

care requires thapatients, providers, andcademic institutionsvork together in innovative ways to
provide highquality care with better outcomes at lower codts more people, particularly the
underserved

Significant forcegxist thatimpact the need to move forward quickly to develop thew College of

Medicine Of particular importance igaintainingand enhancing the respect, visibility, and impatt

the University of Illinoiat UrbanaChampaignandenhancinghe ability to attract and retain the best

facultyin all academic and research unigarticularly the College of Engineering. Of the insitins that

I NBE O2yaARSNBR (KS | YyAOSNEAGEQA GRIFI&AKOo2F NR LISSNHE
campus.

Further, i a time of documented physician need throughout the natidwe iew College of Medicine

will also attract higkguality, innovaive physicians who desire to practice, teach, and conduct research

in an acadmic medical center environmenf new College of Medicinlecated in Urbana&Champaign

will alsosignificantyA Y LINE @S (G KS NBIA 2y Q& -rélaied furidiighomiih2 fed@alY LIS S 7
government corporations, angbrivate foundationsparticularlysignificant to theeconomic

I Carle Health System includes The Carle Foundation and the affiliates and subsidiaries it controls.
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development of the regioand the statek & G KA & Fdzy RAy3a NBLINBaSyida aFNBar
state. Additionally, he new College oMedicinewill encourage investmerdnd the creation of new
companies and jobs in the region.

The community of Urbar@hampaign is unique in its ability to addredisofthe challenges outlined
above It contains not only a leading resea#ishsed universit, but also a higlguality, fully integrated
health care delivery and financing system. The University of lllinois at Uaaapaign and the Carle
Health System recognize the potential to leverage this advantage to shape the future of health care
throughthe development of a medical educatiamd researckenterprise.

Themedical educatioimodeloutlined in this business plgmrovides the best opportunity to change the

way health care is delivered throughout lllinois and the natidmrere are many examples of existing

Colleges of Medicine that have attempted and failed to introduce engineering principles into their

education program. Such changes are simply not easy to impose on admittedly sucissshighat

offer a more traditimal program. The proposed College is differenbt only will it bebuilt from the

ground up by two dedicated partneris will alsobe small, nimbleand focused on its goals and

objectives It is under these circumstances that it becomes possible toesem hiring the right people in

an environment that will be dynamic and flexible enough to start afrasld perhaps more importantly

0S F6tS G2 FR2dzaAd ljdzAa Ot e G2 gdompletelgneviNgpéofteamR R2Say
oriented cliniciarscientist. Theexisting strengths of the University of lllinois at Urba&taampaign and

GKS /INIS ISIHfdK {adSYyx +ta ¢Sttt a GKS (g2 LI NIY
transformation of health care, arggnificant indicators of the loagrm success of the proposed

medical enterpriseHowever the institutions must move quickly tdevelop thenew College of

Medicineto advance Carle Health System as a premier national health care |Jeadeo allow tte

University of lllinois to maintain its position as an international leader in engineering and other
technologybased research.

PartnerQualifications

The collaboration between Carle &lth System and the University of lllinois at Urb&@tzampaign
provides uniqueexpertise andcapabilities that are not available at any other medical schbloése
gualificationswill allow thenew College of Medicin® transform the delivery of medical education.

Carle Health System

CarleHealth Systefa Ay G S3aANF SR KSIfdK OFINB aegaidSy Aa It NBI
care delivery, focusing on the patient while incorporating teaching and research in its daily operations.

Ranked 14ut of 220 hospitalén the state by U.S News and Widd Reportand the only hospital

outside of the Chicago area to rank in the top ttfe system is financially strong at a time when many

hospitals throughout the state and nation are strugglihg: N¥ S A a4 NXO23ay Al SR & 2yS
Wired Hospials byHospitals and Health Networkis a Magnet Status hospital for nursing excellence,

and is recognizetly Healthgradeas one of the top hospitals in the country for Stroke, Critical Care,
Neuroscience and Neurosurgeyastrantestinal CarePulmonay Carel Y R 2 2 YSy Q& { SNIIA OS 3
Comprisinga 33-bed tertiary care hospital, a critical access hospéakmployed physician group
practiceincludingapproximately 40 licensed physiciarend 200 advanced practice provideemd a
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270,000-member health fan, theintegrated system is designed to deliver higmlity affordable health

care focused on improving health outcomes in a fiscally responsible manner for 1.5 million
residents.Carle Hospital incorporates a Level | Trauma Center, a Level |l Peigrataethe

Neuroscience Institutavhich includesomprehensivetsoke servicesaHeart and Vascular Institute,

Cancer Centeranda Digestive Health Centefs a fullyintegrated health system, Cartéealth System

has the capacity, data, and provider base to transform health care delivery Halilh Syste@a Y 2 RS ¢
ensures that the continuum of primary and specialty care, whether delivered in an outpatient or

inpatient setting, is built upon utilization of a sgat-wide electronic medical record, application of
evidencebased medicine, andfocus on patient safety and satisfaction and continuous quality
improvement.

Health care systems are being developed across the country as the preferred delivery modékefur p

care. Utilizing a health system model that partners physicians and patients across the continuum of care
improves care coordination, reduces redundant testimgd increases patient satisfaction. A critical
component of care coordination is optimigi the use of technology through electronic health records
(EHRSs) that are accessible to all providers and patients. Bealith Systenmas deployed the use of an

EHR system across multiple locations and services, and its patients are encouraged td\eyigadge S
KSIHfGKeé aASNIAOSaAa P -baSad Séedrdlichod with ¢ padngrInktys & eadiar a3
implementing and using technology to coordinate care and empower patients is a unique opportunity
that CarleHealth Systencan provide.

A common thera in discussions of how to improve the current health care system is maxirthizing

insights and value created from analyzing and integraleig. Data fragmentation frequently occurs in

health care delivery because information about patient care costuwitidation is often housed on a

LI @2NRa a2aidSY yR Aa y2i I OOS Zeffektivd cie niodelsIBYR OA RS N&
owning a robust insurance company, Cadkealth Systenis able to achieve what most other providers

cannotc access taitilization and cost of care data. CaHealth Syste2a | 6 Af AG& G2 GSIF OK
physicians about datdriven decisiormaking and innovation based on big data will be a key asset for

the new engineerindpased medical progranT.his integratioracross all gsects ofCarle Health System

including its insurance compaigywill more closely align physician, patient, and pagoals for

evidencebased team patient carénproved health outcomedjigherpatient satisfactionmore

effective and efficientise of resources, and a full continuum of care.

Complementing Carldealth Systeffa | LILINR I OK (2 GKS itRBHABDSNE 2F YSR.
commitment to medical education and researchiarough its residency programs in Family Medicine,

Oral and Maxillofacial Surgery, and General Surgery, and its partnership with the University of lllinois

[ 2t € S3S 2 Mmterndd NRellidrk gsBddEy program, Carle trains physicians in an integrated

health care delivery system that prepares physicians for practicing medicine in a-gluaiy,
technologicallyadvanced, innovative, and efficient environment. Supporting this commitment is a

robust Continuing Medical Education (CME) program for physicians, nursing education programs, and

training programs for ancillary technicians.

Finally, he Carle Research Institute is focused on translating medical knowledge into practical
applications fopatients. Carlddealth Systenphysicians, nurses, residents, and scientific research
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partners from other entities, including the University of Illinois at Urb&m@ampaign, are currently

engaged in 107 research studies and are working together to supparerous clinical trials to

translate lab discoveries into practical applications for better patient care. Current research projects

AyOf dzZRS 2LIGAOFE YSRAOFE AYF3IAYyIAZ GNIdzYFGAO ONIAY
integrated model, inclding clinical care teams, electronic health records, data analytics, and a health
insurance company, provides a laboratory where research, education, and quality patient care combine

to transform health care.

University of lllinois at Urbana&Champaign

The University of Illinois at Urbar@hampaign ia member of the prestigious Association of American
Universities (AAU), a Carnegie | Research Intensive University, and a recognized global leader in fostering
excellence in teaching, research, service, atehemic developmentThe University of lllinois at
UrbanaChampaign is consistently ranked among the top five universities in National Science Foundation
(NSF) fundindt has a long tradition of interdisciplinary collaboration and integration of technolog

across disciplines, as exemplified in interdisciplinary research centers such as the Coordinated Science
Laboratory, the Beckman Institute, the Institute for Genomic Biology, and the Micro Nano Technology
Laboratory, all of which include healtblated research A new engineeringocusedCollege of Medicine

based in Urban&hampaign will immediately be positioned to bring new federal, corpoeatd
foundationsupport into the region for innovative multidisciplinary research involving patients, scientific
researchand advanced technologgriven solutions.

TheUniversity of lllinois at Urbara K | Y LJF-CblEgé Gf&Engineering is among the highest ranked
Colleges of Engineering in the nation and is actively engaged in engineering innovations for niedicine
areas such as material science, computer science, imaging and sensors, and bioinstrumenigtion
highly sought after as a partner for pursuing the integration of engineering and medicine. For example,
the Mayo Clinic has chosen the Universityliaiois at UrbanaChampaign College of Engineering as its
primary technology andenomics partner after a rigorous evaluation of other top engineerahgals.
Additionally, the topl0 United States medical schopés ranked by total federal funding frotine

National Institutes of Health (NIHjIso have ongoing research collaborations with engineering and
science faculty at the University of lllinois at Urbaizampaign.

In 2013, a $100 million gift from The Grainger Foundation was given to the GafllEggineering to

ensure its continued excellence. These funds are being used to support faculty, students, and facilities at
GKS /2t€tS3S 2F 9y3IAYSSNAyYy3a (2 AyONBteat&ultidd ! yA JSN.
students, which will simately benefit the new College of Medicine. It is anticipated that The Grainger
Foundation gift will allow the University of Illinois to recruit 35 new full professors.

The University of lllinois at Urbai@zhampaign is a comprehensive researdknsiveuniversity Thus,
while thenew College of Medicineill be engineeringbased, it will draw on new and extraordinary
opportunities for collaboration with other colleges to infuseb@ologybased health care in the
02t f &l@&iand and research misa@ For example, theew College of Medicineould partner
with Applied Health Sciences to develop technolbgged solutions for health care delivery for the
disabled andyrowing elderly population. Additional partnershipdl includethe Colleges ofikeral Arts
and Science¥/eterinary Medicineand Agriculture Consumer and Environmental Scien@syell as
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Bringing the Testing Laboratory to
the Patient

Professor Rashid Bashir and his
team are developing a microfluidic
chip that counts specific types of
white blood cells. The team,
working with the Champaign
UrbanaPublic Health District and
Carle Foundation Hospital,
discovered that the chip has a
909%95% accuracy rate in
diagnosing HIV/AIDS. This type of
point-of-care test, which does not
exist today, will have a significant
impact on health outcomes,
especially ér the millions of

people infected with HIV in Sub
Saharan Africa. Additionally, cost
reductions of at least 80% are
projected to result from this

technology, and interpretation of
results can be done at home or in
a basic clinical setting. Existing
techniques require specialized
equipment, and results are not
available the same day.

Dr. Bashir was inspired to pursue
this work while on sabbatical at
Massachusetts General Hospital
with Dr. Mehmet Toner. There he
met Dr. Bill Rodriguez, a leading
authority in global health. Dr.
Rodriguez is now the CEO of start
up Daktari Diagnostics. With the
new College of Medicine,

t NEPFSaaz2NB fA1S
have to go on sabbatical to be
inspired to pursue transformative
health care solutions. Researchers
and clinican-scientists will work
&ARS o0& &aARS (2
most challenging health problems.

the School oSocial Workthe Institute for Genomic Biology, the
Beckman Institute, and the Interdisciplinary Health Sciences Initiative.

The Unversity of lllinois at Urban@&hampaign has the elements
necessary not only to pursue discoveries and innovations, but also to
facilitate their adoption and commercialization. Many colleges and
faculty members can support the design, applied health assessnand
behavioral and social elements relatedthe adoption of medical
innovations Facultymembersare developgng an innovative engineering
centric and tearrcentric curriculum that wilinfuse principles of
innovation amongll students. The Univertyi will also be able to
leverage itResearchPark and startup ecosystententered on its
nationallyrecognized EnterpriseWorks incubatorcreate pipelines of
biotech companiesand to partner these companies with an extensive
industrial biosciences netwk of state and national enterprises.

The University of lllinois at Urbart@hampaign will be able to leveraige
excellent facilities, including the Blue Waters supercomputer and the
extensive imagig facilities available at the Beckman Institute, as well as
robotic, data visualization, and cybersecurity test beds found in different
multidisciplinary units of the University and the College of Engineering. In
addition, a major Electrical and Computengineering buildinbas just
been openedand Everitt Laboratorig beingfully renovated for the
Department of Bioengineering. The current facilities housagexisting
College of Medicinare also undergoing major renovations. Findthg
campus owslandwherea future medical researcdnterprise center
couldbe created.

The University of lllinoiat UrbanaChampaign already has well
established connections with Caiealth System. Tise includebridges
established through the Division of Biomeai&ciences, the Mills Breast
Cancer Institute, the Carle Neuroscience Institute, and departments with
faculty affiliates with welestablished connections with colleagues at
CarleHealth SystemThese provide a strong foundation for the

LJ- NIy S NEe&sA LIQa & dzO

Working together eliminates the need for the new College of Medicine to
own and operate its own hospital and clinical practice. Instead, the
College is partnering with a strong existing health care system, a growing
treind among other new niedicakhools that leverage privajgublic
partnerships for efficiency.
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Improving Breast Cancer Care
through Innovation

Technology developed by Electrical
and Computer Engineering
Professor Scott Carney is at the
heart of a new device to

determine whether all of a tumor
has been removed. Professor
Carney and Professor Stephen
Boppart,MD-PhD, cedeveloped

the device and the resulting start
up, Diagnostic Photonics, Inc.
Diagnostic Photonics is conducting
a study with John Hopkins

University and Carle Health System

to evaluatethe technology

An estimated226,870 women in
the U.S arediagnosed with breast
cance each year. About 70% of
these women choose breast
conserving surgeryAccording to a
recent study23%of breast
conserving surgeries are repeated
within severaldaysdue to
incomplete tumor removalalmost
40,000 women will has at least
onerepeat surgeryThis iscostly
andlinked to higher rates of
cancer recurrence. Diagnostic
Photonics, with research facilities
in Champaigrbana and
headquartered in Chicago, is
allowing surgeon$o do the best
surgery the first time.

Akey objective of the new College
of Medicine is to provide
opportunities for improved health
outcomes as well as new
partnerships, innovations, and
start-ups to enliven both the
central lllinois and Chicago bio
entrepreneurial scene.

Goals of the New College of Medicine

Carle Health System and the University of lllinois at Urk2imampaign
havedeveloped specifigoals for thenew College of MedicineA full list
of goals is includeoh Appendix A othis report. The most important of
theseinclude the following:

1 Reinvent health care around revolutionary advances in
engineering and technology to further reseayelucation
andhealthcare delivery

1 Transform healtlcare education of physicians through the
development of tearrbased innovativeapproacles to achieving
improved healthcare outcomes througbut the continuum of
care: preventive medicinehronic diseasmanagementacute
care rehabilitative medicine, and end of life care

The goals of the new College of Medicine explicitly recognize the desire
and value in being open to thixdarty collaborations as the College
strives for excellence. As sythe College will not only build and
strengthen the Carlk&Jniversity partnershipbut will seekorganizational
partnershipsas appropriatahat further the unique educationclinical
training, and researclgoals of the new College of Medicine.

Economidmpacts Associated with the New College of Medicine

The total economic impact of theew College of Medicinenterpriseon

the state of lllinoigs expected taexceed $1 billion annually by 2035

when thenew College of Medicinis at full maturity. Furthr, thenew
College of Medicines expected to sustain more than 7,600 jbbs
statewide by 2035. These projections are based upalysis completed
by Tripp Umbach usirtlgenchmarks for mature academic medical centers
in the United States.

Economidenefits of the new College of Medicingill accruefrom the
spending by thenew College of MedicineCarle Health System, and
related research institutes on capital improvements and goods and
services, as well as the spending of staff and faculty, the spentling o
medical trainees, and the spending (external to the institution) of visitors
to the new College of Medicine

The economic benefits generated by the development of a neigue
researchintensiveCollege of Medicinextend beyond the direct impact
of its operations. The number of benefits generated in the region as a
result of theCollege of Medicin®ill includethe addition of thousands of

2 Includes direct, indirect, and induced jobs.
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highly paid professionals and support teamewly constructed neighborhoodsd schools toeyvethe
anticipated increase in families relocating to the region, and communities championing the expansion of
dedicated education, greater choices for entertainmant recreation and improved transportation

from UrbanaChampaign to Gbago as well as the east and west coasts. In addition to the construction
of new homes and schools to support projected population increases, the need for new retail, banking,
and commercial opportunities will serve as additional economic benefits foretiien.For thestate,

the addition of a second unique College of Medicine will create new opportunities for securing federal
research funds from numerous agengiegluding the National Institutes of Health (NIH), Department

of Defense (DOD), Departmenit Energy (DOE), and tiefense Advanced Research Projects Agency
(DARPA), which in turn will drive innovation and technoldgyen economic growthiNew startup
companies formed through research and innovation from the new techneatioiggen College of

Medicine will also attract private equity funding to the region.

Governance Structure of the New College of Medicine

After review and analysis of multiple medical school models, it was determined that the new College of
Medicine will exist as eollege wihin the University of Illinois at Urbar@hampaignAs such, the new
College of Medicine will be subject to the ultimate control of the Board of Trustees of the University of
lllinois andits University StatutesGovernance of the new College of Medicind tne exercised through

a jointly appointed Joint Liaison Committee.

The new College of Medicine will be a discretdlege separately accredited fra the University of
lllinois at Chicago College of Medicine. Separate accreditation allows for the new distinct curriculum. No
new hospital will be needed.

Anon-bindingMemorandum of Understanding (MO#$)currently being createtb allow Carle Health
System and the University of Illinois at Urba@dampaign to move forward in good faith with
development of the new College of Medicirehe MOUs beingdeveloped in close consultation with
the senior leadership of both organizations, as weilvdl four members of the faculty senate executive
committee

Definitive agreements, which will outline specific governance rights and obligations concerning the new
College of Medicine, will be developed by Carle Health System and the University of lllinois at Urban
ChampaignDefinitiveagreements will also address the sharing of expenses and revenues between
Carle Health System and the University of lllinois at Uriaimampaign.

This governance structure provides several benefits tonéae College of Medicinét allows for he

new College of Medicin be accredited through the University of lllirspand enables thedegreeto be
conferred by the University of Illinoishese two benefits will allow the accreditation process for the
new College of Medicin® proceed with fewer challenges than if the new school were a new entity
outside of the University of lllinoiff.the new College of Medicinexisted outside of the University of
lllinois, it wouldbe required to achieve accreditati@s a new institutn of higher educationrad offer
other academic programs in additioa the medical education prograrfurther, it was determined that
the conferringof the degree by the University dfihoiswas of significant importance to key
stakeholders responsibler the implementation of thenew College of Medicind herefore it is
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necessary for theew College of Medicin® existas a unit othe University of IllinoisAdditional
benefitsthat the governance structure will provider the new College of Meding are included in
SectionlV of this business plan.

The Dean of theew College of Medicin&ill have dual titlesChief Academic Officat Carle Health

Systemand Dearat the new College of Medicine. The Dean reifiort to both theProvostof the

Univesity of lllinois at Urban&€hampaigras Dean, and to th8ystem/ KA SF¥ aSRAOFIf hF¥FFAOSH
Carle Health System as Chief Academic Officer, and will meet with each at least midmeHDean will

hold faculty accountable to both academic and clingedting performance standards

Funding including an initial capital commitmemtjll be providedby Carle Health System and the
University of Illinois at Urbar@hampaignTheorganizatiors will also provide existing facilitieiculty,
and physicianghat will beneeded forthe new College of Medicinguring the first years of operatign
and both organizations will commit gupportingongoing annual operation expensas needed

The following image illustrates th@oposedstructure of thenew Colleg of Medicine (Imagel)

Image 1: Proposed Governance Structure fdlew College of Medicine

University of lllinois

NewCOM
The Carle Foundation | AffilistionAgresment' | University of lllinois
at Urbana-Champaign

-----------------------------------------------

oint Liaison Committee
non-fiduciary committee)

Deanof NewCOM/ ! | FecultyBxecutiveCommittee |

Carle CAO H 1 (non-fiduciary committee) |

uluc/Carle
College of Medicine
(“NewCOM”)

* Agreementwith Ul BOT, on behalf of UIUC

Impact on the ExistindJniversity of lllinois at Chicago College of Medicine

An important assumption underlying the development of the business plan is that the new College of
Medicine must complement the work of the University of lllinois at Chicago College of Medicine.
Facilities, Clinical Training, and Finance and Revenue Wauk$w~ere charged with developirg
business plan based upon the assumption tkidtmedical studentsn the University of lllinois at

Chicago College of Mediciona the Urbana campuyss well as those who stay on to complete their
degrees in Urbanawill continue tobe taught bythe facultyand utilize facilitieand infrastructure that
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Bringing Health Care to the
Patient

Earlystage cancer screening will
soon change dramatically due to
diagnostic methods being
developed in the College of
9YAAYSSNAYIQa aAl
Nanotechnology Laboratory.
Today, most screenings require
MRIs or CT scans, and screening
tests differ for diffeent cancers. A
new diagnostic tool requiring only
a drop of blood and a photonic
crystal may soon replace these
tests.Professor Brian Cunningham
isfurther developinghis grouf
screening tooto be able to
interfaced 2 LI GASy(GaQ
phones. The abtyf to move these
capabilitiesfrom the lab to

LI 6ASyGaQ K2vySa
significant health care cost savings
and increased convenience. More
importantly, this innovation will
positively impact health care
outcomes by eliminating
transportation and schedirlg
problems faced by many
underserved patients.

The new College of Medicine will
enable engineering research
groups to work with physician
scientists to dramatically

accelerate research. Inturn,
physicians will have the expertise
to work effectivelywith their
colleagues in the University
system, including the University of
lllinois at Chicago College of
Medicine. These partnerships will
provide unique opportunities to
develop techniques and protocols
for underserved populations and
patients in rurabreas.

they are currently using@udents from thenew College of Medicineill
not displace any existing medical students at Urb&@mampaignThe
University of lllinois at UrbaaChampaign is also committed to
continuing its participation in the Medical Scholars Program in close
partnership with University of lllinois at Chicago.

Further, thenew College of Medicineill not requestnew support from
state General Revenue Fun@RF) for theperations of the new College
of Medicinein UrbanaChampaignand therefore will nottompetewith
the University of Illinois at Chicago College of Mediéorehese funds.

The Dean, faculty, and staff at thimiversity of lllinois aChicago College
of Medicineare inan ideal position to strengtheand broaderexisting
relationships with the Urban&€hampaign campus and develop a
strong partnership with theew College of Medicin® address the
needs of the undersengt urban, andural populationsand to improve
health care by

- Conducingclinical trialsfocused on the adoption of new
engineeringdriven healthcare technologies and procedurtdsat
leveragethe rich diversity oftheir physicians and their patients.
Adaping ard tailoing bioengineering innovations torban
health care conditions.

- Partneingwith biotechnology starup companies emerging from
the new College of Medicine and based both in the Urbana
Champaign area and in the Chicago region.

In this regard, the new College of Medicine will benefit ¢mgire
University of lllinoivy adding to its brand distinctgroundbreaking
College. The new College of Medicimi# alsolikely have a multiplier
effect by spurring the need for new clinical trials that the University of
Illinois at Chicago College of Medicine will be uniquely positioned to lead.
The new College of Medicine walhablethe addition of new science,
engineeing, and clinical faculty on the Urbar@hampaign campu3hese
facultywill represent additional potential collaboratofer their
colleagues in Chicago. But perhaps more importantly, the clinician
scientists of the new College, many who will hold jojppp@ntmentswith
other Universitycollegesor Carle will be the ideal bridge between
engineering and basic science researchers on the Urlidnrzanpaign
campus and their counterparts at the Universityllibifois atChicago
College oMedicine This can led to exponential growth in clinical trials
at the University of lllinois at Chicago College of Medicine due to
innovations resulting from engineering approaches from Urbana
ChampaignWhile distance is a major challenge in developing
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collaborations acrosthe discipline divide between engineering and clinicians, this isdaessmportant
when clinicians work together to advance specialized clinical trials and research.

Thenew College of Medicinand the eistingUniversity of lllinois at Chicago Cgkeof Medicineshould

be bold in the pursuit of theirespectivemission, vision, and goals. Thaiversity of lllinois at Chicago
College of Medicinwill continue to fulfill itscriticallyimportant educational mandate related to urban
health, rural heah, comprehensive research, and economic development in Chicago and statewide. The
new College of Medicineill havea significantly differenand complementarynission. It will be the first
medical school to integrate engineering and advanced techndlogughout itscurriculum while

providing a fully integrated clinical trainimgnd researctkenvironment. In this regard, the University of

lllinois at UrbanaChampaign feels a special responsibility to serve the state as a center of innovative
research, etrepreneurship and technologydriven economic growth.

Thenew College of Medicinill also differ from theJniversity of Illinois at Chicago College of Medicine
in its delivery of its MD/PhD program. The existing MD/PhD program allows students to choose any
program in which to obtain their PhD. Students in the existing program graduate with two degrees; one
from the University of lllinoiat Chicago and one fronié University of Illinois at Urbar@hampaign
Thisrequires them to separately apply for admissions to both universitiesontrast, students at the

new College of Medicinare likely to choose engineerifrglated disciplinesf they choose to complete

an MD/PhD progranand will receive both degrees from the University of lllinois at UrbB@hampaign.

Both the University of lllinois at Urbat@@hampaign and theniversity of lllinois at Chicago Colleges of
Medicinehave the research strength to competa NIH infrastructure programs such @enter grants,
training grants, programs, eté\new College of Medicinen its campus will providgreaterpotential

for the University of lllinois at Urbar@hampaign to obtain these grarggher in collaboration vth or
separate from the existing College of Mediciaad will not preclude thexisting College of Medicine
from receiving these grants as wellenters located on one campus of a university system do not
negatively impact the ability for another campigsalso obtain funding for a Center. For example, the
University of California has five CTSA gramtarded to five of its Colleges of Medicine (one per college),
generating $50 million to support cloal trialfacilities and resources. If both the Unisiy of lllinoisat
ChicagdCollege of Medicine and theew College of Medicineere to receive funding from NIH to
develop Centers, the impact on the University of Illirans the state of lllinoisvould be substantial.

Resource Requirements of the Nevoligge of Medicine
Faculty and Staff

When thenew College of Medicinis fully operational, 2@cience(PhD)and 3 physician (MDJaculty
memberswill be required to deliver the medical adation program. A additionalequivalent of 10
clinicalfaculty FTEs will also be required. It is estimated that thelsecal facultyFTEs will equate to
approximately 4660 physicians who will be employees of Carle Health Systerst of whomwill spend
the majority of their time providing care to patientd is esimated that between 20 and 50 percent of
theseLJIK & A A OA | y 4 Q inieXcBingarid febearoh3elated dstiyiiles

Faculty and staff required to meet the goals of tiew College of Medicinare included in Section VIl
of the business plan.
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Qostsrelated to facultyand staffare estimatedto equal #2.5 million in 20242025
Curriculum

The overall objectivef the new College of Medicine curriculum is to develop a revolutionary paradigm

of medical educational pedagogy that realitey R ¥ 2 NXY I £ A T SEnginedtiggnspied OS LG 2 F
a S R A OSpsgclicobjectives of thisygineeringbased medical curriculumilivbe to teach medicine

based on quantitative systems principles and to drive the shift of medicine to a quantitative and
engineeringbased discipline. The motivation for the creation of this innovatneglical curriculum ighe

revolution, focused orthe intersection of engineering, biological sciences, and physical scjermes

taking placan medicine Boundaries between therinciples of engineering, the physical sciencesl

biologyare being eliminatedand a new educational and research paradigm emergedt this

interface An engineering foundatiois the most effective way to provide solutionsttee significant

heath carechallengeafacingthe region, state, angvorld.

The traditional medical school curriculum educates physicians through a disépbed (anatomy,

biochemistry, pharmacology, pediatrics, etc.) approach, emphasizing memorization versiliscstdfl
RAZO2QOSNED® ¢KS ySg a0Kz22f Qa OdzNNA Odzf dzy gAft 6S NP
computer sciences, quantitative sciences, and technology to teach the human body as an integrated

system. This understanding of the human body as agiatted system is critical to the analytical,

problemsolving skills needed to be a successful physistéentist, physiciainnovator, or physician

entrepreneur equipped with the knowledge and skills to transform health care. Engineering

technologies an@dpproaches will be incorporated throughout the curriculum.

The new College of Medicine will prodygleystians who are trained in statef-the-art engineering

principles andechnologies that have changed the practice of medicine, and who will define and
RSOSt2L) 6KS (SOKy2ft23ASa 2F (KS TFdzidNB® ¢KS&S LIKE®@
RFEGF£X FNRY 3S3t8 dahrOse and Heathtidngs 2V6sk iportantly, these physicians

will be compassionate caregivers and have excelt@etpersonal and professional skillthe latter will

be particularly important in continuing the transformation of health care delivery to a tbased

approach. Finally, innovation and entrepreneurial initiative will be highly valued as a premise for

transforming medicine. The new College will experiment with the development of innovative

internships possibly involving engagements in innovation incubators such as MATTER in Gfildago

and EnterpriseWork€hicago in the lllinois Medical District, anddtptiseWorks in Champaigurbana.

Thenew College of Medicineill offer students the ability to receive MDwith a technical research
project,a MD integrated with a M & ( &ebkEe# Engineering witka thesis/project, or a MD integrated
with aPhD ingquantitative engineering and sciences

Facilities and Infrastructure

Thenew College of Medicineill utilize existing space fdhe first 10 years of operationricluded in this
business plan.

3 Clinomicsds the study obiologydata along withits associated clinical data.
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To determine the facility needs of the new College of MedidBale Health System and the University
of lllinois at Urbana&Champaign completed an inventory of available space that could be utilized by the
new College of Medicin&stimatesncluded in this business plan assume that exigtitignedical
studentsandthose staying to complete their degrees in Urbavifi continue to utilize the space and
infrastructure that they are currently utilizingnd that no existing medical students will be displaced by
the new College of Medicine.

Facility and infrastructureost estimates to neovateexisting space to accommodate the requirements
of the new College of Medicinequal $.8 million. Additionalannual expenseof $12 million to ensure
that the new College of Medicineasaccess to appropriatelinical training centefacilities and
$500,000to $1 millionin annual expense®r capital equipmentinformation technologyand medical
classroomexpenses are also included in the financial anafgsighe business plan

Clinical Training

CarleHealth System has a long history of proviginedical education to students anelsidents. A
listing ofclinical training siteand existing residency trainimyograms arerovided in SectiohXof this
report.

Carle Health System completed an inventoirgxisting space and amnalysis of the clinical training
environment that will be required by theew College of MedicineClinical trainindor the first10years
of operationincluded in the business plamill take place at existinGarle Health Systefacilities. Carle
Health System is in the process of developihgnarrangefacility plan which will include
accommodations for the potential expansion of thew College of Medicine

In the future, thenew College of Medicinmay develop relationships thi other health care systems in
the region especially related to the expansion of Graduate Medical Education (GNtEnation about
existing GNE and plans for expanded GMEnicuded inSectionlXof the business plan.

FinancialPlan to Supportthe New College of Medicine

Thedevelopmentand ongoing operationf the new College of Medicineill require significant

investment in time, energy, and resources by Carle Health System and the University of lllinois at
UrbanaChampaignAlthough the financibanalysissompleted forthe business plan include

conservative estimatesf required resourcesandwas developed using the assumption that no existing
medical students will be displaced by thew College of Mediciné is envisioned thathe new Collge

of Medicinewill leverage available resources at both Carle Health System and the University of lllinois at
UrbanaChampaigrio achieve cost savings that are not accounted for in the business plan

Key elements of the financial plan include a $100@niltiontribution fromCarleHealth Systento be

made overlOyears, an additional $1.5 million ongoing annual contribution from G#ekdth Systento
extend beyond the firstOyears and a commitment from the University of Illinois at Urbadhampaign

to raise $135 million for the College of Medicine through fundraising activities over eight years to help
meetthe ongoing operating and capital needs of thew College of Medicine. Ehcampus is currently
raising $180 million annuallgnd will be publicly announcing its néxndraisingcampaign in 2017.
Fnancialcommitmentsto support the new College of Mediciaee described in the MOU being
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developed byCarle Health System and thuniversity of Illinois at Urbar@hampaignand will be
formalized through a contractual arrangement.

Start-Up Phase

Startup costs for theimeframe 2015through 2018equal 87.4million, including 8.5million incapital
expenditures required tapgrade existing facilitieand a 10 percent contingencVhese costs will be
financed by the University of Illinois at UrbaGaampaign, Carle Health System, tuition and fees from
students in the first class of theew College of Medicingesearch reverey clinical practice revenue,
and fundraisingStartup expenses and revenuasge included in Tablé.

Tablel: New College of MdicineStart-Up Expenses and Revenues

StartUp Expenses and Reveni{2015 through 2018)

University oflllinois atUrbanaChampaignContribution $340,000
Carle Health Systef@ontribution $34.5 Million
Tuition and Fees $1.2Million
Research Revenue $5.6Million
Clinical Practice Revenue $1.7Million
Fundraisingand Other Income (Gifts and Endowment $1.5 Million
Total Start-Up Revenue $44.8Million

Operating Budget

The operating budget included in the business plan includesy&ar analysis of expenses and revenues
required to support thenew College oMedicine The budget reflects 2018016 through 20242025
expenses and revenues. A detaifathncial analysis included ilAppendixE

Annual expensesncluding a 1@ercentcontingencyto support the operations of thaew College of
Medicinein 20242025are estimated to equa$35.4million. Annual operating revenues for threew
College of Medicinen 20242025are estimated to equal3.5million. Additional detairelated to these
expenses and revenueésincluded in Sectiolv of the business plan.

The operating budget for theew College of Medicine 2024¢ 2025 is included in Tabk
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Table2: Operating Budget for 2022025($ in Millions)

Budget Category Total 2024¢ 2025 (Millions)

Operating Revenue $34.5
Operating Expenses IncludiGgntingency $35.4
Net Operating Deficit %9
Carle Health Syste@ontribution $1.5
University of Illinois at Urbar@hampaigrContribution $.05
Net Surplus $.7

Capital and Infrastructure

For the timeframe 2015 through 2025, thew College ofMedicinewill utilize existing facilities and
infrastructure Thesdacilities and infrastructure will require an investment d8#nillion to ensure that
they are appropriate for delivering the educational program outlined in the businessipian.
envisioned that new medical education facility, whiohill house advanced technology,
interdisciplinary research labs, incubation space for at@rtompanies, and a statd-the-art clinical
training center, will be constructeagventually However, thébusiness plan assumes that this facility will
not be built untilafter the timeframe included in the business plan

It is important to reemphasize that the new College of Medicine will not request any General
Revenue (GRF) funds from the state fopjigrations so that it does not compete for this funding
against the existing University of lllinois at Chicago College of Medicine.

Timeline

This business plan assumes that the first coho&5edical students will begin their medical
education in theall of 2017.This is an aggressive timeline that can be achieved if the following actions
occur within the identified time frameisicluded in the timeline below

TheUniversity of Illinois at Urbar@hampaign and Carl¢ealth Systenmust finalizedefinitive
agreementsThese agreementwill include among other topicszapital and operatingommitments
details related to the governanas the new College of Medicineelection and responsibilities of the
Dean termination of the agreementsand disputeresolution A coordinated fundraising and
communicationgplanwill be developed, and a name for tinew College of Medicinill be selected.
Fundraising efforts should begin once agreements have been finalized.

Once a@roundingDeanhas beerrecruited andhired, the LCMEaccreditation process can begihis
anticipated hat the Dean will be hired in 2015, andykfaculty and staff will be hired 2016 and 2017
Facility and ifrastructure upgradesire anticipatedo startin 2015.
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Studentapplications cannot be solicited until the LCME grants preliminary accreditation teethe
College of MedicineThe business plan assumes thaglpminary accreditatiomwill be grantedn
summer 2016.The proposed timeline is depicted below in Image 2.

Image2: Timeline

Timeline

Begin marketing &
communications  F|RST CLASS

LCME efforts (ongoing)  ADMITTED

application
submitted

Dean
Business planhmase Recruitment

LCME site visit

2014 April JuneAug Oct Nov Dec2015Jan March May July Sept Nov Det)16Jan Feb Aprilune July Aug Sept Oct Nov D@17 Fall

Finalize agreements

(U1 &Carle Health Prellm_lna_ry
Feasibility System approval Hire Dean & L] accreditation
study process) initiate LCME o
completed application L_CMI_E S_OlICI-t
application applications
reviewed for from students
approval
Conclusion

Themedical education plaoutlined in he following report provide€arle Health System and the
University of Illinois at Urbar@hampaign th@otentialto change the way health care is delivered
throughout lllinois and the natioThestrengths ofthe two partners,as well as thie collaborative
energy and dedication to the transformation of health care, are significant indicators tdrigeerm
success of the medical enterpridescribed throughout the business plan
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As the development of theew College of Medicinprogresses, the work that gse individuals have
completed will provide a robust foundation upon which implementation and accreditation activities can
build.

A list of individualsvho have contributed to the development of the business pfaimcluded in
AppendixF.
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. Background

In January 2014, Tripp Umbach was retained by the Carle Health System and the University of lllinois
Foundation to conduct a feasibility assessment to identify the costs, opportunities, and benefits of

establishing a fouyear medical education program thite University of lllinois at Urbar@hampaign.

The results of this feasibility study indicate that there are significant benefits to the creatiomesf a

College of Medicindeveloped in partnership between Carle Health Sysaéeh the University of llliois

at UrbanaChampaigb ¢ KSaS o0SySFAGA NS 2dzif AYSR Ay ¢NALLI |
of a New College of Medicine inUrbahaK | YLI- A 3y ¢ LINRPGDBARSR G2 /FNXS | S| ¢
of Illinois at Urbanahampaign in April 2014.

Subsequently, in May 2014, Carle Health System and the University of lllinois Foundation requested that
Tripp Umbach continue working to develop a more robust business plan for the propgadlede of

Medicine This report includes an overview of the gaafishe proposedCollege of Medicinand

detailed information relative to the personnel, infrastructure, facilities, and findmegources needed

to support these goals

Rationale for a New College of Medicine

In addition to welldocumented demand fordith increased medical school positions amincreased
physician workforcemany issues support the development of a ndacusedCollege of Medicin
UrbanaChampaignMost significant is the need for new wsgf delivering medical car® more people

at lower cost As outlined in the Executive Summathe health care industry is experiencidgamatic
transformation driverby unsustainable increases in costs, an aging patient and physician population, a
primary care provider shortage, and the need to shift from a medical education and health care delivery
system focused on providing episodic care to one designed to premeintnanage disease.

There is consensus throughout the medical education community that the traditional method of
delivering medical educatiotased upon the Flexner Report whicim@v more than 100 years old, is
no longerappropriate in light of the chagesthat have occurredn both health care and education
industries Many institutions, including thAssociation of American Medical Colleges (AAMTE),
Howard Hughes Medical Institute, atite Institute of Medicinehave called for medical education
reform.

Theorganization thaoriginallypublishedthe FlexneReport, the Carnegie Foundatimecently funded

a new reporttitled éEducating Physicians: A Call for Reform of Medical School and Residieritgyhe
authors write thatéthe huge increases in medical knowledge, technology and specialization in recent
decades have interacted withrw nearchaotic system of health care delivery, magnifying the

challe/ 3Sa FIF OAy3 Y $ésdvihbtdach dhedizD stullentd ghil rsidents must choose
whether to continue in the direction established over a hundred years ago or take a fundamentally
different course, guided by contemporary innovation and new understanding about how peopl&learn.

Additiondly, in 2006, growing concern over physician shortages led the AAMC to issue a policy
statement calling for a 30 percent increase in medical school enrollment. Since then, 15 new medical
schools have been established, and more are in development. At atragd/C annual meeting, AAMC
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overall improvement in halth and how well schools serve and meet the needs of communities at their

front doors.

The new College of Medicine in Urba@hampaign willespond to these demands by developing
innovative curriculum, training, and research models that prodalrgsiciarengineers, physician
discoverers, physiciaimventors, andphysicianscientists who deliver highuality care withbetter
outcomes at lower costs to more people, particularly the underser@adle Health System and the
University of lllinois Urbar@hampagn believe that they have a societal obligation to move forward
with the development of thenew College of Medicine

In addition to the benefits related to responding to the demand for health care and medical education
transformation, he new College oMedicinewill allow the University of lllinois at Urbat@zhampaign to
strengthen its competitive position among itsalemicpeers This competitive position is critical to
ensure that the University can continue to recruit and retain the best student$aandty throughout

its campus units, and particularly in its College of Engineering.

Among the Universityf lllinoisat UrbanaChampaig@top 10-ranked public research university peers,

UC Berkeley and the University of Texas at Austin are the only other institutions that do not have
colleges of medicine. The University of Texas at Austin is in the procestslofishinga college of
medicinewith the projected inaugural freshman class in 2046d UC Berkeley has strong connections

to the nearby UC San Francisco and Stanford Colleges of Medicine, as well as a large and established
School of Public Health, which competes effectively for NIH fupdimgs campus.

Tripp Umbach completed an analysis of the funding received by the University of lllinois at-Urbana
Champaign from the federal government, including funding from NIH and NSF. These two funding
sources provide significant research supporth®. academic institutions. Because the University of
lllinois at Urbana&Champaign is considered a premier university and has a top five College of
Engineering, one might expect the campus to receive a similar amount of funding compared to its
academic pers.The University of lllinois at Urbar@hampaigmeceives more NSF funding than any
other university in the nation. However, in NIH funding, the University of Illinois at UiGhaempaign
ranks in the miefOsdue to the lack of a medical school locatmalits campus

Thecollaborative model of medical educatiomtlined in thisbusiness plaihas the potentiato

significantly increseresearch revenue from thEIH other federal agencies, corporations, and

foundations especially in light of recent pritization of teambased researchlhis funding represents
GFNBaAKE R2ffF NE O2 Y Aasaecialyyimpartaninkedms Nigehdratiyecdngfi a i | G S
impacts for lllinois.

It is important to note that states with multiple public medical schd@se significantly larger economic
footprints than states with only one publicly supported program. Established publicly supported medical
schools in Florida, Michigan, Texas, Pennsylvania, California, and New York have continued to grow
economically athhe same time that new publicly supported medical schools have been developed. There
are no examples of a medical school in the United States that has been negatively impacted by the

Tripp Umbach 2014



development of a new medical school in the same state. Recent examablaf research universities
adding new separately accredited medical schools in new cities include the University of California,
Riverside, the University of Texas at Austin, and the University of Arizona in Phoenix.

Thenew College of Medicineill result ina significant increase in the economic impact that the
University of lllinoigenerates for the region and the stafEhe economic impact of theew College of
Medicineis estimated to exceed $1 billion annually by 2035 whemiie College of Mdicinereaches
full maturity. Further, thenew College of Medicinis expected to sustain more than 7,600 jobs
statewide by 2035.

Additionally, in a time of documented physician need throughout the region, state, and natiemeiv
College of Medicinwill attract highquality, innovative physicians who desire to practice, teach, and
conduct research in an academic medical center environment.

The University of lllinois at Urbas@hampaigmwill continue to strive to increase the number and quality
of collaborations with theUniversity of lllinois at Chicago College of Mediclnereasing the number of
faculty with biomedical and bioengineering expertise in Urb&mampaign will aid in achieving this
goal. Furthermore, thehysicianscientists that will ppulate the new College of Medicine will serve as
vital bridges between the engineering faculty and their colleagues in Chicagphys$ieianscientists

will share an understanding of the cultures and language of both grotipey will be powerful condug
for the evaluation and adoption of new innovative heattire methods and technologies throughout
the University of Illinois at Chicago College of Medieind the state at large.

A series of scholarly articles addressing the impact of distance on collaboration was published beginning
in 2000. The founding papdbjstance Matterswas written by faculty at the University of Michigan and
postulates that proximal collaborations havéigher rate of productivity and that the greater the

distance between collaborators, the less productive the team becomes.

Most clinical research, especially medical device development research, requires an iterative process
between the engineescientist and the clinician. Chicago is too far from Urbana to allow faculty to
access clinicians ondailybasis.

Thenew College bMedicinewill alsostreamline recruitment and hiring processes, and tenuittbe
providedas appropriatehrough the University of lllinois at Urbai@hampaign appointment policy.

Importantly, significant financial investment in clinical faculty, pbigsiscientists, and research facilities
and infrastructure is required to fulfill the goals of the University of lllinois at Ur&@trempaign and

Carle Health System related to engineerbased medicine and the transformation of the health care
deliverysystem. The location ofrmew College of Medicinen the UrbanaChampaign campus will

increase the potential for investments by Carle Health System and the University of lllinois at-Urbana
Champaign, as well as bther donors. The two organizationboth dedicated to strengthening and
bettering their shared communitygnd local funderswill be more likely to invest in a college of

medicine located in the region which reports jointly to Carle Health System and the University of lllinois
at UrbanaChampaignrather than a medical school located more thai® niles away.
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New College of Medicin®/ork Grous

Tohelp guide thadevelopment ofthe business plaand begin to lay the foundation for moving forward
with the implementation of thenew College oMedicing Carle Health System and the University of
lllinois at Urbana&Champaign ltartereda series of Work ups, including the following:

1. Governance
Finance & Revenue
Curriculum & Admissions

Faculty & Staff

2

3

4

5. ClinicalTraining
6. Research

7. Facilities

8. Communication& Government Relations
9. Accreditation

Work Goup teams invested a significant amount of time and energy into the development of the
business plan. Members of each Wonlo@ are included in Appendiof this report.Each Work é&up
hadadefined mission, goalguiding principlesand expectations related to the development of the
business planThese aréncluded inAppendixG of this report.

Moving forward,many Work Groupnemberswill continueworking toward themplementationand
accreditationof the new College of Medicine
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Goalsof the New College of Medicine

Working collaborativelyCarle Health System and the University of lllinois at Urki@imampaign

outlined goals to guide the development of tmew College of Medicind hese goals were utilized by all
of the Work Groups to develop components of the business @tahwill continue to influence decisions
related to the implementation of theew College of Medicin&pecific goalare listed below.

Specific College dfledicine Goals

1

Reinvent health care around revolutionary advances in engineering and technology to further
researcheducation andhealth care delivery

Transform healtltare education of physicians through the development of tdzsed
innovativeapproactesto achieving improved healtbare outcomes through the continuum of
care: preventive medicinehronic disease managemeatute care rehabilitative medicine,
and end of life care

SharedCarle Health System and thHéniversity oflllinois at Urbana-ChampaignGoals

1

Elevate the quality and lower the cost of patient care and make it more accessible to more
people byattracting the top clinical providers and trainers, applying nawovative and
practical health care delivery models, and develgptihe highest tier of health care delivery.

Alignment of theCollege of Medicinwith respective strategic plans of each organization.
Reputation of excellence achieving recognition i I OK 2 NBH unférdes G A 2 y Q&

Recruitment and retention of top faalty/physicianghrough improvement ofesearch
opportunities and patient care outcomes.

Financial succegbrough implementation of business model argkcuringof resources that
not only ensures the financial stability of thew College of Medicinéut positions each
organization for long term success.

Provide innovativeraining for medical students andtroducea new generation of physicians
to technologically and muHilisciplinary management of health conditions and provision of care.

Improvethe health of the population by aligning research asaching toenableCarleHealth
Systemto keep the population it serves healthgndto allowthe region and statéo have a
healthier population.

Foster economic development in Champaldirbanaand beyad by creating an environment to
recruit young professionals during formative years, ratagithem as permanent residentand
encouraginghem to develop new business staups;by drawing new patients and companies
to the areas through the provision etiperior health care options; ariy fostering a culture of
innovation that will influence nobnly our local market butwill also have global impact.
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1 Develop a partnership open to engagents with additional parties to furthehe aspirations of
the Colege of Medicineand our respective organizations, realizthgt the stronger the two
partners argthe stronger theCollege of Medicinand the partnershipvill be.

1 Increase application of inquiry andhiovation in daily patient care lgyroviding physi@n
training and patient care in an environment that promotes system thinking, multidisciplinary
care teamsand continual reevaluation of current or status quo treatment options.

1 Create a new and separately accreditédllege of Medicinand faculty dedicated to its
missions ofnnovativeteaching,cutting-edgeresearchand patient care.

1 Develop a nimble and flexible organization that will be able to respond quickly to opportunities
and challenges.

1 Provide a partnership structure withéhCarle Health System and the University of lllinois at
UrbanaChampaign serving as equal partners in teaching, research, clinical education, and
commercialization of new discoveries.

1 Strengthen the partnership betwedbarle Health System atide Univerdy of lllinois at
UrbanaChampaignand their respective faculty and physiciatisat will

U Leverage their respective clinical, education and research capabilities.

I Further enhance Carldealth Syste2 & dzy A |j dzS A yaieSiaidery 8ySt&n ik S+ £ (1 K
lllinois in order to broaden patient services.

U Improve healthcare delivery outcomes through informed and transformative
innovations.

1 Ensure an organization that is mindful of the nature and policies of each party, especially with
respect to personnel anstudent and patient safety.

Educational Goals
The physiciarscientists and physiciagngineers that graduate from thisew College of Medicinwill:

1 Be uniquely trained and equipped to incorporate analytical techniques, innovatiadsmulti
disciplinary teams into a Human Systems approach to advancing and deliveringdaealth
They wili

U Practice problem solving and analytical thinking critical to understanding disease
etiology and to laying a new foundation for health and wedis management.

U Be able to leverage sensing and precision measurements, computation and analytics
and personalized therapeutics.

U Be experts in the use of data synthesis techniques and new technologies.

U Have a unique understanding of the capabilitiesialual and cyber learning
environments and computational modeling and analytics. They will leverage these in
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designingacilitiesof the future, evaluating new medical delivery systemsd/or
delivering care to remote patients.

U Feel at ease in an envimment that wilt

o0 Adopt and develop innovations and working with interdisciplinary teams
including bioscientists, engineers, and clinicians.

o Develop new models of integrated healthre delivery across all segments of
the care continuum in teams involvingirses, doctors, advanced practice
providers, technicians, etc.

0 Accelerate the adoption of innovations by working with teams spanning
multiple disciplines that could include, but are not limited to, business,
industrial design, social and behavioral scigtstiapplied health researchers and
rehabilitation experts and translational partners such as veterinarians and
entrepreneurs

To achieve this, th€ollege of Medicinwill:

1

Deliver a unique tearoriented curriculum built from the groundp focused on théntersection
of engineeringtechnology ananedicine.

Incorporate tearbased projects that will bring together engineering and medical students as
well as opportunities for social and informal interactions to facilitate the developrokan
G S a LINALJA ¢R S theBg\atiadents and their faculty.

Generate opportunities for multidisciplinary courses, laboratories, and team projects that
include faculty and students from multiple disciplines to develop the skills needed to work in
extended teams.

Develop ad implement selection criteria for both students and faculty (academic and clinical)
that are aligned with the goals of thollege of Medicine

Create and adhere to policies that facilitate the participation of third parties in the education
program.

ResearchGoals

Thenew College of Medicineill develop a togtier world class research enterprise wBi00 millionin
research expenditureky 2035 The college will:

1

Develop and grow a substantial and transformative research program at the intersettion
engineering, the basic health sciencapplied health sciencsde.g., public healthand
medicine.

Develop and grow a substantial and transformative research program that leverages computing,
big data and mobile technologies to transform heattaredelivery andbutcomes across the
care continuum.
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1

Foster an open research model to bring in a diversity of disciplines and organizations to foster
innovation and creativity.

To achieve this, th€ollege of Medicinwill:

1

Implement policies and put in plaegministrative support to facilitate interdisciplinary
collaborations, especially between Caflealth Systenand the Universityf lllinois at Urbana
Champaignbut also with third parties.

Create and operate an organization that can rapidly address ¢anggl and IRB issues
Provide facilities to fostetiop-tier research
Develop datssharing and access policies and procedures to fostetiempesearch

Foster collaborative opportunities that can enrich and strengthen the research program and the
eco-system for translational activities and entrepreneurship
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V. Governancestructure

Governance Structure of the New College of Medicine

To determine the governance structure that will best fulfill the goals ohiae College of Medicinghe
Governance Work Group reviewed modefther universities partnering with a private health system

to create a new joint College of Medicine. Models examined includetbeeeland Clinic Lerner College

of Medicine, Virginia Tech Carilion SchodVlefdicine,the Oakland University William Bemont School

of Medicine,and the University of South Carolina School of Medicine Greeraileng othersin each

of these examples, the University and Health Care System have a mechanism for joint governance,
funding, and use of facilities and resources. In each case, the University was able to leverage an existing
strong local hospital versus creating new hospital facilities for the medical school.

TheGovernancaVork Group had discussions with key leaderstiipeveral of thesschools, and
reviewedseveralMemorandums of Understanding and operating agreements. Additionally, the
GovernancéaVork Group considered the benefits of thew College of Medicinexisting within the

University of lllinois at Urbar@H YLJF A 3y Qa ! YAOBSNEAGE wSft I TeSR hNHI yAl
GovernancaVork Group engaged no less than four members of the University of Illinois at Urbana

Champaign Faculty Senate Executive Committee to ensure adherence to the University Statutes and

shared governance.

After analysis of these models, the Governance Work Group identified a structure that will best fulfill
the goals and guiding principles of thew College of Medicind he following image represents this
structure. (Imagel)

Image3: Proposed Governance Structure fofew College of Medicine Structure

University of lllinois

The Carle Foundation | AffilitionAgreement® | University of lllinois
at Urbana-Champaign

DeanofNewcOM/ | | Faculty ExecutiveCommittee |

Carle CAO i 1 (non-fiduciarycommittee) |

uluc/cCarle
College of Medicine
(“NewCOM”)

* Agreementwith Ul BOT, on behalf of UIUC
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Specifiggovernanceights andresponsibilities will be detailed mhefinitive agreements between Carle
Health System and the University of lllinois. These agreements will also include the ways inemhich
College of Medicinexpenses and revenues will be shared between Carle Health System and the
University of lllinois at Urbar@ampaign.

As a discrete and separat@it from the University of lllinois at Chicago College of Medicihe new
College of Medicinwill existas a separately accredited collegetiod University of lllinoist Urbana
ChampaignGovernance of thenew Cdlege of Medicinewill be exercisedhroughthe Joint Liaison
Committee consistent withthe proposed governance structute be detailed in the definitive
agreementsBecause thaew College of Medicingill be a unitwithin the University of lllinois at
UrbanaChampaign and therefore subject to thimiversity Statutes and ultimatontrol of the Board of
Trustees of the University of Illinotke Joint LiaisorCommitteewill be a norfiduciary committee but
will providecomprehensivestrategic and financial oversight for tinew College of Medicine

The governance structur@utlined inthis business plaenables the fulfillment of the goals of timew
College of Medicinéhrough an equitable 2 y (i NJbabrieSHRE bétween Carle Hetld System and

the Universityof lllinois at Urbana&Champaignlt allows for thenew College of Medicine be

accredited through the University of lllinois, and enables the degree to be conferred by the University of
lllinois. These two benefits will allotive accreditation process for theew College of Medicinme

proceed with fewer challenges than if the n&wllegenvere a new entity outside of the University of
lllinois.For example, the Virginia Tech Carilion School of Medicine was crasaedndepeident not
for-profit corporation.Although this structure initially seemed to be the best model fortieey College

of Medicinein UrbanaChampaign, discussions with key leadership at Virginia Tech Carilion revealed
that this model had resulted in signiict challenges related teegionalaccreditation and that they

would not recommend that other new schools implement this type of governance structure. Further, it
was determined that the conferring of the degree by the University of lllinois was oficagif

importance to key stakeholders responsible for the implementation ofngn College of Medicineand

that could not happen if theew College of Medicinexisted asan independent entity.

Additional benefits provided by the governance structursd&ed within the business plan include

flexibility for thenew College of Medicin® develop relationships with other regional and national

organizations, and the ability for the flow of funds from the University of Illinois at UrGdr@anpaign

to the new College of Medicinas an integral unitThis, again, was a major impediment to the
GAYRSLISYRSYy(Gé¢ aA0GNHzOGdzNB i +ANBAYAF ¢SOK /FNARfAZ2Y

Agreements betweeCarle Health System and the University of Illinois at Uriizimampaign will

outline how funds are igtributed throughout thenew College of Medicindow resources, including
faculty, will be shared, ancbdifytenure, procurement and commercialization and intellectual property
policies and procedureg&\greements will also codify the responsibilitidgtte Joint LiaisorCommittee.
The Chair of the Committee will alternate between the two organizations. Committee term limits,
appointment and removal policies, meeting frequency, and voting requirements will all be outlined in
the definitive agreements.
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AMOUwhich allows Carle Health System and the University of Illinois at U1@haampaign to proceed
with good faith discussions on the development of tiev College of Medicinis currently being
created

Partner Contributions

Startup fundingwill be provided byCarle Health System atide University of Illinois at Urbana
Champaign. The financial analysis included in Sedtafrthis business plan includes the contributions
that each organization will make. Each organization will also provide exfatilities that will be

utilized by thenew College of Medicinguring the first years of operation. Facilities and infrastructure
to be utilizedby thenew College of Medicinare detailed in SectioXlof this report. Finally, this
business plan assuraghat thenew College of Medicineill leverage existing faculty and staff
resources. As theew College of Medicinis developed, specific details related to the allocation and
leveraging of existing faculty and staff resources will be identified amdded in operating agreements.

Both Carle Health System and the University of lllinois at UHGdrzanpaign are responsible for
providing support for the development and ongoing operations ofribes College of Medicinie an
equitable manner. Carle Heal8ystem will contribute to theew College of Medicinemong other
ways,through clinical revenue contributions, clinical facudtyd expertiseresearch funding, facilities
and infrastructureand itsreputationas a fully integrated health system providihigh quality health
care The University of Illinois at Urba@hampaign will contributeamong other wayshroughtuition
revenue research funding, faculty and staff, facilities and infrastructtwadraising expertiseandthe
reputation of theUniversity of lllinois as a tefer academic institution. Although tuition is paid by
students, and research grants come from a wide range of public and private sources,-gegreieg
institutions are typically credited with providing tuition and resgarevenue to medical school
partnerships because the human resources, technglagyg facilities provided by the degree granting
institution are assumed to enable this revenue to be generated.

Specifidnitial and ongoingontributions from each orgaration that will be committed to thenew
College of Medicinwill be outlined indefinitive agreements. Additionally, policies related to how
philanthropic funding will be received and dibuted will also be outlined. It is envisioned thaetnew
Collegeof Medicinewill not create a nevioundation for philanthropy, but will instead utilize the
existing Foundations of Carle Health System and the University of lIingse will be a separate
College of Medicine endowment and advancement staff dedicadddndraising for the new College of
Medicine.

Founding Dean

The Dean of theew College of Medicin&ill have dual titlesChief Academic Officat CarleHealth

Systemand Dearat the new College of Medicine. The Dean keiflort to both theProvostof the

University of lllinois at Urbar@hampaigras Deanand to theSystem¥ KA SF¥ aSRAOFIf hFTFFAOSI
Carle Health System aki€f AcademicOfficer, and will meet with each at least monthlynportantly,

the Dean of thenew College of Medicin&ill be responsible for setting the strategic direction of the

new College of Medicin@a consultationwith the Joint LiaisolCommittee and will hold faculty
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accountable to both academic and clinical setting performance standarBaculty Executive
Committee will be created to serve in an advisory capacity to the Dean.

Recruitment of a Founding Dean will be one of the most important tasks that stakeholders infiggst in
the development of thenew College of Medicinend its undertakingsThe Dean must be able

translate the vision for theew College of Medicinimto reality through the recruitment of key faculty
and staff, the development of an innovative curriculum, the implementation of a successful
accreditation process, and the strengthening of relatlips among academic, research, and clinical
leaders. Further, the Dean will be responsible for the fiscal management ottheCollege of Medicine
including oversight of fundraising and development effoftise successful candidateusthave a strong
clinical background anble a nationally recognized leader in engineering and scidngen medicing
gualified to hold a tenured professor position at the University of Illinois at UdGarempaignand

meet and maintain the credentialing and privileginguggments of the Carle Health System

Carle Health System and the University of lllinois at Urliaimampaign will retain a specialized
recruiting firm to identify the best candidates for the Dean position. This business plan assumes that the
recruiting fim will be retained irearly2015 and a Dean hired in tharamer of 2015.

Impact to Existing Medical Students in Urbat@hampaign

One of the guiding principles utilized by the Governance Work Group includes the mandate that the M1
education for the 10@xisting medical students who currently complete their medical education in
Peoria and Rockford as well as the education for those who will complete their degrees in Urbana
(approximately 25 students) will continue to be provided.

The financial analysias well as the estimates for faculty, facilities, and infrastructure included in the
business plan, assumes that existing M1 medical studentstaniéntscompleting their degrees in

Urbana, including MD/PhD Scholars currently on the UrBahampaign cammwill continue to

remain on the campus after the new College of Medicine is developed. All Work Groups provided input
to the business plan using the assumption that no medical students would be displaced as a result of the
new College of Medicine.

It isexpected that a contractual agreement will be put in place between the University of lllinois at
Chicago and the University ofritisat UrbanaChampaign for the appropriate resources to be made
available in order to fulfill the commitment to continue provide the M1 education and for the
education of the students staying on to complete their degrees in Urbaltaexpenss orrevenues for
this activity are included in this business plan and the corresporigfiagcial analysis
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V. FinancialPlan

The financial analysis included in this business plan includes the operating budget, capital budget, and
revenue requirementsf the new College of Mediciné'he operating budget was developing using
existing Carle Health System and University of llliabidrbanaChampaign financial data as well as
estimates provided by Tripp Umbach based upon their experience working with new and existing
medical schools over the pa&dyears.The capital budget was developed after an analysis of existing
facilities and resources that could be leveraged forriees College of Medicindt is important to note

that the development of the business plan was based on the assumptionhdie will ke no

displacement oéxisting medical studenis UrbanaChampaignAdditional asumptions used in the
financial analysis of the business plan are included in Appé&ndix

Operating Budget

The operging budget included in the business plan includeDgea analysis of expenses and revenues
required to support thenew College of Medicind he budget reflects 2018016 through 20242025
expenses and revenueA.detailed operating budget is includedAppendix&

Support for the operations of theew Colleg of Medicinewill require the faculty and staff resources
included in Tabl&.

Table3: Faculty and Staff Resources Required to Support the New College of Medicine in-202%

Faculty and Staff Category Full Time Equivalen
5SFyQa h¥FAOS 10
Basic Science Instruction Faculty and Staff Support 34
Clinical Instruction Faculty and Staff Support 15
Research Administration 2
Student Services 4.5
Institutional Support 12
TotalFaculty and Staff FTEs 75.5

Annual operating expensds support the operations of theaew College of Medicin@ 20242025 are
included in Tabld.
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Table4: AnnualOperating Expensefor 2024¢ 2025($ in Millions)

OperatingExpense Category Total Annual Expens2024¢ 2025

(Millions)
Faculty and StaffalariesWages and Benefits $12.5
Fundraising Expenses $.2
Marketingand CommunicatiofExpenses $.2
General Expenses $16
Faculty Research Stdop Expenses $15
Supplies and Other Expenses $1
Professional Expenses $.02
Sponsored Research Expenses $12.3
Facilities and Equipment Expenses $138
Capital Expenditures $1
Total Operating Expenses $32.2
Total Operating Expenses Including 10% Contingency $35.4

(Note: figures do not add up due to rounding.)

Annualoperatingrevenues foithe new Collegef Medicinein 20242025 are included in Tabke

Table5: Annual OperatingRevenuedor 2024¢ 2025($ in Millions)

OperatingRevenueCategory Total AnnualRevenue2024¢ 2025

(Millions)
Tuition and Feés $11.8
Research Revenue $13.5
Clinical PracticRevenue $3.3
Fundraising and Other Income (Gifts and Endowrgjent $5.9
Total Operating Revenue $34.5

The operatingpudgetfor the new College of Medicin@ 20242025isincluded in Tablé. (Tables 4 and
5 reflect a more detailed reporting of specifiategories of operating expenses and revenues included in
the Operating Budgein Table 6which is also includenh Table 2 of this repoi.

4 Tuition and fee revenue reflects 202916 tuition rates of $45,000 4state tuition for 50 percent of students,
$60,000 outof-state tuition forthe remaining students, pfessional fees of $8,091 per student, and a 30% tuition
waiver. Tuition and fees escalate at a rate of 2 percent annually.
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Table6: OperatingBudgetfor 2024¢ 2025($ in Millions)

Operating Revenue $34.5
Operating Expenses Including Contingency $35.4
Net OperatingDeficit %9
Carle Health Syste@ontribution $1.5
University of lllinois at Urbar@hampaigrContribution $.05
Net Surplus $.7

Capital and Infrastructure

Capital and infrastructure requirements for the staih phase and ongoing operations of thew
College of Medicinevere analyzed by the Facilities, Finance and Revenue, ResaadcBurriculunand
Admission®Vork Groups. Thisusiness plan assumes thatisting facilities and infrastructure will be
utilized by thenew College of Medicinguring the firstLOyears of operation. However, facilities and
infrastructure will require an investment ofl8 million to ensure that they are appropriate for
delivering the educational program outlined in the business plais. envisioned that theew College of
Medicinewill eventually construct a medical education facility, whitéyyhouse advanced technology,
interdisciplinary research labs, incubation space fartaup companies, and a statef-the-art clinical
trainingcenter. However, this business plan assumes that this facility will not be builattetiithe
timeframe included in the business plan

A description of the analysis completed by the Facillfisgk Group is included in Sectidtof this
report. Capital expenditures for 2015 throughZBare included in Tabg/ and 8 These capital
expenditures are included in the budgets outlined above.

Table7: Start-Up Capital Expenditures 20162018 ($ in Millions)

Capital Expenditures 2015¢ 2016  2016¢ 2017 2017¢ 2018

(Millions) (Millions) (Millions)

Facility Costs to U de Existing Buildi

acility Costs to Upgrade Existing Buildin $5 $1 2
($18M over10years)
Caplta.l Equipment, IT: Mgdla Classrooms $0 $0 $0
(Ongoing Expensgtarting in2018- 2019)
Total Capital Expenditures $.5 $1 $2
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Table8: Capital Expenditures 20182025 ($ in Millions)

Capital Expenditures

Facility Costs to
Upgrade Existing
Buildings ($18M over
10years)

2018¢

2019
(Millions)

$2.5

2019¢

2020
(Millions)

2020¢

2021
(Millions)

2021¢

2022
(Millions)

$15

2022¢

2023
(Millions)

$1.5

2023¢

2024
(Millions)

$.5

2024-

2025
(Millions)

$.5

Capital Equipment,
IT, Media Classroom
(Ongoingexpense
Starting in2018-
2019)

$1

$.75

$5

$.51

$.52

$.53

$.54

Total Capital

Expenditures

$4.25

$5

$2.01

$2.02

$1.03

$1.04

It is important to note that thenew College of Medicinill not request anynew General Revenue
(GRF) funds from the state so that it does not create competition for this funding for the existing
University of lllinois at Chicago College of Medicine

Start-Up Phase

A significant amount of resources will be required for the stgrtof the new College of Medicind his
start-up phase which includes the years 2015 through 2018, invofuedraising activities, the

recruitment and hiring of the Founding Dean and key faculty and siadf establishment of facilities
and infrastructure equired to deliver the initial medical education prograaxpenses and revenues
required for the startup phase are included in Talde

It is expected that a contractual agreement will be put in place between the University of Illinois at
Chicago and th&niversity of lllinois at Urbar@hampaign for the appropriate resources to be made
available in order to fulfill the commitment to continue to provide the M1 education and for the
education of the students staying on to complete their degrees in Urbalmaexpenses or revenues for
this activity are included in this business plan and the corresponding financial analysis.
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Table9: Budget for StartUp Phasd$ in Millions)

StartUp Expenses 2015¢ 2016, 2016¢2017 2017¢2018
(Millions) (Millions) (Millions)
Faculty and Staff Salaries, Wages, and Benefits $.9 $48 $88
Fundraising Expenses $.2 $.2 $.2
Marketing and Communications Expenses $.3 $.2 $.2
General Expenses $1 $13 $2.7
Faculty Research Stedp Expenses - $1 $2.4
Supplies and Other Expenses $.004 $.09 $.2
Professional Expenses - $.003 $.01
Sponsored Research Expenditures - $1 $3.4
Facilities and Equipment Expenses $.5 $.5 $.5
Capital Expenditures $.5 $1 $2
Total StartUp Operatingexpenses $3.4 $10.1 $205
Total StartUp Operating Expenses Including 10% $3.7 $111 $225
Contingency
Start-Up Operating Revenue
Tuition and Fees - - $1.2
Research Revenue - $1.3 $4.3
Clinical Practice Revenue - $.3 $1.4
Fundraisingnd Other Income - $.4 $1
(Restricted Gifts and Endowment)
Total Start-Up Operating Revenue - $2 $7.9
Net Operating Deficifor Start-Up Phase ($3.7) ($9.1 ($14.6
Carle Health Syster@ontribution for StartUp Phase $11.5 $11.5 $115
University of lllinois atUrbanaChampaign - $.1 $.24
Contribution for Start-Up Phase
Net Surplus (Shortfall) $7.8 $2.5 ($2.9)
Cumulative Surplus $7.8 $10.3 $7.4

(Note: figures do not add up due to rounding.)
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VI. Economic Impact

Impact of Existing Entities

Medical education is major driver of the L& economy, as medical schools and teaching hospitals

generated nearly $600 billion in economic impacts, supported more than 3.3 million jobs, and generated

$22 billion in state government revenue in 2012&s outlined earlier ithe feasibility study the

academic medical industry in lllinois generatadre than $28.7 billionid KS adl 6 SQa ,502y2vYe
and supported more than 155,000 jobs directly and indirectly.

The development of aew College of Medicine UrbanaChampaigmepresents an important stejm

the economic development icentrallllinois, the Chicago region, the state of lllinois, and neighboring
states.Carle Health Systeand the University of lllinois at Urbat@@ampaign already provide a
significant source of @momic, employment, and government revenue impact to the region and to the
state of Illinoisby addng more than $3 billion to the regional economy annually and suppgrnore

than 20,000 jobs directly and indirectly in the redion

TheUniversity of lihois at Chicago College of Medicerad the University of lllinoidMedical Centein
Chicago aralsoimportant economic engines for thaty of Chicago and thgate of lllinois.

In 2012, according to the AAMC, the total economic impattraversity oflllinois at Chicago College of
Medicinewas $1.48 billion. AAMC data indicates that thaiversity of Illinois at Chicago College of
Medicinesupported 8,682 jobs statewide. The following data illustrates the economic impact of
University of lllinois atl@cago College of Medicirmdthe University of lllinoi#ledical Center in
Chicago in 2012. (Tallé)

Table10: Total Economic Impatt

Economic Impac Employment Impact

(2012) (2012)

University of lllinois at Chicago College of Medig $1.48 billion 8,682
University of lllinois Medical Center $1.22 billion 5,044
Total Impact $2.7 billion 13,75

5138420AF0A2y 2F ' YSNAOIY aSRAOIFE [/ 2tftS8S3Sax a¢KS 902y 2YA
2012

8 Tripp Umbactestimates that total employment on theriversity oflllinois atUrbanaCampaigreampus and

Carle Foundation Hospital equals approximately 13,50@fydhrt-time jobs.

" Association of American Medical Colleges, 2012
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Impacts Associated with the New College of Medicine

PaAy3 aadzYlLliAz2zya RSOSE2LISR GKNRBAZAK ¢NRALILI ! YOI OKQ
for all United States allopathic medical schools on behalf of the AAK|Eh Umbach estimates that the

total economic impact of theew College of Medicinenterprise will exceed $1 billion annually by 2035

when thenew College of Medicinis at full maturity. Further, theew College of Medicinis expected

to sustain more than ,B00 jobs statewide by 203%hese projections are based upanalysis

completed ly Tripp Umbach usingenchmarks for mature academic medical centers in the United

States.

This impact will stem from the spending by thew College of Medicin&€arle Health Systenand

related research irtgutes on capital improvements amgbods and sevices,as well ashe spending of

staff and faculty, the spending of medical trainees, and the spending (external to the institution) of
visitors to thenew College of Medicind his impact is conservative in its projected spending related to
capital expaditures needed to operate a medical school, such as equipment, clinical supplies, and non
salaryrelated expenditures for the medical school

The proposed project willsoenhance the economic environment of the Urba@lhampaign

metropolitan areabecatse the quality ohealth careresources has a favorable impact upon the
decisions made by business owners who are looking to locate or relocate compemiesnomic

impact analysis completed by Tripp Umbach for the Association of American Medical €ONAHAC)
showsthat states with strong medical schools and teaching hospitals stimulate research and biomedical
industry business development outside of the medical college. Economic impact studies completed by
Tripp Umbach for thé\AMC since 199%how a drect correlation between the presence of medical
schools and a growing econonAdditionally,states with researciintensive medical schools have the
strongest economies on a per capita basis. The new reseatemsiveCollege of Medicingill be

attractive to medicakelated companies who are likely to establish a greater focus within the area,
seeking the competitive advantage of proximity to a major academic medical center.

The economic benefits generated by the development of a neigueresearchintensiveCollege of
Medicineextend beyond the direct impact of its operatioiBenefits generated in the region as a result
of the College of Medicinwill includethe attraction ofhighly paidprofessionalgo support the growing
health care and biomedicalommunity. Theimprovedhealth careservicegesulting from the new
College of Medicinwill alsoattract talented workersand retireesvho value a strong healtbare

system as part of their geographic location decisions. ilttigrn will helpgrow andsustain
neighborhoodsschools entertainmentand recreation transportation retail, banking, and commercial
opportunitiesthat will serve as additional economic benefits for the region.

A report by the Champaign County Economic Development Corporat@ctater 2011 projected the
health care industry in the Champaightbana MSA to be the largest source of nonfarm private
employment growth in the area, with an estimated growthogb42additional health cargobs by 2040
Between 2001 and 2009, 1,042 hisatare jobs were added in Champaigrbana. Health care is the
largest private employment sector in the MSA, representiddp% of private regional employmerithe
/ 2t S3S 2F aSRAOAYS gAftf aldNByaGdKSy ot NBEIA2yQa
projections.
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Arecent Bugiess Development Cluster report concludedt anew College of Medicinat the

University of lllinois at Urbar@hampaign would accelerate economic development and job creation in
central Illinois Chicag@nd the state as a whole through the emergence of a vibrant biomedical and
bioengineering business clusteflthough theCollege of Medicineill be designed to graduate a

relatively small number of physicians each year, graduatebeithained tomakesignificant impacts in

the development of medical innovations. It is important to point out that many of the graduasss

move to other cities, including Chicago, where job opportunities exist and where quality of life options
are varied and numerous. Bause of heir unique knowledge base, these graduangk impact
2NBIFYyATFGA2YyE& Ay [/ KAOF3I2S |t 2F LEftAYy2A43 | yR
leadership in innovation. The proposadw College of Medicineill have multiple eonomic and social
benefits as it leverages revolutionary advances in engineering, technology, and quantitative sciences to
further biomedical research and education.

The convergence of medicine and engineering in Urk@hnampaign is already resultingsignificant
start-up company formation, and this type of activity will be enhanced through the presence of
additional physiciasscientists, research integration with clinical sitesd increased clinical trials

fiscal year 2013, there were 32 disclossito the Office of Technology Management at Urbana
Champaigrior health care technologies, a 320% increase over the 10 year average. Most health care
innovations are disclosed froengineeringaculty in areas including electronics, software, and optics.

In addition to the increases in disclosures from the Urbana campus for health care applications, the
number of startups in health disciplines is also growing. Examples ofgpacompanies formed in the

last five years by faculty from the Universitylinois at Urbana&Champaign are included in Table 11.
Many of these companies have already secured significant venture capital and are collaborating with a
number of medical institutions, including Carle Health System, to conduct clinical trials. {Table
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Table1l: Examples of StarUp Companies Formed by Faculty in Past Five Years

Company

Diagnostic Photonics

Tissue Microfracture

Core Technology Origin

Electrical & Computer

Additional Notes

Clinical trials completeq

opticalImaging Engineering at Carle & John Hopkin
MC10 Wearableflexible and Material Science and | Major venture capital
stretchable sensor Engineering backing strategic
systems, home development partners
diagnostics, remote include Reebok,
monitoring, interventional Medytronic,
catheters. Massachusetts Genera|
Hospital
Daktari CD4 counting technology| Bioengineering Major venture capital
of point-of-care tools backing
Metabolomx Colorimetric sensor array| Chemistry and the Has partnered with

for detection of lung
cancer from breath

Beckman Institu

Cleveland Clinic

Glucosentient

Personal glucose meters
into devices that
guantitatively and
conveniently detect non
glucose targets.

Chemistry and
Electrical & Computer
Engineering

NSF SBIR Phase | and
Phase Il fundingHas
partneredwith a major
pharmaceutical
company and secured
equity financing.

Vitruvian Biotech

Imageguided
nanoparticle drug delivery

Bioengineering

Initial research
completed at the Carle
Biomedical Research
Center

PhiOptics

Quantitative Phase
Imaging (QPK that
provides highly accurate,
fast and inexpensive
imaging of live cells and
tissues.

Electrical & Computer
Engineeringthe
Beckman Institute

NSF SBIR Phase | and
Phase Il funding
Secured venture capita
seed funding and early
commercial sales.

Theproposed development of theew College of Medicind5 LINB a Sy G4 a |

G N2 O]

creates significant additional economic and social benefits for the UrGdn@anpaign region,
Chicagoland, and thaate of Illinois over the next 20 yearhenew College of Medicinand its
partnerships with Carlelealth Systemthe University of Illinois, and other regiorrealth care
organizations, private businesses, and reseamtated entities will bethe springboard for future
economic development in Urbar@hampaign and throughout the state of lllinois. These partnerships
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will have the opportunity to launch new industries and add value to existing industries, creating new
high-paying jobs irhealth @re, higher education, and related industries.

Thenew College of Medicinill build on the foundation established by the University of lllinois
Research Park and the newly created Diditahufacturing and Design Innovatiémstitute, and will
therefore strengthen the development of a vital Urba@&ampaigrChicago corridor of technology
innovation as an economic development driver for ttete of lllinois. Additionally,ite new College of
Medicineand the recently announced ARCHES partnership bet@et Healthcare and the College of
Engineering at the University of lllinois at Urbalampaigmwill initiate the creation of an474 Medical
Innovation Corridor through collaboration with health care systems in Urbana, Peoria, Champaign,
Bloomington, Norral, and DanvilleThiscorridor will serve asn incubator to help create higbaying
jobs and make the entire region more attractive to major companigbmedical technology industries.
The location of thenew College of Medicinia thisCorridor offersan opportunity to apply engineering
driven innovation to transform rurdiealth careservices.

Thenew College of Medicinill serve toestablishthe state of Illinoisas the national leader in medical
innovation and technologylhe lIllinois Medical Distt (IMD), University of Chicago, Northwestern
University University oflllinois atChicagoCollege of Medicineand LoyoldUniversity along with
Chicagebased investments in technology infrastructure, haveatedthe foundation for the state to
become thenationalleader inmedical innovation and technologyhenew College of Medicine
UrbanaChampaign wilF dzNJi K S NJ & 2 f A R Ah€ Btateof Ifinbig rankizmoriglalisthatésA 2 y
relative to the toll economic impact of academic medicine, generating $28.7 billitotaheconomic
impact in 2012and 10" among states for per capita impact of federal sponsored reséartiegrowth

of engineeringbased medicine will help Illinodcome more competive and increase its biomedical
economic impact relative to other growing states.

Finally, anew College of Medicine in Urbai@hampaign will allowalent and expertise to remain in
lllinois. Academic medical centers are currently collaborating ki University of lllinoisat Urbana
Champaigrbecause of its engineering and technology expertaleges of Medicine at Stanford
University, Johns Hopkins University, Washington University, Duke University, and Vanderbilt
Universityr all top 10 medical schd®as ranked bIHfundingt have developed ongoing research
collaborations with University of lllinois at Urbadampaign engineering and science facultged
College of Medicinwill createopportunities for additionapartnerships on the same campusthv
University of Illinois at Urbar@hampaign faculty, keeping faculty talent and expertise in the state of
lllinois.

Economic Impact Methodology

The economic impacehethodologyutilized to determine the impacts of theew College of Medicine

linear cash flow modeling, is used by the AAMC to determine the economic impact of all allopathic

medical schools in the United Statd@$is methodology reflects ¥ NB & K R 24fdf FGNENBAAYKLI-RR{E |
impacts result frondollars that come into a regiomdm outside of a region and are generated through

8 Association of American Medidal2 f £ S3SazX a¢KS 902y2YAO LYLI OG ¢2F aSRAOK
2012
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external research funding and visitors traveling from outside the region and staying oveitnigtar

cash flow methodologwas derived from an original set of research tools and techniques developed for
the American Council on Education (ACE). Theba&#l methodology employs linear cash flow
modeling to track the flow of institutioriginated funds through a delineated spatial area

Beginning in 1996, Tripp Umbach began a consulting relationshiphvathAMG and completed the

first national study showing the economic impact of academic medical centers. For this study, the Tripp
Umbach research team felt it was important to distinguish the econamp@actsthat are attributable to

funds brought into tle state fromoutof-a i  §S a2 dzNOSad ¢KS LI AOQFGA2Y 273
provides a firsfine measure of the initial direct expansion in the state economy caused by the academic

health centers.
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VIl. Curriculum& Admissions Plan

Although the Foundin®eanand the facultywill ultimately be responsible for guiding the development
of the curriculum for thenew College of Medicinghe Curriculumand AdmissionsVork Group invested
significant effort in outlining proposed curricular objectives and concepts fon¢uwe College of
Medicine

The traditionalmedical schooturriculum educates physicians througltisciplinebased(anatomy,
biochemistry, pharmacologypediatrics, etc.ppproachemphasizingnemorization versus setfirected
RAaAO20OSNRE® ¢ KS v Sihbe foGtédnzhe Ebavergede diFnédldmedexigineering,
computer sciencegjuantitative sciences, and technology to tedbk human bodyas an integrated
system. This understanding of the human body as an integrated system is critical to the analytical,
problemsolving skills needed to be a successful physician. Engineering technologies and apprdbaches
be incorporated throughout the cuculum. Examples include:

1 In microbiology, the curculum willprovide an understanding of microbes and engineering
approaches to the alteration of genomes and biological circuits.

1 Inclincal training, the curriculum wilhcorporate bioreactor use, 3Dxipting, and advanced
analysis techniques.

1 In computer sciences, the curriculumill include data mining techniques to create patient care
guidelines.

1 Student experiencewill include interactions not only with physicians and patients, but also with
engineers and new innovations for advancing medical cRrecess and operations engineering,
as well as systems engineerjmgll be incorporated to guide the ongoing transformation of
healthcare.

The first of its kind,he curriculum for thenew College of Maicinewill build upon the University of
lllinois at Urbana&Champaign camp@op-rated engineering andciencebasedresearch programand
will integratestate-of-the-art technological innovatiosito train physiciarengineers angbhysician
scientists engaged in biomedical reseatclimprove care and outcome#n addition, he curriculum will
include inteprofessional training and practice interfaces with colleges and schodtseddniversity of
lllinoisat UrbanaChampaign campuand with multiple partner educational institutions throughout the
region, stateand nation. Theaew College of Medicineill be a leader in tearbased education and
service delivery.

Objectives of curriculum

The overall objectivef the new College of Medicine curriculum is to develop a revolutionary paradigm

of medical educational pedagogy that realitey R ¥ 2 NXY I £ A T SEnginedtiggnspied OSLIG 2 F
a S R A OSpgclicobjectives of thisygineeringbased medical curriculumill be to teach medicine

based on quantitative systems principles and to drive the shift of medicine to a quantitative and
engineeringbased discipline. Thmotivationfor the creation of tls innovativemedical curriculum ithe

revolution, focused orthe intersection of engineering, biological sciences, and physical scjermes
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taking placan medicine Boundaries between the principles of engineering, the physical scieands
biologyare being eliminatedand a new educational and research pagatdhas emergeat this
interface An engineering foundatiois the most effective way to provide solutionsttee significant
health carechallengeafacingthe region, state, angvorld.

Thenew College of Medicinill producephystians who are trainedistateof-the-art technologies

that have changed the practice of medicine, and who will define and develop the technologies of the
FdzidzNBE® ¢KSaS LIKeaAOAlya gAff (y28 K2g G2%5t02Ftf SO0
diagnose and tregpatients. Most importantly, these physicians will be compassionate caregivers and

have excellent interpersonal and professional skills.

While significant effort has been inveesl in designinghe concepts o&in innovative curriculum, it is
important to rote that the medical education program of tinew College of Medicinmust achieve
LMCE accreditation and must sufficiently prepstdents to take USMLE exams Step 1 anth2new
College of Medicinwill ensurethe delivery of instructional material #t allows the program and the
students to meet these two operational goals.

Thenew College of Medicineill offer students the ability to receiveMD with a technical research
project,aMD integrated with a rastei@degreein Engineering witka thesis/project, or D integrated
with aPhD in quantitative engineering and sciences

The followingmages illustrate the concepts upon which the overview of the curriculum was developed
(Imagest andb)

Image4: Engineering Inspired Medicine

The Human System i A Grand Challenge

How to model
the system

/ N\

Medical Imaging Computational Medicine Regenerative Medicine
Advanced Microscopy Data Integration Therapeutic Delivery

How does the
system work

How to improve
the system

Sensing & |4@p| Computational Jjﬂfjgr
Imaging Modeling Reengineering

Personalized Diagnostics
Bionanotechnology

Systems Biology
Omic Networks

Synthetic Bioengineering
Drug Discovery

9 Clinomicsds the study obiologydata along withits associated clinical data.
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Image5: New Model of Medical Education

New model of medical education

A New Curriculum based on engineering principles
and technologies

A Doctors trained in data synthesis techniques and
new technologies

A Doctors involved in medical innovations

A Doctors as engineers and problem solvers using
the most advanced and low cost technologies

Comprehensive
basic and
health sciences

New UIUC Key Outcomes
Engineering
based
College of

Medicine A Lower costs

A Personalized medicine

Leading
biomedical

research A Improved distributive and
rural care

Core capabilities

A Shared-care

National
Top ranked Yeerler i
Engineering super-

Collzge computing

Key Differentiator and Foundation

Proposed @rriculum Outline

Following are he key elenents of the proposed curriculum.

A. Elements common to all degrees offered:

1

All courses Vil be in modulesanda semester courswill consistof three modules.Therewill be
opportunities for courses and topics to spamee or two modules also.

These classes and modules will overlap and could daught with other Bioengineering
coursesand also could be offerefd other engineering students as deemed appropriate.

Approximatelyone-third of the class would be lectufigased andwo-thirdswould be lab
modules or project/discussichased

¢tKS OflaasSa ¢ 2 dzidRknowddgdastdichdteld Bt clasghroudNBnéhe
and electronic venues. The lecture portion would be more analysis, problem solving, and
projectbased.

Extra timewill be utilizedto further include math, statistics, probability, computjramnd other
engineering topics

W{ & a i S Y saill b atggtated daroughout all semesterstartingwith the first semester
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Engineeringand technologywill be integratedn every course (as descrithn the next outline).
Teambased design project learningll be integrated irevery semester stairgwith M1.

Prevention, ethics, teamworkandsocial and psychological experiene@ be integratednto
the curriculum. The project teams could be structured to include students from other
appropriate disciplines.

Entrepreneurshiprack/experiences fostudents that want to pursue this optionill be
provided

B. For the MDMEnNg Program, in addition to the above elements in A:

1

Students could take an extra year to take courses in specific tracks (Sensors, Computation,
Genomics, etc.)

Studentswill pick a thesis advisor/project mentor

The course requirement can be completed in the extra third year (after M2) and then thesis
research continue over MBI4.

Thismastel@Q option could be synergized with the MEng offerings being developed at the
interface of engineering, biologgnd medicine.

C. For MD/PhDProgram, in addition to the above elements in A:

T
T
1

PhD degree course requiremerntan becompleted in two years.
PhD qualifying exam and preliminary exam to be completed before M3.

PhD thesis reseanh completed over entire program duration.

Below is a proposed outline of thgollege of Medicineurriculum.Each course will be taught ihree
modules per semestefm.heJanuaryterm will be one module.
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Engineeringand TechnologyBased MD Program

Tablel2: Year | Proposed Curriculum

Yearl

Fall term courses

Suggested Technologgased Course Content

Mathematical, Statistical, and Modeling Methodg
for Medicine

math; stats; probability, amputer programming;
simulations

Visualization of HumaRunctional Anatomy

advanced visualiz@n tech; imaging; simulations

Human Systems Pathology

systemslevelapproaches; advanced microscopy

Biochemistry and Biotechnology for Metabolic
Diseases

biotechndogy assays; laboratory testing

Molecular Biolog and Genomics

genomics; informatics; BIG DATA analysis

Immunology for Molecular Medicine

moleculartargeting for drugs and imaging

TeamBased ProblenBased Learning Modules
(PBLMSs)

January Term Courses

Musculoskeletal Biomechanics and
Pathophysiology

modules to inroduce clinical problems early

Suggested Technologgased Course Content

biomechanics (muscleellular); tissue engineerin

Molecular Biomarkers in Health and Disease

biomarkersc molecular, imging, signals,
symptoms, signs

EvidenceBased Informatics for Medicine

how to review, analyzegssimilate, use the
literature

Technology for the Care of Patients

electronic medical records; mdbihealth
diagnostics

Medical Research Methods

Systems and Networks in Endocrinology

how to conduct researciRBs; ethics;
professionalism

SpringTerm Courses Suggested Technologgased Course Content

systems biology; networks; feedback; control;
analysis

Nanotechnology in Hematology

nanotechnology; nanomedicine; bioMEMS

Biomechanicef Cardiovascular Pathophysiology,

guantitative modeling; simulation; fluid mechanic

Biomechanics of Respiratory Pathophysiology

guantitative modeling; simakion; dynamics

Biomaterials for Renal Pathophysiology

biomaterials; electrolyds;natural/synthetic
interface

Medical Decision Making for the Care of Patient

medical decision analysfrom clinical/diagnostic
data

Personalized, Mobile, and Global Medicine

low-cost technology; pulic (global) education &
health

TeamBasedProblemBased Learning Modules

(PBLMs)

modulesto introduce clinical problems early
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Summer Term

Researclfintegrates and expargbn the Team Based&blem-BasedLearningModels).

Tablel3: Year Il Proposed Curriculum

Year Il

Fall Term Courses

Suggested Technologgased Course Content

Systems Analysis and Pathogenesis of
Microbiomes

cell netvorks/communication; mechanisms

ReproductiveBiology and Embryology

biological processs, Stem Cell Engr, morpbntrol

Synthetic Biology and Regenerative Medicing

synthetic biology; gerte& control; tissue
engineering

Minimally-Invasive Technologies for
Gastroenterology

technologies to access amgsess the Gl tch

Computational Neuroscience and
Neuroengineering

natural/artificial neutral networks; neuroehab
engr, brain nachine interface

TeamBased ProbleaBased Learning Modules
(PBLMs) Research

Jaruary Term Courses

Genomics in Medicine

modules iroduce clinical problems early

Suggested Technologgased Course Content

role of genes in hdtn, prevention, aging, disease

Mind, Body, and Society in Health

personalizednedicine; alternative medicine

Healthcare Systems Design and Engineering

Research

government polies; costs; constraints; models

Spring Term Courses Suggested Technologgased Course Content

Systems Oncology and Technology

systems medicine; biophysiccancer imaging &
diagnostics

Drug Discovery, Design, and Pharmacology

combinatorial chemisiyr methods; FDA; clinical
trials

Neuroimaging and Neuromodulation of
Psychopathology

neuroimaging; neuroengireging; mind/brain in
psychpath

Technologies and Techniques for Clinical
Medicine

new tools & tech for patient encounterexams,
and care

TeamBased ProblerBased Learning Modules
(PBLMSs)

modulesintroduce clinical problems early
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Tablel4: Year Ill and IV Proposed Curriculum

Year Il and 1V (Clinical)

Required Courses TechnologyBased Content Taught during Clinice
Years

Medicine three months) data/info access; da integration; care algorithmsg

Primary Care (outpatient, ongoing Years Ill/1V| electronic med records; mobile tech; personalizg
med

Obstetrics/GynecologiPediatrics three genomics; commumyt social service network

months) design

Surgery three months) medical devices; roboticgnaging; reatime
diagnostics

Neurology neuroimaging; ag; rehabilitation engineering

Psychiatry pharmacology; mental heditcare system design
operation

Radiology molecular/cellula diagnostics; advanced imaging

Genetics molecular imaging;a@mp. imaging/analysis; BIG
DATA

PatientDoctortechnology personalized genomics; Big Data, Informatics;
ethics

Clinical Electives* the interfaces; physidaxperiences;
social/emotional

Research technology/engineeringjuantitative infusion into
each

F/TAYAOlIt 9tSOGADPSa O2dA R 0S5 I NNIy3ISR | G ol divessdy, AyadAd

or other clinical institutions with more sufpecialized rotations.

In addition, students mustomplete Part | (after Basic 8&cete MD coursework, Year Il) and Part Il (after
Clinical Courses, Year V) of the United States Medical Licensinp&i@mUSLMBNational Boards).

MS or PhD degreesill be conferred at the same time #se MD degree, at thend of the respective
program.

Interdisciplinary Elements of the Curriculum

Interdisciplinary educational experiences with depth and rigor caimtegrated irto the curriculum by
new faculty that are trained across the disciplines of engineering, bigdmglymedicingandare able to
bridge the gap in a seamless manner. In addition, for some topics, the modules could betegnso
that the sudents benefit from the experience of multiple instructors and expertsally, within one
course, the modules coulghch betaught by subject matter experts from different interdisciplinary
backgrounds.

In addition to the faculty, it would also be beficial to have some students from different backgrounds
within the classes and project teams. These students could be from bioengineering or other engineering
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or science disciplinemnd possibly even from business or the liberal totprovideadditional
interactions ancenriching experiences for theew College of Medicinstudents

Interprofessional Elements of the Curriculum

Along withgraduatingphysicians whare skilled in technologies and quantitative aspects of medicine,
the new College oMedicinewill alsoprovideinterprofessional experiences thatll lead tomultiple
career paths fophysiciansThenew College of Medicineill integrate experiences thaeach
physician$iow to translatetechnologies to the marketplacandhelp themunderstandthe basic
elements of entrepreneurshipntellectualProperty (IP)and technology transfer.

l RRAGAZ2YFEf @Y (2 IaRiRnbedandlesRdsgtdeytidustry tkehc@ndepts 2
andexperiences of community healtare ddivery will be integrated into the curriculunalong with a
strong customer and application focus that provides valugen medical care at lowosts Community
service and outreachxperiencesill be an important part of the curriculum

Research Focud the Curriculum

A significant@search focus il be integrated througbut the curriculumin multiple ways. Each student
mayhave a mentor assigned to integrate research experisttt®ughout the progranas students

work in specit labs and projecté&ven the fomyear MDprogrammayrequire a research outpusuch

as a publication or a conference presentation. Tilsallow students totranslatebasic science

knowledge toa project that has a publishable outcome. Thastef@degreeoption, asnoted

previously would also require a project that would be above and beyond the MD research requirement,
and could possibly build on the same projects as the amése MD research.

Ideal Student Profile for the New College of Medicine

Along with the develpment of a highly innovative curriculuaverview, Curriculumand Admissions
Work Group members were charged with creating a protifahe type of student that will be best
suitedfor the new College of Medicine The description of the ideal studentédated tothe new
College of Medicin®@ @nique infrastructureand the courses that arenperativefor studensto
succeed.Students admitted tdhe new engineeringpasedCollege of Medicinenust have quantitative
and intepersonal skills. The followirigt outlinesthe requirements that could be used select
potential studentsfor the new College of Medicine

Student Admissions Requirements

T . FOKSft2NNR& RS3INBS o6.{0 Ay SyairaySSNRAy3azr O2YLMzi$S
1 Math through differential egations and advanced calculus

9 Organic chemistry with laboratory

1 Biochemistry

1 Molecular biology

1 MCAT, GRE, and TOEFL scores (as needed)
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9 Letters of recommendation
1 Excellent oral, writing communication skills

1 Excellent interpersonal skills
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VIII. Faculty & Staff Rn

The Founding Dean will be reited and hired in 2015%nd will drive the strategic direction of theew
College of Medicingncluding the development of a faculty and staff hiring phscience(PhD)
instruction faculty and Johysician (MDinstruction facultywill be hired to support th@perationsof the
new College of Medicindn addition to these faculty members, a ftithe equivalent (FTE) of 10
additionalclinical faculty will be needed to train students at tinew College of Medicind he business
plan assumes that these physician faculty members, who are estimategptesentapproximately 40
50 physicianswill be enployed by Carle Health Systénot counting hundreds of volunteer physician
faculty throughout the region)The busiass plan also assumes that most of these physisidihspend
between 20 and 50 percent of their time in teaching and research activities foreWweCollege of
Medicine

Carle Health System currently empl@agproximately 40 physiciangepresentingmore than 70

specialties and has a physician workforce plan to recruit an additional 130 physicians over the next 5
years. Carle Health Systemompensatephysicians based upon fair market value usheyMcGladrey

Large Clinic $ueyas a guide to determe compensationCarle Health Systeaisocurrently

compensates a relativegmall number of physicians based upon a formula that includes the percentage
of effort dedicated to teaching existing medical students or providing leadershiprimuate Medical
Education (GMB)rograms.

Carle Health Systemtise main teaching hospital for therliversity oflllinois College of Medicine at
Urbanaand its Internal Medicine &idencyProgram Carle Health System also tanily Medicine,
Sugical, and @l Maxillofacial Residency GMpEograms In the future the Carle Health Systein
considering expansion of residency prograamslwill apply for accreditation for its Family Medicine
residency program in July 2016.

Moving forward, Carle Health Systemticipates itwill compensate physician faculty based upon a
formula that includes recognition and reward for clinical and academic effing metrics such as
teaching time, researchctivity,andscholarly publication, in addition to moteaditional clinicd
productivity metrics.The development othis type of compensation methaw support physicians in
their academi@fforts through dedicated time for research and training is imperative fomine

College of Medicinenodel to be successfuh return forthis investment the new College of Medicine
will attract highquality physicians seeking clinicatlucation and/or research positions at the University
of lllinois at UrbanaChampaign an@€arle Health System.

Faculty requirements for theew Collegef Medicinewere determined using basic science and clinical

teaching models developed by Tripp Umbach and refined to address the educational, research, and

clinical goals of theew College of Medicite ¢ NA LJLJ ! Yo OKQa&a (SI OKAnsI Y2 RSt
of a problembased curriculum with the appropriate amount of time and effort needed for lectures,

labs, and smafjroup learningStaffing requirements were determined by Tripp Umbach based upon

their experience working with new and existingedical shools throughout the country.
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Costs related to faculty and staff requiremefis the new College of Medicineill equal$12.5million
in 20242025 including costfor 75.5faculty andstaff to support the operations of theew College of
Medicine Costsare includedn SctionV of the business plarandrecruitment costsalary benefits,
and FTEassumptions are included in Appendigf the business plaihe following table outlines the
FTE requirements of theew College of Medicin@ 20242025. (Take 15)

Tablel5: Faculty and Staff Resources Required to Support the New College of Medicine in2024
2025

Faculty and Staff Category Full Time Equivalen
5SFyQa h¥FAOS 10
Basic Science Instruction Faculty and Staff Support 34
Clinical Instruction Faculty and Staff Support 15
Research Administration 2
Student Services 4.5
Institutional Support 12
Total Faculty and Staff FTEs 75.5

Tripp Umbach 2014 B4



IX. Clinical Training

To determine the clinical training resources required for leev College of Medicinghe Clinical
Training Work Groumventoried and analyzed existing clinical training facilitiesrasdurces.

Currently, Carle Health Systgrovidesapproximately63 percentof all clerkships to Urbanra
Champaigrbased medical studes, as indicated belown Tablel6.

Tablel6: Clerkship Experiences 2008 to 2013

Site Number Clerkship Experienc% Percent
Carle Foundation Hospital 738 0.57
Presence Urbana 198 0.15
Presence Urbana/VA 51 0.04
Carle/VA 40 0.03
Christie (all sites) 24 0.02
VA 23 0.02
Carle/Presence Urbana 20 0.02
Private Offices © 17 0.01
Carle/Christie 11 0.01
Bloomington Bromenn/Carle 7 0.01
Danville Presence 7 0.01
Pavilion 6 0.00
Carle/Danville Presence 5 0.00
Bloomington Bromenn 4 0.00
Philo Cliniprivate 4 0.00
Frances Nelson 4 0.00
Christie/Presence Urbana 3 0.00
Bloomington Bromenn/Christie 2 0.00
Danville/Bloomington Bromenn 2 0.00
Gibson City 2 0.00
Carle/Frances Nelson 1 0.00
Monticello Kirby 1 0.00
Paxton 1 0.00
Other Medical Schools 134 0.10

Analysis of existing clinical training sites indicates that the@ppate amount of resourceis available

to support thenew College of Medicin€osts related to these resources are included in the financial
analysis of the business pldfurther,Carle Health Systepiansto expand clinical training capacity for
medical students and residentisroughlongrangefacility and physician workforce eapsion plansas
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well asthroughthe development of funds and effort policies to support Carle Health System physicians
for increased commitments to research and teaching

Graduate Medical Education

GraduateMedicalEducation(GME)is an important componat of the new College of Medicin€arle
Health Systenis alreadythe major teaching site for the Internal Medicinesidencyprogramsponsored
by the University of lllinoi€ollege of Medicine at UrbanAdditionally,Carle Health System currently
sponsosthree of its ownGMEprograms

Existing residency programs at Carle Health Systenincluded in Tabl&7.

Tablel7: GME Programs

Program Number of Residents/Fellow Accreditation

General Surgery 12 ACGMHE
Family Medicine 12 AOA
Oral MaxillofaciaBurgery 5 CODA
Internal Medicine 17 ACGME

In addition to these programs, Carle Health Sysigeonsidering expansion of residency programg
will apply for accreditationvith ACGMEor its Family Medicia residency program in July 2016

In the future, Carle Health Systastans to develomdditional residencgapacitywith local and regional
partners.The development of a regional GME consortigmne way that other colleges of medicine
have expanded GME&ndthis modelwill be explored kg Carle Health System and thew College of
Medicineleadership in the future
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X. Research

To support the research objectives of thew College of Medicin€0faculty researchers will be
requiredduring startup and growth yearsCostsand revenuesssociated with these researchers are
included in the financial analysis in Section

Research goals for theew College of Medicineclude the following

Thenew College of Medicineill develop a togtier world class research enterprise wBi00 milion in
research expenditureky 2035 The college will:

1 Develop and grow a substantial and transformative research program at the intersection of
engineering, the basic health sciencapplied health sciencdgg.g., public healthand
medicine.

1 Developand grow a substantial and transformative research program that leverages computing,
big datg and mobile technologies to transform heatthre outcomes across the care
continuum.

9 Foster an open research model to bring in a diversity of disciplines aadiragions to &cilitate
innovation and creativity.

To achieve this, th€ollege of Medicinwill:

1 Implement policies and put in place administrative support to facilitate interdisciplinary
collaborations, especially between Calealth Systenand the Uniersityof lllinois at Urbana
Champaignbut also with third parties.

Create and operate an organization that can rapidly address compliance and IRB issues
Provide facilities to fostetiop-tier research

Develop datesharing and access policies and piawes to foster toptier research

= =4 =4 =

Foster collaborative opportunities that can enrich and strengthen the research program and the
eco-system for translational activities and entrepreneurship

Pioneering work in interdisciplinary biomedical research already has a foundation in the University of
lllinois research culture based on inl@epartmental relationships at the Beckman Institute, the

Institute for Genomic Biology (IGB), the National Cefde Supercomputing Applications (NCSA), the
Micro and Nano Lab (MNTIthe Division of Biomedical Sciences (DBS),thea€oordinated Science Lab
(CSL). Awareness of this existing activity assisted the Research Work Group in their efforts.

The ResearchWork Group completed an analysis of existiagd neededesourcesincluding facilities,
infrastructure, and facultpeeded to fulfill the research goals of thew College of Medicin& his
analysis is included in Appendof the business plan.

Thenew College of Medicinwiill leverage the significant research strengths of Carle Health System and
the University of lllinois at Urbar@hampaign tdrain physiciansvho collaborate with engineers,
computer scientists, lawyers, business leadarsl other professions. This collaboration will enable
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effective researchand faciitate the application of translisciplinary theory taiagnose, treat, and cure
diseases that have the greatest impact on health statuscarstl of care, including cancer,

cardiovascular disease, and neurodevelopmental and neurodegenerative disehgsikians graduating
from the new College of Medicinill launch their future residencies, research, and clinical careers with
new strengths in quantitative methods, enginesgj and technological platforms, as well as strong
biological and clinical backgrounds.

The University of lllinois at Urbai@hampaign is a comprehensive researdknsive university. Thus,

while thenew College of Medicineill be engineeringbased, itwill draw on new and extraordinary

opportunities for collaboration with other colleges to infusel@ologyd 8 SR YSRAOAYS Ay (K
educational and research missions. For examplentwe College of Medicineould partner with

Applied Health Sciers to develop technologigased solutions for health care delivery for ttisabled

andgrowing elderly population. Additional partnershipd! includethe Colleges ofiberal Arts and
SciencesVeterinary Medicineand Agriculture Consumer and Environmg&i Sciences, anithe School

of Social Workthe Institute for Genomic Biology, the Beckman Institaied the Interdisciplinary Health

Sciences Initiative.

Further, thenew College of Medicineill havethe elements necessary not only to pursue discowerie

and innovations, but also to facilitate their adoption and commercialization. Maisting University of

lllinois at Urbana&Champaigrcolleges and faculty members can support the design, applied health
assessments, and behavioral and social elements relatétetadoption of medical innovations. The

new College of Medicineill also be able to leverage the University of lllincisatdega K YLJ A Iy Qa
ResearchPark and starfup ecosystem to create pipelines of biotech compayéesl to partner these
companies with an extensive industrial biosciences network of state and national enterprises.

The commercialization dfie new College of MdicineQ iinovations will be aeconomic development
engine for the state of lllinois as faculty and graduates of this new programataftty-based
biotechnology companies which provide jobs and other economic benAfititionally, thenew
College oMedicinewill benefit from ts investment inPdeveloped byfaculty. A portion ofnew
revenue generated through school and faculty contracts with tpadies, licensing, and consulting
couldbe reinvestedo strengthenthe new College of Medicine

Thenew College of Medicinill alsobuild upon the significant major advances in biomedical
engineeringhat the University of llinoisat UrbanaChampaigrCollege of Engineerirgas already
achieved, including

U Flexible silicon semiconductors to monitmwdy functions

U Biodegradble electronics technology for @$n medical implants
U Mobile phonebased portable diagnostics

U Advanced reatime high resolution imaging during surgery

U Handheld systems for detection of infections

U Biological soft micra@oboticsfor drug screening and chemical analysis
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Thecollaborative model omedical education and researclutlined in this report will have the greatest
potential to attract research revenue from the Nibther federal agencies, corporations, and
foundations especially in light of recent prioritization of tealbased researctbringing new federal
dollars into the regiorand the state

NIHalsorecently prioritizedranslational research effortsy creating the National Center for Advancing
Translational Scies (NCATS$) an effort todelivernew treatments and cures for disease to patients
more effectively As sudents at thenew College of Medicineill be trained by activ@hysician

researchers working in engineering and basic and behavioral science departments, the opportunity to
attract significant NCATS funding will exist from the onset of the new program. This model of medical
education will teach students how to translate advasdn technology and science into the clinical
environment, precisely the transformation that the NIH is demanding.

Additionally the convergence of engineering and medicine dictates that thieré of engineering
schools will be tied to their integratiowith healthcare research and develomnt. ®-locating thenew
College of Medicinand theCollege ofEngineering on the same campus will ensure the integration of
engineering and technologyased health sciencesd rapid translation of discoveries the clinical
environment. Thisvill providethe College of Engineerimgth a competitive advantageelative to
cutting-edge research and superior educational experientes location othe new College of
Medicineon the same campus as the College ofieggying willalsoattract funding resources and
leverage the assets of botiolleges

The Universityof lllinois at Urbana&Champaigmwill alsobe able to capture significant research funding
currentlygoing to the topout-of-state medical schoolsvho are partnering withthe College of
EngineeringincludingColleges of Medicine at Stanford University, Johns Hopkins University,
Washington University, Duke Uniggy, and Vanderbilt Universiall top 10 medical schools as ranked
by NIH fundingIn addtion to funding, anew College of Medicin@ UrbanaChampaign will allowalent
and expertise to remain in lllinois.

Finally, he research enterprise of theew College of Medicineill also have a positive impact on the
existingUniversity of lllinois @Chicago College of MediciriEnhe delivery of medicine has been
significantly transformedby engineering innovations arnte ability to develop health protocols
targeting specific populationsTheUniversity of lllinois at Chicago College of Medigiilebe in an ideal
position to:

U Conduct even morelinical trialsin partnership with the new College of Mediciard
biotechnology startup companies based ldrbanaChampaign an@€hicago. Thestials will
be able to take advantage bhiversity ofillinois at Chicago College of Medic@@iverse
patient and physician population to lead trials directed at understagthe impact of
diversity on new healtlicare methods and technologies.

U Adapt and tailor bioengineering innovations to urban healtreaanditionsof the
underserved
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i Become thenew College of Medicit2d  LJ- NIi y the\.niveisity NiRlloedskat Chicago
College of Medicin@ Aeoria and Rockford campuses, in adapting innovations to rural health
care needs and conditions.

U Partnerwith biotechnology starup companies emerging from the new College of Medicine
and based both in the Urbarahampaign area and in the Chicago region.
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XI. Facilities

The new College of Medicine will require significant educational space, clinical fac#itiearch

resources, and infrastructure to realize its goals as outlined in this report. It is important to note that
this business plan assumes that space currently being utilized by existing M1 medical students who are
located in Urbana&Champaign and tise who stay in Urbana to complete their degrees will continue to

be utilized by students in those programs. At the same time, the University of lllinois at Urbana
Champaign and Carle Health System will leverage existing available space and resoureiesg) fudlyb
utilized to ensure that the new College of Medicine is as-effsttive as possible. Additional

opportunities for leveraging existing facilities and infrastructure will be identified as the new College of
Medicine is developed.

In addition to the potential to leverage existing facilities and infrastructure at both organizations, Carle
Health System and the University of Illinois at Urb&mampaign also have relationships with
organizations throughout the region that will enalbthe new College of Medicin® share resources for
facilities and technologies that might be needed in the future, such as an expatdiedl training

center. Although estimates of facility costs required to address the goals oktheCollege of Medioe

and included in the business plan have been purposefully conservative, it is assumed thawthe
College of Medicinwill be able to leverage existing resources to realize greater cost savings than
accounted for in the business plan financial analysis.

The Facilities Work Group estimated the required facility square footage needed hguh€ollege of
Medicineby developing a pestudent amount of space currently being utilized by existing medical
students and applying this ratio to the number of stutiein thenew College of MedicineAn estimate
of 35,400 square feet of required space was developed.

In addition to the identified facilities and associated costs included in this business plan, there is also
potential space available for theew Collegef Medicinein the Biomedical Research Center, owned by
Carle Health System. The University of lllinois at Uriam@ampaign already rents some of this space
from Carle Health System, and additional space, including resdafaied group space, is availahf
needed in the futureThe Biomedical Research Center is a stditthe-art research facility with over
25,000 square feet of space. This space is divided into two larger laboratories that are open and very
flexible. Specialty rooms, including a cad@m, warm room, cell culture alcoves, fume hood alcoves,
and microscopy room, are also available. Technology integrated into the space includepdegh
wireless internet. Basic equipment is provided in the Biomedical Research Center to assist researche
with the startup of their own laboratory space. Equipment includes biological safety hoods,
cryopreservation storage20 and-80 degreefreezers, refrigerators, ultracentrifuge, and microscopes.

After determining the estimated amount of space and tigpe of facilities and infrastructure that would

be needed by thamew College of Medicindoth Carle Health System and the University of lllinois at
UrbanaChampaign inventoried available educational, clinical training, and research facilities that could
be utilized by thenew College of Medicind-ullyloaded cost per square foot expenses were applied to
the appropriate categories of space to develop an estimate of the cost of facilities needed favthe
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College of MedicineThese costs equal8 million, with additionalongoing costof $750,000 tdb1.2
million each year foclinical training centeresources.

It is also envisioned that in the future, tilew College of Medicinmay be able to utilize available space

within the Institute for Genomic Biogy, which is housed in a $75 million, 186,000 sgdiaot, state-of-

the-art facility at the University of lllinois at Urbas@hampaign. Similar to the Biomedical Research

/| SYGSNE (KS o0dzAf RAydaQa RSaiaday 7Tl Osttute fol-Gerddic O2€F £ | 6 2
Biology also provides space to advance technology transfer, education, and engagement with partners

in genomic biology. Each research area is housed in a Thematic Lab Module, which includes facilities for
biology, bioengineering or chdatry, and bioinformatics.

Finally, thenew College of Medicinmay be able to leverage lab and classroom space in the University

of llinoisatUrband K YLI A3y Q& S5AIAGIE /2YLMziAy3d [06d mpInnn
allocated in 2002 to the Bioengineering Department, with the intent that the Depamt would

eventually relocate to a different location. The Bioengineering Department plans to relocate soon, and

space within the Digital Computing Lab could become available fareheCollege of Medicine



XIl. Communications & Government Relations

The Conmunications and @vernmentRelations VBrk GNB dzLJQ & mls#ith waldoNdentify ways to
communicate the positive impacts threew College of Medicineill have ornthe University of Illinois at
UrbanaChampaignCarle Health System, the University ofidiis systemthe University of lllinois at
Chicago College of Medicinde health care delivery system, and the economic developraoktite

region and state. It will bienportant to effectively generate support and identify funding opportunities
throughcommunications ad marketing efforts

To determine the best method to effectively communicate theneentsof the business plamwork
group members createdhe followinggoals to assist in the preparation of materials and documents
moving forward.

1. Support the business plan development phase and devalmpmprehensive marketing plan
and budget for the entire project.

2. Gain approval from thé&niversity of lllinois Board of Trustees and the Carle Foundation Board
of Trustees

3. Support preboard approval needs to achieve board approvals, including approwa fr
Healthcare Affairs Committee.

4. Support board meeting presentations and communicatiordseto achieve board approvals.
5. Support immediate needs once approvals are secured

6. Create omprehensve marketing communications to share the visions, prepare for opening of
the College of Medicinesecure funding, and build excitement

7. Maintain positive relations with community, faculty, students, physicians, etc.
8. Support theofficial opening of the Qlege of Medicine.

9. Develop annual plans to support ongoicwllege operations and business needs.
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XIIl. Accreditation

The Acreditationz 2 NJ D pibhaizLadss@onsibility was toadermine preliminary accreditation costs
andresponsibilitiesdevelopatimeline for LCME accreditatipmndprovide guidance t&Work Groups as
appropriate based upon input from the LCME.

In July 2014, areliminary conference call was placed with representgifrom the LCME to obtain
information regardingaccreditationrequirements and activitiesProgram requirements and curriculum
requirements for accreditation ar@cludedin Appendix8.

Followingis information related to discussionsith the LCMEas well as input from Tripp Umbach based
upontheir experiencenvorking with new and expanding medical schools, and a proposed timeline for
accreditation(Image 7)

T ¢KS [/ a9 NBIldzANBa (GKS GRSTAYAGAZ2Y 2F GKS 3I2@SN
the composition and terms of membership of any governingrpand relationship to the
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the creation of a medical education program. The Dean must have accesscimtipeis
chancelloror leader (CEO, Presideatyd Chaly of the parent organization responsible for the
educational program.
1 New schools must demonstrate financial sustainabhilityhis is one of the most important
AaadzSa G2 GKS [/ a6cdsispotécng fhe stuettFrom ddidulvty e T
institution for a full four years from entry.
1 LCME will not approve situations where one group of students might have an educational
experience of lesser value that another group in the same progremacks are allowable, but
must be clearly definedncluding evaluation criteria.
1 The Dean must lead and control the educational program, but the faculty determines the
policies and content of that program.
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Image7: ProposedTimeline
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A) Appendix College of Medicine Goals

College of Medicine Goals

The following are higlevel goalghat directed the efforts of the Work ®ups as they develsul
requirementsto guide the organizational structure and business plan fomée College of Medicine

Preamble

The health care industry is undergoing transformative change due to many factors, including
unsustainable increases in costs, an aging patient and physician population, a primary care provider
shortage, and the need to shift from a medical education aralthecare delivery system focused on
providing episodic care to one designed to prevent and manage disease. The Tripp Umbach feasibility
report recommended the development of a specialized enginedragpdCollege of Medicinen
UrbanaChampaign through corporate structure created by the Carle Health System and the University
of Illinois at Urbanahampaign. This specialized engineebagedCollege of Medicinevould aim to
revolutionize the delivery of health care through the integration of advaneetinology, transform the
guality and efficiency of regional health care delivery, strengthenUniversity of lllinoistatewide,

grow statewide bioscience economic development, and serve as an international magnet for ionpvat
research, and scholarghi

Specific College of Medicine Goals

1 Reinvent health care around revolutionary advances in engineering and technology to further
researcheducation andhealth care delivery

1 Transform health care education of physicians through the development of-bemed,
innovative approaches to achieving improved health care outcomes through the continuum of
care: preventive medicine, chronic disease management, acute care, rehabilitailieine,
and end of life care.

SharedCarle Health System and tHéniversity oflllinois at Urbana-ChampaignGoals

1 Elevate the quality and lower the cost of patient care and make it more accessible to more
people byattracting the top clinical providerand trainers, applying nevinnovative and
practical health care delivery models, and developing the highest tier of health care delivery.

1 Alignment of theCollege of Medicinith respective strategic plans of each organization.
1 Reputation of excellencey achieving recognition i  OK 2 NH unfvérdes G A 2 y Qa

1 Recruitmentand retention of top faculty/physicianghrough improvement ofesearch
opportunities and patient care outcomes.

1 Financial success through implementatioradfusiness model argbcuring ofesources that
not only ensures the financial stability of thew College of Medicinkut positions each
organization for long term success.
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1 Provide innovativertining for medical students and introduaenew generation of physicians
to techmologically and multdisciplinary management of health conditions and provision of care.

1 Improvethe health of the population by aligning research aedching toenableCarleHealth
Systemnto keep the population it serves healtlgndto allow the regiorand stateto have a
healthier population.

1 Foster economic development in Champalgribana bycreating an environment to recruit
young professionals during formative years, retagthem as permanent residentand
encouraginghem to develop new businestart-ups;by drawing new patients and companies
to the areas through the provision of superior health care options;anfdstering a culture of
innovation that will influence nobnly our local market butwill also have global impact.

1 Develop a partnieship open to engagaents with additional parties to furtheihe aspirations of
the College of Medicinand our respective organizations, realizthgt the stronger the two
partners argthe stronger theCollege of Medicinand the partnershipvill be.

1 Increase application of inquiry andriavation in daily patient care lyroviding physician
training and patient care in an environment that promotes system thinking, multidisciplinary
care teamsand continual reevaluation of current or status quo treatmeaptions.

1 Create a new and separately accredited College of Medicine and faculty dedicated to its
missions of innovative teaching, cuttiegige research, and patient care.

1 Develop a nimble and flexible organization that will be able to respond quicklgportunities
and challenges.

1 Provide a partnership structure with the Carle Health System and the University of Illinois at
UrbanaChampaign serving as equal partners in teaching, research, clinical education, and
commercialization of new discoveries.

1 Stengthen the partnership between Carle Health System and the University of lllinois at
UrbanaChampaign, and their respective faculty and physicians, that will

U Leverage their respective clinical, educatiand research capabilities.

(I Further enhance Carldealth Syste2 & dzy A |j dzS A YaieSiaidely 8ySt&n ik S+ £ (1 K
lllinois in order to broaden patient services.

U Improve healthcare delivery outcomes through informed and transformative
innovations.

1 Ensure an organization that is mindful of the nature aoticies of each party, especially with
respect to personnel and student and patient safety.
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EducationalGoals
The physiciarscientists and physiciagngineers that graduate from thisew College of Medicineill:

1 Be uniquely trained and equipped tacorporate analytical techniques, innovations, and multi
disciplinary teams into a Human Systems approach to advancing and delivering health care.
They will:

U Practice problem solving and analytical thinking critical to understanding disease
etiology ando laying a new foundation for health and wellness management.

U Be able to leverage sensing and precision measurements, computation and analytics
and personalized therapeutics.

U Be experts in the use of data synthesis techniques and new technologies.

U Havea unique understanding of the capabilities of virtual and cyber learning
environments and computational modeling and analytics. They will leverage these in
designingacilitiesof the future, evaluating new medical delivery systearsj/or
delivering cae to remote patients.

U Feel at ease in an environment that will

0 Adopt and develop innovations and working with interdisciplinary teams
including bioscientists, engineers, and clinicians.

o Develop new models of integrated healthre delivery across all segnts of
the care continuum in teams involving nurses, doctors, advanced practice
providers, technicians, etc.

0 Accelerate the adoption of innovations by working with teams spanning
multiple disciplines that could include, but are not limited to, business,
industrial design, social and behavioral scientists, applied health researchers and
rehabilitation experts and translational partners such as veterinarians and
entrepreneurs

To achieve this, th€ollege of Medicinwill:

1 Deliver a unique teanoriented curiculum built from the groundip focused on the intersection
of engineering/technology and medicine.

1 Incorporate tearmbased projects that will bring together engineering and medical students as
well as opportunities for social and informal interactionddoilitate the development of an
GSAaLINARG RS O2N1Jé¢ FY2y3a (KSAS addzRRSyida I yR

1 Generate opportunities for multidisciplinary courses, laboratories, and team projects that

include faculty and students from multiple disciplines to develop thésskileded to work in
extended teams.

1 Develop and implement selection criteria for both students and faculty (academic and clinical)
that are aligned with the goals of the College of Medicine.

66| Page



1

Create and adhere to policies that facilitate the participatdnhird parties in the education
program.

ResearchGoals

The new College of Medicine will develop a-tay, world-class research enterprise with $100 million in
research expenditures by 2035. The college will:

il

Develop and grow a substantial atrensformative research program at the intersection of
engineering, the basic health sciences, applied health sciences (e.g., public health) and
medicine.

Develop and grow a substantial and transformative research program that leverages computing,
big data and mobile technologies to transform health care outcomes across the care
continuum.

Foster an open research model to bring in a diversity of disciplines and organizations to foster
innovation and creativity.

To achieve this, th€ollege of Medicinwill:

1

Implement policies and put in place administrative support to facilitate interdisciplinary
collaborations, especially between Carle Health System and the University of Illinois at-Urbana
Champaign, but also with third parties.

Create and operate an orgamation that can rapidly address compliance and IRB issues.
Provide facilities to foster tofier research.
Develop datssharing and access policies and procedures to fostetiwpesearch.

Foster collaborative opportunities that can enrich and stitbieg the research program and the
eco-system for translational activities and entrepreneurship.
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B) Appendix: Program Requirements and Curriculum Requirements
for Accreditation

Proposechew medical colleges must have a curriculum that is distinct andrpssgve in nature. The
following is not designed to define the spicicurriculum for thenew College of Medicinleut rather

outline the direction of medical education. To be prescriptive early in the development stages of the
college would limit thé=oundingDean in designing the college curriculum. However, component parts
of the education program are broadly determined by the organizations that govern the oversight of the
college.

TheLiaison Committee for Medical Education (LCME)e accreditirg body for medical school$he
proposed college curriculum must meet rigorous standards to attract the finest students, ensure quality
education andbe eligible to receive federal and state funding for the students and institution.

Broad review of mangispects of a new college is part of the accreditation process, which includes every
FAaLISO0 2F (GKS a0OKz22ft Qa RS@OSt2LIYSyid FTNRY FFOAtAGAS
foundation. If the comprehensive system review ensures a base fayatege, the curriculum review
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According to LCME guidelines, the objectives for clinical education must include quantified criteria for

the types of patientgreal or simulated), the level of student responsibility, and the appropriate clinical

settings needed for the objectives to be met. The objectives of the educational program must be made

known to all medical students and to the faculty, residents, amebs with direct responsibilities for

medical student education.

The curriculum must include behavioral, socioeconomic, basic sciandeelinical disciplingg.g.,

anatomy, biochemistry, genetics, physiology, microbiology and immunology, pathologmat@ogy

and therapeutics, and preventive medic)n&he clinical instructiomustcover organ systems.
Multidisciplinary content in areas such as emergency medicine and geriatrics, and in the disciplines that
support general medical practice, such as di@giic imaging and clinical pathology, must be developed
along with specific instruction in communications skills.

In order to attain these objectives, the medical college curriculum can be designed with the six

competencies outlined by the Accreditation Council for Graduate Medical Education (ACGME). The
competencies provide a framework f@raduateMedicalEducationthat will ensure that the college

LIN2E BARSA& | &d2dzyR YSRAOIf SRdzOF (A 2 ywhile prépiring/ G KS O2y
students for the future. The competencies include Patient Care, Medical Knowledge, Phhastck

Learning and Improvemeninterpersonal and Communications Skills, Professionalism, and Systems

based Practice. Thesempetencies are described below.

Patient Care

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the
treatment of health problems and the promotion of health. Residents are expected to:
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Communicate effectively and demonstrate caring and respectfuabieins when interacting
with patients and their families.

Gather essential and accurate information about their patients.

Make informed decisions about diagnostic and therapeutic interventions based on patient
information and preferences, ufp-date sciatific evidence, and clinical judgment.

Develop and carry out patient management plans.
Counsel and educate patients and their families.
Use information technology to support patient care decisions and patient education.

Perform competently all medicahd invasive procedures considered essential for the area of
practice.

Provide health care services aimed at preventing health problems or maintaining health.

Work with health care professionals, including those from other disciplines, to provide patien
focused care.

Medical Knowledge

Residents must demonstrate knowledge about established and evolving biomedical, clinical, and
cognate (e.g.epidemiological and socifdehavioral) sciences and the application of this knowledge to
patient care. Resident@re expected to:

T
1

Demonstrate an investigatory and analytic thinking approach to clinical situations.

Know and apply the basic and clinically supportive sciences which are appropriate to their
discipline.

PracticeBasedLearning and Improvement

Residentsnust be able to investigate and evaluate their patient care practices, appraise and assimilate

scientific evidence, and improve their patient care practices. Residents are expected to:

1

Analyze practice experience and perform practiesed improvement activities using a
systematic methodology.

[ 20FGST FLIINI A&ST YR FAaAYAfLFTGS SOARSYyOS
problems.

Obtain and use information aboliis or herpopulation of patients and the larger population
from which their patients are drawn.

FTNRY

Apply knowledge of study designs and statistical methods to the appraisal of clinical studies and

other information on diagnostic and therapeutic effectiveness

Use information technology to manage information, access online medical information; and
supporthis or herown education.
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1

Facilitate the learning of students and other health care professionals.

Interpersonal and Communication skills

Residents mustdable to demonstrate interpersonal and communication skills that result in effective
information exchange and teaming with patients, their pati€iasilies, and professional associates.
Residents are expected to:

T
T

Create and sustain a therapeutic andhieally sound relationship with patients.

Use effective listening skills and elicit and provide information using effective nonverbal,
explanatory, questioning, and writing skills.

Work effectively with others as a member or leader of a health care team or other professional
group.

Professionalism

Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to
ethical principles, and sensitivitg & diverse patient population. Residents are expected to:

1 Demonstrate respect, compassion, and integrity; a responsiveness to the needs of patients and
society thatsupersedeselfinterest; accountability to patients, society, and the profession; and
acommitment to excellence and ongoing professional development.

1 Demonstrate a commitment to ethical principles pertaining to provision or withholding of
clinical care, confidentiality of patient information, informed consent, and business practices.
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SystemsBasedPractice

Residents must demonstrate an awareness of and responsiveness to the larger context and system of
health care and the ability to effectively call on system resources to provide care that is of optimal value.
Residents are expected to:

T

Understand how theipatient care and other professional practices affect other health care
professionals, the health care organization, and the larger society, and how these elements of
the system affect their own practice.

Know how types of medical practice and deliverstegns differ from one another, including
methods of controlling health care costs and allocating resources.

Practice coseffective health care and resource allocation that does not compromise quality of
care.

Advocate for quality patient care and asgstients in dealing with system complexities.

Know how to partner with health care managers and health care providers to assess,
coordinate, and improve health cgrend know how these activities can affect system
performance.
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C)Appendix:LCME Facilityt&nhdards and Required Actions

Tripp Umbach supplied thecAreditationWork Group with information related to theéacility and
infrastructurestandard required bythe LCME for new schools of medicias well as additional
activities necessary for fudlccreditation

General

ER4: A medical school must have, or be assured use of, buildings and equipment appropriate to
achieve its educational and other goals.

The medical school facilities should include offices for faculty, administrators, and supsfyrt st

laboratories and other space appropriate for the conduct of research; student classrooms and

flr02NF 02NRSAT f SOGdINE KIffoav aAdzFFAOASyGte fFNHS
taking the same courses; space for student usduding student study space; space and equipment for

library and information access; and space and equipment for the humane care of animals when animals

are used in teaching or research.

ER5: Appropriate security systems should be in place at all educatlites.
Clinical Teaching Facilities

ER6: The medical school must have, or be assured use of, appropriate resources for the clinical
instruction of its medical students.

Clinical resources should be sufficient to ensure breadth and quality of ambu&atdrgedside
teaching. They include adequate numbers and types of patients (acuity, case mix, age, gender, etc.) as
well as physical resources.

ER7 A hospital or other clinical facility that serves as a major site for medical student education must
have gpropriate instructional facilities and information resources.

Appropriate instructional facilities include areas for individual student study, for conferences, and for
large group presentations (lectures). Sufficient information resources, includingyliboédings and

access to other library systems, must either be present in the facility or readily available in the
immediate vicinity. A sufficient number of computers are needed that allow access to the Internet and
to other educational software. Callams and lockers, or other secure space to store personal
belongings, should be available for student use.

ER8 Required clerkships should be conducted in health care settings where resident physicians in
accredited programs of graduate medical educatiaimder faculty guidance, participate in teaching
the students.

It is understood that there may not be resident physicians at some community hospitals, community
clinics, and the offices of communibased physicians. In that case, medical students must be
adequately supervised by attending physicians.
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ER9 There must be written and signed affiliation agreements between the medical school and its
clinical affiliates that define, at a minimum, the responsibilities of each party related to the
educational ppgram for medical students.

Written agreements are necessary with hospitals that are used regularly as inpatient sites for core
clinical clerkships. Additionally, affiliation agreements may be warranted with other clinical sites that
have a significant relin the clinical education program.

Affiliation agreements should address, at a minimum, the following topics:

1 The assurance of student and faculty access to appropriate resources for medical student
education.

1 The primacy of the medical school over agageaffairs and the education/evaluation of
students.

1 The role of the medical school in appointment/assignment of faculty members with
responsibility for medical student teaching.

1 Specification of the responsibility for treatment and folleyp when studerd are exposed to
infectious or environmental hazards or other occupational injuries.

If department heads of the school are not also the clinical service chiefs at affiliated institutions, the
affiliation agreement must confirm the authority of the departméiead to assure faculty and student
access to appropriate resources for medical student education.
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ER10: In the relationship between the medicathool and its clinical affiliates, the educational
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Regardless of the location where clinical instruction occurs, department heads and faculty must have
authority consistenhwith their responsibility for the instruction and evaluation of medical students. The
responsibility of the clinical facility for patient care should not diminish or preclude opportunities for
medical students to undertake patient care duties under thprapriate supervision of meditachool
faculty and residents.

Information Resources and Library Services

ER11 The medical school must have access to aweintained library and information facilities,
sufficient in size, breadth of holdings, and inforfian technology to support its education and other
missions.

There should be physical or electronic access to leading biomedical, clinical, and other relevant
periodicals, the current numbers of which should be readily available. The library and othendear
resource centers must be equipped to allow students to access information@iézatly, as well as to
use seHinstructional materials.

ER12 The library and information services staff must be responsive to the needs of the faculty,
residents and stdents of the medical school.
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A professional staff should supervise the library and information services, and provide training in
information management skills. The library and information services staff should be familiar with current
regional and nationlaéinformation resources and data systems, and with contemporary information
technology.

[Revised annotation approved by the LCME in October 2007 and effective immediately.]

Both school officials and library/information services staff should facilitatesaogEfaculty, residents,
and medical students to information resources, addressing their needs for information during extended
hours and at dispersed sites.
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Tablel8: Actions Required foAccreditation

ACTIONSREQUIREBORACCREDITATION

ORGANIZATIONAL U Creation of a founding authority

REQUIREMENTS U Delineation of the relationship between the proposed college
area hospitals

Definition of the organizational and governance structure
Strategic plan

Job description for the Dean

Appointmentof the Dean

Appointment of Senior Administration (academic affairs, stude
affairs, clinical affairs, administration, and finance)

Overall mission and objectives of the proposed college

The need for the proposed college

Outlineof the curriculum as a whole

Detailed layout of first year curriculum

Teaching and evaluation (faculty and curriculum) methods
Methods for curriculum review

Admissions policies

Projected enrollment

Student services resourcéacademic counseling, financial aid,
health services, personal counseling)

Evaluation procedures for advancement and graduation of
students

Teacherstudent conduct standards

Appointment, promotion, and tenure policies

Salary schedugeand qualification requirements

Sufficient faculty for &t year

Faculty recruitment plan and timeline fon@year
EDUCATIONARESOURCES Five year budget (expenses and revenues by source) and fina
REQUIREMENTS resources

Classroom space airfrastructure for btyear

Classroom space and infrastructure plan fod ear

Library

Information technology services

Ability to expand

Clinical teaching site identification

(¢ (= (&f (f &F

EDUCATIONAREQUIREMENTS

STUDENTRELATED
REQUIREMENTS

[t B R et I et B e B e ent A et

==

FACULTYREQUIREMENTS
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D)Appendix: ResearcResources

The Research Wk Group completed the followingssessment of resources needed by the new College of Medicine.

Tablel9: ResearclResourceAssessment

ResearctResourceAssessmenfor College of Medicine Plannin@ontinued)

Training Center
Facility at some
point in thefuture

appropriate Data
environments, RedCAP

Devices/Diagnostics Health IT/mobile Public Health/ Genomicy Regenerative
/ Imaging/ Robotics| health/big data Healthcare Personalized Medicine/ Tissue
quality, access/ Medicine Engineering
outcomes
Space Existing Lab space for new | Research Space in NCS IGB, NCSA, IBG, Animal
faculty: BRC at Carl{ CSL, IGB Seibel, Sciences
plus Some capacity
Beckman, MNTL,
Everitt, and DCL
Needed (onéwo offices in | *Additional BL2 Space for research Collaboration
clinical areas to space to interactions with CIO space in sports
accommodate research | accommodate work | and relevant IIDecision medicine facility
activities, subject consent,| with human tissues | Support units
research interviews, -
clinical coordinators) Also| * Facility set up to
need to think about pilot new tools in a
research beds were it clinical environment
makes sense for clinical
trials
Equipment / | Existing MNTL, Beckman, Genomics
Resources IGB, CSL Resources at
Biotech, IGB,
NCSA
Needed AdvancedClinical HIPPA Expertise and Access to GMP

Facility for
engineering
tissues,
nanoparticles, etc
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Research Resource Assessment for College of Medicine Planning

People Existing( Faculty experts il FDA New Device Biostatistics/ Faculty with

Eng/Sci/PuliHealth) regulatory support Epidemiology expertise in
Needed (Research active faculty that focus | genorrics of
clinicians needed across @ on human health | human disease
areas) four-sixfaculty

between public

health and MD

COM faculty

TheResearchWork Group alsoidentified core research aredbat could be leveragetbr the new College of Medicine
Table20: Core Researcnfrastructure

Core Research Infrastructure

University of lllinois atUrbana  Carle Health System

Champaign

Clinical trials business Clinical partnership coordinator Identify new industry CT opps
functions

Contract review for industry trails
Prepost award for federal awards Research admin software that
aligns withCarle accounting,
ideally, should align w/ Ul

Project accounting

Clinical trials operations | BIOSTATS services Marketing for enrollment in Clinical &l
Training for clinical coordinator] Training forclinical coordinators
HIPPA aligned storage
environment

FDA education/expertise
Data safety monitoring board | Data safety monitoring board
Research fee schedule for clinical serviq
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E) Appendix: Finance Models

Table21: Operating Revenueand Expenses

PROPRIETARY / CONFIDENTIAL COMMERCIAL INFORMATION

=Carle fliLLiNois I

Ramp Up Growth Total ]
Year 1 Year 2 Year 3 Year4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10
Income Statement '15-'16 *16-'17 1718 ‘1819 1920 2021 2122 '22-'23 23-'24 '24-25 10 Year Total
Revenues
Tuition and Fees s -8 CE | 1,166,323 § 2379209 $ 3,883,017 $ 5693473 § 7,827,288 $ 9,014,006 $ 10,507,755 § 11,789,701 | § 52,260,863
State Funding for In State Admissions s - s -8 - s - s -8 - 8 - s - 8 - s - |s -
In State Tuition Revenue s - s -8 400658 $ 835701 § 1,363,865 $ 1999766 § 2749244 § 3,166,085 $ 3690727 § 4,140,996 | § 18,356,021
Out of State Tuition Revenue s -8 -3 546210 $ 1114268 § 1818486 $ 2666355 $ 3665659 $ 4221420 § 4920969 S 5521328 | § 24,474,695
Professional Fees Revenue B -8 -8 210456 $ 420330 § 700668 $ 1027352 § 1412385 § 1626521 § 1,896,059 § 2127378 | § 9,430,147
Sponsored Project Research Revenue s - s 1,312,500 $ 4,256,250 § 8,150,000 § 9,512,500 $ 10,281,250 § 10,807,500 § 11,743,600 § 13,125,908 § 13,519,685 | § 82,709,193
Clinical Practice Revenue s - $ 291,846 § 1438799 § 2,327,878 $ 2,374,435 § 2421924 § 2470362 § 2,519,770 $ 3,240,643 § 3,305,456 | $ 20,391,113
Fundraising s - s 400,000 $ 990,000 § 1,812,900 § 2,920,000 $ 4,043,800 § 4784500 § 5,352,300 $ 5,704,600 $ 5,790,100 | $ 31,798,200
Other Income s - s 18,602 § 50,597 $ 64511 § 65801 § 67,117 § 68,459 § 69,829 § 7225 § 72,650 | § 548,790
Restricted Gifts s -8 18602 $ 50597 $ 64511 § 65801 § 67,117 68,459 § 69,8290 § 725 72,650 | § 548,790
Endowment Income s - s - s - s = s L $ - S - s - s = $ = s -
TOTAL REVENUES S -5 2,022,997 % 7,901,969 S 13,733,588 % 18,755,753 _$ 22,507,564__$ 25,958,110_S 28,699,504_3 32,650,132_3% 33,477,502 § 187,708,160
Operating
Salaries & Wages $ 625,000 § 3,401,700 $ 6,650,757 § 9,005411 § 9,293,763 § 9,479,638 § 9669231 § 9,862,615 $ 11,993,105 § 12,232,968 | § 82,214,187
Dean's Office Labor Expense s 625000 $ 1275000 $ 1414944 § 1443243 § 1472,108 $ 1501550 § 1531581 § 1562213 $ 1593457 S 1625326 § 14,044,421
Basic Science Instruction Labor Expense B -8 805,800 2372112 § 3035055 § 3005756 $ 3157671 § 3220825 $ 3285241 § 4335140 4421843 § 27,729,442
Clinical Instruction Labor Expense s - s - s 1,456,560 $ 2071382 $ 3030810 $ 3001426 3153255 $ 3216320 § 4,220600 S 4314284 | § 25,463,728
Research Administration Labor Expense s -8 - s - s 120447 $ 122,856 $ 125313 § 127819 130376 $ 132983 § 135643 | § 895,438
Student Services Labor Expense s -8 402,000 410958 419177 § 427,561 § 436112 § 444834 $ 453731 § 462,805 $ 472,082 § 3,930,140
Institutional Support Labor Expense s - s 918,000 § 995,183 $ 1016107 § 1144672 S 1,167,585 $ 1180917 § 1214735 § 1,230,030 S 1263810 | § 10,151,019
Benefits $ 207,200 $ 1408824 $ 2,242,880 $ 2700534 $ 2,215,389 $ 1,566,578 789,932 § 393662 $ 649442 233,715 § 12,498,156
Fundraising s 168,000 § 171,360 § 174,787 ' $ 178283 § 181,849 § 185486 § 189,195 § 192,979 $ 196,839 § 200,776 | $ 1,839,553
Development Staff s 118000 $ 120360 $ 122767 § 125223 § 127,727 $ 130282 § 132,887 § 135545 138.256 141,021 § 1,262,067
Fundraising Firm Consultation s - s - $ - $ - $ - s = S 7 s - $ ® S = s »
Communications B 50,000 $ 51,000 $ 52020 $ 53,060 $ 54122 § 55204 § 56,308 $ 57,434 § 58583 § 59755 | § 547,486
Marketing and Communications s 300,000 200,000 § 204,000 § 208,080 § 212242 216,486 $ 220816 § 25232 § 220,737 § 234332 § 2,250,926
General Expenses. $ 1,000,000 $ 1,325,000 $ 2,700,000 § 1,600,000 $ 1,300,000 $ 1,300,000 § 1500000 S 1,550,000 $ 1,550,000 § 1,600,000 | $ 15,425,000
Dean Search/Faculty Recruitment/Relocation Expenses s 200,000 $ 525000 $ 900,000 $ 300000 § - s - s - s - s - s - |s 1,925,000
Travel (Circult Travel, Meetings, etc.) s 100,000 $ 100,000 § 100000 $ 100,000 $ 100000 $ 100,000 $ 100000 $ 100,000 $ 100,000 $ 100,000 | $ 1,000,000
Consulting (acereditation (including $25K LCME fee to initiate process), clinical | $ 250,000 $ 250,000 $ 250,000 $ 250000 $ 250,000 $ 250,000 $ 250,000 $ 250,000 $ 250,000 $ 250,000 | $ 2,500,000
Startup Planning and Project Management s 400,000 $ 400,000 $ 400,000 $ 400000 $ 400,000 S 400,000 S 600,000 $ 650,000 § 650,000 $ 700,000 [ § 5,000,000
Media and Communications Consultant B 50,000 $ 50,000 $ 50,000 $ 50,000 $ 50000 $ 50,000 $ 50,000 $ 50,000 $ 50,000 § 50,000 | § 500,000
Library Subscriptionsireference materials s - s - s 1,000,000 $ 500000 $ 500,000 $ 500,000 $ 500000 $ 500,000 $ 500,000 S 500,000 | § 4,500,000
File: Financials to use for final report / Income Statement Summary
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PROPRIETARY / CONFIDENTIAL COMMERCIAL INFORMATION

arle f{rLLiNors S I I e —
Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Income Statement ‘1516 1617 1718 ‘1819 1920 20-21 21-22 '22-'23 ‘23-'24 '24-'25 10 Year Total
Faculty Research Start Up $ - $ 1,000,000 $ 2,400,000 § 3,000,000 $§ 2,800,000 § 2,500,000 $ 1,850,000 $§ 1,200,000 $§ 1,300,000 § 1,500,000 | $ 17,550,000
Supplies and Other Expenses s 4,500 § 90,270 $ 216,923 § 329,505 § 436,761 § 561,425 § 707,793 § 790,870 $ 922,682 § 1,012,841 § 5,073,571
Professional Expenses $ - s 3,060 § 12,485 § 15918 § 16,236 § 16,561 § 16,892 § 17,230 § 17,575 $ 17,926 | § 133,885
Sponsored Research Expenditures $ - $ 1,050,000 $ 3,405,000 $ 6,520,000 $ 7,610,000 $ 8,225,000 $ 9834825 § 10,686,676 $ 11,844,576 $ 12,302,914 | § 71,578,991
Facilities & Equipment $ 468,000 $ 477,360 $ 486,907 § 1,246,645 $ 1,506,578 § 1737110 § 1747444 § 1,757,985 § 1,768,737 § 1,779,723 | § 12,976,489
Capital Expenditures $ 500,000 $ 1,000,000 $ 2,000,000 $ 3,500,000 $ 4,250,000 $ 5,000,000 $ 2,010,000 $ 2,020,200 $§ 1,030,604 § 1,041,216 | § 22,352,020

Facility Costs to Upgrade Existing Building(s)* $ 500,000 $ 1,000,000 S 2,000,000 $ 2500000 S 3,500,000 $ 4,500,000 $ 1,500,000 $ 1,500,000 $ 500,000 $ 500,000 | $ 18,000,000

Capital Equipment IT/Media Classrooms $ - $ = s L] $ 1,000,000 $ 750000 $ 500000 $ 510000 $ 520200 $ 530604 § 541216 | $ 4,352,020
TOTAL OPERATING EXPENSES $ 3,362,700 _§ 10,127,574 § 20,493,740 _§ 28,304,376 _§ 29,822,818 _§ 30,788,284 § 28,536,128 § 28,697,450 _§ 31,603,297 § 32,156,410 | § 243,892,778
TOTAL OPERATING EXPENSES INCLUDING CONTINGENCY $ 3,698,970 § 11,140,331_§ 22,543,114 § 31,134814 § 32,805,100 _§ 33867,113_§ 31,389,741 _§ 31,567,195 § 34,763,627 _$ 35,372,051] § 268,282,056

10%
NET OPERATING INCOME ’DEFICIT) S (3.&.070) $ (9,117,384) § (14.“1.142’ $ (16,400,226) § (14,049,347) § (11.35&548' $ (5.431.8_31) S (2,867,691) $ (2.113.49_6} $ 894,459)| § i80.573.805i
Average

Important Ratios
Student Tuition as a Percentage of Total Operating Expenses 0% 0% 4% 8% 10% 14% 20% 23% 25% 27% 16%
Total Student Tuition and Fees as a Percentage of Total Operating Expenses 0% 0% 5% 8% 12% 17% 25% 29% 30% 33% 20%

File: Financials to use for final report / Income Statement Summary
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Table22: Funding Source Summary
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