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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
- ORIGINAL SIGNATURES

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOA
APPLICATION FOR PERMIT R E c E IV E D

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONEP 1 0 2010

This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOARD

Facility/Project Identification

Facility Name: Hamilton Memorial Hospital Nursing Center

Street Address: P.O. Box 429, 611 South Marshall

City and Zip Code: McLeanshoro 62859

County: Hamilton Health Service Area: V Health Planning Area: Gallatin/Hamilton/Saline

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Hamiiton Memorial Hospital District

Address: P.0. Box 429, 611 South Marshall, McLeanshoro, lilinois 62859
Name of Registered Agent: N/A

Name of Chief Executive Officer: Randall W. Dauby

CEQ Address: P.O. Box 429, 611 South Marshall, McLeansboro, lilinols 62859
Telephone Number: (618) 643-2361 Ext. 2160

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
O For-profit Corporation & Govemmental .
] Limited Liability Company 0 Sole Proprietorship O Other

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

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

By ) Y '.‘"‘ V. ! et
S, R )

Primary Contact
Person to receive all correspondence of inquiries during the review period]
Name: Charles H. Foley
Title: Health Care Consultant
Company Name: Charles H. Foley & Associates, Inc.
Address: 1638 South MacArthur Boulevard
Telephone Number: (217) 544-1551
E-mail Address: foley@foleyandassoclates.com
Fax Number. {217) 544-3615
Additional Contact
[Person who is also authorized to discuss the application for permit]
Name: Randall W. Dauby
Title: CEO
Company Name: Hamilton Memorial Hospital District
Address: P.O. Box 429, 611 South Marshall, McLeanshoro, lllinois 62859
Telephone Number: (618) 643-2361 Ext. 2160
E-mail Address: RDauby@hmbhospital.org

Fax Number: (618) 643-2876
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Hamilton Memorial Nursing and Rehabilitation Center

Street Address: P.O. Box 429, 611 South Marshall

City and Zip Code: McLeansboro 62859

County: Hamilton Health Service Area; V Health Planning Area: Gallatin/Hamilton/Saline

Applicant /Co-Applicant ldentification

[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Ti-McLeansboro, L.L.C.

Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114

Name of Registered Agent: Daniel Maher, Attorney at Law

Name of Chief Executive Officer: Joseph C. Tutera

CEO Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114

Telephone Number: {816) 444-0900

Type of Ownership of Applicant/Co-Applicant

J Non-profit Corporation [ Partnership ,
O Far-profit Corporation O Governmental . _ :
X Limited Liability Company g Sole Proprietorship 1 Other

o Corporatlons and limited liability companies must provide an lllinois certificate of good
standing.

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

Primary Contact
[Person o receive all correspondence or inquiries dtmg_the review period}

Name: Chartes H. Foley

Title: Health Care Consultant

Company Name: Charles H. Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard

Telephone Number: (217) 544-1551

E-mail Address: foley@foleyandassociates.com

Fax Number; (217) 544-3615

Additional Contact
[Person who is also authorized to discuss the application for permlt]

Name: Joseph C. Tutera

Title: Manager

Company Name: Tutera Healthcare Group

Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114

Telephone Number: (816) 444-0900

E-mail Address: JCT@Tutera.com

Fax Number: (816) 822-0081

a1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- M2 2010 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
A APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Hamilton Memorial Nursing and Rehabilitation Center

Street Address: P.O. Box 429, 611 South Marshall

City and Zip Code: McLeansboro 62859

County: _Hamilton Health Service Area: V Health Planning Area: Gallatin/Hamilton/Saline

“Applicant ICo-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name: Hamiiton Memorial Nursing and Rehabilitation, L.LC.

Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114

Name of Registered Agent: Daniel Maher, Attorney at Law

Name of Chief Executive Officer: Joseph C. Tutera

CEO Address: 7611 State Line Road, Suite 301 Kansas City, Missouri 64114

Telephone Number {816) 444-0900

Type of Ownership of Applicant/Co-Applicant

O] Non-profit Corporation T O Partnei'ship '
0 For-profit Corporation : | Govermnmental _ :
&4 Limited Liability Company g Sole Proprietorship O Other

o) Corporatmns and limited liability oompanles must provide an Illlnois certlﬂcata of good
standing.

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

Primary Contact
[Person to receive all correspondence or inquiries during the review _penod}

Name: Charles H. Foley

Title: Health Care Consultant

Company Name: Charles H. Foley & Associates, Inc.

Address: 1638 South MacArthur Boulevard

Telephone Number; (217) 544-1551

E-mail Address: foley@foleyandassociates.com

Fax Number: {217) 544-3615

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Joseph C. Tutera

Title: Manager

Company Name: Tutera Healthcare Group

Address: 7611 State Line Road, Suite 301, Kansas Clty, Missouri 64114

Telephone Number: (816) 444-0900

E-mail Address: JCT@Tutera.com

Fax Number: {81€) 822-0081

Page 1




ILLINO:S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
. APPLICATION FOR PERMIT -

SECTION L IDENTIFICATION, GENER_AL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification '

Facility Name: Hamilton Memeorial Nursing and Rehabilitation Center

Street Address: P.0. Box 429, 611 South Marshall

City and Zip Code; McLeansboro 62859

County: Hamilton Health Service Area: V Health Planning Area: GallatinHamilton/Saline

' Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Tutera Investments, L.LC.

Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114
Name of Registered Agent: Daniel Maher, Attorney at Law

Name of Chief Executive Officer: Joseph C. Tutera

CEQ Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114
Telephone Number: {816) 444-0900

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation [ - Partnership
a For-profit Corporation O Governmental
x Limited Liability Company ' | Sole Proprietorship , U Other

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

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

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Charles H. Foley

Title: Health Cara Consultant

Company Name: Charles H. Foley & Associates, In¢.

Address: 1638 South MacArthur Boulevard

Telephone Number: (217) 544-1551

E-mail Address: foley@foleyandassociates.com

Fax Number: (217) 544-3615

Additional Contact

fPerson who is also authorized to discuss the application for permit]

Name: Joseph C. Tutera

Title: Manager

Company Name: Tutera Healthcare Group

Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114
Telephone Number: {816) 444-0900

E-mail Address: JCT@Tutera.com

Fax Number: (816) 822-0081

pébe 1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Persan to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Joseph C. Tutera

Title: Manager

Company Name: Tutera Health¢are Group

Address: 7611 State Line Road, Suite 301, Kansas City, Missouri 64114

Telephone Number: (816) 444-0900

E-mail Address: JCT@Tutera.com

Fax Number: (816) 822-0081

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: TI-McLeansboro, L.L.C.

| Address of Site Owner: 7611 State Line Road, Suite 301, Kansas City, MO 64114

FA PPEND nocumeunnonas.

Street Address or Legal Description of Site: P.O. Box 429, 611 South Marshall
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attestmg to ownershlp, an OptIOI'I to Iease a letter of intent to Iease ora lease.

ATTACHMENT-2 NN
T APPLICATION.FORM HBRIFL _IL?:,;_EEL-Z,

Operating Identity/Licensee
[Provide this infarmation for each applicable facility, and insert after this Lge 1

Exact Legal Name: Hamilton Memorial Nursing and Rehabilitation Center, L_.L..C.

Address: 7611 State Line Road, Suite 301, Kansas City, MO 64114

1 Non-profit Corporation ] Partnership
a For-profit Corporation ' _ a Governmental
& Limited Liability Company . O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of

Organizational Relationships

f nancial oontribution

Provide (for each co-applicant) an organizationa! chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR .PERMH'- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements fl!ltnm Executlve Order #2005-5 h ' ﬂwww hfsrb.illinois.gov).

ey e oo achics

Historic Resources Preservation Act Requirements

_[Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resouroes
Preservatlon Act

g,«.-.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)}

Part 1120 Applicability or Classification:

Part 1110 Classification: ' ‘ ' [Check one onfy.] _

@  Substantive . [7 Part 1120 Not Applicable
o - [0 Category A Project

[0  Non-substantive Bd Category B Project

[0 DHS or DVA Project




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR FERMIT- May 2010 Edition

2. Narrative Déscription

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's clagsification as substantive or non-substantive.

TI-McLeansboro, L.L.C. (Proposed owner and co-Applicant) proposes the acquisition
of all assets as it relates directly to the skilled nursing unit (currently known as Hamilton
Memorial Hospital Nursing Center and to be known as Hamilton Memorial Nursing and
Rehabilitiation) from Hamilton Memorial Hospital District (current owner/operator and co-
Applicant) located at 611 South Marshall Avenue, McLeansboro, Hamilton County,
Gallatin/Harmilton Saline Counties Planning Area, (Health Service Area V), Illinois. In addition,
and through this application, TI-McLeansbore, L.L.C. (Owner) and Hamilton Memorial
Nursing and Rehabilitation, L.L.C. (operator/licensee) propose to own and operate the existing
60-bed nursing care unit currently located on the premises of Hamilton Memorial Hospital upon
which time Hamilton Memorial Hospital District will not continue as a co-Applicant. Funding
of this purchase is provided by a related “parental” entity of the proposed co-Applicants, Tutera
Investments, LL.C (also a co-Applicant). '

This proposed project will not result in a change of beds but rathcr a change in the
ownership and operations of the existing and operational nursing care unit and the conversion of
the 60 nursing beds under the Hospital Licensing Act to the General Long-Term Care category
of service under the Nursing Home Care Act. No new construction will be part of this
transaction. It should te noted that Hamilton Memorial Nursing and Rehabilitation, L.L.C.
has been under a management contract with Hamilton Memorial Hospital to operate the skilled
care unit since July 1, 2010.

On January 23, 2006 a Declaratory Ruling was issued by the former Health Facilities
Planning Board which stated that since “there is no provision in the State Board’s rules on the
separation of a category of service from an existing licensed health care facility and subsequently
to have the separated service deemed to be a new, separate health care facility, which
presumably would require a new license issued under the Illinois Nursing Home Care Act” the
* establishment of a new service from under the Hospital Licensing Act to the general long-term
care category of service under the Nursing Home Care Act, a Certificate of Need would be
required by Hamilton Memorial Hospital District for the discontinuation of their nursing care
beds and by the Applicant for the establishment of a new service. Thus, this project is contingent
on the approval of Hamilton Memorial Hospital District’s discontinuation and Hamilton
Memorial Hospital District’s application is contingent on the approval of this CON.

The 60-bed nursing building is a single story structure without a basement. The existing -
building has an approxnnate size of 20, 807 gross square feet of which all 20,807 gross square
feet will remain as is.

Since this project technically is.for the “establishment” of the existing service under the
Nursing Home Care Act, this project is classified as a Category B project in accordance with part
1120. 20b)1) Furthermore, as a project for the establishment of a new long-term care facility, this
project is also considered as Substantive in accordance with part 1110.40c of the 77 IAC,

Chapter IL.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds o

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

36,053

18,947

55,000

Movabhle or Other Equipment {not in construction
contracts)

Bounid Issuznce Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

327,750

172,250

500,000

Acquisition of Building or Other Property {(excluding
land) ‘

TOTAL USES OF FUNDS

363,803

191,197

555,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

363,803

191,197

555,000

Pledges

Gifts and Bequests

‘Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

oY

g .

TOTAL SOURCES OF FUNDS

" A




ILLINOIS HEALTH FACILITIES AND SERVICES RFVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

Land acquisition is related to project OYes [X No
Purchase Price:  $ 500,000 - ' _
Fair Market Value: $ 500,000

The project involves the estabhshment of a new facility or a new category of service

B Yes [] No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the prOJect achieves or exceeds the targetl_
utilization specified in Part 1100. ,

Estimated start-up costs and operating deficit cost is $ 0.

Project Status and Completion Schedules

Indicate the stage of the project's architectural drawings:
[X None or not applicable [ Preliminary
[1 Schematics ' [ ] Final Working

Anticipated project completion date (refer to Part 1130.140): _August 2011

.| Indicate the following with respect to project expenditures or to obligation (refer to Part .
1130.140):

(] Purchase orders, leases or contracts pertaining to the project have been executed.

- [ Project obligation is contingent upon permit issuance. Provide a copy of the -
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies. See Transaction Document appended as ATTACHMENT- 3A
| P ect obhatlon wnll occur after ermrt issuance. -

State Agency Submittals

Are the following submittals up to date as appl:cable
(] cancer Registry
(] APORS -
B4 Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted ) )

[ Al reports regarding outstanding permits ‘

" Failure to be up to date with these requirements wilt result in the apphcatton for permit belng

deemed incomplete.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the sunuundmg

circulation space. Explain the use of any vacated space.

APPLICATION FOR PERMIT- May 2010 Edition

(Gross Squara Feet

Amount of Propased Total Gross Square Feet That 1s:.

" New Vacated

Department/Area Cost Existing Proposed Const. | Modermized Asls Space
REVIEWABLE . . . . . .
Nursing $198,532 - 7,443 7,443 7,443
Living/Dining/Activity $102,854 3,856 3,858 3,856
Kitchen/Food Service $50,413 1.890 1.890 1,890
Janitor Clasets $1,600 €0 &0 60
Clean/Soiled Utility $5,601 210 210 210
Beauty/Barber $4,801 180 180 180°

Total Clincal $363,803 13,639 13,5639 13,639
NON REVIEWABLE '
Office/Administration $86,289 3,235 3235 3,235
Employee Lounge/ '

Locker/Training $9.603 350 360 280
Mechanical/Electrical $2,561 9 96 96
Lobby $6,402 240 240 240
StorageMaintenance $11,230 421 421 .4
Comdor/Public )
Toilets $75,113 2,816 2,816 2,816
Stair/Elevators $0

Total Nonclinical | $191,197 7,168 £7.168 $7,168
TOTAL $555.000 | _ 20,807 | _ 20807 | 20,807

SATTACHMENTS.IN N SEQUE E JH usnmscr- '

pdfd7




. ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacit); and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are avallable. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.- '

FACILITY NAME: Hamilton Memorial Nursing and

Rehabilitation Center

CITY: McLeansboro

REPORTING PERIOD DATES: From: January 2009 to: December 2009
Category of Service | Authorized | Admissions | Patient Days | Bed Prc-)posed
. Beds : Changes Beds
| Medical/Surgical
Obstetrics
| Pediatrics
Intensive Care ‘

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lllness

Neonatal Intensive Care

60 .
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Other ((identify)
60

TOTALS:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 7 APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

The application must be signed by the authorized representatrve(s) of the applicant ent:ty The
authorized representative(s) are: .

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist};

o inthecaseofa partnership, two of its gensral partners {or the sole general paftner when two of
more general partners do not exist);

o. inthe case of estates and trusts, two of its beneficiaries (or the sole benefi clary whan two or mora
beneficiaries do not exist), and

o inthe case of a sole proprietor, the individual thét is the proprietor.

Ha, mii+on. Menorral
This Application for Permit is filed on the behalf of 29 F ital Disict *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or

her knowledge and beiief. The undersigned also certifies that the permit application fee rsquured
for this application is sent herewith or will be paid upon request.

M%s\

SIGNATURE SIGNATURE
Randall W. Dauby

PRINTED NAME PRINTED NAME
CEO

PRINTED TITLE ) . PRINTED TITLE

Notarization; Notarization;

Subscl and swam to before me Subscribed and swom to before me -
this\ day of ﬁu%u&t_BQlQ ‘ C o this day of _

Signature of Notary

OFFICIAL SEAL
TINA L WODICKER
NOTARY PUBLC - smeorlmums

Signature of Notary

Seal




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ' APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION | ‘

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are: . . . :

o in the case of a corporation, any two of its officers or members of its Board of Directors;'

o inthe case of a limited liability company, any two of its managers or members {or the sole
manger or member when two or more managers or members do not exist);

o inthecaseofa partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist); ’ o

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and S . - :

o in the case of a sole proprietor, the individual thét is the proprietor.

’ . o .
This Application for Permit is filed on the behalf of 71 - Meleamsbovo, L L C.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
Information provided hereln, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be pald upon request. . :

SIGMATURE .~ SIGNATURE

Dptepd 8. Tuttra |
PW - PRINTED NAME
PRINTED T E . PRINTED TITLE

Notarization: Notarization;

Subscn'w! and swomn to before Subscribed and swom {0 before me -
this _3*®-day of 2‘_‘5 ﬁé" l ‘ © this day of _

Signature of Notary

Notary Public-Notary Seq
State of Missoun, Cast County
Commission # 06429263

Seal

‘—.-.)-. ‘_.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION '

The application must be signed by the authorized representalive(s) of the applicant entity. The
authorized representative(s) are: :

o in the case of a corporation, any two of its officers or members of its Board of Directors;,

o in the case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist).

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist}); ' '

in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and :

in the case of a sole proprietor, the individual that is the proprietor.

_ A ] \ 1
Ha%(l on | emondb}.uxrztf% ank )

This Application for Permit is filed on the behalf of i '
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.

The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request. ' :

> A=

SIGNATURE _~~ T g SIGNATURE
- ) )
AR
PIRINTED NAME | PRINTED NAME
PRINTED TITL& PRINTED TITLE
Notarization: Notarization:
Subscr and swom to before me Subscribed and swom to before me
this 22~ day of % ( 200 this day of
: Signature of Notary
Public-Notary Seal
Seal

State of Missourl, Cass County
Commisslon # 06429263
ommrssron Explres Aug 2

T

[ My
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CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist), and '

o in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of _| L Tvestments LLE .

in accordance with the requirements and procedures of the lllinois Health Facilities Pianning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent harewith or will be paid upon request.

-

/
,sueﬂhuﬁy =

SIGNATURE
—
Taseph 7 u#e ra

PRINTED NAME PRINTED NAME
Membe—
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swormn to before me Subscribed and swom to before me
this _Zocl day of _Seok 2010 this day of
Signature o?;’lﬁ%tary EJ Signature of Notary

KIMBERLY SAYERS ]
Seal Notary Public - NﬁiarySeaJ Seal

of Missouri
" Cgr;!m;silgnm for Jackson Cou
i ] | o h A 1

*Inse E)XAG.‘ nJ 3 . .'.";': cant

\5
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 SECTION lli - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is appilcabte to all projects except those that are solely for dlsconbnuat:on with no project

costs.

Criterion 1110.230 - Béckground, Purpose of the P'roject, and Alternatives

READ THE REVIEW C CRITERION and provide the followmg required mformahon

1.

BACKGROUND OF APPLICANT

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

A certified listing of any adverse action taken agamst any facifity owned andfor operated by the applicant
during the three years prior to the filing of the appltc:atlon

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

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

ﬁumsmcgssousum oR

’ msrxae ne m—*lEDlN‘

1.

PURPOSE OF PROJECT

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

Define the planning area or market area, or other per the applicant's definition.

Identify the existing problems or issues that need to be addressed, as applicable and appropnale for the
project. [See 1110.230(b) for examples of documentation.]

Cite the sources of the information provided as documentation.

Detail how the project will address or improve the previously refarenced issues, as well as the population's
health status and well-being.

Provide goals with quantified and measurable objectlves wﬂh speuﬁc timeframes that relate to achieving
the stated goals as appropriate.

For projects lnvol\nng modemization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and reguiatory citations if any. For equipment being replaced, include repair and
maintenance records. .
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ALTERNATIVES
1) Identify ALL of the altematives to the proposed project:
Alternative options must include: |
A) A Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangemenf with one or more prpviders' or
entities to mest all or a portion of the project's intended purposes; developing
alternative settings to meet all or & portion of the preject's intended purposes;

C) Utilizing other health care resources that are avallable to serve all or a portion of
the population proposed to be served by the project; and

D) Provide the reasons why the chosen altenative was selected.

2) Documentation shall consist of a comparison of the project to altemative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years afler project complstion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED

3 The applicant shall provide empmcal ewdenoe including quantrﬁed outcome data that
- verifies improved quality of care, as available.

pBL

17

Page 12
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'SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

'Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provnde the followmg information:

SIZE OF PROJECT:

1. Document tha1 the amount of physical space proposed for ﬂ1e proposed project is necessary and not !
excessive. This must be a namative.

2. i the gross square footage exceeds the BGSFIDGSF standards in Appendlx B, justify the dlscrepancy by
documenting one of the following::

a. Addatlonal space is needed due to the scope of services provided, juslified by cllnml or operational
needs, as supportad by published data or studies;

b. The exi‘sting fadlity's physical configuration has constraints or impediments and requires an
architectural design that resulls in a size exceeding the standards of Appendix B,

c. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for anyl discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED . STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to prdjects ér portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets In 77 lil. Adm. Code 1100.

Document that in the second year of operation, the annua! utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projectlons mustbe
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT. HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS) | -

(TREATM ENTS)
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UNFINISHED OR SHELL SPACE:

Provide the foliowing information:
This item Is not germane as there is no unﬂnished or shell space.
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specnfylng the proposed GSF tot be allocated to each
department area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies: or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space. : _

4. Provide: )

a. Historical utilization for the area for the latest ﬁve-year period for whlch data are
available; and

b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the antnmpated date when the shell space will be placed
into operation.

T

3i&P 'mci"n" h
B

ASSURANCES:

Submit the following:
This item is not applicable as there is no unf‘nished or shell space.
1. Verification that the applicant will submit to HFSRB a CON application to develop and utitize the
shell space, regardiess of the capital thresholds in effect at the time or the categories of service
involved. :

2. The estimated date by which the subsequent CON apphcatron (to develop and utilize the subject
sheII space) will be submitted; and -

3. The anticipated date when the shell space will be oompleted and placed into operation.
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SECTION VI - MERGERS CONSOLIDATIONS AND ACQUISITIONSICHANGES OF.
OWNERSHIP

This Section is applicable to projects involving mérgér. consolidation or acquisition/change of ownership.
NOTE: For all projects involvlng a change of ownership THE TRANSACTION DOCUMENT must be

submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language. .

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contalns the following mformatlon
Any change in the number of beds or services currently oﬁered -
Who the operating entity will be.
The reason for the transaction. ‘
Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction. .
5. A cost-benefit analysis for the proposed transactlon

AN

B. Criterion 1110.240(c), Access. ‘
Read the criterion and prowde the following: '
1. The current admission policies for the facilities involved in the proposed transaction.
2. The propesed admission policies for the facilities.
3. A letter from the CEO certifying that the admission pohcaes of the facilities involved will
not become more restrictive.

N/A C. Criterion 1110.240(d), He=I(: Sare System
Read the criterion and address the following;
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant's health care system and prowde the following
for each facility. ‘ .
a. the location (town and street address);
b. the number of beds;
c. aiist of services; and
d. the utilization figures for each of those services for the last 12 month period.
3. Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction. ‘
Provide time and distance information for the proposed referrals within the system..
Explain the organization policy regardlng the use of the care system providers over area
providers.
Explain how duplication of services within the care system wil| be resolved.
Indicate what services the proposed project will make available to the community that are
not now avallable

ZF
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i
. - Criterion 1110.1730 - General Long Term Care
1. Applicants proposing to establish, expand and/or modernize General Long Term Care
must submit the following information:
Indicate bed capacity changes by Sennce : _Indicate # of beds changed by
action(s):
# Existing # Proposed
Category of Servie Beds Beds
{d General Long Term
Care
2, READ the apphcabie review criteria outlined below and submit the required -
documentation for the criteria:
_ ' - Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
. R .' Care- "| Establish
Establish or or Expand
Expand
1110. 1730(b)(1) Planning Area Need - 77 IIl. X
Adm. Code 1100 (formula
calculation)
1110.1730(b){2) - Planning Area Need - X X : -
© Servira to Planning Area | . . o -
Residents -
1110. 1730(b)(3) Plannmg Area Need - : X
Service Demand - -
Establishment of
Category of Service
1110.1730(b)(4) - Planning Area Need - X
- Service Demand - . ;
Expansion of Existing
Category of Service
1110.1730(b)5) - Planning Area Need - X
Service Accessibility )
1110.1730(c)(1) - Description of Continuum X
of Care .
1110.1730(c)(2) - Components . . X -
1110.1730(c)(3} - Documentation - ) . X -
1110.1730(d){(1) - Description of Defined . X
. Population to be Served .
1110.1730(d)(2) - Documentation of Need . ' X
1110.1730(d)(3} - Documentation Related to oo X
Cited Problems '
1110.1730{e)(1) - Unnecessary Duplication X
of Services -
1110.1730(e)(2) - Maldistribution X
1110.1730(e)(3) - |mpact of Project on Other X
‘ Area Providers
1110.1730(D(1) - Deteriorated Facilities X
1110.1730(N(2) & (3) - Documentation X
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Defined

p

NTA

TION FORM S8

APPLICABLE REVIEW CRITERIA Establish | Expand | Modemize | Continuum of | Population
: . Care- - Establish
Establish or or Expand
Expand :
1110.1730(H)(#) - _ Utilization X
1190.1730(g) - Staffing Availability X X X X
1110,1730(h) - Faciity Size X X X X X
1110.1730() - Community Related X X X X
Functions : . ‘
11 10.1730_(i) - Zoning X X X X
1110.1730(k) -  Assurances X X X X X
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor’s rating agencies, or A3 or better from Moody’s (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application);

+ Section 1120.120 Availability of Funds - Review Criteria : . ' .
e Section 1120.130 Financial Viability ~ Review Criteria ]
» Section 1120.140 Economic Feasibility - Review Criteria, subsection (a) ,

VIII. - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
- project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the foliowing sources:

a) Cash and Securiies - stalements (e.g., audited inancial statements, lelters from financial
£550,000 institutions, board resolutions) as to: - .

1) . the amount of cash and sacuritiss available far the project, including the
identification of any security, ts value and availability of such funds; and

2) interest to be samed on depreciation acmdnt funds or to ba eamed on any .
. asset from the date of applicant's submission through project completion;

. by Pladges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
N receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and 8 discussion of past fundraising experience.

<} . Gifts and Bequests - veriﬁcah’oﬁ of the dollar amount, identification of any conditions of use, and
JR the estimated time table of receipts; T )

. d) Debt - a statement of the estimated terms and conditions (including the debt time period, variabls
—0___ or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
any intarim and for the permanent financing proposed to fund the project, including: -

1 For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting ’

anticipated;

2 For revenue bands, proof of the feasibllity of sacuring the specified amount and
interest rate; , ]

3) " For mortgages, a letter from the prospective lender attesting to the expectation

of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions assoclated with the mortgage, such as, but not
limited to, adjustable interest rates, bafioon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment, - R

5) . Forany option to lease, a copy of the option, Incluﬁing all termis and condHlons.

e) Govermmental Appropristions - e copy of the appropriation Act or ordinance accompanied by a
-0 __ statement of funding evailability from an official of the govemmental unit. If funds are to be made
avallable from subsequent fiscal years, a ¢copy of a resolution or other action of the govemmental
unit attesting to this intent; -

] Grants - a lefter from the granting agency as to the availability of funds in terms of the amount aﬁd
P B time of receipt; . _ i )
. 9) All Other Funds and Sources - verification of the amount end type of any other funds that will be
0 used for the project . . : . -

$550,000 TOTAL FUNDS AVAILABLE

LICATION FORM AT S iy R
- HAR ] i WETACT AV, 3 s " = |

sl Pheveieaialierr. e il ol

END DOCUMENTATION AS AT TACHMENT-39. TN NUMERICSEQUEN
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IX 1120.130 - Financial Viability

All the applicants and co'-applicanb shall be identified, specifying their roles'ln the project funding or
" guaranteeing the funding (sole respansibility or shared) and percentage of participation in that funding. _

) Financial Viability Waiver A

The applicant is not required to submit financial viability ratios if:

1. -"A” Bond rating or better NOT APPLICABLE

2. All of the projects capital expenditures are compfetely funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or anticipated to be insured by
4

MBIA (Municipal Bond Insurance Association Inc.) or equivalent NOT APPLICABLE
The applicant provides a third party surety bond or performance bond letter of credit from an A rated
guarantor. NOT APPLICABLE .

See Secﬂon 1120 4130 Ftnanclal Waiver for information to be provided
.APJjﬁND DOCUMENTATION*AS ’A‘ITACHMENTM '!NNUMERIC SEQUENTJAL ORDER* : THEEASTS
PAGEIOF: punrl‘oﬁ%om BT i

The appltcant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratics for the latest three years for which audited financlal statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility spec:l" ic financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, tha system's viability ratios shall be provided. [f the health care
system inciudes one or more hospilals, the system's viability ratios shall be evaluated for confonnance with the
applicable hospital standards. THIS ITEM IS NOT APPLICABLE )

Current Ratio

Net Margin Percentage
Percent Debt to Total Capitalization
Projected Debt Service Coverage

Days Cash on Hand
Cushion Ratio "

Provide the methodology and worksheets utilized in determining the ratios detailing the calcutation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-apphcant and provide worksheets for each.

2. Varance
Applicants not in compliance with any of the viability ratios shall document that another organization,

public or private, shall assume the legal responsubllrty to meet the debt obltgatlons should the
applicant defaull.
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X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the fotal estimated project costs and refated costs will be funded In total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

- N/A 2) That the totaf estimated project costs and related costs will be funded in total or in part by
borrowing because:

A} . A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B). Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing — Not Appticable

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitling a notarized statement
- 1~ signed by an authorized representative that attests to the following, as applicable:

%3 That the selected form of debt financing for the project wull be at the Iuwest’ net cost
: avsilable;
2} That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

-3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equment are jess costly than constructing
a new faclllty ar purchasing new equipment.

C. Reagonableness of Project and Related Costs
Read the critericn and provide the following:
1. ldentify each department ar area impacted by the proposed projed énd provide a cost
and square footage allocation for new construction and/or modemization using the

following format (insert after this page). There is no new construction or
modemization of space. Therefore, this item is not germane.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

' A B C ‘D E F G H
Department Total
(list below) CosUSquara Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
- New Mod. New Circ.* | Mod. Circ* | (AxC) (BxE) (G+H
Nursing
Contingency
TOTALS

* Include the percentage (%) of space tor crculation

25
Page 52
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D. Projectad Operating Costs

The applicant shall provide the projected direct annual operating costs (in cument dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than twe years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service. .

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annuat capltal costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years foltomng project

Xl. _ Safety Net Impact Statément

SAFETY NET IMPACT STATEMEHT that describes all of the followlng must be submitted for ALL SUBSTANTIVE AND
DISCO OJECTS:

1. The project's materal impact, if any, on essantial safety net semees in the oornmumty to the extent that it Is feasible faran
applicant to have such knowledge.

2. The project's Impact on the ability of anclher provider or health care systam to anss-subsndlze safety net sarvices, it reasonably
known to the applicant.

3. How the discontinuation of a facility or service mrght impact the rernalning safety net providers in a given oommunny,
reasonably known by the apphcant

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing iive amount of charity care provided by the applicant. The
amourt calculated by hosplal applicants shall be in accordance with the reporting requirements for charity care reporting in the
lliinois Community Banefits Act. Non-hospital applncanls shall reporst chamy care, at cost, in accordance with an appropriate -
methodology speaﬁed by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amoun’( of care provided to Medicaid patlents Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the Illinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source™ and "Inpatient and Qutpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Pruﬁb.

3. Any information the appllcanl balieves is dlrectly relevant to safety net services, mdudmg mfcrmatlon regarding teaching,
research, and any other sarvice.

A tabla In the following format must be provided as part of Attachment 43,

Safety Net Information per PA 96-0031 -
) CHARITY CARE
Charity (# of patients) T Yeart Year-2 Year-3
[npatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Charity (cost In dollars})
Inpatient 0 0 0
Outpatient Q 0 0
Total 0 0 )
MEDICAID
Medicaid (# of patients) Yoar-1 Year-2 Year-3
Inpatient 38 ) 36 38
Outpatient 0- 0 0
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Medicald (revenue)
Inpatient $1,250,000 $1,250,000 $1,250,000
Qutpatient 0 0 ) 0
Total -
$1,250,000 $1,250,000 $1.250,000

XII. Charity Care Information o . 7 S

Charity Care Information Mus be furnished for AL\ projects.

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

2. 1f the applicant owns or operates one ar maore facilities, the reporting shall be for each individual facllrty hcated in lllinots. If
- charity care costs an reported on a conselidated basis, the applicant shall provide documaentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity cam cost 1o net patient revenue for the facility under review.

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

Payor Source:
Meadicare 4

" Medicaid ) 36
Private/lnsurance 8

. Charity D

Total 48

Anticipated charity care expense =30 -

Projected ratio of charity care to net patient mvenue =0
Charity care™ means care provided by a health care facllity for which the provider does not expact to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided atcost. ~ -

A table In the following format must be provided for all facllities as part of Attachmernt 44.

CHARITY CARE ‘
Year-1 Year-2 _ Year-3
Net Patient Revenus 0 0
Amount of Charity Care [charges) 0 0
Cost of Charity Care - - [ 0 0

PR 54
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Aﬂer pagmatmg the entire, completed application, indicate i in the chart below, the page numbers for I:he
attachments included as part of the prOJect‘s application for pen'mt

INDEX OF ATTACHMENTS
ATTACHMENT . . , .
NO. ) PAGES
1 | Applicant/Coapplicant Idenllﬁcahon inctuding Certificate of Good .
Standing " 9 029-032
2 | Site Ownership U330/
3 | Persons with 5 percent or greater interest in the Ilcensee must be . .
identified with the % of ownership.
4 | Organizational Relationships (Organlzatlonal Chart) Certificate of - _
| Good Standing Etc. 076-128
5 | Flocd Plain Requirements 129-131
6 | Historic Preservation Act Requirements 132
7 | Proiect and Sources of Funds Itemization _ 133.
8 | Obligation Document if required ) :
9 | Cost Space Requirements
10 | Discontinuation ' 134-138
11 | Background of the Applicant 139-147
12 | Purpose of the Project - 148-155
13 | Alternatives to the Project ‘ 19b-1/77 |
14 | Size of the Project : 178
15 | Project Service Utilization . : 179-182

16 | Unfinished or Shell Space:

17 { Assurances for Unfinished/Shell Space
78 |, Master Design Project ] '
19 | Mergers, Consolidations and Acquisitions 183-191

: Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lliness
23 | Neonatal Intensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis
27 | Non-Hospital Based Ambulatery Surgery : :
28 | General Long Term Care - 102-282
29 | Specialized Long Term Care -
30 | Selected Organ Transpiantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Model
33 | Post Surgical Recovery Care Center
34 | Children's Community-Based Health Care Center
- 35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinica) Service Areas Other than Categories of Service
" 38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:
39 | Availability of Funds 283-286
40 | Financial Waiver

41 | Financial Viability .
42 | Economic Feasibility ' 287-291.
43 | Safety Net Impact Statement ] .

44 | Charity Care Information




SECTION 1. lDEN’I‘IﬁCATION, CENERAL iNFORMATrON, AND CERTIFICATION
Applicaptho-Applicant Identification | |
The existing owner/operator is Hamilton Memo‘rial Hospital District (co-Applicant).
This entity currently owns and operates the exrstmg 60-bed long-term nursing care facility as
part of its critical access hospltal This project proposes to remove the license from the Hospital
Licensing Act through the change of ownership criteria under the Certiﬁcate of Need application
process. Therefore, upon project completion, the Applicant entities will be Hamil_ton-Memorial.
Nursing arnd Rehabilitation, L.L.C. designated as the operetir_lgv‘entity and TI-McLeansboro,
L.L.C. deeigoated as the real estate ownership entity. Additionally, the cash to fund this project
is from Tutera Investments, LLC a parent entity to both of the proposed Applicants and
therefore a co-Applicant. A Certlﬁcate of Good Standmg for each entity respectively is
appended es ATTACHMENT-1A. It should be noted that Hamllton Memonal Hospltal'
7 Dlstnct will not conitinue as a co-Apphca.nt onee this project is approved and lloensed under the -

Nursing Home Care Act.

ATTACHMENT-1




 File Number j‘0298641-'8 -

| To all to whoﬁi these Presents Shall_C‘o_rhé,'Greetin,‘g_‘:y

I, ]esse White, Secretary of State of the Stute of Illmozs, do
hereby certify that ..

- TI'MCLEANSBORO, L.L.C., A MISSOURI LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JUNE 08, 2010,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND) AS OF THIS DATE IS IN GOOD STANDING AS A

- FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE

STATE OF ILLINOIS.

‘In Testimony Whereof, 1 hereto set
~my hand and cause to be affixed the Great Seul of
 the State of Hlinois, this 11TH ' -
dayof ~ JUNE AD | 2010

s ..
A QW Wdfa
" . AuthenScafion # 101620106 . ' M

 Authenticate at: hltp.ﬂwww cyberdrivellinols.com . . SECRETARV OF STATE ATTACHM ENT—1A




* File Number 02986426

" To all .to.'who"_m these __Préseht;s Shéll Come, Gféeting.: |

A, Iesse M:te, Secretary of S'tate of the State of Illmozs, do
hereby certify that -~ - -

. " HAMILTON }VIEMORIAL NURSING & REHABILIT ATION CENTER, LL C,A MISSOURI
LIMITED LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT
BUSINESS IN ILLINOIS ON JUNE 08, 2010, APPEARS TO HAVE COMPLIED WITH ALL

". PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND ASOF - -

THIS DATE IS IN GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY
' AD]V[['I'I'ED TO TRANSACI‘ BUSINESS IN THE STATE OF lLL[NOIS '

my hand and cause to be affixed the Great Seal of .
the State of linois, thzs 11TH I
day of . JUNE AD. 2010

0 A 7 }\. '.. |;f ) ’
. A
Authenfication # 1016201884 ' Q M m@

Authenticate at: hupJMm Cyberdrivalllinals.com -

SECRETARY OF STATE

- In Testimony Whereof, 1 heretoset -




File Number 0_{)62004J1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do -
hereby certify that | o -

TUTERA INVESTMENTS, L.L.C., A MISSOURI LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON NOVEMBER 01, 2001,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING ASA .
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. - ' : -

- In Testimony Whereof, 1 hereto set
my' hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
| dayof  SEPTEMBER  AD. 2010
| Nm?mﬁcaﬁon#:wzwowao ‘ S Q?,Wﬂe/ m '

Authenticate at: http/fwww.cyberdriveillinois.com

SECRETARY OF STATE




SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(Continued) : :

Site Ownership .

Proof of ownership or control of the site is to be provide as Attachment 2. Examples of proof of

" ownership are property tax statement, tax assessor’s documentation, deed, notarized statement of

the corporation attesting to ownership, an option to lease, a letter of intent to lease or a lease.

The current owner of the site and building is Hamilton Memorial Hospital District.
PIowcver, as this project is for the change of ownership, the proposed sfte owner will be TI-
- McLeansbofo, L.L.C. upon project completion. Appended as ATTACHMENT-3A is the
transaction document providing proof of site control. The (ée;rtiﬁcate of Good Sténding for thisr-
entity is appended as ATTACHMENT-1A. |

. Operating Identity/Licensee ‘
o Corporations and limited liability companies must provide an Illinois Certificate of Good
. Standing. S .
o Partnerships must provide the name of the State in which organized and the name and
address of each partner specifying whether each is a general or limited partner. |
o Persons with 5 percent or greater interest in the licensee must be identified with the
-~ % of ownership. : : : '

The Applicant who is .the operator/licensee is Hamilton Memprial Nursing and
Rehabilitnﬁon, L.L.C. Appended as ATTACHMENT-1A4, is this éntity’s Certificate of Good
AStanding. This docﬁment indicates that this Limited Liability Corporation ﬁas orgénized as a
for-‘proﬁt‘entity. The operating entity/licensee is made up of only one eﬁtity with greatél; than 5

percent or greater intereét: JCT Family Limited Partnership (99% interest share).
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Asset Purchase Agreement

This Asset Purchase Agreement is made and entered into as of June 30, 2010 (the
“Effective Date”), by and between HAMILTON MEMORIAL HOSPITAL DISTRICT, an
Dlinois hospital district (“Seiler”), and TI — MCLEANSBORO, L.L.C., a Missouri limited
liability company {(‘Purchaser™). ‘

Recitals

A, Seller owns Hamilton Memorial Nursing Center, a 60-bed intermediate care
facility located at 611 South Marshall Avenue, McLeansboro, Hamilton County, Illinois 62859,
including its improvements and operations (the “Facility”).

B. Purchaser desires to purchase certain Assets (as hereinafter defined), including the
Facility from Seller, and Seller desires to sell the Assets, including the Facility, to Purchaser, all
upon the terms and conditions set forth in this Agreement. '

Agreement

NOW, THEREFORE, in consideration of the mutual covenants set forth herein and
other good and valusble consideration, the receipt and sufficiency of which are hereby
acknowledged, Seller and Purchaser agree as follows:

| : ARTICLE
| : DEFINITIONS

1.01 Definitions. As used in this Agreement, the following terms havc the meanings
specified in this Section 1.01: o :

“Affiliate” means, with respect to any Person, any other Person that directly, or indirectly
through one or more intermediaries, controls, is controlled by, or is under common control with
such Person, and for purposes of this definition, the term “control” means the direct or indirect
power to cause the direction of the management and policies of & Person, whether through the

" ownership of voting securities, by contract, or otherwise, -

“Agreement” means this Asset Purchase Agreement and all exhibits and schedules
attached to this Agreement, which are hereby incorporated into and made a part of this
| Agreement as if set forth in full hercin. '

“Assets” means the assets described on Exhibit “A” attached hereto.

“Assumed Contract” means: (a) to theé extent permitted by Law, Seller’s Medicare and
Medicaid provider agreements and numbers with respect to the Facility; and (b) any contract,
agreement, lease, commitment, or instrument to which Seller is a party or by which it is bound

-that has been entered into, renewed, extended, or otherwise amended in the ordinary course of
operating the Facility and that either: (i) Seller, for whatever reason, is unable to terminate as of
Closing without penalty or prospective liability; or (ii) Purchaser and Seller agree, prior to the
Closing Date, shall be an Assumed Contract. ATTACHMENT-3A
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“Assumed Liabilities” means the liabilities described on Exhibit “B” attached hereto.

 “Broker” means Senior Living Investment Brokerage, Inc., the broker erigaged by Seller
to assist in the sale of the Assets.

“CBA” means the Collective Bargaining Agreement to be negotiated between Purchaser
and Union. . ‘ :

‘ “Closing” means the consummation of the transactions contemplated by this Agreement.
“Closing Date™ means the date on which the Closing occurs.
“Code” means the Internal Revenue Code of 1986, as amended.

“CON” means the Certificate of Need issued by IHFSRB that is required under Illinois
Law to own and operate a skilled or intermediate care nursing facility.

“Deposit” means that certain $SO,d00 earnest money deposit which Purchaser shall
deposit with Bscrow Agent following the execution of this Agreement. '

“Equipment and Supplies” means all furniture, fixtures, equipment, machinery,
inventory, supplics and other personalty owned by Seller and now or hereafter attached to,
appurtenant to, or used solely in confiection with the operation of the Facility.

“Efnployee Benefit Plan” means any “employee benefit plan” (as such term is defined in
section 3(3) of ERISA) and any other material employee benefit plan, program, agreement, or
" arrangement of any kind maintained, sponsored, or contributed to by Seller, or in which the
Facility Employees participate.

“Environmental Laws” means all currently existing and future federal, state, and local
statutes, ordinances, rules, orders, regulations, remediation standards, and other provisions
having the force of law for the protection of the environment, including the federal
Comprehensive Environmental Response, Compensation and Liability Act of 1980, as amended,
the federal Resource Conservation and Recovery Act, as amended, and related state statutes.

“ERISA” means the Employee Retirement Income Security Act of 1974, as amended.
“Escrow Agent” means Coffelt Land Title, Inc,
“Excluded Assets” means those assets described on Schedule 1.01.

“Excluded Records” means: (a) any records that, if provided to Purchaser, would violate
any applicable Law; (b) any records relating to Seller’s efforts to market the Facility for sale,
including any correspondence or other communications with other bidders; and (c) any records,
the disclosure of which would: (i) jeopardize any legal privilege available to Seller or any of its
Affiliates relating to such records; or (ii) cause Seller or any of its Affiliates to breach a
confidentiality obligation by which it is bound. :




“Facility” means Hamilton Memorial Nursing Center, a 60-bed facility located at 611
South Marshall Avenue, McLeansboro, Hamilton County, llinois 62859

“Facility Employees” mean all employees of Seller, mc]udmg the employees set forth on
Schedulé3:01(1) of the Disclosure Schedules and any individuals hired after the Effective Date
in the ordinary course of business to work at the Facility.

“Financial Records” means Medicare, Medicaid and other cost repofts pertaining to the
Facility. '

“Governmental Authority’” means any nation or government, any state, local or other
political subdivision thereof, any ccntral bank (or similar monetary or regulatory authority)
thereof, any entity exercising executive, legislative, judicial, regulatory, or administrative
functions of or pertaining to govemnment, and any corporation or other entity owned or
controlled, through stock or capital ownership or otherwisc, by any of the foregoing. -

“Hazardous Materials” means any hezardous or toxic substance or waste or any
contaminant or pollutant regulated under Environmental Laws.

“IDPH” means the Lllinois Department of Public Health.
"“IHESRB” means the Illinois Health Facilities and Services Review Beard. -

“Improvements” means the baildings, strut:tum; other merovcments and fixtures
located on the Land.

“Land” means those certain tracts or parcels of land described on Exhibit “A-1"
together with all easements, hereditaments, rights of way, privileges, and nghts appurtenant
thereto.

“Law” or “Laws” means all foreign, federal, state, county and local laws, statutes, rules,
regulations, codes, ordinances, orders, judgments, writs, injunctions, decisions or demand letters
issued, entered or promu]gated by any Govemmental Authority, including common law.

“Management Agreement"’ means that certain Management Agreement of even date
herewith between Seller and Manager.

“Manager” means Walnut Creck Management Company, L.L.C.
“Names” means the trade names by which the Facility is koown. -

“Permitted Exceptions” means only the following liens, encumbrances covenants,
_ restrictions, title defects, and limitations:

(a) Liens for taxes in dispute or not yet payable;

(b)  The rights, if any, of Facility residents and other parties in possession of
one or more rooms at the Facility; provided, however, that such rights are limited to
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normal occupancy nghts pursuant to the standard occupancy agrecments in effect
pertaining to the relevant Facility;

(c)  Easements, restrictions, servitudes and the like which do not adversely -
affect the value of the Assets or to which Purchaser does not object;

(d) Transfer and assignment restrictions imposed as a matter of Law or by
contract; ' ‘ :

(¢)  Purchzse money security interests incurred in the ordinary course of
business; .

)] Matters of record affecting title and appearing in the Title Commitment or
Survey which are not timely objected to by Purchaser as required pursuant to Section

3.01(k);

(g)  Title exceptions that do not, in the reasonable opinion of Purchaser,
materially impair the opérations of the Facility; and

()  Mortgages and other instruments which grant liens or security interests in |
the Assets for which the underlying indebtedness owing thercunder is being assumed by
Purchaser. ‘

“Person” -meavs..an individual, partnership, corporntion, limited liability company,
business trust, joint stock company, trust, unincorporated association, joint venture or
Governmental Authority.

“Purchase Price” means the purchase price to be paid by Purchaser to Seller for the
Assets pursuant to the provisions of Sections 2.03 and 2.04. '

“Purchaser” means TI — McLeansboro, L.L.C., a Missouri limited hability company.

“Records” means all books and records, in whatever medium and wherever located,
owned by Seller exclusively for or in connection with the ownership of the Assets or the
operations of the Facility, including, to the extent such exists and is in the possession of Seller,
all Financial Records, contracts, agreements, correspondence, accounting records, legal records,
employment and cmployee records, medical and clinical records, quality of care records,
management records, resident and family complaints, records that would indicate payment for
care provided to residents/residents, and corporate and mtema.l records, but not the Excluded
Records.

“Retained Liabilities” means all liabilities of Seller other than the Assumed Liabilities.

“Scller” means Hamilton Memorial Hospital District, an Illinois hospital district.

“Seller’s Knowledg means the actual knowledge of any ofﬁcer or director of Seller,
without any obligation to investigate the matter in question.




“Taxes” means all tax&s,rhowever denominated, including any interest, penalties, or
additions to tax that may become payable in respect thereof, imposed by any Governmental
Authority, whether arising before, on, or after the Closing Date.

“Title Commitmeént” means the title commitment in respect of the Land that is to be
delivered by Seller to Purchaser hereunder.

“Title_Policy” means an ALTA Owner’s Title Insurance Policy, with all excephons
deleted except for the Permitted Exceptions (as hereinafter defined), insuring Purchaser in
respect of the Land from and after the Closing Date. '

“Union” means collectively The Laborers” International Union of North America, The
Southern and Central Illinois Laborers’ District Council and Laborers® Local 1197.

ARTICLE II
PURCHASE AND SALE; CONSIDERATION

2.01 Transfer of Asscts. At the Closing, and upon the terns and conditions herein set -
forth, Seller will sell, assign, transfer, and convey to Purchaser the Assets (but not, for the

avoidance of doubt, the Excluded Assets).

2.02 Assumption of [irbilities. At the Closing, and upon the terms and conditions
herein set forth, Purchaser will assume, and Purchaser will thereafter pay, perform, and discharge
when due, the Assumed Liabilities (but not the Retained Liabiiities).

2.03 PurchaSe Price. The Purchase Price for the Assets is $500,000, plus or minus any
adjustments or credits as provided for hereunder or by agreement of the parties.

2.04 Method of Payment. The Purchase Price shall be caloulated as of the Closing Date,
and if incapable of being accurately calculated as of the Clesing Date, then estimated and reconciled
within ninety (50) days following the Closing Date, all as more fully set forth below:

(a)  Within two (2) business days following the Effective Date, Purchaser shall
pay to the Escrow Agent, by wire transfer of immediately available funds, the Deposit. The
Deposit is not refundable except as provided herein, and will be held and disbursed by the
" Escrow Agent in accordance with this Agreement,

()  On the Closing Date, the Escrow Agent will pay to Seller, by wire transfer
of immediately available funds to a bank account designated by Seller (the “Seller’s Account”),
the Deposit and any interest eamed on the Deposit as of the Closing Date;

(c) A credit in the amount of $50,000.00 for the consulting fee due and
owing by Seller to Foley & Associates, Inc. for “unbundling” the CON and causing a new CON
to be issued in the name of Purchaser; and

(@  On the Closing Date, Purchaser will pay to Seller, by wire transfer of
immediately available funds to the Seller’s Account, the balance of the Purchase Price less the
amount paid to Seller under Section 2.04(b) above, plus or minus any adjustments or cred:ts as
prowded for hercunder or by agreement of the parties.
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2.05 Promations. All expenses of owning or operating the Assets will be prorated as of
the Closing, including: (a) vendor expenses; (b) water, sewer, gas, electricity, and other utility
charges; (c) real and personal ad valorem taxes; and (d) the value of all Deposits and Prepaid
Expenses {(as defined in Schedule 1.01). Real and personal ad valorem taxes shall be prorated at
Closing on the basis of the amount of such taxes for the year preceding the year in which the
Closing occurs. With respect to determining the value of all Deposits and Prepaid Expenses, the
parties agree to cooperate and act reasonably to determine such value no later than two 2)
business days prior to Closing, if necessary by making representatives available to conduct
inventories at the Facility. Other adjustments and prorations may be settled by the parties, acting
reasonably, within ninety (90) days following Closing or as otherwise agreed by Seller and
Purchaser.

2.06 Purchase Price Allocation. Without limiting the generality of the foregoing, for
Tax purposcs, the parties agree to allocate the Purchase Price, the Assumed Liabilities, and other
relevant items in accordance with the applications filed for the Purchaser Required Licenses and
Section 1060 of the Code. To that end, Purchaser will prepare and deliver to Seller, within ten
(10) days prior to the Closing Date, an allocation schedule setting forth Purchaser’s good-faith
determination of such allocation (within the foregoing parameters), which allocation schedule
will be subject to Seller’s reasonable approval, The parties agree that they will report the federal,
state, and local Tax consequences of the purchase and sale hereunder (including in filings on IRS
Form 8594) in a manner consistent with such allocation and that they will not take any position
inconsistent therewith in connection with any Tax retumn, refund claim, litigation or otherwise,
unless and to the extent required to do so pursuant ta applicable Law. Seller and Purchaser will
cooperate in the filing of any forrns (including Form 8594) with respect to such allocation.

ARTICLE III
REPRESENTATIONS AND WARRANTIES

3.01 Seller’s Representations and Warranties. Seller hereby represents and warrants to
Purchaser as follows, except in all cases as disclosed in the disclosure schedules accompanymg _
this Agreement (the “Disclosure Schedules™):

(a)  Organization, Seller is duly organized and validly existing under the laws
of lllinois. o

(b)  Authority. The execution, delivery, and performance by Seller of this
Agreement have been duly authorized by all necessary corporate action by the board of directors
of Seller, and no other corporate proceedings on the part of Seller are necessary to autherize such
execution, delivery, and performance except as set forth on Schedule 3.01(b) of the Disclosure
Schedules (the “Seller Required Consents™). This Agreement has been duly executed by Seller
~ constitutes its valid and binding obligation, enforceable in accordance with its terms, subject to
bankruptcy, insolvency, and other statutes affecting creditors’ rights generally.

(¢} . No Conflict or Violation, The execution, delivery, and performance by
Seller of this Agreement does not and will not: (i) violate or conflict with any provision of the
certificate of incorporation or bylaws of Seller; (ii) to Seller’s Knowledge, violate any provision
of applicable Law applicable to Seller; or (iii) to Seller’s Krowledge, violate or result in a breach
of or constitute (with due notice or lapse of time or both) a default under any Assumed Contract,
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which violation, conflict, breach, or defmﬂt in any such case would reasonably be expected to
have a material adverse effect on the Assets or thi operations of the Facility.

(d)  Compliance with Law. To Seller's Knowledge, with respect to the
ownership of the Assets and the opérations of the Facility, Seller is not in violation of any
applicable Law (othér than Environmental Law, as to which the -only representations and
warranties made by Seller are those contained in Sections 3.01(g) and 3.01(h) hereof) except for
violations that would not reasonably be expected to have a material adverse effect on the Assets
or the operations of the Facility. To Seller’s Knowledge, no investigation or review by any
Governmental Authority relating to the ownership of the Assets or the operations of the Facility
is pending or threatened. To Seller’s Knowledge, Seller is not in default with respect to any
order, judgment, or decree of any court or other Governmental Authority applicable to Seller, the
Assets, or the operations of the Facility, other than violations and defaults the consequences of
which would not reasonably be expected to have a material adverse cffect on the Assets or the
operations of the Facility. ' : : :

(¢)  Litigation. To Seller's Knowledge, as of the date of this Agreement there
are no pending or threatened claims, causes of action, suits, or proceedings brought by or against
Seller that, if adversely determined, could reasonably be expected to have a material adverse
effect on the Assets or the operations of the Facility or materially impair the ability of Seller to
consummate the transactions contemplated by this Agreement. ‘

(H - Ceatracts. To Seller’s Knowledge, Seller is not a party to or bound hy any
contract, agreement, lease, commitment, or instrument: (i) that has been entered into, rencwed,
extended, or otherwise amended in the ordinary course of operating the Facility (excluding the
Management Agreement with Manager and the Consulting Agreement with Foley & Associates,
Inc.); and (ji) that Seller is unable to terminate as of the Closing without penalty or prospective

liability.

(g) Licenses. To Seller’s Knowledge, Schedule 3.01(g) of the Disclosure
Schedules sets forth a complete and correct list of all material permits, licenses, certifications,
registrations, authorizations, and accreditations from any Governmental Authority (“Licenses”)
obtained or held by Seller in connection with the ownership of Assets and the operations of the
Facility. To Seller’s Knowledge, as of the date of this Agreement, and except as would not
reasonably be expected to have a material adverse effect on the assets and the operations of the
Facility: (i) each such Permit is valid and in full force and effect, and is not subject to any
pending or threatened proceeding to revoke, cancel, suspend or declare such Permit invalid in
any respect; and (ii) Seller is not in material default under any Permit.

() Environmental Matters. To Seller’s Knowledge, Seller is in compliance
with applicable Environmental Laws, except where such non-compliance would not reasonably
be expected to have a material adverse effect on the Assets or the operations of the Facility. To
Seller’s Knowledge, there is and has been no release, spill, leak, discherge, or emission of any
Hazardous Materials from, in, on, or beneath the Land that could form the basis for a claim
against Seller. The representations and warranties contained in Section 3.01(g) and 3.01(h) are
the only representations and warranties made by Seller with respect to matters arising under
Environmental Laws or relating to Hazardous Materials.
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@ Tax Matters. To Seller’s Knowledge: (i) except for Taxes to be prorated
under this Agreement, and except as otherwise provided under this Agreement, there are no
" unpaid Taxes of Seller that will become the obligation of Purchaser; and (ii) Seller bas timely
filed all Tax returns in respect of the Assets and the operations of the Facility. Seller is not a
forcign entity, as the term is defined in the Code and the regulations promulgated thereunder.

()  Financial Statements. Seller has made available to Purchaser: (i) balance
sheet information with respect to the Assets and certain Assumed Liabilities as of December 31,
2009 and March 31, 2010 (the “Balance Sheet Information”) and (ii) income statements for the
operations of the Facility for the 12-month period ending December 31, 2009 and the three (3)
month period ending March 31, 2010 (the “Income Statement Information™). To Seller’s
Knowledge, the Balance Sheet Information and the Income Statement Information fairly present,
as of the dates thereof or for the periods covered thereby, in all material respects, the items
reflected therein. : . :

(k)  Title and Survey. Seller owns and has good, valid, and marketable title to
the Assets, free and clear of all encumbrances other than the Permiited Exceptions. Seller has
ordered, at Seller’s expense: (a) a Title Commitment issued by Coffelt Land Title, Inc. (the “Title
Company”); and (b) an as-built ALTA survey (the “Survey™) of the Land to be prepared by a
licensed surveyor acceptable to the parties. Purchaser shall have twenty (20) days following
receipt of the Title Commitment (including all exception documents) and the Survey to object, in
writing, to any matters (other than loan documents to be released at Closing), which appear of
- record-in sesh Title Commitment or Survey. Any matter appearing in the Title Commitment or .
Survey which is not timely objected to will constitute a “Permitted Exception” to title. At
Closing (as hereinafter defined), Seller shall pay the cost of a standard ALTA Owner’s Title --
~ Insurance Policy, with ali standard exceptions deleted, to be delivered to Purchaser, and

Purchaser shall pay the costs for any special endorsements and any ALTA Lender’s Title
Insurance Policy. ' . .

D Employee Matters. To Seller’s Knowledge: (i) Schedule 3.01(1) lists, as of
the date shown thereon, the name, department, job classification, and biweekly or hourly pay rate
of the Facility Employee and ail Employee Benefit Plans that Seller maintains or in which the
Facility Employees participate; (ii) each Employee Benefit Plan has been maintained, funded,
and administered in accordance with the material terms thereof and complies in form and in
operation in all material respects with the applicable requirements of ERISA and the Code; and
(iii) none of the Facility Employee’s employment is subject to a collective bargaining agrecment.

(m) No Material Adverse Effect. To Seller’s Knowledge, since April 30,
2010, no change or event has occurred which, either individually or in the aggregate, has resulted
in or is reasonably likely to have a material adverse effect on the Assets or the operations of the
Facility.

(n) Openation_in the Ordinary Course. To Secller’s Knowledge, except as
contemplated or permitted pursuant to the terms of this Agreement, since April 30, 2010, the

Facility has been operated in the ordinary course of business consistent with past practice.

(0)  Broker’s Fee. Except for the broker’s fee that shall be due and owing by
~ Seller to Broker upon Closing, no broker, finder, or other Person is entitled to any brokerage .
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fees, commissions,.or finder’s . fees for which Purchaser could become liable or obligated in
connection with the transactions contemplated hereby by reason of any action taken by Seller.

3.02 Purchaser’s Representations and Warrenties. Purchaser hereby represents and
warrants to Seller as follows: :

(a) - Organization. Purchaser is duly organized and validly exzstmg lmde'r the
laws of Mlssoun a.nd is qualified to do business under the laws of Hlinots. '

(b)  Authority. The execution, delivery, and performance by Purchaser of t.hxs _
Agreement have been duly authorized by all necessary limited liability company action by the -
sole member of Purchaser, and no other limited liability company proceedings on the part of
Purchaser are necessary to authorizc such cxecution, delivery, and performance except as set
forth on Schedule 3.02(b) of the Disclosure Schedules (the “Purchaser Required Consents”). -
This Agrcement has been duly executed by Purchaser and constitutes its valid and bindisig
obligation, enforceable in accordance with its terms, subject to bankruptcy, msolvency, and other
statutes affecting creditors’ rights generally.

‘(¢  No Conflict or Violation. The execution, delivery, and performance by
Purchaser of this Agreement does not and will not; (i) violate or conflict with any provision of
the articles or organization or operating agreement of Purchaser; (ii) violate any provision of
applicable Law applical-ie-{o Purchaser; or (iii} violate or result in a breach of or constitute (with
due notice or lapse of time or both) a default under any materizl contract to which Purchaser is a

party.

(d) Licenses, Prior to aocjuiring and 6perating the Facility, Purchaser requires
the Licenses listed on Schedule 3.02(d) of the Disclosure Schedules (the “Purchaser Required
Licenses”) and no others. Purchaser has, or on the Closing Date will have, the Purchaser

Required Licenses.

(e) Availability of Funds. Purchaser has sufficient funds ava:lable to ﬁnance
and consummate the transactions contemplated by this Agreement. '

§3) Broker’'s Fee. No broker, finder, or other Person is entitled to any
brokerage fees, commissions, or finder’s fees for which Seller could become liable or obligated
in connection with the transactions contemplated hereby by reason of any action taken by
Purchaser.

3.03 Purchaser Acknowledgments. Purchaser represents and warrants to Seller that
Purchaser has conducted its own independent review and analysis of the Assets, the Assumed
Liabilities, and the operations of the Facility, including the value thereof, and Purchaser
acknowledges that Seller has provided Purchaser with access to the personnel, properties,
premises, and records of the Facility for this purpose. In entering into this Agreement, Purchaser
has relied solely upon its own investigation and .analysis, and the representations and warranties
made by Seller in this Agreement, and Purchaser acknowledges that: {i) neither Seller nor any of
its representatives makes or has made any representation or warranty, either express or implied,
as to the accuracy or completeness of any of the information provided or made available to
Purchaser or any of its representatives, except as and only to the extent expressly set forth in -
Section 3.01 (which are subject to the limitations and restrictions contained in this Agreement);
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(ii) to the fullest extent permitted by Law, neither Seller nor any of its representatives shall have
“any liability or responsibility whatsoever to Purchaser or its representatives on any basis
whatsoever based upon any information provided or made available, or statements made, to

Purchaser or its representatives (or any omissions therefrom), including in respect of the specific

representations and warranties of Seller set forth in this Agreement, except, with regard to Seller,

as and only to the extent expressly set forth in Section 3.01 (which are subject to the limitations

and restrictions contained in this Agreement); and (iii) except for the representations and

warranties expressly set forth in Section 3.01, the Assets and the operations of the Famhty aré
~ being purchased on an “as is, where is” basis, with all fauits. ,

ARTICLE IV
. COVENANTS

401 Satisfaction of Conditions. Seller and Purchaser shall use commercially
reasonable efforts to perform and satisfy, as soon as reasoriably practicable, all conditions to their
respective obligations to consummate the transactions contemplated by this Agreement. In
- particular, but without limitation: (a) Seller shall use commercially reasonable efforts to obtain
ihe Seller Required Consents; and (b) Purchaser shall use commercially reasonable efforts to
obtain the Purchaser Required Conscnts and the Purchaser Required Licenses. To that end, the
parties agree to cooperate with each other in connection with any filing, submission, or notice to' -
any Governmental Authority or other Person, and to keep each other informed on a timely basis
of any other material communication to or from any Governmental Authority or other Person, in

connection with or otherwise regardmg the transactions contemplated hereby.

402 Conduct of Busmess Before the Closing Date. Except as provxded on Schedule
4.02 of the Disclosure Schedules, and except as Purchaser may otherwise consent (which consent
will not be withheld or delayed unreasonably), between the Effective Date and the Closing Date
Scller will operate the Facility in the ordinary course of business pending Closing.

403 Certificatc of Need. Following the Effective Date, Seller shall engage Foley &
Associates, Inc., and Seller shall use its best efforts to assist Foley & Associates, Inc,, to
“gnbundle” the CON held by Seller for both the Facility and the adjoining hospital owned and
operated by Seller so that a CON specific to the Facility can be transferred to Purchaser and the
CON required to operate the hospital be retained by Seller. Purchaser shall reasonably assist
Seller in seeking to unbundle such CON and causing a new CON to be issued in the name of
Purchaser. Seller and Purchaser agree that Purchaser shall pay the consulting fee due and owing
to Foley & Associates, Inc. and Purchaser shall receive a credit in the amount of such consulting
fee at Closing. In the event that the sale and purchase of the Facility fails to close, or this
Agreement is otherwise terminated for any reason (other than a breach by Purchaser), Seller shall
promptly reimburse Purchaser for the consulting fec from the funds that Seller is placing in
escrow with Escrow Agent pursuant to that certain Escrow Agreement of even date herewith.

404 Access to Records and the Facility. Subject to Section 4.05 below, Seller will
afford Purchaser and its represemtatives reasonable access, during normal business hours
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 throughout the period prior to the Closing Date or the earlier termination of this Agreement, to

the books and records of Seller relating to Assets and the operations of the Facility if: (a)
permitted under Law; (b) such books and records are not subject to confidentiality agreements,
provided that Seller shall use its commercially reasonablé efforts to obtain a waiver of any such
confidentiality restrictions in order to permit such access; and (c) disclosing such books and
recotds would not adversely affect any attorney client, work product, or like privilege. Upon
reasonable prior notice, Seller will also afford Purchaser reasonable access to the Facility
throughout the period prior to the Closing Date. or the earlier termination of this Agreement. The
~ rights of access contained in this Section 4.04 are granted subject to, and on, the following terms
and conditions: (x) any such access not include physical testing or samplings, and shall be
exercised in such a manner as not to interfere unreasonably with the operation of the Facility;, (y)
all such rights of access shall be at Purchaser’s sole cost, expense, and risk, and Purchaser shall

indemnify Seller for any damages, suits, claims, proceedings, fines, judgments, costs, and

expenses (including attorneys’ fees) (collectively, “Losses”) that Seller or any third party may
suffer as a result of Purchaser’s exercise of its rights under this Section 4.04; and (z) Purchaser
shall comply with and adhere to all of Seller’s safety policies and procedures.

405 Confidentiality. Purchaser agrees that all non-public information in whatever -
form delivered, made available, or disclosed before or after the Effective Date by Seller or its
" representatives to Purchaser or its representatives in connection with the transactions
contemplated hereby (the “Confidential Information™) is of a confidential end proprietary nature -
to Seller. Purchaser agrees: (a) that it will maintain the confidentiality of the Confidential
Information; (b) that it will prote: uad secure the Confidential Information in a commercially -
reasonable manner, and in any event in a manner no less protected and secure than Purchaser’s
own confidential information; (c) that it will not use the Confidential Information other than in
connection with the consummation of the transactions contemplated by this Agreement (or to
enforce its rights under this Agreement) or, following Closing, to operate the Facility; and (d)
that it will disclose the Confidential Information only: (i) as may be required by Law; or (ii) to its
directors, officers, employee, agents, and representatives on a need-to-know basis in order to
consummate the transactions contemplated hereby (or to enforce its rights hereunder). If Closing
does not occur, at Seller’s request Purchaser will promptly refurn to Sé¢ller or destroy all
Confidential Information, in whatever format, including Confidential Information incorporated -
into memoranda or other writings or analysis of Purchaser or its representatives. Purchaser
agrees to cause its directors, officers, employees, agents, and representatives to comply with the
obligations of Purchaser under this Section 4.05. In the event Closing does not occur, this
Section 4.05 and associated obligations will survive the termination of this Agreement. '

406 Availability of Records. After the Closing Date, Purchaser shall provide to Seller
and its representatives (after reasonable notice and during normal business hours and without
charge to Seller) access to all books and records relating to Assets and the operations of the

- Facility, including medical records, for periods prior to the Closing and shall preserve such
books and records until the later of: (a) six (6) years after the Closing Date or (b) the retention
period tequired by Law.. Such access shall include reasonable access to any computerized
information systems that contain data regarding the Assets or the operations of the Facility.
- Purchaser acknowledges that Seller has the right to retain originals or copies of such books and
records for periods prior to the Closing. With respect to any litigation and claims that are
Retained Liabilities, Purchaser will render all reasonable assistance that Seller may request in
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defending such litigation or claim and will make available to Seller, on iea_sonable terms, the
personnel of Purchaser or its Affiliates most knowledgeable about the matter in question.

: 407 Casualty Loss. Notwithstanding any provision hereof to the contrary, if, before

the Closing Date, all or any portion of the Assets or the Facility is: (8) condemned or taken by
‘eminent domain or is the subject of a pending or threatened condemnation or taking which has
not been consummated; or (b) materially damaged or destroyed by fire or other casualty, Seller
shall notify Purchaser promptly in writing of such fact, and: (x) in the case of condemnation or
taking, Seller shall assign or pay, as the case may be, any proceeds thereof to Purchaser at the .
Closing; and (y) in the case of a fire or other casualty, Seller shall either restore such damage or
assign the insurance proceeds therefrom to Purchaser at Closing. Notwithstanding the foregoing,
Purchaser may terminate this Agreement if such condemnation, taking, damage, or destruction
has or would reasonably be expected to result in a material adverse effect on the Assets or the
operations of the Facility, taking into account any insurance or other proceeds received or to be

received, and any remediation plans made or steps undertaken, in respect thereof.

408 Employee Matters. This Section 4,08 sets forth Seller’s and Purchaser’s
agreements with respect to certain matters related to the Facility Employees.

(1)  Employment Offers. No later than twenty (20) days prior to the Closing
Date, Purchaser will make offers of employment to all of the Facility Employees, excluding the
Facility Employees receiving long-term disability benefits. All such offers will be made in
accordance with applicable Laws and will be conditioned only on the occurrence of the Closing.
Those Facility Employees who'accept Purchaser’s offer of employment are referred to herein a3

“Transferred Employees.”

{(b) Benefits for Transferred Employees. Purchaser agrees to provide the
Transferred Employees and their covered dependents with welfare and retirement benefits that
are available to similarly situated employees of Purchaser and its Affiliates. Purchaser further
agrees to recognize the Transferred Employees’ service with Seller for purposes of eligibility,
vesting, and other service-based benefits or entitlements under Purchaser’s welfare and
retirement plans, policies, and arrangements. ' '

(c)  Welfare Benefit Claims and Plans. Claims of Transferred Employees and
their elipible beneficiaries and dependents for medical, dental, prescription drug, life insurance,
and other welfare benefits (other than disability benefits as described below) (collectively,
“Welfare Benefits”) that are incurred before the Closing Date shall be the sole responsibility of

Seller and its welfare benefit plans. Claims of Transferred Employees and their eligible = - -

beneficiaries and dependents for Welfare Benefits (other than disability benefits) that are
incurred on or after the Closing Date shall be the sole responsibility of Purchaser and its welfare
benefit plans. For this purpose, a medical/dental claim shall be considered incurred on the date
when the medical/dental services are rendered or medical/dental supplies are provided, and not
when the condition arose or when the course of treatment began. Long-term disability claims of
individuals receiving long-term disability benefits under a disability plan of Seller as of the
Closing Date or whose disability occurred prior to the Closing Date shall be the sole
responsibility of Seller and such plan. Except for the long-term disability claims described in the
preceding sentence, all other claims for disability benefits shall be the sole responsibility of
Purchaser. Purchaser agrees to waive or to cause the waiver of all limitations as to pre-existing
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conditions and actively-at-work exclusions and waiting periods for the Transferred Employees
(except and then only to the extent that a Transferred Employee was subject to and had not, as of -
the Closing Date, satisfied any such condition, exclusion, or waiting period). With respect to the
calendar year in which the Closing Date occurs, all bealth expenses incurred by any Transferred -
Employee or any eligible dependent thereof in the portion of the calendar year preceding the
Closing Date that were qualified to be taken into account for purposes of satisfying any

"deductible or out-of-pocket limit under any Seller health care plans will be taken into accouat for
putposes of satisfying any deductible or out-of-pocket limit under the health care plan of
Purchaser for such calendar year. , ' ‘

(d) Pre-Closing Wageé. Seller will retain responsibility for wages eamed by
the Transferred Employees prior to the Closing Date; and will pay all such accrued wages to the
Transferred Employees in the normal course of business following the Closing Date.

‘ (¢)  Accrued Vacation and Sick Leave Benefits. On the Closing Date, Selier *
shall deliver to Purchaser a cash deposit (the “Accrued Benefits Dcposit”) in an amount equal to
vacation benefits earned or accrued but unused in respect of the Transferred Employees as of the
Closing Date (the “Accmed Benefits”). Following the Closing Date, Purchaser shall assume the
. obligation to timely pay all Accrued Benefits when claimed by Transferred Employees in the
ordinary course, consistent with past practice. Purchaser and Seller will true-up the Accrued
Benefits Deposit as of the first anniversary of the Closing Date (the “Adjustment Date™), such
that: (i) if the Paid or Vested Benefits (as defined below) exceed the Accrued Benefits Deposit,
then &=ller will pay Purchaser the amount of the excess, and (if) if the Accrued Benefits Deposit
exceeds the Paid or Vested Benefits, then Purchaser will pay Seller the amount of the excess.
Within fifteen (15) days following the last day of each of the first cleven (11) months following
the Closing Date, and within thirty (30) days following the Adjustment Date, Purchaser will
. deliver to Seller an accounting of all Accrued Benefits and the payment or vesting status thereof,
together with such supporting documentation as Seller may reasonably request (collectively, the
“Benefits Accounting”).  Seller shall have the right, at its cost and expense, to commission an
audit of the final Benefits Accounting, to be conducted by an independent third-party selected by
Seller and acceptable to Purchaser, acting reasonably. The true-up amount payable under this
. Section 4.08(¢) by Purchaser or Seller, as the case may be, will be due within ten (10) days
following the final determination of the Paid or Vested Benefits. For purposes of this Section
4,08(e), the term “Paid or Vested Benefits” means the Accrued Benefits that (x) have been paid
by Purchaser to the appropriate Transferred Employees prior to or on the Adjustment Date in the
ordinary course, consistent with past practice, (y) were unvested as of the Closing Date, vested )
prior to or on the Adjustment Date, and remain vested (but unpaid) as of the of the Adjustment
Date, or (z) were vested on the Closing Date and remain vested (but unpaid) as of the
Adjustment Date; provided, however, that, for clarity, Paid or Vested Benefits will not include:
(A) vacation benefits lost prior to the Adjustment Date due to a “use-it-or-lose-it” policy; (B)
sick leave benefits which were earned or accrued but unused prior to the Adjustment Date (based
on the understanding that Seller will be paying each Transferred Employee an amount equal to
fifty percent (50%) of such Transferred Employee’s sick leave benefit existing as of the Closing
Date; (C) vacation subject to a maximum accrual, to the extent such benefits accrued as of the
Closing Date are “replaced” by benefits earned following the Closing Date (so that, for instance,
if a Transferred Employee has accrued the maximum available number of vacation hours (say,
. 40) as of the Closing Date, takes vacation between the Closing Date and the Adjustment Date,
and re-earns twenty (20) vacation hours between the Closing Date and the Adjustment Date, then
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Paid or Vested Benefits will not include twenty (20) hours of the vacation accrued by that
Transferred Employee as of the Closing Date); and, provided further, that Paid or Vested
. Benefits will be determined as if Seller’s vacation in effect as of the Closing Date continue in
effect through the Adjustment Date. The Accrued Benefits Deposit will be deposited in an
interest-bearing account acceptable to both Purchaser and Seller, acting reasonably, and all
intevest earned on the Accrued Benefits Deposit will be added to the Accrued Benefits Deposit
for all purposes under this Section 4.08(¢). The parties agree to take such ressonable actions as
may be necessary, and otherwise to cooperate in good faith, to implement the purposes and iritent
of this Section 4.08(¢). . ' ' =

(f) Other Earned Items. Seller shall be responsible for any and all service
awards, health insurance premiums, dental insurance premiums, attendance bonuses, and 403(b)
retirement plan contributions earned or due and owing to the Transferred Employees es of the
Closing Date. ~ S S

4.09 “Transition. Seller and Purchaser will cooperate to effectuate a smooth and orderly
transition of the ownership of the Assets and operations of the Facility, particularly with regard
1o resident care and the legal, regulatory, and administrative aspects of transferring the
ownership of the Facility. To that end: . : o

. (a)  Purchaser acknowledges that any and all amounts due from any
individual, any insurcr, any third-party payor, any state or federai agency, or any other party
Arising out of or in any manner related to the provision by Seller of goods or services prior to the
Closing Date (the “Accounts Receivable”) arc not inciuded among the Assets and will remain the
sole and exclusive property of Seller. Accordingly, Seller shall be liable for any chargebacks,
contractual adjustments, setoffs, or recoupment claims related to third-party payer programs,
including Medicare and Medicaid, for periods prior to the Closing Date. If, after the Closing,
Purchaser (or any of its representatives, Affiliates, or creditors) receives any payment of revenue
that belongs to Seller, Purchaser will promptly remit or cause to be remitted the same to Seller,
without set-off or deduction of any kind or nature. Seller shall be authorized to audit, in a
. reasonable manner, Purchaser’s books and records to assure compliance with the provisions of
 this section, which right shall survive the Closing. :

(b)  Seller acknowledges that any and all amounts due from any individual,
any insurer, any third-party payor, any state or federal agency, or any other party arising out of or
* in any manner related to the provision by Seller of goods or services on or after the Closing Date
will be the sole and exclusive property of Purchaser. Accordingly, Purchaser shall be liabie for
any chargebacks, contractual adjustments, setoffs, or recoupment claims related to third-party
payor programs, including Medicare and Medicaid, for periods on or after the Closing Date. If,
after the Closing, Seller (or any of its representatives, Affiliates, or creditors) receives any
payment or revenue that belongs to Purchaser, Seller will promptly remit or cause to be remitted
the same to Purchaser, without set-off or deduction of any kind or nature.” Purchaser shall be '

authorized to audit, in a reasonable manner, Seller’s books and records to assure compliance with

the provisions of this section, which right shall survive the Closing.

(&) After the Closing Date, Purchaser and Sel!ler agree to notify, utilizing
forms reasonably satisfactory to both parties, such Persons as either party reasonably deems
appropriate to inform them about the consummation of the transactions contemplated hereby
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(including the transfer of the operaﬁons of the Facility and the allocation of assets and liabilities
hereunder), including payors in respect of the Accounts Receivable, Persons to whom Assumed

. Liabilities are owed, Persons to whom the Retained Liabilities are owed, the residents of the - -

Facility and their families, and appropriate Governmental Authorities.

' (d)  Seller will provide Purchaser with an accounting of the resident trust

. accounts standing in Seller’s name for residents at the Facility (the “Resident Trust Accounts™).
From and after the Closing Date, the Resident Trust Accounts shall stand in the name of, and be
the sole responsibility of, Purchaser, subject to any rights of the residents to the funds contained
therein and the obligations of Purchaser with respect thereto under this Agreement.

410 Management Agreement. Seller agrees to terminate the Ma.nagément Agreement
with Manager effective as of the Closing Date. _ o

"ARTICLEV
- CONDITIONS TO CLOSING

5.0 Joht Conditions. The respective obligations of . each party to effect' the
transactions contemplated hereby are subject to the satisfaction or waiver by Seller and

_ Purchaser at or prior to the Closing Date of the following conditions: .

(a) No applicable Law prohibiting the consummation of the transactions _
contemplated hereby shall be in effect. and no court of competent jurisdiction shall have issued
any order that is in effect and that enjoins the consummation of the transactions contemplated
hereby; ' : .

: ()  Purchaser shall bave received the Purchaser Required Licenses and the
Purchaser Required Consénts; - : : o o

(c) - Seller shall have received the Seller Regquired Consénts; and

) @ Other Sellers and Other Purchasers are ready, willing and able to close on
. the purchase of the Other Facilities. o '

'5.02 _ Purchaser’s Conditions. The obligation of Purchaser to effect the transactions
contemplated hereby is also subject to the satisfaction or waiver by Purchaser at or prior to the
Closing Date of the following conditions: ' _ : ~

(;1) Seller shall have performed and complied in all material respects with the
covenants and agreements contained in this Agreement that are required to be performed and
complied with by Seller on or prior to the Closing Date; . -

, (b)  Seller’s representations and warranties contained herein shall be true and '
correct in all material respects as of the Closing Date as if made at and as of the Closing Date
(except to the extent that any such representation or warranty is expressly made as of an earlier -
date, in which case such representation and warranty will be true and correct in all material
respects only as of such date); - . .
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(¢}  Purchaser shall have received a certificate from the CEO of Seller, dated
as of the Closing Date, stating that, to the best of such officer’s knowledge, the conditions set
forth in Sections 5.02(a) and 5.02(b) have been satisfied; =

(d)  All standard exeeptrons and all other exceptions (o!her than Pemutted
"Exceptions) listed in the Title Commrtment shall have been released or otherwise resolved to

. Purchaser’s setlsfaetron,

(¢)  Seller or -Purchaser shall have negotiated a new CBA with the Un.ien‘
represennng the Facility’s Employees containing such terms and eondlhons as are aceeptable
Purchaser, in its sole drseretron, ,

Nii) Purchaser shall have negotiated a Cross Easement Agreement to be
executed by Seller, Purchaser and owner of the adjoining supportive living facility granting the
parties thercto certain ingress, egress, access and parkmg rights on tcrms and condmons '
acceptable Purchascr, in its sole discretion; -

: () ‘No material adverse change, in the reasonable opinion of Purchaser, shall
have occurred prior to the Closmg Date wrth respect to the Assets being purchased hereunder; -

and

(h)  Purchaser shall have received the irerns to be delivered pmseant to Seetiorl
6.02 below. : ' ' '

5.03- Seller’s Condmons . The obligation of Seller to effect the trausactiens —
contemplated hereby is also subject to the sansfectlon or warver by Seller at or prior to the
Closmg Date of the followmg conditions: : , . '

(a) Purchaser shall have performed and complied in all matenal respects with
the covenants and agreements contained in this Agreement that are requrred to be performed and
complied wrth by Purchaser on or priof to the Closing Date;

(b)  Purchaser’s representatlens and warranties contained herein’ shall be true’
and correct in all material respects as of the Closing Date as if made at and as of the Closing
Date (except to the extent that any such representation or warranty is expressly made as of an
earlier date, in which case such representation and warranty will be true and correct in all
material respects only as of such date),

(©) Seller shall have received a eertrﬁeete from the manager of Purchaser
dated as of the Closing Date, stating that, to the best of such manager’s Imowledge the
conditions set forth i in Seetlons 5. 03(a) and 5.03(b) have been satisfied; and

(d) Seller shall have reeerved the rtems to be delivered pursuant to Section’
6.03 below. :

- ARTICLE VI
CLOSING




6.01 Closing. Unless the parties otherwise agres, the Closing shall take place at the
offices of Purchaser at 7611 State Line Road, Suite 301, Kansas City, Missouri at 10:00 am.
(prevailing Central Time), but effective as of 12:00 midnight on the last day of the month
following;: (a) the approval of the Seller Required Consents, the Purchaser Required Consents and
the Purchaser Required Licenses; and (b) all of the conditions set forth above in Article V above
(other than those conditions that by their nature are to be satisfied on the Closing Date, but
subject to the satisfaction or waiver of those conditions), or on such other date or at such other
place and time as the parties may otherwise agree. In the event the Closirig is delayed or
hindered by reason of a strike, lock-out, failure of power, riot, insurrection, war, or other

~ extraordinary event beyond the control of either party (including the failure to have obtained the
 Seller Required Consents, the Purchaser Required Conseats or the Purchaser Required Licenses),
the Closing Date shall be extended for a period equivalent to the period of delay or hindrance. -

- 16.02 Scll.er’s Closing Deliverables. At the Closing, and subject to the receipt of the
Purchase Price, Seller shall deliver, or cause to be delivered, to Purchaser the following:

(1) - Special Warranty Deed for the Land, duly exccuted by Seller and in a
form reasonably acceptable to Purchaser; : :

: (b) . A Bill of Sale with respect to the Assets, duly executed by Sellerandina - ;
form reasonably acceptable to Purchaser; S : S

~— (c) . Assignment and Assumption Agreements with respect to the Assumed
" Liabilities, duly executed by Seller and in a form reasonably acceptable to Purchaser;

' (d)‘ Certificates of title for certificated motor vehicles or other titled Assets,
duly executed by Seller as may be required for transfer to Purchaser;

(¢)  The certificate contemplated by Section 5.02(c); .'

H All consents, waivers, and approvals obtained by Seller from third parties

in connection with this Agreement; - . ' '
" (g0  Evidence satisfaétory to Pwrchaser of Seller’s legal formation and
existence; : : : ' .

: (h)  An affidavit that Selleris nota forcigh person under section 1445(b)(2) of .
the Code; ' E _
‘ (i) A copy, certified by an authorized officer of Seller, of rcsolutions
authorizing the execution and delivery of this Agreement and the consummation of the

transactions contemplated hereby, together with a certificate by the Secretary of Seller as to the
incumbency of those officers authorized to cxecute and deliver this Agréement; -

® The Title Policy;

| ()  The -cash deposit described by Section 4.08(¢), by wire transfor of
immediately available funds to an account specified by Purchaser; ' :
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()  All such other agreements, documents, or instrumeants as are required to be
delivered to Purchaser by Seller at or prior to the Closing Date under this Agreement, and all
instruments of transfer, assignment, or conveyance as are reasonably requested by Purchaser in
connection with the transfer of the Assets to Purchaser in accordance with this Agreement.

In no event shall Seller, in delivering any agreement, document, instrument, certificate, or other -
" writing under this Agreement, be required to or be déemed to rnake any representation, warranty,
or covenant, of to acceépt any liability or obligation, in addition to the representations, warranties,

- and covenants made, and the liabilitics and obhgahons accepted by Seller under ﬂllS Agreement

6.03 Purchaser’s Closing Deliverables. - At the Closmg, Purchascr shall del:ver, or
cause to be delivered, to Seller the following:

(@) - The balance of the Purchase Price, in accordance w1th Section 2.04;

(b) Ass:gmnent and Assumption Agreements with respect to the Assumed
Liabilities, duly executed by Purchaser or an Affiliate (with respéct to the assignment and
assumption of the Resrdent Contracts) and in a form reasonably acceptable to Seller;

() The certlﬁcate mntemplated by Sectlon 5.03(c); .

“(d) Al consents, waivers, cnd approvals obtained by Purchaser from thll'd :
partics in connection with this Agreement;

(6) - Certificates of good standing with respect to Purchaser (dated no more
. than fifteen (15) days prior to the Closing Date) issued by the Secretary of State (or other duI)r
authorized official) of Mlssoun and Mlinois;

(6 A copy, certified by an authorized officer of Purehaser of resolutions
authorizing the execution and delivery of this Agreement and the consummation of the
transactions contemplated hereby, together with a certificate by the Secretary of Purchaser as to

the incumbency of those officers authonTed to cxecute and deliver this Agreement;

()  All such other agreements, documenis or instruments as are required to be
delivered to Seller by Purchaser at or prior to the Closing Date under this Agreement, and all
such other documents, instruments, and undertakings as are reasonably requested by Seller in
connection with the assumption by Purchaser of the A.ssumed Liabilities in acoordance with thl.S ,

. Agreement.

604 Closing Costs and Trensfer Taxes. Seller shall pey the costs and fees of its
counsel, the cost of the Title Policy, and all other costs specifically allocated to Seller herein.

_ Purchaser shall pay the costs and fees of its counsel, all transfer taxes and recording fees, all due - |

diligence costs and expenses, all costs and fees associated with obtaining the Purchaser Required
Licenses, all closing costs not specifically allocated to Seller or Purchaser hereunder, and all
other costs specrﬁca.lly a.llocated to Purchaser herein.




ARTICLE VII

TERMINATION

7.01 Right of Termination. Notwithstanding anything to the contrary contained herein,
this Agreement may be terminated only as provided in this Article VIL. In the case of any such
termination, the terminating party shall give notice to the other party specifying the provxsnon
- pursuant to which the Agreement is being terminated. :

.7.02 Temunatlon Wlthout Default.

(@)  This Agreement may bc termmated a.t any time before Closmg
(i) By the mutual written consent of Seller and Purchaser; or
(i) By Se.l]er_or Purchaser in accordance with Sectlon 4.07.

(b)  1f this Agreement is terminated pursuant to Section 7.02(a), (i) the parties
agree to instruct the Escrow Agent to return the Deposit (and any interest earned thereon) to
Purchaser, less the fees and expenses of the Escrow Agent, and (ii) this Agreement will become
null and void and have no effect (other than Section 4.05 and Artxcle IX). ,

7.03 Effect of Failure ¢ - Seller’s Conditions to Closing. Sellet may tetminate thJs |
Agreement at any time after the Outside Date if any condition contained in Section 5.03 has not
been satisfied or waived by Seller as of fize Outside Date; provided, however, that Seller shall not -

have the right to terminate this Agreement under this Section 7.03 if Seller’s failure to fulfill any - - -

of its obligations under this Agreement is the reason that the Closing has not occurréd on or
before the Outside Date. If this Agreement is terminated pursiant to this Section 7.03, the -
parties agree to instruct the Escrow Agent to disburse the Deposit (and any mterwt wrned
thereon) to SeIler as liquidated damages as Seller s sole and exclus:vc remedy

' 7.04 Effect of Failure of Purchaser’s Condmons to Closing. Purchaser may terminate
this Agrecment at any time after the Qutside Date if any condition contained in Section 5.02 has

not been satisfied or waived by Purchaser es of the Outside Date; provided, however, that
Purchaser shall not have the right to terminate this Agreement under this Section 7.04 if
Purchaser’s failure to fulfill any of its obligations under this Agreement is the reason that the
Closing has not occurred on or before the Outside Date. If this Agreement is terminated
pursuant to this Section 7.04, (a) thc parties agree to instruct the Escrow Agent to disburse the
Deposit (and any interest earned thercon) to Purchaser, unless Purchaser, in its sole discretion,
notifies the Escrow Agent in writing, with a copy to Seller, that Purchaser intends to seek
specific performance of this Agreement against Seller, and (b) in the event that Purchaser elects
to terminate this: Agreement and receive back the Deposit, this Agreement will become null and
. void and have no eﬂ'ect (other than Sechon 4.05 and Arhcle IX).

_ ARTICLE VIII T
SURV'IVAL AND INDEMNIFICATION

8.01 Survival of Rgpgwentatlons and Warranties. The rcprcsentations and warranties
of the parties in this Agreement will survive the Closmg and will expire on the first anmversary

of t.he Closing Date. .
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802 Indemnification by Seller. Subject to Section 8.07, Seller wil} indemnify, defend,
- and hold harmless Purchaser from and against any and all Losses asserted against-or suffered by
Purchaser as e result of or arising from: (a) any breach by Seller of its representations, -
warrantics, or covenants in this Agreement; (b) any Retained Liability; or (c) any alleged breach .
or breach by Seller under the CBA or any agreement related thercto, including, without
limitation, any claim or demand for withdrawal liability from the Laborers’ Intemnational Union
- of North America National (Industrial) Pension Fund (the “Fund”) arising out of Purchaser’s-
. acquisition of the Assets under this Agreement or the management services to be rendered by
Seller’s affiliate to the Facility between July 1, 2010 and the Closing Date. Seller shall bear the
cost of all legal fees and expenses incurred in defending aganst any such claim and may, in
Seller’s sole discretion, pay such withdrawal liability in a lump sum or in accordance with an
installment schedule provided by the Fund or dispute such withdrawal liability in accordance -
with the procedures set forth in the Multiemployer Pension Plan Amendments Act of 1980 and
settle any such dispute. The indemnification provided herein is coriditioned upon Purchaser’s
notification of Seller of any withdrawal liability assessment, demand or other inquire or notice of
‘withdrawal liability from the Fund within ten (10) days of Purchaser’s receipt of such
assessment, demand or other inquire or notice of withdrawal liability. Purchaser agrees to
cooperate fully and in good faith with Seller’s dispute and drbitration of any withdrawal liability
_ assessment. . - : S

_ 8.03 Indemnification by Purchascr. Subject to Section 8.07, Purchaser will indemnify, -
defend, and hold harmless Seller from and against any and all Losses asserted against or suffered
" by Seller as a result of or arising from: (a) any breach by Purchaser of its represcntations,
warranties, or covenants in this Agreement; or (b) any Assumed Liability. -

8.04 * Indemnification for Claims by Straddle Residents. Any claim by a resident
relating to professional negligence or similar matters involving a resident of the Facility served
both before and after Closing will be the responsibility of Purchaser or Seller in accordance with -,
. the following guidelines: (a) if it is a cleim in which the incident giving risc to liability arose -
prior to Closing, Seller will be entitled to conduct the defense, obligated to pay defense costs
(including attorneys® fees), and responsible for any resulting liability; (b) if it is a claim in which
the incident giving risc to liability arose subsequent to Closing, then Purchaser will be entitled to
conduct the defense, obligated to pay defense costs (including attorneys’ fees), and responsible
for any resulting liability; and (c) in the cvent that it is not clear whether the incident giving rise
to liability occurred before or after Closing, or if the claim in which the incident giving rise to '
liability arose before and after the Closing, then Seller and Purchaser will jointly conduct the
defense, apportion and pay defense costs (including attomeys’ fees) equitably, and will fully

cooperate with the other in such defense. If Purchaser and Seller cannot agree to the allocation . - - -

of both liability and defense costs, then the issue shall be submitted to binding arbitration in '
~ accordance with the rules and procedures of the American Health Lawyers Association. Any
and all liability of Seller under this Section 8.04 shall be subject to the limitations set forth in

Section 8.07. : o o , :

_ 805 Loss Mitigation. Any party entitled to receive indemmification under this
Agreement (the “Indemnitee”) will use commercially reasonable efforts to mitigate any-
indemnifiable Losses, including by using commercially reasonable efforts to recover otherwise .
indemnifiable Losses from insurers of the Indemnitee under applicable insurance policies so as

"to reduce the amount of any indemnifiable Loss hereunder, and will not take any action
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specifically excluding from any of its insurance policies any otherwise indemnifiable Losses if
losses of such type are otherwise covered by such policies. The amount of any indemnifiable
Loss will be reduced: (a) to the extent that the Indemnitee receives any insurance or any other
proceeds with respect to an otherwise indemnifiable Loss; and (b) to take into account any net
Tax benefit recognized by the Indemnitee arising from the recognition of the indemnifiable Loss ~ -
and any payment actually reccived with respect to an otherwise indemnifiable Loss. -

8.06 Indemnity Procedures. In the event that the Indemnitee becornes aware of a claim
for which it may be entitled to indemnification hereunder, that party will promptly notify the
other party (tbe “Indemnitor™), describing the claim in reasonable detail and indicating the
estimated amount, to the extent practicable, of the indemnifiable Loss that the Indemnitee claims

it has sustained or may sustain, The Indemnitor, at its sole cost and expense, will have the right,
upon written notice to the Indemnitee delivered within fifieen (15) business days following its -
receipt of such notice from the Indemnitee, to retain counsel and conduct the defense of the
" claim while reserving its right to contest the issue of whether it is liable to the Indemmitee for any
indemnification hereunder. If the Indemnitor elects to conduct the defense of the claim, the
Indemnitee will cooperate fully with respect thereto, and the costs of any separate counsel
retained by the Indemnitee will be borne solely by the Indemnitee. In the event the Indemnitor
~ fails to respond to the written notice of a claim, or refuses to-retain counsel and conduct the -
'defense of the claim, the Indemnitee may retain counsel and conduct the defense of the claim,
_and the Indemnitor will be liable for all reasonable defense costs (including attorneys’ fees) to
the extent the Indemnitor is otherwise obligated hereunder to indemnify the Indemnitee with
respect to ~uch-claim. In comnection with any claim for which the Indemnitor accepts full
responsibility hercunder, the Indemnitor will have full authority to make all decisions and’ .
determine all actions to be taken with respect to the defense and settlement of the claim,
_including the right to pay, compromise, settle, or otherwise dispose of the claim at the -.
Indemnitor’s expense; provided that any such settlement will be subject to the prior consent of
the Indemnitee, which will not be unreasonably withheld or delayed, if the settlement involves
relief other than or in addition to the payment of money. ‘A failure to give timely notice under
this Section 8.06 wil! affect the rights and obligations of a party hereunder only to the extent that, .
as a result of such failure, the party entitled to receive the notice was actually prejudiced as a
result of such failure; provided, however, that in no event will a claim for indemnification be
valid if made after the expiration of the applicable survival period set forth in Section 8.01.

_ 8.07 Limitations. Notwithstanding any other provision of this Article VI1I, (a) no
claim for indemnification by either party hereunder may be made: (i) for any individual item
where the indemnifiable Loss relating thereto is less than $5,000; and (ii) unless the aggregate -
amount of all Indemnifiable Losses relating to such permitted items exceeds one percent (1%) of
the Purchase Price, and then only to the extent of such excess. Furthermore, in no event will the
aggregate indemnification to be paid by either party exceed ten percent (10%) of the Purchase -
Price. None of the foregoing limitations apply to: (x) claims by Purchaser under Section 8.02(b);
(y) claims by Seller under Section 8.03(b); or (z) claims under Article I, Sections 3.01(a),
3.01(b), 3.01(c)(i), 3.01(0), 3.02, 4.05, 4.06, and 4.09, or Article IX. - :

 8.08 Applicability. For the avoidance of doubt: (a) the obligations and covenants
contained in this Article VIII survive the Closing; (b) the remedies and obligations under this
Article VIII apply afier the Closing only; (c) prior to the Closing, or in the event that this
Agreement is terminated, the parties’ remedies will be determined by applicable Law and the .
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provisions of Article VII; and (d) after the Closing, the sole and exclusive remedy for ahy breach
" or alleged breach of any representation, warranty, or covenant under this Agreement will be
indemnification in accordance with, and subject to the limitations of, this Article VIIL

_ MISCELLANEQUS

9.01 Assignment. This Agreement may not be aﬁsigued by either party without the.
prior writien consent of the other party. : S _

902 Goyeming Law. This Agreement shall be governed by and construed in
accordance with the laws of Illinois, without regard to conflicts of law rules or plrinciplw.

903 Nofices. Any notice, demand, waiver, or consent required or permitted hereunder
shall be in writing and shall be given by email (receipt confirmed), facsimile (receipt confirmed),
by prepaid registered or certified mail, with return treceipt requested, or by a national overnight

courier service, addressed as follows: o - : :

Ifto Seller: -, Hamilton Memorial Hospital District
: B 611 South Marshall Avenue . -
McLeansboro, IL 62859
-Attn: Randall W, Dauby
Facsimile: -(618) 643-2875
Telephone: (618) 643-2361, Ext. 2160
Email: RDauby@hmhospital.org

With a copy to: Patrick Hewson, Esq.
: B 102 Orchard Drive .
P.O. Box 1060 ,
Carbondale, IL 62903-1060
Facsimile: (618) 457-8017
Telephone: (618)457-3547 _
" Email: phewson@southernillinoislaw.com -

If to Purchaser: o TI - McLeansboro, L.L.C.
‘ .. 7611 State Line Road, Suite 301
-Kansas City, MO 64114
Atin: Joseph C. Tutera
Facsimile: (816) 276-0112
Telephone: (816) 444-0900
Email: jet@tutera.com .

With a copy to: Michael F. Flanagan, Esq.
" Michae! F. Flanagan, L.L.C.
7611 State Line Road, Suite 303
Kansas City, MO 64114
Facsimile: (816) 276-0121
Telephone: (816) 444-0637
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Email: MikeFlanagan@MFFLLC.bom

* All such notices shall be effective upon receipt or refusal of delivery, whichever shall occur first.
Any party may changc its address for the purpose of notice by giving written notice in
accordance with the provisions of this Section. The telephone numbers listed above are provided
for convenience only, and are not to be used for notice purposes.

9.04 Section Headings.. The article and section headings of this Agreement are for -
convenience of reference only and may not be utilized in construing or interpreting this
Agreement, ' - o -

905 Waivers. Any waiver by either party of any violation of, breach of, or default
under any provision of this Agreement or any exhibit, schedule, or other document referred to in
this Agreement by the other party shall not be construed as or constitute & waiver of any -
subsequent violation, breach of, or default under that provision or any other provision of this '
" Agréement or any other document referred to in this Agreement. - - ' :

9.05 Further Assurances. Each party shall, at any time and from time to time after the

Closing, execute and deliver, or cause to be executed and delivered, such furthér consents, _

approvals, conveyances, assignments, and other documerits and instruments as the other party
shall reasonably request in order to carry out any of the terms and provisions of this Agreement.

907 Counterparts. This Agreement may be executed in drig'ina], pdf format or i
facsimile counterparts, each of which shall be deemed an original, but all of which together shall * ~
' constitute one and the same instrument. L ' _

908 Attorneys’ Fees. Each party shall bear its own direct and indirect expenses, .
including attorneys’ fees, incurred in connection with the negotiation and preparation of this
. Agreement and the consummation and performance of the transactions contemplated hereby,

except as otherwise provided herein. . : - : - :

9.09 Waiver of Trial by Jury. BEach party waives trial by jury with respect to any
dispute regarding or arising under this Agrecment. o o .

9.10 Construction. This Agreement shall be construed as the joint and equal work -
~ product of each party and shall not be construed more or less favorably on account of its
. preparation or drafting. A o K ' S o

9.11 Third Parties. Nothing in this Agreement, whether expressed or implied, is
intended to confer any rights or remedies under or by reason of this Agrecment on any Persons
other than the parties hereto and their respective legal representatives, successors, and permitted
. ' assigns. Nothing in this Agreement is intended to relieve or discharge the obligation or liability

" of any third Person to any party to this Agreemient, nor shall any provision give any third Person
any right of subrogation or action over or against any party to this Agreement. L

912 General Construction. The word “including” means “including without

limitation.” Words such as “herein,” “hereof,” “hereby,” and “hereunder” and words of similar
* import refer to this Agreement as a whole and not to any particular Section or Subsection of this

Agreement.
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9 13 Entire Agreem cnt This Agreement (mcluclmg all schedules and exhibits attached -
hereto and all other documents executed in connection herewith and pursuant to the terms and -
conditions hereof) constitutes the entire contract between the parties relating to the transactions
contemplated hereby, may not be modified except by an instrument in writing and signed by both -
of them, and supersedes and replaces all pnor agreements and understandmgs, oral or written,
with regard to such transactions.

9.14 Post-Closmg Information. From time to tllIlC aftcr the Closmg, each party shall -
deliver to the other party such information and data as the other party may reasonably request,
including information or data that is required to enable the requesting party to complete and file
all federal, state, and local forms that may be required to be filed by it and to complete all
customary tax and accounting procedures and otherwise to enable the requesting party to satisfy
its rcasonable internal accounting, tax, and other requirements or to otherwise respond to any -
claim, litigation, govemment mveshgat:on, or other matter for which the requesting party has
liability hereunder. - - : . '

9.15 blimgf Any publicity prior to Closing relating to the transactions contemplated
. by this Agreement and the method of its release shall be approved in writing by Seller and
* Purchaser, and no publicity shall be released without such joint approval, unless otherwise
required by Law. The parties acknowledge that each may obtain confidential information
regarding the other and the parties agree to maintain the confidentiality of such information and
agree not to disclose such information to any third parties, other than the party’s legal counsel,
accountant or financial advisor wke:2 such information is necessary for the proper rendering of
professional advice or services to the party.  Both parties agree that they will comply with the
privacy and non-disclosure provisions found in the Health Ihsurance Portability and
Accountability Act (“HIPPA™). 'I'hese con,ﬁdentla.hty provisions shall survive 1hc termmatlon of
tlns Agreement. .

9.16 L1ke-Kmd Exchang Seller aclmowledg&c that Purchaser may be required to
assign its interest in this Agreement to a qualified intermediary in furtherance of the completion
of a like-kind exchange for the purpose of qualifying for non-recognition of gain or loss under
Section 1031 of the Internal Revenue Code of 1986, as amended. Seller agrees to cooperate with
Purchaser in effectuating such exchange and shall permit Purchaser to assign its interest in this
- Agreement to the qualified intérmediary; provided, however, that: (a) Seller shall not be
obligated to incur any additional expense as a result of the assignment of this Agreement to the
gualified intermediary or as a result of the exchange; and (b) Purchaser shall indemnify Seller
. apainst any costs or losses arising as a result of or in connection with, such ass1gnment or

exchange. '

917 Right of First Offer. If, at any time following the Closing Ditte, Purchaser
determines that it desires to sell or lease the Facility, Purchaser shall so notify Seller in writing of

such decision, along with the proposed listing price or lease terms for the Facility, and Sellerbe . =

granted a right of first offer to purchase or lease the Facility upon the same terms and conditions
_as set forth in such notice. Such right of first offer shall be exercised by written notice from
Seller to Purchaser within ten (10) days after Seller’s receipt of the notice from Purchaser and the
closing of such purchase or lease shall take place within sixty (60) days thereafter. Seller’s right
of first offer hereunder shall automatically expire by it own terms if Seller fails to timely exercise
its rights within the ten (10).day pericd herein; provided, however, that the expiration of such
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right of first offer shall not proclude Seller from makmg a subsequent offer to purchase or Iease '
the Facility. The texms of this Article 9 17 shall survive the closing.

Signature Page Follows




_ .ML

IN WITNESS WHEREOF, the parhes have executed t.h:s Agreement on the date and

yea} first written above.

- Seller: |

,Bg?hm&_.&_

HAMILTON MEMORIAL HOSPITAL DISTRIC'I'

Randall W, Dauby
Tifle: CEO

‘Pmbaser

TI- MClEANSBORD L.L.C.
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" ExhibitA
Exhibit A-1
Exhibit A-2
Exhibit B

 Schedule 1.01

_ _Disclosure Schedules

Exhibit and Schedule Index

" Assets
Legal Déscription _

Vehicles _

Assumed Liabiliﬁés :

‘Excluded Assets




Exhibit A

The Asscts comprise the followmg ‘ |
(@ TheLand; -
(bj . The Improvements; _
© The Equipment and Supplies, and alI warranties re!atmg thereto mcludmg the o
_ vehicles listed on Exhibit A-2; . .
(@ The Records;
" (¢) The Assumed Contracts, in each case (1) to the extent transferahle and (11) subject

' to obtaining any required consent; S .

E ® The goodwﬂl assoclated with t‘ne Fa.t:lhty and its opemhons,

- (B) -'The Namm _ ' '
(). Thc Llccnses he]d by Seller in coninection With the ownersh.lp of the Assets and

R

the operation of the Faciiy, in each case: (i) to the cxtent ass1gnable and (ii)
subject to obtaining any required consent; and '

Any depos1ts or advances held by Seller for any third party

Notwithstanding anythmg to the contrary contained in thxs Exlnblt “A”, the Assets sha]l not
include the Excluded Assets. _ A




Exhibit A-1

_ Legql Descrip tio'n'
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' Exhibit A-2

Vehicles




HAMILTON MEMORIAL NURSING CENTER '
FIXED ASSETS. .-

Hem

ﬁmﬁ#ﬁan

Overbed Tables

Linen Hampers

' Geri Chairs

IBM Wheelwriter 50W Dlsk Dmre

Valve Body Head — Water Softener

(G-Chair

' ‘Regular and 2 Recliner G Ct;_ans

Linen Carts with Cover

GuestChalrst(}NsDﬁce

Computer Desk

Manitowoc Ice Machine Senes 450

Provision Resident Care Software

Medline Wheelchair

Hoyer Lift — Hydraulic -

Reéclining Geri Chairs

Trut 49 Double D

Trut49F Double

Ll Ll Lol PN B L N DR P e PN S TS PN S P PR [P

Trut23F Single

‘Wallaroo Jr. Alnond Unils

Wheelchair

Wheelchair with Removable Amms

A.O. Smith Commercial Hot Water Heater

Mattress with Built-In Egg Crate
42” Square Fiber - .

42" Adjustable

60 Full Back W/745

All-in-One Excel Mattresses

Tympanic Monitoring Systems

Dietary Hot Food Table

Digiview Monitor & Keybéard Nmse .

Mobile Chart Racks and 60 Binders
Moedel 2001 Bed ' '

In-Sink- Erator Garbage Disposal

BOA Medication Carts




' chripﬁon

Code Alert Fall Prevention Systein

Gaymar T Pump

Mattresses

42” Square Adjustable Dmmg Table

Hill Rom Model 630 Overbed Tables

Indoor Keypads

| Matiresses

Wheeichair with Removable Legs

Mattresses

Vanity/Cabinets NC B&amy Shop

Excel 22" Wheelchair

Excel 18" Wheelchair

Manual 12” Meat Slicer

Air Concentrator

I

Used Stryker Stretcher

Cart Repair-Jack/Cylinder

Basic Beds w/Headboards

Water Conditioner

Oxyeen Concentrator — 5 Liter

Oxygen Concentrators — § Liter

Laundry Hampers

Cube Trucks

Geri Chairs — 3 Position Rnclmcrs

Patient Lift — Ultralift 2000 .

Mattresses

Stretchair

Toaster — High Capacity

Hot Water Booster Heater

Qak Cabinet — Dining Area

Wandering System and Transmitter

Hoyer Lift and 22° Wheelchair

18" Wheelchairs

RCA 52" TV'’s

Oxygen Concentrator — 5 Liter
-1 Wheelchair Scale .

] ol Rt U o o o o o R T N (PN ) [N I ) [0 P ) PR ) PN 0 1) YR 1Y Y OO 1P Y Y P

Drapes for Resident Rooms

2




Item Description
2 Patient Beds W/sxderalls
1 Sharp Copier
4 Patient Beds w/rails
Blinds, Artwork, Plants, Funnture
27 Resident Beds
I Patient Lift — Ultralift ZS{JOX
1  Lexmark C510 Laser Printer
60 3-Drawer Ozk Chests
3 Dell Computers/Monitors .
& Resident Beds w/he@ffootboatds
i Jce Machine/Cuber :
40 Padded Folding Chairs
1 Activity Display Board — Blue
i Steady Aid 3500X Electric Standing
2 Desk Chairs
: Artwork, Blinds, Window Treannems
28 | Cubicle Curtains
1 Office Chair — HON — Admin Office
4 ‘Resident Beds/Matiresses
13 Resident Beds wi/rails

Dietary/Kitchen Equipment — Nursing Center




The Assumed L]abl]ltlcs comprise the following:

@ -

®)
©

- @

()

4]

®.

ExhibitB '

Assumed Llabllmes

wur

All liabilities and obligations under the Assumed Contmcfs to the extent :

, at'h1but.able to any period following the Closing Date;

: All liabilities and obligations under any Licenses u'ansferred to Purchaser under

this Agreement, to the extent ansmg on or aﬁer or attnbutable to any period
fo]]owmg, the Closing Date; . g

All liabilities and obligations relating to or arising from the ownership of the

- Assets or the operatlon of the Facility on or after the Closmg Date;

All liabilitics and obligations expressly assumed by, or agreed to be bome by, =

Purchaser under this Agreemernt, mcludmg with reSper:t to Taxes

All hablhtws and obligations of Seller or any of its Affiliates arising under or
relating to any environmental matter (including any liability or obligation arising

" under any Environmental Law) relating to the Assets. or. the opcratlons of the )

Facility;

The obli'gation o become a succossor trustee under, ‘and all liabilities and - .
obligations in respect of, the Resident Trust Accounts, and 4dll liabilities and --
obligations with respect to other deposits or advances included in the Assets; and -

Llabﬂmes and obligations agreements ansmg on and after the Closmg Dite under .
résident occupancy agreemenrs . :




* Schedule 1.01
Excluded Assets

The Excluded Assets comprise all assets other than the Assets, including the following:

®
(b)

(©)

@

(¢)

D

(8)

®
®
0]
®
o

(m) .

Cash, cash cquivalents, and bank deposits;

Certificates of deposit, shares of stock, éeauriﬁes, b‘ondé, debentures, evidences of B
indebtedness, and any other debt or equity interest in any Person; _ _
Any credit or refund: (i) related to Taxes paid by or behalf of Seller (including -

any refund rececived as a payment or as a credit against future Taxes payable; or
(ii) relating to a period prior to the Closing Date under any Assumed Conu'act,

The Accounts Recewable _

All causes of action ansing from Seller’s ownershnp of the Assets or opcratlon of
the Facility before the Closing Date; :

The value of all deposits made and expenses phid by Seller piior to the Closing, to :

“the extent applicable to -the operation of the Facility following the Closing, -

including with respect to inventory and supplm at the Facﬂtty (the Dgpos:ts and -
@pmd Expenses’; _ : .

Rxghts under any contract, agreement, lease, commitment, or instrutncnt to which - - |
Seller is a party or by which it is bound that is not an Assumed Contract;

- Any assets that have been disposeti of in the ordinary course of business;

All insurance policies and ﬁghts thcrcntndcr;
All software mtd software Iit:cnscs; B

Ther Excluded R'eoor_ds; :

The Management Agreement; and

Any deposits held by the Escrow Agent.




" Disclosure Schedules

The attached Schedules have been prepared and delivered in accordance with the Asset -
Purchase Agreement dated as of June , 2010 (the “Agreement™) by and between Hamilton
Memorial Hospital District (“Seller”), and T1 - McLeansboro, L.L.C. (“Purchaser”). Capltahzed
terms used but not defined in these Schedules shall have the meanings ascnbed to them in the
Agreement, unless the context otherw:se requlres ,

The parties acknowledge and agree that nelther these Schedules nor any disclosure ‘made

- in or by virtue of them shall constitute or imply any representation, warranty, assurance, or
- undertaking not expressly sct out in the Agreement and neither these Schedules nor any such

disclosure shall have the effect of, or be construed as, add.mg to or exteniding the soo;re of any of

~ the representations and warranties in the Agreement.

: Meaitters reﬂected in these Schedules are not necessanly ]imited to matters required by the
Agreement to be reflected in these Schedules. The fact that any item of information is contained -
. herein shall not be construed as an admission of liability under any applicable Law, or to mean
that such information is required to be disclosed in or by the Agrecmicnt, or to mean that such
information is material. Such information shall not be used as a basis for mterprehng the terms
“matenal ? “matena.lly,” or any 31m11ar qualification in the Agreement _

Items disclosed on one partlcular Schedule relatmg to one scction of the Agreement are
deemed to be constructively disclosed or listed ~n other Schedules relating to other sections of
the Agreement to the extent it is reasonably apparent on the face of such other Schedulés that
such disclosure is applicable to such other Schedules. - ‘ .




. Schedule 3.01(c)
Seller Required Consents

1. Certificate of Need issued by IHFSRB.

© 2, Consent of Seller’s secured lender(s) holdihg liens or secunty interests in any of the




Schedule 3.01(2)

_ Licenses

1.  IDPH skilled long-term care facility license, No.




Schedule 3.01()

Employee Matters




' Schedule 3.02(c)

Purchaser Regmred Consents '

L Certlﬁcate of Need 1ssued by IHFSRB

2. _ Conscnt of Union to a new CBA.

3. Cross Easement Agrcement executed by Seller, Purcbaser and owner of the ad]ommg R

supportive living facility, if neccssary, grantmg the partm thereto certain mgxess egress, access -
- and parking rights. , ) < .




 Schedule 3.02(d)
Purchaser Required Licenses

1. - A probationary nursing facility license from the IDPH. -

2. Certificate of Need issued by IHFSRB.




. Schedtﬂé 402 .
Operations Qutside of the Ordinary Course




SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
{Continued) - ' : ' )

Organizational Relaﬁonships

Provide (for each co-Applicant) an organizational chart containing the name and relatidnship of
any person or entity who is related (as defined in Part 1130.140). If the related person or entity -
is participating in the development or funding of the project. describe the interest and the amount

and type of any financial contribution.

Appended as ATTACHMENTHA, is a chaﬁ pfoviding the “corporate” organizational
_ 'su;ucture of the current Subject facility. Appended as ATTACHMENTHB, is 2 listing of all |
rg]ated long-term care facilities owned and/or opemied and/or managéd and/or leased for
~ facilities or entities related to the proposed VA.pplicants. As the Applicants are new enﬁtics,
funding-c;f this project m whole is derived from the Applica.nts’ existing cash/securities, existing

revenue streams and existing eqﬁity. Speciﬁcal-ly, .this project ‘wi[l be funded by Tutera - -
_ Investments, LLC, who is a pé:ental entity ﬁnd s0t from individuals w1th interest‘ in either the

bwnership or opeljating'entity. The chart below provides the orga:ﬁzatib'n .rels;ltionshjp of the

proposed Applicants.

Tutera Investments,
L.L.C.

(Parental &
Provider of Cash}”

Hamilton Memarial~
Nursing and
Rehahilization, LLL.C.

{Cpéralcr/-ticensee)

T MeLea nshorg,
E _ _L.L.C.

Hamilton -
Memorial
*Nursingand -
Rehabilitation -

(Faciliiy) e

ATTACHMENT-4
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FACIITIES

Facility Status Start Date Address City State Zip
Atriums (The) Own [ Manage| 1/20/1993 7300 W 107th Street Overiand Park KS 66212
{ Developed
Auburn Nursing and Rehabilitation Operate / 5/16/2005 1304 Maple Avenue Aubum IL 62615
Center Manage
Bethany Health Care & Rehabilitation} Own / Operate| 5/1/1997 3288 Resource Pkwy. DeKalb IL 60115
Center { Manage /
Developed
Bucks Hili Nursing and Rehabilitation| Operate / 8/1/2008 2817 North Main Street Waterbury cT 06704
Canter (fka Waterbury Healthcare & Manage
Rehabilitation Center)
Calcasieu Group Home | Manage 5/1/1988 (1801 Penny Drive vinton LA 70668
Calcasieu Group Home i Manage 5/1/199¢ |1405 West Kent Drive Sulphur LA 70663
Calcasieu Group Home Il Manage 51171999  [1710 Mill Street Vinton LA 706638
Calcasieu Group Home IV Manage 87171989 {1101 Nona Street Vinton LA 70668
Calcasieu Group Home V Manage 5/1/1939 11223 Fancher Street Vinton LA 70668
Calcasieu Multi-Handicap Center Manage 511998 [1301 Industrial Street Vinton LA 70668
Cambridgs Manor Own/Lease | 37172002 {8530 Township Line Road Indianapotis IN 48260-1927
Cutlo
Unrelated 3rd
Party

Carlinville Rehabilitation and Health Own & 2/1/2008 |751 North Qak Street P.O. Carlinville L 62626-1059
Care Center Operate Box 168
Carmegie Village Independent Living | Own, Lease, | 11/30/2006 | 107 Bemard Drive Belton MO 64012

Manage .
Carnegie Village Assisted Living Owm, Operate,! 11/30/2006 | 103 Bemard Drive Belton MO 64012

Manage
Charlton Place, The Gables Assisted | Own / Operate| 6/11/2007 (65 Chariton Place Is new address Deatsville AL 36022
Living at (fka Resurrection Life {on license: 1240 County Road
Contar Assisted Living) 39)
Charlion Place Rehabilitation and Own / Operate| 6/11/2007 |65 Charlton Place is new address Deatsville AL 36022
Healthcare {on license: 1240 County Road

39)
Country Gardens in Oklahoma Own / Operatel 1/20/2009 |611 South Country Club Criva Muskogee oK 74403
ATTACHMENT-4B

Hamilton Exh of Fac for IL CON 8-4-10

Date printed: 8/4/2010




FACILITIES

Facility Status | StartDate Addross City State | Zip
Cromwell Healthcare & Rehabilitation| Operate / 8/1/2008 |385 Main Street Cromwell CT 06416
Center Manage
Crystal Pines Rehabilitation and Manage 2/1/1991 (335 North [llinois Strest Crystal Lake L 60014
Haalth Care Center .
Derry Heallhcare & Rehabilitation Operate 8/1/2008 |20 Chaster Road Dery NH 03038
Center Manage
DIXON HEALTHCARE & Owner of Real| 9/19/2002 {800 Divislon Street Dixon IL 61021
REHABILITATION CENTER LLC Estate / Lease
outto
Unrelated 3rd
Party

East Hartford Healthcare & Operate / 8/1/2008 |51 Applegate Lane East Heartford cT 06118
Rehabilitation Center Manage
Falr Qaks Rehabilitation and Health Manage 21111991 (1515 Blackhawk South Beloit I 61080
Care Center
Gentilly Gardens Own [ Operate| 3/6/2007 (625 Gentilly Road Statesboro GA 30458
Hightand Nursing and Rehabilitation {Own/ Operate| 9/20/1995 |904 E. 68th Street Kansas City MO 64131
Center
Hillsboro Rehabliltation and Health | Own / Operate| 2/1/2008 |1300 E. Tremont Street Hillsboro IL 62049
Care Centar
Holly Hill Hause Manage 511998 | 100 Kingston Road Sulphur LA 70663
Laketand Rehabllitation and Health Manage 2/1/199% (BOC W. Temple Avenue Effingham IL 62401
Care Center
Lamar Court Assisted Living Own / Operate! 8/29/2008 (11909 Lamar Overland Park KS 66200
Community
Meridian Nursing and Rehabilitation | Own /Lease /| 6/1/2000 [1555 N. Merndian Wichita KS 67203
Center Manage
Metropolis Mursing & Rehabilitation | Own/Lease/| 7/3/2003 [2299 Metropolis Street Metropolls IL 62960
Center Manage
Monterey Park Nursing Center Own, Lease, | 5/1/1994 14800 Little Blue Pkwy independence MO | 64057-8302

Manage
Qakley Courts Developed, 7/18/1998 (3117 Kunkle Bivd. Freeport I 61032-6922

Own, Lease

Pings Healthcare Center (The) Own, Lease, | 9/1/1893 |707 Ammsirong Road Lansing Mi 48911

Manage

Hamilton Exh of Fac for IL CON 8-4-10

Date printed: 8/4/2010




FACILITIES

Facility Status Start Date Address City State Zip
Plaza Manor Developed, | 6/30/1988 (4330 Washington Kansas City MO 64111
- Own, Lease
Plaza on the River Nursing and Sublease 12/28/2006 (808 Guadalupe Kerrville TX 78028
Rehabllitation Center {Operate)
Rose Estates Assisted Living Own & 8{29/2008 |12700 Antioch Road Overland Park KS 66213
Community Operate
Rosewood Nursing Center Manage 5/1/1999 534 15th Street Lake Charles LA 70801
Stratford Commons Assisted Living Developed, 477/1998 12340 Quivira Overland Park KS 66213
Facllity Own &
Operate
Terrace at Riverstone Lenderonly | 10/1/2007 |125 Riverstone Terrace Canton GA 30114
Victory Hiils Senior Living Community] Own, Operate,| 7/1/2009 (1900 N. 70th St. Kansas City KS 66102
Manage
Vilta Heatth Care East Manage 9/6/1991 |100 Marion Parkway, P.O. Box Sherman IL 62684
109
Villa Health Care West Manage 9/6/1991 (100 Stardust Drive Sheman IL 62684
Villa St. Francis Owner of real | 10/1/1997 (16600 W. 126th Olathe KS 66062
astate /
Consuit'g
Agrmit
Westridge Gardens Nursing & Own, Lease, | 7/31/2009 11901 Jessica Lane Raytown MO 64138
Rehabilitation Center Manage
Willow Care Center Own, Lease | ©/9/1992 1328 Munger Lane Hannibal MO 63401
Willow Place Own/ Operate| 3/1/2007 {1703 Stonewall Road Laurinburg NC 28352
Windsor Care Center Own, Lease, | M-10/1/97 |250 North FM 2578 (P.O. Box Terrell ™ 75160
Manage [ O/M-B/1/98 |1447)

Hamilton Exh of Fac for IL CON 8-4-10

Date printed: 8/4/2010
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06/730/11 BGHD | 0000883

=" FULL LICENSE
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BUSINESS ADDRESS-

HAMILTON MEMORIAL HOSPITAL.
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83/24/2018 10:84 3169457682 MERIDIAN NURSING PaGE 01

T ‘ Mark Parkinson, Govemnor

IKANSAS Martin Kennedy, Secrefury
DEPARTMENT ON AGH Tmughgkanm.afy

March 22,2010

David Bise .

Meridian Nursing & Rehabili#ﬁon Center
- 1555 N Mendian

Wichita, KS 67203

ANNUAL REPORT

This letter acts as notification§o you that the Licensure & Certification Program has received,
reviewed, and approved your §nnual report and fee. Your license remains in effect unless you
fail to file next year's annual rt, fail to pay the required annual fee, or have the license

suspended or revoked.

Your cooperation is greatly affpreciated. 1f agency staff cen be of any assistance to you, please
do not besitate to contact us.

/‘f oNae. K. W aRalen.
LaNzge K. Workman
Senior Administrative Assisi:ﬂ
Licensure & Certification C ission

L]

LICENSIRE, CERTIFICATION & EVALUATION COMMISSION
New Egiand Buildiag. 503 5. Kantas Avenue. Topeka. KS 665033404
voice: (795) 1064986 * Toll-Free: (880) 432-3%535 = Faxs (7185 2960256
TTY {Hear impaiecdy: (1852519167 ¢ E-Mails wwwmaibaging kxgor
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State of Kansas
Adult Care Home License

The following facllity is hereby licensed as an adult care homs
subjact to the provisions of K.S.A. 39-923 through 39-863 and

ragulations promulgated thereunder:
Facil
acility MERIDIAN NURSING & REHABILITATION CENTER
1538 N MERIDIAN 8T
WICHITA, KS 87203-1898 County SEDGWICK
Liconssos '
COLUMBA PRATHER LLC MERIGIAN NURSING & REHABILTATION WALNUT CREEK MANAGEMENT COMPAN
CENTERLLC e _
7011 STATE LINE ROAD SUITE 301 7511 BTATE LINE RD STE 301 7819 8TATE LINE ROAD SUITE 301
KANSAS CITY MO 54144 . KANEAS CITY MO 84114 KANSAS CITY MO 84114
Classificstion Nursing Faciity . Residant Capacity 108
Limited to
Nursing Feoclity ' 108 Long Term Care Unit 0 AssistedLiving 0
Residential Health Care 0  Nursing Facilly Mental Health 0 ICF/MR o
Boarding Care 0 Homai'lus 0 Aduft Day Care Q

Unless sooner revoked or suspended for failure to comply with the requirements of said
law, this license shall remain in effect upon filing by the licensee of an annual report as

prescribed and payment of an annual fee.

Effective 06 /01/2000

S,

Appv r Fire Safety

UCENSURE AND CERTIFICATION DiVISION
NEW ENGLAND BUILDING, 503 S KANSAS AYENUE
Topeka, Kansas §6803-3404
Volce: (785) 208-4336 Fax: 785-208-0268
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{ LICENSE, PERMIT, CERTIFIGATION, REGISTRATION )

Tha person, firmt or corporation Whose nama appears on this onrificats Hos compiiad with tha
provisions of e linols Statulas andior ries end regulations and Is haveby authortzed 1o
ongane in the adtiviy o3 Indicaled below,

AMON T. ARNOLD, M.D. b wndor the wthorky of
=EDIRECTOR

[ ERFRATION BT = oL
08/09/2011 |BGBE| 0046278

LONG TERM CARE LICENSE
SKILLED 103

UNRESTRICTED 103 TOTAL BEDS

BUSINESS ADDRESS
LICENSEE

ROPOLYS HEALTH CARE CEHTER, L.L.C.

METROPOLIS NURSING & REHAB CTR
5599 METROPOLIS S REET
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STATE oF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSK!
GOVERNOR LANSING DIRECTOR

S

DIVISION OF NURSING HOME MONITORING
NOTICE OF LICENSURE/CERTIFICATION ACTION

TYPE OF FACILITY: _
(X) Nursing Home  ( ') Hospital Long Term Care Unit () County Medical Care Facility

(X) 1. State survey agency certifies/recertifies compliance with
Medicare/Medicaid program requirements

LICENSEE: Tallahassee Care, Inc.

R
E D
N E
E L _
"W'E A ‘
A T D FACILITY/ADDRESS BHSID#  BED INFORMATION
L E D
X Pines Healthcare Center, The 334110 Total Beds: 160
707 Armstrong SNF 18:
Lansing, M, 48911 SNF/18 NF/19: 160
S NF 19:
Licensed Only:
X Pines Healthcare Center, The 334110 Total Beds: - - 145
707 Armstrong SNF 18:
Lansing, Ml, 48911 SNF/18 NF/19: 145
: ' NF 19:
Licensed Only:

EFFECTIVE August 1, 2009 the facility wishes to delicense 15 beds located in Rooms 316-326
each having 1 bed per room, Room 330-1 bed, Room 332-1 bed, Room 337-1 bed, Room 338-1
bed.

EFFECTIVE DATE: AUGUST 1, 2009
DATE ISSUED: AUGUST 4, 2009

Authority: P.A. 368 of 1978 as amended “The Department of Commmunity Health will not diseriminate
Completion: Mandatory againat any individuat or group because of race, sex, religion, age,
BHS-NHM-LC-180 (Rev 09/04/08) national origin,

BUREAU QF HEALTH SYSTEMS

1808 W. SAGINAW, LANSING MICHIGAN 48015
www.michigan.gov/bhs ® (517} 334-8404

88
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STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. 2341

Chronic and Convalescent Nursing Home and Rest Home with Nursing
Supervision

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

TI - Cromwell, L.L.C. of Kansas City, MO, d/b/a Cromwell Healthcare & Rehabilitation Center is
hereby licensed to maintain and operate a Chronic and Convalescent Nursing Home and Rest Home
with Nursing Supervision.

Cromwell Healthcare & Rehabilitation Center is located at 385 Main Street, Cromwell, CT 06416
with:

Carol Pawlina RN as Director of Nurses

Thomas P. Lambe MD as Medical Director

Stephen R. Roizen as Administrator

The maximum number of beds shall not exceed at any time:
2 Rest Home with Nursing Supervision beds . .
168 Chronic and Convalescent Nursing Home beds

This license expires September 30, 2010 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, August 1, 2008.

License revised to reflect:
*DECREASE 10 CCNH BEDS ELF: 1/27/10*

Eotont Lndo. mpm mes

J. Robert Galvin, MD, MFH, MBA,
Commissioner




-
.
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES EFFECTIVEDATE 7112010
OFFICE OF PROGRAM SUPPORT EXPIRATION  6/30/2011
LICENSE NO: 03280 ISISSUEDTO TI-DERRY,LLC TOTAL BED

DBA DERRY HEALTHCARE & REHABILITATION CENTER

con, [T

THIS FACILITY HAS COMPLIED WITH RSA 151 AND THE RULES

LOCATED AT 20 CHESTERROAD  DERRY NH  5ROMULGATED THEREUNDER FOR LICENSURE AS THE
. FOLLOWING:
e TYPE ADMINISTRATOR MEDICAL DIRZAYOR .  LABDIRECTOR ~ BEDTYPE  BED
HLRSING MARK MCKERLEY GREGORY LYNCH.MD =~ cmB 62

Commentz.  ANNUAL CERTIFICATE

Mo B Oovtte.

Sehijor Division Director

POST QN 1 OWFR PORTION NFE 1 INFNRE




STATE OF CONNECTICUT
Departmant of Public Health

LICENSE
License No. 2340

Chronic and Convalescent Nursing Home

In socardance with the provisions of the General Statutes of Connecticut Section 19a-433:
T1 - Bast Hartford, LY..C. of Kansas City, MO, d/b/a East Hartford Healthcare & Rehabilitation
Center is hereby licens ed to maintain and operate 2 Chronic and Convalescent Nursing Home.

Enst Hartford Health cs re & Rehabllitation Center is located at 51 Applegate Lane, Bast Hactford,
CT 06118 with:

Donna C. Stango 15 Administrator

Wayne C. Paulekis MDD as Medical Director

Tracsy B. Scriven RN as Director of Nurses
The maximum numbet of beds shall not exceed at any titme:

145 Chronic and (Convalescent Nursing Home beds
This license expires Sejprember 30, 2010 and may be revoked for causc at ay time. -+ - -
Dated at Hartford, Con-xxcticut, August 1, 2008. e N NS

Waivex Soo. 19-13-DEXvTXC) Bxp= M.A
Wabver Saa. 10-13-DECyXTNANIL) Ex 1. 1A

License revised to rflect:
sDECREASE 5 CCNH BEDS EFF: 1/27/10°

1. Robezt Galvin, MD, MPH, MBA,
Commissioner
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DEC~15-2088 16:50 BUCKS HILL NSG AND REHAB 20359608923

STATE OF CONNECTICUT.
Department of PublicHealth
LICENSE

License No. 2342 |

Chronic and Convalescent Nursing Home

N
In aocorgiance with the prqw'ons of the General Statutes of Comecticut Section 19a-493:

11 - Waterbury, L.L.C. of Kansas City, MO, d/b/a Bucks Hill Nursing and ‘Rehabilitation
Center is hereby licensed to maintain and operate a Chronic and Convalescent Nursing Home. -

Bucks Hill Nursing and Rehabilitetion Center is located at 2817 North Main Streat,
Waterbury, CT 06704 with: :

Robert S. Guastella, RN as Adniinistrator

Victoria J. McCulloch, RN as Director of Nurses

Marc N. Raad, MD as Medical D:=»stor

The maximurm number of beds shall'not exceed at.any time:

90 Chronic and ,C@mlmmt Nursing Home beds .
... Thisticense expires September. 30, 2010 and may be revoked for cause at any time.

Dated gt Hartford, Connecticar, August 1, 2008,

Waiver Sec, 19-13-D8(v)20)()Exp. NA - - A g F
Waiver Sec. 19-13-DBt(v(19)(G)) Exp. NJA. T . _
Waiver Sec. 19-13-D8t(v)(7)EXix) Ekp. N/A o
Waiver Sec. *19-13-D8t(v)(1 0)A) Exp. N/A . . : . '
Waiver Sec, *19-13-DBK(vX19)(B)(i) Exp. N/A '

Licénsc re'vxsed to rei_'leét:
* Added (2) Waivers effective 12/8/08

f Lotk Lol HOMRK HBA

J. Robert Galvin, MD, MPH, MBA,
Commissioner




L8
i
]
e
3
3
]
L]
L]
)
'
t
'
]
b
¢
L]
T
t
1]
i
Ll
?
L]
i
2
H
1
)
.
L]
t

O e e o Fl o i PR oew WD o w3 AT

=

4 m o @ e w EE

 wmr wm M3 D Mot R e R om L

.'L

4 SFat YR i
PR MY
3y PRt

P18 ISEITE $EI9T 6OBZ/TT/0T




‘ON 1d1303M 334

60028 I
LEHYLS
20OH

LROWHM L
B 8vHay

()
oG

awmeMﬂ

CHOaSTIIH
LlSY9 poET
CHOBSTIIN

§0/82/01

A

Tra

1HQ
X

Lo ONQaS T B
WL (5% ..am.m ¥ B
YHEY. 0§ B

1088 TT]

| sdis thiok

'S et
3

Lo XFTL
-~ HSNADTH  Eiyy

2T Qarordisauig -

S o

G3TTE s |

NOIEY Ok ey
NV SV AHNYD OL guysy SIHL 3A0KIY

FIV W SNORJIISNC
¥ NI Luvd Siny. AVIUGIQ ——3m

|

WRASE D67 |

| T228500 |ause | oiog

ZET/ET 2

68 6002/28/11

av

YETIZESLTE

Te :Nd




ps/18/2818 15:17 5136425319 ATRIUMS ASSISTED LIV PAGE 072/82

RECEIVED 05/18/2018 89:54 9136425319 ATRILMS ASSISTED LIV

63/19/2882 17:43 7952951262 - KDoA PAGE ©2/82

Tl
KANSAS. Mo e i Sy

DEPARTMENT ON AGING : ' www.ogingkonsas.org

Decembey 24, 2000
Clristina Carbeh
The Attioms

7300 W 107th 8t
Overland Park K9 66212

- ANNUAL REPORT

This lester acts as notification to you that the Licensure & Certification Program has recaived,
reviewed, and approved yoor annual report and fee. Your licenss reaxains in ef3tct waless you
Tail to file next year's armeal repont, £l to pay the required epnal foe, or have the oense -
smpended or revoked,

“Your coopetation is greatty appreciated. meﬁmudmymbmpkm
. do oot hesitzte to contast v,

Aot K. Wedmen

LanlaK.Wmhm
Sentor Administeative Assistent
Liccnmire & Certification Compuission

New Brglomd Bultding. 513 5. Kauzvea Aveaauo, Topeka, KB 66503-31404
Volo: (785) 2964986 ¢ Tell-Fre (300) 4323538 & Pux: (705) 2960256
TTY (Beering Sopaiced): (785) 2910167 ¢ E-Mall; wwwmali@aging ke gov
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State of Kansas
Adult Care Home License

The following faclity Is hereby licensed as an aduft cara home
subject to the provisions of K.S.A. 39-923 through 39-963 and

regulations promuigated thereundar'
|
ch ity Tl-_iEATRiLMS
- 7300 W 107 STREET
OVERLAND PARK, X8 66212 County JOHNSON

Licensoes . .

THE ATRIUMS PARTNERSLP ATRIUMS MANAGEMENT COMPANY INC TUTERA HEALTH CARE SERVICE:

Ta11 STATE LINE-#301 o * 7811 STATE LINE #8304 TO11 STATE LINE #5301

KANSAS CITY MO 04114 ' KANSAS CTTY MO 84114, .7 KANBASCITY MO 64114

Classification ResidentsitesthCas -~ Resident Capacity 38

Limitad to ' " _ _

Nurging Facllity 0 Long Term Care Uni : 0 Assistad Llving 0

Residentlal Health Care 38 Nursing Facility Mental Heslth o ICF/MR : 0
0

Boarding Caro 9 HomePlus <. 0 AduktDayCare

Unless sunner rovoked or suspended for failure to comply with the reqﬁnren‘-pnts of said
law, this license shall remalr in effect upon filing by the Iicensae of an annual report as
prescribed and payment of an-annual fee.

Effective 03 13/200.

Approved for Firo Sal'oty

LICENSURE AND CERTIFICATION DIVISION
NEW ENGLAND BUILDING, 503 8 KANBAS AVENUE
* 7. Topeka, Kansag 66603-3404 -
Volce: (785) 208-4088 Fax: 785-208-0256
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, but may be revoked

or suspended at any time as provided in the Licensing Lew or Minimum Standards pertaining

thersto. This license is not transferable and must be renewed annually.

E 4

1zrana

Department of Health and Hospitals

70668

LICENSE
1805 Penny Drive
06/30/2011

Vinton LA

Ages I8 to 59 years

LH

o
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g
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3
g
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Z
g

on

06/30/2010

This is to certify that
is hereby duly ficensed to operate

This Ncaense shali

with a licensed capacity of

106
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Department of Health and Hospitals

LICENSE

Center LLC

1223 Fancher Street

Handicapped
Calcasien Group Home 35

Calcasieu Multi-

This is to certity that
is hereby duly icensed to operate

70668

inton LA
Ages 7 to 48 years

v

a;

of

with a Becensed capaci

LA

, but may be revoked

Law or Minimum Standards pertaining

06/30/2011
nsing

or suspended at any time as provided in the Lice

This license shall expire on

thereto. This ficense is not transler:_able and must be renewed annuaily.

Y

it o

)

06/20/2010
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14052717360 HRDS 03:21:00p.m,  08-03-2009 3l

Oklahoma State Department of Health
Assisted Living Center License

THIS IS TO CERTIFY THAT
Country Gardens Assisted Living Facility (Muskogee, OK), L.L.C.

IS HEREBY LICENSED TG CONDUCT & MAINTAIN A
Assisted Living Center

DBA
! Country Gardens Asslsted Llving Community

LOCATED AY
611 South Country Club Road Muskogee, OK 74403

MAXIMUM OF 76 Beds
- ' LICENSE TYPE  Renewal
) LICENSE NUMBER  AL5103-5103
EFFECTIVE BEGINNING  07/19/2009
. EXPIRING ON OR BEFORE  07/18/2010
ISSUEDON  07/28/2009

This license is issued pursuant to the provisions of the Oklahoma Statites and of the
rules and regulations adopted by the State Board of Health. It is issuad only for the
premises named above and is not transfarable or assignabfe.

LICENSURE OFFICIAL

-

CJ
Rocky McElvany, M.S.
INTERIM COMMISSIONER OF HEALTH

) ‘ THIS LICENSE MUST BE POSTED IN A CONSPICUQUS PLACE

OKLAHOMA STATE DEPARTWENT OF HEALTH CREATING A STATE OF HEALTH

113
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Moy, 11, 2010 10: 1AM | | Mo 0907 P. 4

T T — T Mark Parkinson, Governor
K A N s A s Martin Kennedy. Inferim Secrelary
DEPARTMENT ON AGING o 7 ' werveanghans as.org

March 22, 2010

- Arthur Miles Nease Il

Lamar Court
11909 Lamar Avenue
Overland Park, KS 66209-0000

ANNUAL REPORT

This letter acts as notification to you thal the Licensure & Cemfcahon Program has

‘received, reviewed, and approved your annual report and fee. Your license remains in
effect unless you fail fo file next year's annual report, faﬂ to pay the required annual fee,
or have the license suspended or revoked.

Your cooperation is greatly appreclated. If agency staff can be of any assistance to .
you, please do not hesitate to contact us at 785-263-12€64.

% fﬁﬂ F,e )

Kathie K. Jack .

~—

Senior Administrative Asslstant
Licensure & Cettification Commission

LICENSURE, CEIUTIFICATION & EYALUATION COMMISSION
New Englind Dnilding, 503 5. Kansas Avenoe, Tupela. KS 66600.3404

Vofoe: (7H%) 2901086 » Tll-Frees (300) L32-JS35 = Faa: (785) 964256

TV (Slearing mpaiead); (735 2903067« E-Mall: woammalli i . e
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|| State of Kansas | P i |
" Adult Care Home License-

The following facility is hereby licensed.as an adult care home
subject to the provisions of K.$.A. 38-823 through 39-963 and
regulations promulgated thereunder.

State ID rimaom

Cp e - L AT Ft) t

Facility

LAMAR COURT ASSISTED LIVING COMMUNITY

11802 LAMAR

e pep— |

" OVERLAND PARK, KS 66209 " County JOHNSON

Licenseas . )
LAMAR COURTLLC | : ' R . ' :
"y811 STATE LINE RD., §7€ 301 ' o : '
KANSAS CITY KS 64114 '

Reslident Capaclty 100

Classiflcation Assisied Living

Limited to

Nursing Faclfily 0 Long Term Care Unit 0 Aasslsted LMng ) 100
Residenlial Haatth Care 0  Nurging Facllity Mental Heelih o |CFMR : L
Baarding Care ' 0 HomePhs - ' 0  Adull DsyCare 0 i

Unless sooner revoked or suspended for failure to comply with the requirements of said
law, this license shall remain in effect upon filing by the ficensee of an annual report as
5:,"!‘9 and. pavinmenl o an annual fee ’ . .

Effective 06 /01/2006

Wiz

/ Secretary of Aging

State Fire Marshal
Approved for Fire Saf

: . KANSAS DEPARTMENT ON AGING - °

% LICENSURE AND CERTIFICATION DIVISION | ¥

iy NEW ENGLAND BUILDING, 603 § KANSAS AVENUE !

, __ Topeka, Kansas B6603-3404 - - 'J
— - it w1 b 4 4 s

pyes-t LA seinnn s
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Jul. 22 2010 9:53AM - No. 4065 P. |

- —~ -
KANSAS

DEPARTMENT ON AGING

State of Kansas

Adult Care Home License

The following faclity Is heraby licensed as an adult care home
subject to the provisions of K.6.A. 39-923 through 39-883 and

regulations promulgated thereunder:

Facllity  ROSEESTATES ASSISTED LIVING COMMUNITY Stale (D NO46060

12700@%0&];510'(3 55213.2723 County JOHNSON

Licensees
Buliding Owner Loesaeo Management Firm
TI-ROSE ESTATES LLC ROSE ESTATES LLC
7611 STATE LINE RD STE 301 7611 STATE LINE RD STE 301
KANSASCITY, MO 84114 KANSAS CITY, MQ 64114 v
Classification Resldent Capaclty o0
Limited To B
) Nursing Faclity Asslsted Living 100
- Residential Health Care Nursing Facility Mental Heatth ICFMR
Boarding Care Home Flus Adult Day Care

Unless sooner revoked or suspended for failure to comply with the requirements of said law, this
license shall remain in effect upon filing by the licenses of an annual report as prescribed and

payment of an annual fee.

Effective; 07/01/2010

Secretary of Aging

KANSAS DEPARTMENT ON AGING
LICENSURE, CERTIFICATION & EVALUATION COMMISSION
New England Bullding, 503 §. Kansas Avenus
Tapeka, KS 66803-3404
Volce: (785) 208-4605 Fax. (785) 286-0256

120




May. 5. 2010 4:55PM ‘ ~ No. 3508 P 2

T Kaibleon Sebel:
KANSAS o e eeanto, Socmtory

DEPARTMENT ON AGING www.agingkansos.org

August 28, 2009

Christie Brooks .
Rose Estates Assisted Living Community
12700 Antioch Rd

Overland Park KS 66213

ANNUAL REPORT

This letter acts as notification to you that the Licensure & Certification Program has received,
reviewed, and approved your annual report and fee. Your license remains in effect unless you
fail to file next year's annual report, fail to pay the required annual fee, or have the license

suspended or revoked.

Your cooperation is greatly appreciated. If agency staff can be of any assistance to you, please
do not hesitate to contact us.

,apn."f\u.- R, W okmen,

LaNae K, Workmsn
Senior Administrative Assistant
Licensure & Certification Commission

New England Buildiog, 503 S. Kansas Avenuc, Topeka, KS 66603-3404
Volce: {785) 296-4986 * Toll-Frec: (800) 432-3535 ® Fax:(723) 2060236
TTY (Hearing Impalsed): (785) 291-3167 & E-Mail: wwwmall@aging ks.gov
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May 05 2010 12:38 HP LASERJET FAX o p.1

T rk Porki
) KANSA s Nt Koot o Governer

DEPARTMENT ON AGING www.agingkansas.org

January 20, 2010

Jamiec Wallace ‘
Stratford Comrmons

| 12340 Quivira Rd

' Overland Park KS 66213

ANNUAL REPORT

This letter acts as notification to you that the Licensure & Certification Program has received,

. reviewed, and approved your annual report and fee, Your license remains in effect unless you
fail to file next year's annus) report, fail to pay the required annual fee, or have the license
suspended or revoked.

Your cooperation is greatly appreciated. If agency staff can be of any assistance to you, please
) do not hesitate to contact us,

LaNze K. Workman _
Senior Administrative Assistant
Licensure & Certification Commission

| : * Neiv England Building, 503 S. Kansas Avenue, Topeka, KS 666033404
§ Voice: (783) 2964986 ® Toll-Free: (800) 4323835 ® Fax: (785) 296-0256
TTY (Hearing Impaired): (785) 291-3167 * E-Mail: wwwmall@aging ks.gov

123




Sep 16 2009 1.5:56 HP LASERJET FAX p-4

Adicl! Care Home Licende
g VbMMaMW“MMW

Ag.ununguptﬁhz&-’wuudubfdafﬂﬁgfin39-323¢5wnn9ﬁ

'39.963 and aqab&dpamw tharessndor:

K-046-045

mﬂ_mmm&

12340 OUIVIRA ROAD ~ OVERLARD PARK . JOHNSON

Licaniee COLUMBIA HEALTH FACILITIES-CAHBRIDGE
7611 STATE LINE RD STE 301
KANSAS CITY MO 64114

.- Qlassdficatiom ASSISTED LIVING FACILIVY Resident Copavity - 51 Limailed do:

é%uh&&annnonauaménfaa¢u¢fundhlﬁusﬁuﬁwuué:auqédy«ﬂﬁﬂlﬂ:awgnﬂ;mnuuh
of daid louy téaflkuyu- dhall remain in sfject upon fling by U liceniss q{:

Approved for Fire Sofely S
Cffctivn hss __SECOND_ doy
.;' APRIL 1998 by
tféj ﬁ%é‘&/
ws.aﬂ..,.;ma.w.m

| Department of Health and Envirmmont, Burcas of Adult avd Child Cane
900 SW Jochdon, Topeha, Kantas 66612-1250 Tolsplrons: (913) 296-1240
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" State of Kansas
S Adult Care Home lLicense
The following facility ks heraby licensed as an adult care hom.e

subject to the provisions of K.5.A. 30-923 through 39-963 and
regulations promulgated thereunder.

State ID N1O5ME

Fecllity
VIGTORY HILLS SENIOR LIVING COMMUNTTY
1500 NORTH 7OTH
KANSAS CITY, KS 68102 County WYANDOTTE
Licensees ' ' .
T - VICTORY HILLS LG VICTORY HILLS SENIOR LIVING COMMUNITY WALNUT CREEK MANAGEMENT COMPAI
une ueG
TBI1BTATE LINE RD §TE 304 7611 STATE LINE RD STE 301 7614 STATE LINE RN STE 201
KANSAS CITY WO 64114 KANSAS CITY MO 84114 KANSAB CITY MO 64114
Classification Assisted Living Resident Capacity
Mmited to
Nursing Faclity .0 Long Term Care Unit 0 Assisted Living €0
Rasidential Health Care 0  Nursing Faciity Mental Health 0o ICFMR o
Bofrding Care 0 Home Phus 0  Adult Day Cam o

Unless sooner revoked or suspended for fallure to comply with the requirements of said
law, this license shall remain in effect upon filing by the licensee of an annual report as

J prescribed and payment of an annual fee.

Effective 07 /01/2009

Secretary of Aging /
o

—

= W3- 6 -Gy

E
5

8

Phene #

S Fira Marshal
Approved for Flre Safety

7671 “ﬁqla}. H&, [

-C@

KANSAS DEPARTMENT ON AGING
LICENSURE AND CERTIFICATION PIVISION
NEWY ENGLAND BUILDING, 303 3 KANSAS AVENUE
Topeks, Kansas 66603-3404
Volon: (7B5) 2864858 ’ Fax; 705-298-0256

Post-It* Fax Note
P e
® - 1

Ca/Dept.
FPhone # ']

Fax &
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SECTION 1. IDENTIFICATION GENERAL INFORMATION AND CERTIFICATION
(Continued) :

Flood Plain Requirements

[Refer to application instructions.] Provide documentation that the project complies with the

requirements _of Illinois Executive Order # 2005-5 pertaining to construction_activities in special .
flood hazard areas. As part of the flood plain requirements please provide a map of the proposed
project location showing any identified floodplain areas. Floodplain maps can be printed at

www.FEMA . pov or www.illinoisfloodmaps.org. This map must be in a readable format. In

addition please provide a statement attesting that the project complies with the requirements of
Illinois Executive Order #2005-5 (http:/iwww. hfsrb.illinois.gov). o _

Accordmg to the Federal Emergency Management Agency and the Illinois Department of
Natural Resources, Hamllton County is unmapped and apparently the mapping remains not
funded. Therefore the floodplain map indicating the Applicant’s site is not within a special flood

hazard area is not available. Please see the federal and State documents appended as

- ATTACHMENT-5A. -

ATTACHMENT-5
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FEMA Map Service Center - Map Search ,  Pagelofl

Map Service Center

Product Catalog | Map Search | Quick Order | Digital Post Office | Help o
Home > Map Search Results : '

Map Search Results

Unmapped Area(s) .
ftem 1D Community 1D Community Nama

UNMAPPED_170256 170266 MC LEANSBORO,CTYHAMILTON CO

FEMA.gov | Accessibility | Privacy Policy | FAQ [ Site Help | Site Index [ Contact Us

FEMA Map Service Center, P.O. Bax 1038 Jassup, Maryland 20794-1038 Phone: (877) 336-2627
Adobe Acrobat Reader requined o view certain documents. Clck here to download,

ATTACHMENT-5A




DFIRM Status

. Not Funded
» Status as of &/10/10

2010 Minors State Vaner Sursey

131
htto://www.illinoisfloodmans.ore/imapes/CoMan. gif

Page 1 of 1
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SECT ION 1. IDENTIFICATION GENERAL INF ORMATION AND CERT]FICATION
(Continued) :

Historic Resources Preservation Act Requirements

[Refer to application instructions.] Provnde documentation regarding compliance w1th the

requ1rements of the Historic Resources Preservation Act.

This project is for the change of ownership of an exlstmg nursing faclhty and DOES |

NOT include any construction, either new or modernization of the existing facility. Therefore, -

this item is not germane.

ATTACHMENT-6




Project Costs and Sources of Funds

Consulting and Other Fees*:
CON Part 1110 Preparation: $ 30,000*
CON Part 1120 Preparation: $ 8,500*
~ Misc. Attorney and CPA Fees: $ 11,500*
. HFPB Application Fee: $ 2,500*
"IDPH Licensing and other Misc. Fees: $ 2,500¢
Total*: $ 55,000+
Other Costs to be Capitalized**:
Transaction cost of Purchase: $500,000%*
Total: $500,000**
Grand Total Project Costs: $555,000
* - These costs are paid by the current owner!operatbr through existing bperaﬁng cash.

** The purchase price is paid by the proposed ownership entity from the internal cash of the

parental entity.

ATTACHMENT-7




SECTIONII. DISCONTINUATION

. Criter_ion 1110.130 - Discontinuation'

GENERAL IN FORMATION REQUIREMENTS

1.. Identify the catepories of service and the number of beds if any that is to be
discontinued. :

- This pro_]ect proposes the change of ownershlp of Harmlton Memorlal Hospltal

_ Nursmg Center. Most change of ownership pro;ects for general long-term care is no longer .

under the dlscretron of the Health Facilities and Services Review Board, however, this
particular facility was not licensed under the nursihg home care lect but rather ‘the Hospital
) Licer_ising Act. A'I"herefore, to relicense this sllae'ciﬁe. facility, the Hospital (Hamilton
Memorial Hospital Ditstriet) must discontinue the entire facility/service before it can be re-
. estabhshed by Hamrlton Memonal Nursmg and Rehabllrfatlon, L.L.C. Thus, Hamllron '
Memonal Hospltal Drstnct is proposmg the dlscontmuamn of all 60 of its General Long----

Term Nursing Care cetegory of service. Furthermore, this discontinuation is contingent upon

the approval of the re-eetablishment of the entire facility as being proposed.

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

Hamilton Memoﬁal Hospital District only proposes the oisconﬁpuaﬁon of its 60-
bed General Long-Term Nursing facility. It should be noted that as this project is actually -
* for the change of ownership of an existing‘ facility,_.no beds or services will actualty be

discontinued.




GENERAL INFORMATION REQUIREMENTS (Continued)

3. Provlde the antlcqgated date of dlseontmuatlon for each 1dent1ﬁed service or for the
entire facility. _— -

.The anticipated date for discontinuation of service by the Hamrl-torl 'Memorial.
'Hospitfrl District is synonymo-us with the proposed project completion date of August 2011.
This will a.llou/ time for the ﬂamﬂton Memorial Nursing antl Rehabilitation, L.L.C., the
new operator/llcensee to close of the pro_]ect ‘and obtain - 1ts license . from the Illinots
Department of Public Health. 1t should be lcnown that the service will not actually be
dlscontmued but rather relicensed from under the Hospltal Llcensmg Act to the Nursing

Home Care Act with no cessation in service.

4. Provide the antrc_pated use of the physical plant and equmment aﬁer the
discontinuation occurs. . :

It is anticipated as psrt of the enclosed transactlon document (ATTACIIN[ENT—3A), .
that the use of the phys1cal plant a.nd cqulpment w:ll he transferred to the new ownershlp of
TI-McLcansboro, LLC. Furthermore, the assets wltl remain in use as this project more

closely resembles a change of ownership than an establishmeut ot' a facility.

5. 'Provide the anticipated disposition and location of all medical records pgrtaining to
e the services being discontinued, and the length of time the records will be maintained.

Hamllton Memonal Hospltal District will dlspose or retain all medical records of
| .the Hanulton Memonal Hospital Nursing Center in accordance with its mtemal proeedures -
and tunelme for mamtaumrg records. It should be known that Hamilton Memonal Hospital
District is not.going out of husinese. This.entity owns and operates the County’s only
hospital, e designated Critical Access Hospttal (CAH) This entity and its CAH wilt remain

the leader in providing and direction of health care services in Hamilton County. .




GENERAL INFORMATION REQUIREMENTS (Continued)

6. For applications involving the discontinuation of an entire facility. certification by an
" authorized representative that all questionnaires and data required by HFSRB or DPH
(e.g., annual questionnaires, capital expenditures surveys, etc.) will be provided

- through the date of discontinuation. and that the required information will be

submitted no later than 60 days following the date of discontinuation.

As "this pfoject is more_-of a change of ownership than a _discéi;ﬁnuaﬁpn or
establishment of a facility, all records to submit accurate [DPH annual questibmﬁireg or -
‘Depa.rtment of Healtﬁcare and Family Services Medicare/Medic.aid Cost rep'orts will _bé
ma-intaihcd and submitted as required. It should be known thg; both the exisﬁqg and the

- proposed Applicants are experienced with the HFSRB or DPH and DHCf‘ S_reﬁort;ing

requirements in the State of Illinois




REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need

for the proposed action. See criterion 1110.130(b) for examples.

This project is for a discontinuation of _Harnilton Memorial Hospitai ‘District’s’

ownership and._operatious of Hamilton Memorial Hospital Nursing_(ﬁ&fer ahd the Iicensihg of
the facility under the Hospitalf Licensing Act. However the fac'Llity will not cease ooerations.
'Upon approval of this apphcatlon Ham11ton Memorlal Hogmtal Nursing Center w111 become
Harmlton Memonal Nursing and Rehabilitation under the ownershrp of TI—McLeansboro, LLC
and operated by and licensed under Hamilton Memorial Nursmg and Rehabrlltatlon, LLC.
Essentially, this project is for the change of ownership aud not the discontinuhtion of ..or the re-
| estabhshment of the 60-bed nursmg facility. Therefore, this dlsconnnuatlon is more or less a
techmcahty as there areno formal rules gurdmg how to proceed with such a transaction betwezn . -

-licensing acts.




IMPACT ON ACCESS - | |
1. Document that the discontinuation of each service or of the .entire facility will not

have an adverse effect upon access to care for residents of the facility’s market area.

. h

T As ultimately there will be no cessation of care or service, presuming that this project .

is approved, there will not be an adverse effect upon access to care for the general geriatric' '

-resident of Hamilton County. ‘

2

Document that a written request for an impact statement was received by all existing
or_approved health care facilities (that provide the same services as thos¢ being
discontinued) located within 45 mjnules travel time of the applicant facilitx :

This project 1s for the change of ownershlp of a general nursmg care facility. Asa’

result of the techmcahty that i is was originally licensed under the Hospltal Llcensmg Act and'

not the Nursing Home Care Act this facility must go through the actions of dlscontmumg ‘

and then re-establishing before the change of ownershlp can be n_pproved. Therefore, this

project is not discontinuing and therefore it shall have no impact on area providers. Thus,

this itern is not germane to this project’s scope-.'

3.

Provide copies of impact statements received from other resources or health care
facilities located within 45 minutes travel time, that indicate the extent to which the
applicant’s workload w111 be absorbed without conditions, limitations or

. dlscnmmatlon

This project is not dlscontmumg as explamed throughout this entire applrcat.lon

Thus it shall have no impact on area provrders Therefore, this item is not germane to thlS

project’s scope.

ATTACHMENT-10'




SECTION I - BACKGROUND ' PURPOSE OF THE . PROJECT AND
ALTERNATIVES INFORMATION REQUIREMENTS :

Criterion 1110.230 - Background, Purpose of the Project, and Alternatives
BACKGROUND OF APPLICANT

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

The only facility to be 6wned end operate.d_by. the new Apnlicants will be Hamilton
_ Memorial Nursing‘ and Rcliabilitatidn. Howet/er, enttties related to this appltcant have 48 related
long-term care facilities throughout the United States of .whic.h 12 facilities ate in-IllinoiS._
Appended as ATTACHMENT-4B is a listing of all hcensed long-term care facﬂltles related to
the Apphcant ‘Also appended are the respectlve facility llcenses and 1dent1ﬁcatton numbers

2. A certified listing of any adverse action taken agamst any facnlltv owned and/or operated by
the applicant dunng the three vears pnor to the ﬁlmg of the apphcatlon

Appended as A'ITACHMENT-IIA isa certlﬁed statement by all of the Appllcants that |
"~ no a_tdversc action as deﬁned under 1110.239a)3)B has been taken against any health care facility
N owned or operated by the Applicant, directly or indtrectly, within three years preceding the ﬁling. i

of the Certificate of Need application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the

" information submitted, including. but not limited to: official records or DPH or other State
agencies; the licensing or certification records. of other states, when applicable; and the
records_of nationally recognized accreditation organizations, Failure to provide such
authorization shall constitute an abandonment or withdrawal of the anpllcatlon thhout any
further by HFSRB

Appended as ATTACHMENT-IIB are letters of authorization permlttmg the H.FSRB

and IDPH access to any documents necessary to venfy the information submltted




BACKGROUND OF APPLICANT (Continued)

4. If. during a given calendar year, an applicant submits more than one application for permit,
the_documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest the
information has been previously provided, cite the project number of the prior application,
and certify that no changes have occurred regarding the information that has been previously

provided. The applicant is able to submit amendments to previously submitted information, - '
as needed, to update and/or clarify data. . _ . : .

* This item is not éppliéable as this Applicant is & new entity which has not submitted any -
other applications for permit with the past '12-months. Furthenﬁbre, it should be noted that ﬁd,

related facility in Illinois has submitted any applications for permit within the ﬁast 12-months.

ATTACHMENT-11




DANIEL MAHER

Aftorney at Law
412 East Lawrence
Springfield, iliinois 62703
(217) 522-4575
FAX # (217) 522-4693
E-Mail: Dan.Maher@sbcglobal.net

July 25, 2010

Charles Foley

Foley and Associates

1638 South MacArthur
. Springfieid IL 62704

Re:  Hamilton Memorial Nursing Center Sale
Dear Charles:

In accordance with Hamilton’s request this letter is written to advise you past
“adverse actions” taken against Hamilton Memorial Nursing Center by the Illinois
Department of Public Health. It is my understanding that Hamilton is seeking to transfer
operation of the facility to the Tutera Group and that you are in the process of filing the
necessary CHOW. application with-the Illinois Health Facilities Planning Board. As part
of the application process the HFPB requires disclosure of “adverse actions” taken'.” . " .
against Hamilfon: I'am of the opinion that a Civil Monetary-Penalty (CMP) imposed -~
against a facility under the OBRA regulations does not necessarily qualify as an “adverse
action” because CMPs are often imposed even thought there is no condition or
occurrence presenting a substantial probability of death or serious harm.

I have represented and assisted Hamilton on two CMP cases. Neither of these
cases involved the substantial probability of death or serious harm and in fact I do not
believe there was any actual harm allegéd by the IDPH in both cases. One case was
resolved by seitlemeni agreement with the IDPH with no admission of liability on
Hamilton’s part. In the second CMP case, the amount of the fine'was minimal and the
survey cycle very short. Because the fine was minimal the facility requested a waiver of
its right to a hearing and accepted a 35% reduction in the CMP in accordance with the
OBRA regulations.

I would note that neither of the above referenced CMPs resulted in the IDPH
taking any actions against the facility license-pursuant to the provisions of the Illinois -
Nursing Home Care Act. That is the surveys that formed the basis for the CMPs did not
resilt in.a: Type “A™ violation or a Type “B™ violation. To.my knowledge the facility has
neverbeen issued a Type “A” violation. . = © - © . .o R T

ATTACHMENT-11A




Should this letter raise any questions on your part please contact me. If you need
further information on the CMP cases [ will be happy to provide that material.

Sincerely,

Powondfouk,

Daniel Maher




TI — McLeansboro, L.L.C.

7611 State Line Road, Suite 301

Kansas City, MO 64114
(816) 444-0900

August 4, 2010

Mr. Michael Constantino

" Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Constantino:

Please be advised that no adverse action as defined under 1110.230.a).3)B has been taken
against the Applicant or against any health care facility owned or operated by the Applicant, directly
or indirectly, within three years preceding the filing of the Certificate of Need Application.

- Bincerely,

TI- MCLEANSBORO, L.L.C.

/ g )/
By: Joseph C. Tutera

Its: Manager

Subs ibo and sworgfto before
: day of , 2010
Yo

otary Public

JENNY L. AUGUSTIN
Notary Public-Notary Seal
State of Missoud, Cass County
Commission # 06429263

My Commission Explres Aug 25, 2010

143




Hamilton Memorial Nursing and Rehabilitation, L.L.C.
7611 State Line Road, Suite 301
Kansas City, MO 64114
(816) 444-0900

August 4, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Constantino:

Please be advised that no adverse action as defined under 1110.230.a).3)B has been taken
against the Applicant or against any health care facility owned or operated by the Applicant, directly
or indirectly, within three years preceding the filing of the Certificate of Need Application,

Sincerely,

HAMILTON MEMORIAL NURSING AND
REHABILITATION, L.L.C.

/Eyzz C. Tutera

Its: Manager

Subscri and sworngo before me
this day of 7%%‘@010

‘

otary Eablic

JENNY L. AUGUSTIN
Notary Public-Notary Seat
State of Missour, Cass County
Commission # 06429263

1 M Gomisslon Explres Aug 25, 2010




Harm',;) Memorial Hospital District

HMHD

July 2010

L

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Constantino:

I hereby authorize the Health Facilities Planning Board and the Iilinois Department of
Public Health (IDPH) access to any documents necessary to verify the information
submitted, including, but not limited to: official records of IDPH or other State agencies;
the licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation organizations. I further authorize the Illinois
Department of Public Health to obtain any additional documentation or information that
said agency deems necessary for the review of this Application as it pertains to

1110.230.2).3)C.

Sincerely,

Randall W. Dauby, CEO
Hamilton Memorial Hospital D13

S

Hamilton Memorial Hospital District « P.O. Box 429 = 611 S. Marshall » MclLeansboro, IL 62859

Hospital Nursing Center Home Health
618-643-2361  618-643-2325 618-643-4415
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Health Clinic
618-2988
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TI — McLeansboro, L.L.C.

7611 State Line Road, Suite 301

Kansas City, MO 64114
(816) 444-0900

August 4, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Constantino:

I hereby authorize the Health Facilities Planning Board and the Dlinois Department of Public
Health (IDPH) access to any documents necessary to verify the information submitted, including,
but not limited to: official records of IDPH or other State agencies; the licensing or certification
records of other states, when applicable; and the recosds of nationally recognized accreditation
organizations. I further authorize the Illinois Department of Public Health to obtain any additional
documentation or information that said agency deems necessary for the review of this Application
as it pertains to 1110.230.1).3)C.

Sincerely,

TI - MCLEANSBORO, LL.C.

T
/g eph C. Tutera

Its; Manager




Hamilton Memorial Nursing and Rehabilitation, L.L.C.
7611 State Line Road, Suite 301
Kansas City, MO 64114
(816) 444-0900

August 4, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Dear Mr. Constantino:

I hereby authorize the Health Facilities Planning Board and the Tllinois Department of Public
Health (IDPH) access to any documents necessary to verify the information submitted, including,
but not limited to: official records of IDPH or other State agencies; the licensing or certification - °
records of other states, when applicable; and the records of nationally recognized accreditation
organizations. I further authorize the Illinois Department of Public Health to obtain any additional
documentation or information that said agency deems necessary for the review of this Application
as it pertains to 1110.230.a).3)C.

Sincerely,

HAMILTON MEMORIAL NURSING AND
REHABILITATION, L.L.C.

,/ eph C. Tutera

Its: Manager




SECTION II - BACKGROUND PURPOSE OF THE PROJECT AND
ALTERNATIVES - INFORMATION REQUIREN[ENTS B .

Cntenon 1110.230 - Background Purpose of the Project and Alternatives

PURPOSE OF PROJECT

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

As an existing service, the facility is an integral part of the existing health delivery =
system for Long-Term Care "Therefore, the issue is not improving accessibility but maintaining

it.

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

As the ednussron data shows all hut one admlssmn came from w1thm 21 mlles over the |
last 24~month peflod Furthermore for the twelve month penods of July thru June 2008-2009
~and 2009- 2010 73% and 88% respectlvely of a.ll admissions were denved from w1t1un Hamllton
' ‘County Thus, Harmlton County is the pnma.ry market area.’ | |

3. Identi the_existing roblerns or_issues that need to_be addressed, as applicable and
appropriate for the project. [See 1110.230(b) for examples of documentation.] -

The issue is that this is a much needed service, but as a Critical Access Hospital .
- providing this service reduces reimbursement to the'Hospital. A more in-depth explanation can
be found under ATTACHMENT-12A.

4. Cite the sources of the information provi'ded as documentation.

. Appended as ATTACHMENT-12B is the pat:ent ongm data for adm:ssnons

~ documenting the primary market area. a

» Appended as ATTACHMENT-12A is a letter from Hamilton Memorial Hospttal
describing the issue in reimbursement of Critical Aecess Hospitals with ancﬂlary
services. ‘




PURPOSE OF PROJECT (Contmued) _

. Appended as A’I‘TACHMENT-IZC is the facnhty s annual profile (2006 2007, and
2008) illustrating that Hamilton Memorial Hospital’s nursing unit is and has been
= ~s-gptimally unllzcd , A : . -

' 5. Detail how the project will address or improve the prevmuslv rcferenced |ssues, as well as
the populatlon S hea]th status and well-bemg :

Thls transacnon whlle comphcated by the‘ dlffenng llcensmg Acts and the lack of rules_
by the Health Facllmcs and Semce; Review Board, is sxmply a change of ow_nershlp By
remdving the gndilla_ry service df lpng-te@ nursing care from under ﬁe Hospital’s purch,- /
allows for the hospital td recoup | 100% of its cost while mamtammg the needed s'erv‘.fice-.of _Long4 B
Term Care in the County. It should be noted that nd additional service “dll be added but rather o

_only maintained w1th the support and collaboratlon of Hamilton Memonal Hospltal Dlstrlct

6. Provide goals with guanuﬁed and measurable objectives, with specific timeframes that relatc
to achieving the stated goals as appromat , : o .

The goal to achleve the desired outcome w111 be the approval of the Cemﬁcate of Need a
appllcanon and the corrcspondmg and oontmgent Hamllton Memorla] Hospltal District
Certificate of Need for total facility dlscontmuatlon.

For projects involving modemization, describe the conditions being upg_radéd if any. For facility
project. include statements of age and condition and regulatory citations if any. For equipment
being replaced, mclude repair and mamtenance records. ‘

This project does not involve any inodemization. Therefore, this item is not germane.

ATTACHMENT-12




Hamiltof Memorial Hospital District
Hamid )

HMHD

August 31, 2010

To Whom It Concerns

Hamilton Memorial Hospital is a Critical Access Hospital (CAH) as defined under
Medicare guidelines, The CAH program was implemented by Medicare in the late 90's
to help maintain the smallest of the rural hospitals throughout the country that were
severely strugghing financially under the Medicare payment system at that time.
Medicare pays CAM’'s 101% of allowable costs of a hospital times the Medicare
percentage of patients served by the hospital. Medicare does not pay cost based
reimbursement for the operation of other divisions of their operations such as nursing
homes, home health agencies, etc. In fact, hospitals having other divisions of their
operations are hurt financially due to the cost based mythology used to figure hospital

Costs.

Through the Medicare cost report, that is filed annually, Medicare requires al! costs to
be associated with a specific department/division of the operation in order to determine
reimbursable costs. Costs that can be linked specifically to a departments/divisions
operations are considered direct costs and are easy to be determine, .e. wages. Some
expenses cannot be directly attributed to specific departments/operations and are
therefore considered indirect costs, i.e. utilities, administrative & general. Since
Medicare requires that ali expenses be allocated to a specific department/division,
indirect expenses have to be allocated through the cost report to specific
department/division based upon statistics such as square footage.

Through the cost report format, CAH's that own other divisions that are not cost
reimbursable, such as nursing homes, end up allocating large amounts of indirect costs
of the hospital to them. Such is the case for the Hamilton Memorial Hospital District.
For fiscal year ending 6/30/09, allocations though the cost report shows approximately
$310,000 .of hospital costs being allocated to the nursing home. With Hamilton
Memorial Hospital having an overali Medicare patient load of around 55%, this meant
that the hospital lost approximateiy 5170,000 in cost reimbursement because it owns a
nursing home.

Closing the facility is the “last thing” the Board wanted to have occur as many local jobs
would be lost and elderly residents would have to move out to other facilities outside
the Hamilton County area. With Hamilton County being a rural area, good jobs are a
premium, so closing the Nursing Home would be an economical “nightmare” for the

Hamilton Memorial Hospital District « P.O. Box 429 * 611 5, Marshall + McLeansboro, IL. 628359
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area. The financial impact of losing S0+ jobs would have a negative "compounding
effect” on losses of other jobs in the area. Families need their elderly loved ones tlose
to home as having to travel 40 miles or more one way every day to visit their spouse,
mother or father would take a tow on them. Closing the Nursing Home would be very
upsetting not only to the employees, residents and families but to the community as
well. The Hamilton Memorial Nursing Home was built in the early 70’s and has been an
important component in the economical and healthcare arena for Hamilton County for

decades.

The Hamilton Memorial Hospital District Board of Directors understood that maintaining
a Hospital in Hamiiton County was crucial. The financial losses were creating stress on
the bond covenants that the Hospital has to maintain with its lenders. Tripping a bond
covenant such as “Days Cash on Hand” or Debt Service ratio” would subject the Hospital
to penalties and increased fees making it even more difficult for the District to maintain

stable operations.

After weighing the choices before it—closing, maintaining or selling the Nursing Home,
it was quite evident that selling the facility was the best option for all concerried asit: 1)
retained employmrnt in the community, 2) maintained a positive public relations within. .
the community 3} retained a home for the many elderly residents, 4) provided families a
*close-to-home” facility for visitation of their loved one and 5) kept the hospital from
defaulting on their loan covenants,

The Hamilton Memorial Hospital District feels “blessed” to have a company with the
credentials of Tutera to come in and purchase the Hamiiton Memorial Nursing Center.
The Board knows that with their vast experience, they will be able to maintain or even
improve the Nursing Home and retain it as one of the best Nursing Homes in the area.

Sincerely,

Kl

Randall W. Dauby, CEQ _
Hamilton Memaorial Hospital District

Hamilton Memorial Hospital District = P.O. Box 429 « 611 5. Marshall « McLeansboru, IL 62859
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Lastest 24-Months Admissinn Inforination

2008-2009 :
Zip Within Total Mo. - %
Month Initials Code County County Admits Within
July RS 62859 Hamilton
August WL 62859 Hamilton
MD 62859 Hamilton
September RR 62930  Salfine
HG 62859 Hamilton
' AC .~ 62817 Hamilton
December BW = 62858 Clay
January AT 62859 = Hamifton
February WT 62858 Clay
' RM 62858 Clay
WG 62859 Hamilton
March Il 62859 Hamilton
MS 62859 Hamilton
DA 62852 Hamilton
April LK 62859 Hamilton
DM 62859 Hamilton
TF 62859 Hamilton
May WG 62859 Hamilton
CB 62859 Hamilton
June " AA - 62858 Clay
AH 62946 Saline .
EP 62859 Hamilton 16 22 T3%|
2000-2010
2Zip Within Total Mo. %
Month . Initials Code County County .  Admits Within
July CS 62859 Hamilton .
CP 62859 Hamilton S
DP 62859 Hamilton
_ AA 62859 Hamilton
August BB 62859 Hamilton
EB 62859 Hamilton
JM 62859 . Hamilton
Qctober IM 62859 Hamilton
Novemer LB 62859 Hamilton
December Gl 62859 Hamilton
January AL 62859 Hamilton
February AC 62859 Hamilton
MS 62859 Hamilton
March GB 62859 Hamilton
AC 62859 Hamilton
LL 62859 Hamilton
SwW 62821 White
RT 62859 Hamilton
April Js 62859 Hamilton
' DM 62859 Hamilton
DM 62859 Hamilton
May DL 62871  Gallatin
June BH 62859 Hamilton
: MR 47401 Qut of State
JB 62859 Hamilton 22 25 88%
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" SECTION IH - BACKGROUND, PURPOSE OF THE PROJECT, AND

ALTERNATIVES - INFORMATION REQUIREMENTS

| Criterion 1110,230 - Background Purpose of the Pro;ect and Alternatives -

' ALTERNATIVES _
1) Identify ALL of the alternatii/es to the proposed project:

Alternative options must include:

A)  Proposinga proiect of greater or lesser scope and cost;

Th.lS pm]ect is unique as it proposes the non-tradmonal change of ownership of a
nursing facﬁity that is hcensed under the Hospltal Licensing Act to an unre]ated long-
term care provider who will be able to license the facility under the Nursing Home _Care' '
Act. Uﬁder the previous Hlinois Hea.lth Facilities Planning Board, precedent was set to 7 '
accomphsh thlS precise endeavor the ‘hospital would have to dlscontmue and the new -

provrder would have to reestabhsh the semce even though there would be no cessation of

care or service It should also be noted that currently long-term care facilities under the )

Nursing Home Care Act do not even have to undergo the Certlﬁcate of Need process for

a change of owners]np This pomt is only made to illustrate the nature of this parncular» - S

pro]ect As a result of Hamllton Memorial Hospltal Dlstrlct bemg a Cntlcal Access
Hospital the alternauves to this project are two-fold: the Hospital District could totally
discontinue long—tiarni care. service' or it could proceed with the project' as being!
proposed "The alternatlves for this Applicant are either to purchase the Hamilton

Memorial Hospltal Nursmg Center or not to purchase the Hamrlton Memonal Hosmtal

Nurssing Cente‘.




ALTERNATIVES (Continued)

As mentioned throughout this apphcatlon, Hamilton Memorial Hospital is a
Cdtica[ Access Hospital (CAH). The CAH program was implemented by Medicare in
the late 90’s to help maintain the smallest of the rural hospitals'throughout the country '
that were severely struggling financially under the Medicare payment system at that time.
Medicare pays CAH’s 101% of aIlowable costs of a hospltal times the Med.lca:re
percentage of patients served by the hospital. However, Medicare does not pay cost
based reimbul'gement for the operation of other divisions of their operations such as

nursing homes. Therefore, the Hospital District estimates that it was penalized

* approximately $170,000 in fiscal year 2009 alone. In order to be ﬂscalfy responsible and

to secure the future of the CAH, the hospital felt that the only responsible altemative
would be to divest itself from providing the anciliary and vital service of long-term
nursing care yet ensure that the service is maintained for the residents of the area.

B)  Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project’s intended purposes; developing
~ alternative settings to meet all or a portion of the project’s intended purposes:

ﬁe ‘Applicant is, in-fact, pursuing a business venture with another provider
in§tead of duplicating existing services. Specifically, this project was sought out by
Hamilton Memorial Hospital District to ensure that the 1.1eéessary nursing services
were maintained. This alternative is referred to as the project as being propqséd.

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

The project as being proposed does involve the utilization of an existirig service '
(resource), which, will continue to be available to serve all the residents within the

Planning Area.
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' ALTERNATIVES (Connnued)
. D)  Provide the reasons why the chosen alternative was selected

Rationale for the alternatives explored is provided in the item following. '-

2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial

benefits in both the short term (within one to three years after project completion) and

long term. This may -vary by project or situation. FOR EVERY ALTERNATIVE
IDENTIFIED THE TOTAL PROJECT COST AND THE REASONS WHY THE
ALTERNATIVE WAS REJECTED MUST BE PROVIDED '

‘ NOT TO PURCHASE HAMILTON MEMORIAL HOSPITAL NURSING CENTER

Costs

' 'Ihis altemative‘has no cspital costs associated w1th it. ‘HO\;ICVCI'; there are-non-tangib'le
costs related to this atterative This facility 'would have to be discontinued whtch means that the
residents would be dlsplaced throughout Soutbern Illmms a.nd ali e-mployees would lose thelr
| jObS ~ This result would have costs that range from re31dents not bemg able to stay within

Hamilton County to the great economic loss to the commumty in terms of _|obs o

Wlthlll the Gallatm/Hamnlton/Salme Planning Area, the State s bed need calculatlon"

shows a need for additional nursing beds in addition to those hcensed-_ Wlthm Hamilton County |
Ai'tself therelis only one other nursing facility; Mcteahsboro Rehah & Healthcare Center is'.
licensed for 43 beds and is utilized ata rate of 88 4%. 'I'h]s occupancy rate does not reﬂect the

single bed that is not set—up or staffed. To do so would bring the utlhzatlon rate for this fac111ty
just over the State’s optimal level of 90%. Thus, should Hamilton Memorial Hospital Nursmg
' Qghti be discontinued, the current residents would be displaced outside' of the County at a

significant distance away from family and friends.




ALTERNATIVES (Continued) : :
Should the facility not be purchased by the Applicants, the economic impact would be

realized through the loss of between 26.8 and 27.8 full-time-equivalent positions. - This
represents a loss of wages totaling $1.6 million, loss of $403,000 in local sales, and.a loss of -
$4,000 in sales tax annually according to an economic study perfonﬁed in _2606 utilizing the ‘.
IMPLAN multipliers. A total ‘negative economic impact could prove devastating to
McLeansboro and the greater Hamilton County area.

As this altenative would negatively impact long-term nursing care aocessibilit); and the
local economy, this alternative was rejécted.
Patient Access | |

Appended as A’fTACHMENT-lSA; is the 2008 Invéntory of Helallth Care Facilities and
Services and Need Determinations - Long-Term Care Serﬁces. Aﬁpended as
ATTACHMENT—I?;B, is the August 16, 2010 Update to thé Inventory of Lbng—Term Care
- Services. Appended as A‘I‘TACHMEﬁT-BC, is-a utilization chart for those facilities within
the Gallatin/Ilamilton/Saline Counties Planning Area. These three attachmeﬁts serve to illustrate
that there is an outstanding need for beds in an area which is second‘ in square miles only to
McLean County. This tri-county Planning Area is even larger than the dry l#nd area of Cook
County. The difference is that this area is not ciensely populated. Hamilton County has a density
of aﬁproximately 20 people per square miles (see ATTACHMENT-13D). In Hamilton County,
ﬁpproximately 436 square miles, there are only two long-term care nursing homes and one
hospital. In tl?is ru.ral and medically underser\'/éd area (see ATTACHMENT-13E for
documentation of ithe area being classified as a medically underserved area), even a
comparatively - small nursing center like tile existing 60-bed Hamilton Memorial Hospital

Nursing Center (to be known as Hamilton Memorial Nursing and Rehabilitation) is an economic
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' ALTERNATIVES (Continued)

engme that provides this rural county an altematlve and a oompetltrve nature to a potential
monopohstrc one size ﬁts all approach to long-term care in Hamilton County The County is

approxrmately 21 miles North to South and East to West. Should thlS facility close, the most the _

other long—term care facrlrty (McLeansboro Rehab and Healthcare Center at 88.4%) would be -

able to accommodate would be one resrdent according to the1r most recent Illmors Department of

‘Publlc Health Annual Facility Survey (appended as ATTACI-MENT-ISF) and the State s

optuna] utrhzatlon rate of 90%. Therefore, all of the remaining residents would have to leave the

County and travel some 22. miles or, more importantly, nearly one half hour away 'Ihis ,

_ represents a srgmi' cant burden to farmly members and frlends whrch in itself deﬁnes 1mpa1nng -

: patlent accessibility to nursing care. As this altemattve would have a negatrve effect on the local

‘econ'omy and on patient accessibility, ﬂ'llS alternative waslre}ected.

Quality

As this alternative eliminates the competitive nature of having two smaller local nursing -

 centers, it stands to reason that quality of care and continued evolution of long-term nursing care

could suffer. Losing the larger of the two nursing facilities could present such a demand for

available nursing beds on the other facility that quahty of life and quahty of care could become -
second seat. As there is no assurance for qualtty of care with thrs alternat_lve this altematrve was ..

rejected.

- Financial Beneﬁts

As th1s alternatlve does not have a.ny caprtal expendrtures it also has no ﬁnanc1al'

benefits. Thrs alternative would reqmre the exrstmg Hamilton Memorial Hosgltal Nursmg

Center to close. As a result, the current provider loses, the eommumty loses _]obs and an
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- ALTERNATIVES (Continued)
alternative long-term nursing care service, and there is certainly no opportunity for financial gain

on the part of the proposed Applicant. However, more important than the potential financial
benefits are the need to retain the proposed service. For this reason, this alternative was rejected.

"~ TO PURCHASE HAMILTON MEMORIAL HOSPITAL NURSING CENTER

Costs

This alterative is also known as the project as being proposed. The costs to this project
are as outlined herein this application referred to as the project costs. These costs are esﬁmated
to be $555,500 of which $500,600 1s the transaction costs to purchasc tﬁe nursing center.

Patient Access

This alternative ensures that patient accessibility is only maintained. This Applicant has
not pursued this prbject_ with any o,t_her- intention other than to assist Hamilton Memorial
Hospital District to maintain its Critical Acc.:ess Hospital and the nuréing service.

uali |

It is the intent of the proposed Applicant/Operator to er-lsure'the highest quality in care
and quality of life for its nursing care residents. That being said, Hamilton Memorial Nursing
and Rehabilitation, L.L.C. does not question the high quality of care being provided at the
existing nursing center, rather, it is its intent to continue the high quality of care and service that
is currently being provided to the elderly residents of Harﬁilton County. Furtherrnore, the
Applicant and Hamilton Memorial Hospital District believe ﬂmt to have two approﬁriate siied
nursing facilities allows for fair yet balanced competition. This healthy competition fuels ever
increasing qua_lity of care. It is important to note that historically both facilities have maintained -

healthy annual occupancy rates. Thus, these ﬁ'iendly and close competitors feed off
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_ ALTERNATIVES (Contmued)
of each other instead of under cutting the other Therefore quality indicators were a pos1t1ve

influence in choosing this alternative.

* Financial Benefits
" The financial beneﬁts to the proposed project are strong The cost of this project i's such
that it can be funded mternally But equally 1mportant are the f' nancial benefits of all the

employees keepmg their jobs.. The greater community and County benefit from th1s move also

; The prrmary move for this altematrve is for the financial benefit of Hamrlton Memonal Hospltal | _A .

o .and its Medrca1d reunbursement of costs. It the 2009 fiscal year is any tndrcator thls alternatrve
could beneﬁt the CAI-I by :arpprommatel;yr _$170,000 in the next fiscal cycle. For these reasons,

this altematrve was selected

3) _ The applrcant shall provrde empmcal ewdence, rncludmg guantlﬁed outcome data that

vernes improved quality of care, as available.

Hamilton Memorial Hospital District had underwent a vetting process for ;
potential long—term care provrders (owners/operators) wrth the desire and ability to
purchase and mamtam the high quality of nursmg care currently bemg provrded The
only ent1ty left at the end of the vettmg process was Tutera Healthcare Group They had
the knowledge and experience to take on a smaller facrhty l.l'l a rural and medically
underserved area of Southemn Illinois. The proposed Applicant does not question the -

) qualrty of care provrded to the resrdents of Ham1lton Memonal Hospltal Nursmg Center.
It is its intent to only contmue in those mroads to maintain an alternatrve for loug-term
care in Hamilton County. The quanttﬁable outcomes wrll be the abrlrty to rnamtam the‘

' strong utilization that the current facility has been accustomed However, in the splnt of

full disclos_ure, at the time of the preparation of this Certificate of Need applrcatron there




ALTERNATIVES (Continued)
were 39 current residents in-house. It should be noted that this is a one day census and is

not reflective of the annualized utilization rate. Yet, the proposed Applicant does not see

reaching and maintaining the State’s optimal utilization of 90% to be an issue.

ATTACHMENT-13
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LONG-TERM CARE FACILITY UPDATES

03/19/2008 - 08/162010

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
126 nursing care beds rerzoved frovn inventory as of that
. date.
Bed Change 024012009  DECATUR MANOR HEALTHCARE, DECATUR  Added ten nursing care beds, total now 147 nursing care
P-06-078 03022009  ST. MARY'S HOSPITAL, DECATUR Permit should have discontinued 36 nursing care beds
. instead of 26, total now !4 nursing care beds.

Bed Change 0440372009 EASTERN STAR AT MACON, MACON Discontinued six sheltered care beds, totel now 44 mursing
care beds and 20 sheltered care beds,

P-08-097 0472272009 HICKORY POINT CHRISTIAN VILLAG, FORSYTH Permit issued establish a 47 bed nursing care facility.

P-08-097 0472272009  FAIR HAVENS CHRISTIAN HOME, DECATUR Permit issued to discontinue seven nursing care beds, total

' now 154 nursing care beds.
Bed Change  04/2272009 DECATUR MEMORIAL HOSPITAL, DECATUR Board discontinued eight nursing care beds, total now 61
. . nursing carc beds.

Mouyltric Bed Change  10/13/22007  MASON POINT, SULLIVAN Discontinued 24 nursing care beds, total now 122 nursing
care beds and 48 sheltered care beds. '

CHOW 100172008  MASON POINT, SULLIVAN Change of ownership ocourred.

Bed Change 0200622009  ARTHUR HOME, ARTHUR Discentinued nine nursing care beds, total now 60 nursing
care beds. ]

Bed Change 090872009  ARTHUR HOME, ARTHUR Added one nursing care bed, totzl now 61 nursing care
beds,

Shelby P-09-041 120172009 SHELBY MEMORIAL HOSPITAL NH, Pemmit issued to discontinue the 19 bed nursing care

SHELBYVILLE ' facility. Project completed.

Vermilion Bed Change 077122007 'HAWTHORNE INN OF DANVILLE, DANVILLE  Added ten nursing care beds and discontinued tan
sheltered care beds, total now 64 nursing care beds and 76
sheltered care beds.

Bed Change 010872016 HAWTHORNE INN OF CANVILLE, DANVILLE ~ Added six mursing care beds and disontinued six sheltered
care beds, total now 70 nursing care beds and 70 sheltercd -
care beds.

Health Service Area 005
Alexander/Pulaski Closure 040972008  MERIDIAN MANOR HOME, MOUNDS Board decmed facility discontinued as of April 9, 2008.
' 64 nursing care beds removed from inventory as of that
) . date.
Bord Neme Change 02/1872009  HELIA HEALTHCARE OF GREENVILLE, Name changed from Cardinal Hill Healthcare.
GREENVILLE

Clay CHOW 1172572009  FLORA GARDENS CARE CENTER, FLORA Change of ownership occurred.

Crawford Bed Change 047222009 CRAWFORD MEM HOSP SNF UNIT, ROBINSON  Board discontinued ten nursing care beds, total now 38
nursing care beds.

Effingham CHOW 070172010 LAKELAND REHAB & HCC, EFFINGHAM Change of ownership occurred,

Fayetie Bed Change 042272009 FAYETTE CO HOSP NURSING HOME, Board discontinued 19 nursing care beds, total now 85

© VANDALIA nursing care beds. i

Franklin Name Change 06/27/2008  STONEBRIDGE SENIOR LIVING CENT, BENTON  Name changed from Severin Intermediate Care Home.

P-07-088 08/15/2008 HELIA HEALTHCARE OF BENTON, BENTCN Facility licensed 8-15-2008.

CHOW 03/14/2009  WESTSIDE REHAB & CARE CENTER, WEST Change of ownership occurred.

FRANKFORT

Nome Change 03/14/2009  WESTSIDE REHAB & CARE CENTER, WEST Name changed from Westside Care Center.

) FRANKFORT

Gallatin/Hamilton/ Name Change 067272008 CARRIER MILLS NSG & REHAB CTR, CARRIER  Name changed from Carrier Mills Nursing Home.

MILLS
Bed Change  07/01/2008 FOUNTIANVIEW HAVEN, ELDOR}\DO_ Discontinued seven nursing care beds, tot.gl now 118
. nursing care beds.

CHOW 037142009  SHAWNEE ROSE CARE CENTER, HARRISBURG  Change of ownership occurred.

Name Change 03/14/2009 SHAWNEE ROSE CARE CENTER, HARRISBURG  Name changed from Horrisburg Care Center

Bed Change | 070172009  FOUNTIANVIEW HAVEN, ELDORADC Discontinued seven nursing care beds, total now 111
nursing care beds.

CHOW 06/01201¢  RIDGWAY REHAB AND NRSG CENTER, Change of ownership occurred. .

RIDGWAY : ATTACHMENT-13B

Name Change 060172010 RIDGWAY REHAB AND NRSG CEREER, Name changed from Ridgway Manor.




LONG-TERM CARE FACILITY UI_’DATES
03/19/2008 - 08/1672010

PLANNING EFFECTIVE -
AREA ACTION DATE FACILITY DESCRIPTION
. RIDGWAY
Jackson CHOW 06/0172010 CARBONDALE REHAB AND NRSG CTR, Change of gwnership occurred.
CARBONDALE
Name Change 06/401/2010 CARBONDALE REHAB AND NRSG CTR, Name changed from Ozk Grove Rehab & Skilled Care.
CARBONDALE _ .
Jasper Bed Change  01/01/2009 NEWTON REST HAVEN, NEWTON Discontinued ten nursing care beds, total now 82 nursing
- carc beds.
Lawrence Bed Change  02/11/2008.  UNITED METHODIST VILLAGE, Discortinued two rursing care beds and their 80 bed
LAWRENCEVILLE sheltered care category of service, total pow 163 nursing
carc beds, _
Closure p4M9/2008  SUMNER CARE AND REHAB CENTER, SUMNER  Board deemed facility discontinued as of April 9, 2008.
’ 82 nursing care beds removed from inventory as of that
date. )
Bed Change  02/25/2010  UNITED METHODIST VILLAGEN. CA, Discontinued 21 nursing care beds and discontinued all
LAWRENCEYILLE four sheltered care beds, total now 98 nursing care beds.
Peny P-08-019 070273008  PINCENEYVILLE COMM HOSP SNF, Permit issued to discontinue the 50 nursing care bed unit.
PINCKNEYVILLE
'P-08019 07422008  PINCKNEYVILLE COMM HOSP SNF, Projoct completed.
PINCKNEYVILLE
Richland Bed Change  05/19/2008  BURGIN MANOR OF OLNEY, INC., OLNEY Added one mrrsing care bed, total now 157 nursing care
beds.
CHOW 04/04/2010 RICHLAND CARE & REHAB, OLNEY Change of ownership occurred.
Union Name Change (4/03/2009  UNION COUNTY HOSPITAL LTC, ANNA Namne changed from Anna Hospital Corporation.
CHOW 06/01/720t0  ANNA REHAB AMD MRSG CENTER, ANNA Change of ownership oceurred. '
Name Change 06/01/2010 ANNA REHAB AMD MRSG CENTER, ANNA Name changed from City Arc Center.
CHOW 06/0172010 COBDEN REHAB AND NRSG CENTER, COBDEN  Change of ownership occurred. -~ i
Name Change "06/01/20[0  COBDEN REHAB AND NRSG CENTER, COBDEN  Name changed from City Care Center of Cobden.
Washington Name Change 11/05/2008  FRIENDSHIP MANOR HEALTH CARE, MName changed from Friendship Manor Heaith Center.
NASHVILLE
White P{7.044 04/30/2008  PHOENIX REHABILITATION & NURSI, CARMI  Facility licensed on 4-30-2008.
Williamson Closure 04/09/2008  PARK AVENUE HEALTH CARE HOME, HERRIN  Board deemed facility discontinued as of April 9, 2008.
A 69 nursing care beds removed from inventory as of that
date,
Bed Change  09/092009 HELIA HEALTHCARE OF ENERGY, ENERGY Added 15 mrsing care beds, total now 111 nursing care
beds. .
CHOW 060172010 MARION REHAB AND NRSG CTR, MARION Change of ownership occurred.
Name Change 06/01/2010 MARION REHAB AND NRSG CTR, MARION Name changed from The Fountain's.
CHOW 06/01/2010 HERRIN REHAB AND NRSG CENTER, HERRIN  Change of ownership occurred.
Name Change 06/01/2010 HERRIN REHAB AND NRSG CENTER, HERRIN  Name changed from Friendship Care Center.
Health Service Area 006 .
Planning Area 6-A Name Change 12202007 AMBASSADOR NURSING & REHAB CTR, Name changed from Ambassador Nursing Center.
' CHICAGO '
Bed Change 02052008  METHODIST HOME, CHICAGO Added five nursing care beds and discontinued 12
sheltered care beds, total now 126 nursing care beds and 0
sheltered care beds. .
Mame Change 03/31/2008 CONTINENTAL NURSING & REHAB CT, Nome changed from Centinental Care Center.
CHICAGO '
Name Change 0572372008  ASTORIA PLACE LIVING & REHAB, CHICAGO  Name changed from Northwest Home for the Agot:{.
Name Change 07/02/2008 WARREN PARK HLTH & LIVING CTR. CHICAGO Name changed from Warren Park Nursing Pavilion.
Bed Change  04/22/2009  SWEDISH COVENANT HOSPITAL, CHICAGO Board discontinued nine nursing care beds, total now 37
7 nursing care beds.
Bed Change 07152009  RESURKECTION LIFE CENTER, CHICAGO Discontinued 10 sheltered care beds and added 10 nursing
‘ care beds, total now 147 nursing care beds and 15
sheltered care beds.
CHOW. 01/202010 ASTORIA PLACE LIVING & REHAB, CHICAGQ  Change of ownership occurred.
Name Change 01202010 ASTORIA PLACE LIVING & REH{BCHICAGO  Name changed from West Ridge Retabilitation Conter.
CHOW 01/22/2010  LAKE SHORE HEALTHCARE & REHAR, Change of ownership occurred.




LONG-TERM CARE BED INVENTORY UPDATES
03/1972008 - 08/1672010
LONG-TERM CARE GENERA', NURSING BED NEED

CALCULATED APPROVED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS (}
HEALTH SERYICE AREA o
Boone ) cY (. 279 3l
Carroll ’ 204 170 kT
DeKalb 694 742 ( 48)
. Jo Daviess 217 155 62
Lee 310 342 ’ ( 32)
Ogle 573 553 : 20
Stephenson 662 663 (1
Whiteside nr ‘ 822 : ( 105)
Winnchago 2332 - T 2,338 ( 6)
HEALTH SERYICE AREA 002
BurcawPutnam 413 447 ( 34)
Fulton . 532 672 ( 140)
Henderson/Warren 259 217 42
Knox L1 ‘ 965 { 149)
LaSalle : 1,329 ] 1,410 . { 81)
McDaonough ’ 388 376 12
Marshall/Stark 73 427 ( )
Peoria 1,693 1,822 { 124)
Tazewell 1,621 1,293 328
* Woadford ) 672 594 8
HEALTH SERVICE AREA 003
Adams . . L338 1,495 {157
Brown/Schuyler 184 215 ( 3
Calhoun/Pike 265 . 337 . {72
Cass 207 221 { 14)
Christian 412 472 { 60
Greeno 159 19 40
Hancock 196 241 ( 45)
Jersey ) 387 369 ) 18
Logen - ' 4% 468 ' %
Mez+ain . 683 744 (6N
Mason . 135 164 . { 29)
Menard 202 192 . 10
Montgomery 563 624 : { 61)
Morgan/Scott 608 654 { 46)
Sangamen ) 1,395 1,254 141
HEALTH SERVICE AREA 004 '
Champaign 1,003 926 T
Clark 295 255 4]
Coles/Cumberland 724 919 { 215)
- DeWitt 187 190 (9%
Douglas- 213 .233 ) 0
Edger 282 ) 299 { 17)
Ford . 247 427 { 180}
Iroquois . ’ 477 486 (9
Livingston 500 541 ( 41)
McLean : 1277 1,12 165
Macon 1,307 1292 . 15
Moulirie 309 369 . ( 60}
Piatt 160 160 : 0
Shelby . 252 265 (1
Vermilion ) 773 ( 93)
HEALTH SERVICE AREA 005 .
Alexander/Pulaski 116 83 : 33
Bond ) 179 - 198 (9
Clay ‘145 209 { 69)
Crawford 245 . ' 215 30
Edwards/Wabash 145 139 6
Effingham 404 432 ( 28)
Fayette 245 340 ()
Franklin 430 400 30
Gallatin/Hamilton/Saline 01 667 ’ 34
Hardin/Pope ’ :
Jackson
Jasper
JefFerson
Johnson/Massac
Lawrence

Marion




LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - #8/16/2010

LONG-TERM CARE GENERAL NURSING BED NEED

ADDITIONAL BEDS NEEDED

CALCULATED APPROVED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS (
Perry 215 210 S 5
Randolph 550 492 58
Richland 333 309 24
Union 347 293 .
Washington 169 263 (9
Wayne 133 169 { 36)
White 3 355’ (18
Williamson 574 563 11
HEALTH SERVICE AREA 006 .
Planning Area 6-A 5,766 7290 (1,524)
Planning Area 6-B 4283 4210 3
Planning Area 6-C 4,706 5,015 ( 309)
HEALTH SERVICE AREA 007
Planning Arca 7-A 4,101 3,210 891
Plenning Ares 7-B 6,89 7,105 {209
Planning Area 7-C 6,626 6,012 614
Planning Area 7-D 2,342 2,888 ( 546)
Planning Area 7-E 9,242 8,957 285
HEALTH SERVICE AREA 008
Kane 2,948 2918 30
Lake 4,884 4,811 7
McHenry 1,34 1,028 316
HEALTH SERVICE AREA 003
Grundy 239 265 ( 26)
Kankakee 1,259 1,368 ( 109
Kendall 213 185 " 28
Wil 3,055 2,810 245
HEALTH SERVICE AREA 010
Henry 42 518 ( %)
Mercer 182 12 10
Rock Island 1,299 1,308 ( 49). .-
HEALTH SERVICE AREA 011
Clinkem 402 407 5
Madison 2,073 2216 ( 143)
Monroe 447 324 123
StLClair 2,187 2,294 ( 107}
LONG-TERM CARE ICF/DD 16 BED NEED
CALCULATED APPROVED "ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS
HSA 1 257 360 { 103)
HSA 2 265 333 ( 68)
H5A 3 228 383 { 155)
HSA 4 39 334 ( 15)
HSA 5 253 703 ( 450)
HSA 67849 3,316 1,121 2,195
HSA 10 84 40 a4
HSA 11 22 334 ( 162)
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SECTIONTV - PROJECT SCOPE UTILIZATION AND UNF]NISHED/SHELL SPACE
Cntenon 1110.234 - Prolect Scope, Utlhzatlon, and Unfinlshed!Shell Space '

; SIZE OF PROJECT

1. Document that _the amount of ohvswa.l space proposed for the proposed prolect is -

necessary and not excessive. This must be a narrative.

’Ihe proposed pro_|ect is for the “re-establishment” of an © ex:stmg” long-term care nursing’

facrhty Therefore, the proposed space is actually exrstlng and utrllzed gross square footage as

. opposed to newly constructed or newly leased space. The exrstmg facrllty has an approxrmate

gross square footage of 20 807 feet This 60-bed facrllty equates to 346. 78 gross square foot per -

'bed This is not excessive as it meets rmmmum standards and does not broach the minimum

range for the State’s “norm” of bluldmg gross square feet per bed whrch is 435 — 713 gross .

‘ square feet per bed. Furthermore, as the Siate’s ' published hrstonca] utrlrzatton illustrates, this

' facility maintains the State’s optimal utilization rate of 90%. Please refer to the 2008, 2007, and

L 2006 facilfty’s Illinois Department of Public Health- annual facility profiles whjch'are'appended‘

as ATTACHMENT-IZC

2. Ifthe gross square footage exceeds the BGSE/DGSF standardsmA endix B. justify the -

drscrepancv by documenting one of the following:

~ As this prO_]eCt S burldmg gross square footage does not exceed the State s standard set- . '

forth in Appendrx B, it appears that this 1_tem is not germane.

SIZE OF PROJECT

DEPARTMENT/SERVICE | PROPOSED STATE .| DIFFERENCE" MET
| BGSF/DGSF_| STANDARD = STANDARD?

Nursing . 346.78 435-713 (88.22)(255.22) Yes

ATTACHMENT_-M' .
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PROJECT SERVICES UTILIZATION:

.'I"h.ls criterion is appllcable only to Erd|ects or portions of projects. that involve services,
functions or equipment for which HFSRB has establlshed utlhzatton standards or
occupancy targets in 77 I1L. Adm. Code 1100, - : -

Document that in the second year of operation, the annual utilization of the service or eg' uipment
shall meet or exceed the utilization standards specified in 1110.Appendix B A narrative of the

rationale that supports the projections must be prowded

UTILIZATION ' : - ]
. DEPT/ HISTORICAL .| PROJECTED STATE MET
SERVICE | . UTILIZATION UTILIZATION | STANDARD | STANDARD?
: - (PATIENT DAYS) ' R

. (TREATMENTS) ETC. : ,

2006 Nursing_ | 19,705 90.0% 90% Yes

2007 Nursing 20,976 95.8% - 90% Yes

2008 Nursing 20,116 91.6% 90% . -Yes

2009 Nursing | 17,791% 81.2%* 90% No’
YEAR1 | Nursing 2010-2011 18,919 | 86.4% 90% No -

YEAR2 | Nursing T 2011-2012 19,710 | 90.0% 90% Yes

*Calendar Year 2009 data is not yet published by IDPH. . R
The data prcv‘ded in the chart above illustrates two issues. The ﬁrst is that hxetoncally

‘the sub_lect faclllty*en]uyed the experience of a healthy occupanc)vr rate. Tl'us Appm.ant has_ '
learned from the Hamilton Memonal Hospltal District that tl'us 1s the norm. ‘When the
Hospital Dlstnct started its dlscusswns in early 2009 to remove the’ nursmg facrllty from its
existing hospital license, many famllres started lookmg for care elsewhere as the future was .
unclear for the Hamrlton Memorial Hospital Nursing Center Not wantmg to take the chance that

they would have to once agam make the difficult transition to another long-term nursing care .

| facrllty, many exrstmg fam1hes sought long-tenn care for a loved one in an out of area facrllty for

care. 'Iherefore, this had contributed to the lower than normal occupancy for CY2009

At the trme of the preparatron of this Certlﬁcate of Need appllcatlon in the Month of e
August 2010, the subject facility has a census of 39 resxdents or an all time low utilization rate of
65%.- The proposed Applicant has projected an increase of four resrdents per month until it

reaches its stabilized utilization of 54 residents. Utilizing the .ﬁrs_t month projections of the




PROJECT SERVICES UTILIZATION: (Continued)
conservative 39 residents with the addition of four residents monthly, it is estimated that by the

fifth month, 90% occupancy can be achieved. In accordance with historical utilization rates, the
: s;c;ond full year of operation is IJrojecting the.maintehancc of the optimal utilization rate.
Coupled with the existing experience of the Hospital District, the proposéd Applicant has
received the assurance of the Hospital District along with the _iocal physician’s groups and
practices will be able to make referrals in excess of this facility’s and the other local long-term
care facility’s capacity. This assurance is also contributed to the fact that the facility will be
licens;ed as Skilled care rather than Intermediate care and will also be Medicare Certified. Please
refer to ATTACIMENT—ISA for the Hamilton Memorial Hospital District’s resident referral
" letter. It shoﬁld be ﬁotcd that the current owner/operator are undergoing the process to convert
‘the building from Intermediate Care to Skilled Care. This ccaversion was mchy prior to
discussions with the proppsed Applicant aﬁd has been ;md will contim-le tombc‘funded through

existing operations.

" ATTACHMENT-15
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Homi )jMemonkzl Hospital District
HMHD

August 23,2010

Hamilton Memorial Nursing and Rehabilitation, LLC
605 South Marshall
McLeansboro, IL 62859

To Whom it Concerns,

This letter is being sent to attest to the-number of patients who received care at the
Hamilton Memorial Hospital and were referred to the area nursing homes as well as to
estimate the number of patients that will be referred to your facility over the next 24
month period. ' :

Prior year referrals of patients (by zip code of residence) to areca nursing homes:

There were a total of 44 patients referred to area nursing homes from the Hamilton
Memorial Hospital (Zip Code of Hospital—628359-McLeansboro) between June 2009
through July 2010. Of these 44 patlents 22 were from the 62859 zip code—
McLeanboro, 18 were from the 62821 zip code—Carmi, 2 were from the 62835 zip
code—Enfield and 2 were from out of the area.

Of thesc referrals 21 patients.went to nursing homes in the 62821 Zip oode—-—Carml 18
went to the 62859 zip code, and 5 to outside the area.

Of the referrals, 32 patients went to skilled care facilities and 12 went to intermediate
care facilities.

Projections of referrals for the next 24-month period:

Hamilton Memorial estimates that with your facility being skilled versus intermediate,

several more residents will be referred to the facility than what was done prior. Many

patients were referred to the 62821 zip code—Carmi duc to the lack of skilled beds in

Hamilton County. The hospital projects that it will refer an estimated 70 patients per year

for each of the next two years to your facility. Hamilton Memorial Hospital recently

added two new family practice physicians and has recruited an additional two family

practice physicians for the fall of 2011. With the growing patient base of these new

physicians, referrals will only increase in a county where 1 out of every 5 residents is

over 65 years of age. In addition to the hospital referrals, the new supportive living

facility located next door to your nursing home will have additional referrals as their

residents “age in place.” :

w
Hamilton Memorial Hospital District * P.O. Box 429+ 611 S. Marshall « McLeansboro, IL 62859
ATI'ACHMENT 15A

Hospital Nursing Center Home Health Health Clinic
618-643-2361  618-643-2325 618-643-4415 618-2988
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™

Hamiltord Memorial Hospital District
7 1 FIMHD

The above patient referral information has not been used to support another pending or
approved CON application.

1, Randali W. Dauby, Chief Executive Officer of the Hamilton Memorial Hospital ‘
District, 611 South Marshall Ave., McLeansboro, Iltinois, 62859, do hereby attest to the
information contained inghjs letter.

Signature(?.&xb i N
—

State of Illinois

County of Hamilton '

This instrument was acknowledged before me on LS§9¢ OF 3,200
by ) (Tina Wodicker)

e e —— e —————————————————
Hamilton Mermorial Hospital District « P.O. Box 429 + 611 5. Marshall « McLeansboro. IL 62859

Hospital Nursing Center Home Health Health Clinic
618-643-2361 618-643-2325 618-643-4415 618-2988
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SECTION Vi- MERGERS CONSOL!DATIONS AND ACQUISITIONSICHANGES OF
OWNERSHIP

NOTE: For all pro;ects involving a change of ownership THE TRANSACTION DOCUMENT must be .

Th|s Section is appllcable to pl’OjectS involving merger consohdaﬂon or acqumltlonlchange of ownershlp

submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language. :

A.

Criterion 1110. 240(b), Impact Statement

Read the criterion and prowde an impact statement that contams the follomng lnformahon

1. Any change in the number of beds Or Services currently_ offered.

There will be no change in number of beds from the extstmg facrllty S llcense
The serv1ce to be offered will remain General Long-Term Nursmg Care category of
service' | | |
2. Whothe ogeratmg entity will be.

The operatmg ennty will be Hamilton Memonal Nursmg ann Rehablhtatlon, o

LLC.

3 The reason for the transaction. -

Hamilton Memorial HOSpltal is a Critical Access Hospna] (CAH) The CAH
program was implemented by Medlcare in the late 90°s to help mamtam the smallest of
the mral hospltals throughout the country that were severely strugglmg ﬁnanc1ally under -

the Med1ca.re payment system at that tlme Medicare pays CAH’s 101% of allowable

_ costs of a hosprtal times the Medrcare percentage of patrents served by the hosplta.l

However Medrcare does not pay cost based rermbursement for the operatlon of other
divisions of their - operatrons such as nursmg homes. Therefore, the Hospital District

estimates that it was penalized approxunateiy $170,000 in ﬁseal yea.r 2009 alone. In

~order to be ﬁecall)r responsible and to secure the future of the CAH, the hospital felt that




Criterion 1110.240(b), Impact Statement
the only respon51ble altematlve would be to divest itself from prowdmg the ancrllary and |

vital service of long-term nursing care yet ensure that the service is mamtamcd. :

, 4. Any antnclpated additions or reductions in emprovees now and for the two years followmq
completion of the transaction.

The proposed Applicant, i.e., the proposed oper‘ltatt'ms.oT entity has entered into al
' _ management contract to a531st the Hamilton Memonal Hospltal District through this
' transition. As such, and in performing its due dlllgence, this entlty has dlscussed w1th all -
of' the staff and its Union representatlves of this transactton. The proposed operating
enti_ty has agreed.tothe current staffing levels and will maintain the staffing ratios for the
next two years of operation. Thetéfore, there will be no reductions in ernployees. |
s, A cost-benefit analyaie for the gromsed transaction. .

| Unhke most change of ownershlp apphcatrons seen by thls Board the costs and _

benefits are rather clearly deﬁned The cost of thts pro_]ect to. the Appllcant is the

'transactlon cost to purchase the facility and a few ancrllary fees. The beneﬁt of the |

'pro_|ect is the economic maintenance of keepmg the exlstmg ]obs in the commumty The
beneﬁt is also malntalmng the service w1thm the County. The initial underlymg beneﬁt‘
that mmated this project is the potentlal ﬁnanctal security of Hamilton Memonal
Hospital Dlstrlct’s Critical Access Hosprtal that will result from its d1vest1ture of the
" .nursing center. Thus it appears that the benefits of the proposed transactlon out-welgh

the transaction costs.
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SECTION VI - MERGERS CONSOLIDATIONS AND ACQUISITIONSICHANGES OF -
OWNERSHIP (Contlnued) : _ .

8. Criterion 1110 240(c), Access
Read the criterion and provide the following: o o :
Kl -The-current admission policies for the facilities involved in the proposed transaction.
" The admissions policy for the existing - nursing facility ris appended as
AT_TACHMENT-lﬁA. o
2. The gromsed admission policies for the facnme ‘ _
) The proposed admissions policy for the nursing fac1hty after perrmt jssuance is |

| appended as A’l'l“ACHMENT—l9B

-3.' : Ietter from the CEQ certlmng that the admnssuon policies of the facilities involved wnll

: not become more restrictive.

A letter from Mr. JOSCpu Tutera certlfymg that the admlsswn p011c1es of the| =~

sub_]ect facnhty w111 not become more restrictive is- appended as ATTACHMENT-I 9C




T SECTION Vi - MERGERS CONSOLIDATIONS AND ACQUISITIONSICHANGES OF
OWNERSHIP (Contmued) S

C.  Criterion 1110. 240(d), Health Care System S

ead the criterion and address the following:

This project will not be part of a health care system. 'Thcrefore,"thié item is not

_ applicable.

~ ATTACHMENT-19
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Fd HMHD

Admission Guidelines

Department: Department Director:

Nursing Center Randall W. Dauby

Initial/Revision Date: Policy Number:

July 1,2010 Policy # 101

Administration: Page number:

Randall W. Dauby, CEO 1of1

Hospital [] Clinics [ ] Nursing Home [ X ]
ADMISSION GUIDELINES

All applicants for admission to our facility will be considered without regard to race, color, religion,
sex, national origin, age or mental or physicat handicap including AIDS and related conditions.
Information regarding any of these characteristics will be recorded solely for informational
purposes, and will be considered only as required to determine the type and level of care to be
provided.

No admission decision wil be made until a review of the applicant’s inquiry information and
medical/psychosocial history data has been completed by the Admissions Committee.

1. The facility shall maintain a written list of all requests for each admission and shall enter,
for each request, the name of the applicani, date and the reason for denial if not
. admitted. It is our policy to admit patients sequentially based on the requested
admission date andfor the date the Inquiry was received. When a bed is not avallabie,
or when the applicant’s sex does not match an available bed’s gender desigriation and
there is not way 1o accommodate the appiication, the applicant will be placed on a
waiting list.
2. All applicants will be individually assessed for admission and no bamiers to the
- admission of whole diagnostic groups will be established, based on the facility’s ability
to care for a specific diagnostic group.

3. An applicant's or histher family’s refusal to permit access to the applicant's medical
records, may be cause for denial of admission, An applicant'’s refusal to submit a
medical evaluation as deemed necessary by the facility may also constitute cause for
denial of admission.

4. Applicants admitied from a referring agency such as a hospital or other nursing home
shall provide a transfer form with current medical findings, diagnosis, and orders from a
physician for the immediate care of the patient.

5. The facility will attempt to secure payment for its services during a resident's absences
as provided for by applicable state and federal laws and regulations.

ATTACHMENT-19A
Page 1 0f1




All applicants for admission to our facility will be considered without regard to race, color, religion, sex, -
national origin, age or mental or physical handicap including AIDS and related conditions.
regarding any of these charactenistics will be recorded solely for informational purposes, and will be

HAMILITON MEMORIAL NURSING CENTER
609 SOUTH MARSHALL |

MCLEANSBORO, IL 62859
Telephone: 618-643-2325
Fax: 618-643-3528

ADMISSION GUIDELINES

considered only as required to determine the type and leve! of care to be provided.

No admission decision will be made until a review of the applicants inquiry information and

medical/psychosocial history data has been completed by the Admissions Committee.

1.

The facility shall maintain a written list of all requests for each admission and shall enter, for
each request, the name of the applicant, date and the reason for denial if not admitted. It is our
policy to admit patients sequentially based on the requested admission date and/or the date the
inquiry was received. When a bed is not available, or when the applicant's sex does not match
an available bed’s gender designation and there is not way to accommodate the application, the
applicant will be placed on a waiting list.

All appiicants will be individually assessed for admission and no barmiers to the admission of
whole diagnostic groups will be established, based on the facility’s ability to care for a specific

diagnostic group.

An applicant's or his/her famity’s refusal to permit access to the applicant’s medical records, may
be cause for denial of admission, An applicant's refusal to submit a medical evaluation as

~ deemed necessary by the facility may also constitute cause for denial of admission.

Applicants admitted from a referring agency such as a hospital or other nursing home shall
provide a transfer form with current medical fi ndmgs diagnosis, and orders from a physician for
the immediate care of the patient.

The facility will attempt to secure payment for its services dunng a resident's absences as
provided for by applicable state and federal laws and reguilations.

ATTACHMENT-19B

Information




10.

1.

HAMILITON MEMORIAL NURSING CENTER
606 SOUTH MARSHALL

MCLEANSBORO, IL 62859
Telephone: 618-643-2325
Fax: 618-643-3528

General Admission Process Guidelines
A call is placed to a facility by a potential inquiry.

Receptionist or person answering the phone directs the caller to the appropriate individual {see
telephone answering policy.

If on the weekend or after hours, the potential inquiry is forwarded to'the individual responsible to take
the necessary information for follow up. (See Weekend or after hours Inquiry policy).

If an inquiry call is received and the Admission Marketing Coordinator (AMC) is not in the facility,
follow the Backup System Policy (see policy). if you must take a message be specific (name, phone
number, time of call, etc.).

Once a call has been received by the AMC, an Initial Inquiry form is completed (see policy for Logging
and Tracking of Inquiries). During this call:

a. Determine what the needs are for this particular resident and pay special attention to outline
for the calter the waysz in which our facility can meet those needs.

Identify the current placement situation of the resident in question

Resident diagnosis or special needs - Will resident need our skilled unit?

The key players who will be working with or on behalf of the resident

Determine placement date and conditions for placement

Set a date and time for the necessary individuals to tour the facility

~oano

Once a date and time has been set for a tour, nofify all of the facility department heads and
administration of when the tour will take place in the next scheduled, Daily Morning Meeting {(see
Facility Marketing Team Policy) or next scheduled Admission Meeting (if applicable to the facility).
Have a room in mind {see Room Inspection Form) and inform others in meeting.

If the tour is planned prior to the next organized.meeh'ng. personally contact key individuals within the
facility (admin, DON, Business Office Manager, charge nurse on the unit that will be toured,
housekeeping supervnsor and malntenance supervisor) to let them know that a tour will be scheduled
that day.

If a walk-in tour occurs within the facility, notify the facility receptionist that a tour will be taking place
within the next few minutes, and have the recep'aomst contact the key individuals to notlfy them of the
tour.

If a walk-in tour enters the facility and the AMC is notin or is not available {see Back Up System
Policy).

Be sure that the facility has a structured tour that covers key aspects of the facility and certain
applicable common areas. (See Tour policy). Based on the information received in the initial
conversation with the inquirer, you may choose to highlight or delete certain -aspects of the pre-
established tour route. The tour route should be written out and the AMC or Regional Marketing
Coordinator should complete training for the altermates. (See Back Up Team Policy).

Following the tour, bring the inquirer back to the AMC office and determine the next step in resolving
the individual's needs and admitting the resident. {See Sales Techniques and Closing Procedures
policy). Note: Be sure to tell the inquirer that ali admissions are subject to approval by the Clinical,
Financial, and administrative facility personnel.
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12.

13.

14,

15.

16.

17.

18.

19,

20.

21.

22

23.

HAMILITON MEMORIAL NURSING CENTER
- 609 SOUTH MARSHALL B

MCLEANSBORO, IL 62859
Telephone: 618-643-2325
Fax: 618-643-3528

Depending on the time frames available (but no more than 24 hours from the time of inquiry), obtain -
approval signatures on the inquiry Form from the necessary individuals for admission (See Inquiry

Form).

Once all of the information has been gathered on a potential admission, obtain approval signatures
from the appropriate individuals (Admin, DON, BOM). (See Inquiry Form).

If you are able to make the arangements for admission, complete an Communication form (see
policy) to provide notification to other facility personnel of the date and time of the admission, room
assignment, or special needs of the resident to be admitted. :

If the inquirer is unable or unwilling to agree to admit the resident at that time, determine the specific
issue that is unresolved and attempt to provide resolution. Log the inquiry for follow up in the Inquiry
Follow Up Binder (see policy). ldentify with the individual an appropriate time to reconnect with them
to address potential outstanding concems. Immediately schedule follow up time on Inquire Follow Up
calendar. '

If the resident is to be admitted and a date and time for admission has beefi established, those staff
members responsible for admission paperwork will be notified.

Just prior to the resident admission, personally check the room that the resident will be admitted to.
Be sure the room is clean and in good order (see Room Preparation Procedure).

On the day of admission, or just prior, confirm with facility staff that the admission will occur and what
time {See Communication form). '

Meet with the family and make arrangements with the maintenance or housekeeping department to
have the resident's personal belongings moved to the room assigned. Place gift basket, cards, and
other greetings in room. .

The resident or responsible party should sign all necessary paperwork at the time of admission or no
later than 24 hours after the admission. The Admission Agreement must be signed prior or upon
admission.

Complete a B.O.A.R.D. report on each admission file to assure that the necessary items needed for
billing are complete {see policy). Paperwork must be given to the BOM no later than 5 PM on the first
business day after the admission.

A Guardian Angel Program or a similar program shall be implemented upon every admission, which
entails a facility representative visiting the resident within 24 hours and weekly thereafter for the first
moenth to assure a smooth transition.

72-Hour Admission Meating will be implemented and followed.

Page 2 of 2




¥ — McLEANSBORO, L.L.C.
7611 STATE LINE ROAD, SUITE 301
KANSAS CITY, MISSOURI 64114
(816) 444-0900

September 8, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Dlinois 62761

Re;  Hamilton Memorial Nursing Center
Dear Mr. Constantino:
The purpose of this letter is to certify that the admission policy of the above-referenced

facility will not become more restrictive following its acquisition by the Applicant.

TI - McLeansboro, L.L.C.,
a Missouri limited liability company

By __ 7/ 7;’ ‘ %
‘/l'fseph’c Tutera®”
Its:  Manager

ATTACHMENT-19C
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I. Criterion 1110.1730 - General Long Term Care
1110.1730(b)(1) - Planning Area Need - 77 Iil. Adm. Code 1100 (formula calculation) -
b) Planning Area Need — Review Criterion

The am)iicant shall document that the number of beds to be established or added
is necessary to serve the planning area's population, based on the following:

1) 77 I1l. Adm. Code 1100 (formula calculation)

A) The number of beds to be established for general long term care is

in conformance with the projected bed deficit specified in 77 Il
Adm. Code 1100, as reflected in the latest updates to the Inventory.

Appended as ATTACHMENT-13B, is the August 18, 2010

Update to the Inventory of Long-Term Care Services. This document

calculates an outstanding need for 34 additional nursing care beds. What
is u.nique abaut ;.hjs project which is for the establishment of beds is that
the proposed project is already in existence and considered and calcl;xlated
in the existing inventory and bed need. Should this project be approved
there would still be an outstanding need for 34 additional lon'gfterm care
beds. Conversely, should this facility be discontinued, the oﬁtstanding

need for beds would increase to a need for 80 additional nursing care beds,

Therefore, this item is in conformance.

B) The number of beds proposed shall not exceed the number of the
projected deficit, to meet the health care needs of the population

served, in compliance with the occupancy standard specified in 77
Ill. Adm. Code 1100. ,

. thereby, creating a severe hardship for Planning Area residents.

As documented in ATTACHMENT-13B, the August 18, 2010
Update to the Inventory of Long-Term Care Services shows a need for 34

nursing care beds. This is in addition to the existing 60- nursing care beds
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1110. 1730(b)(1)(B) PIannmg Area Need (Continued)

known as Hamilton Memonal Hosmtal Nursmg Center. Based upon the
~last three ‘historical years of utlhzatlon'as reported to the I]_.lanlS ‘
Depororlent of Poblic Health in.the réquired annual facility oroﬁ_]e (from -
- the facility’s annual IDPH Questionnaire. fo@),' Hamilton Memoﬁd

'Hosnital Nu:siog Center has reported occupancies of 90%, 95.8%, and . -

91.8% for theArespectivo years of 2006, 2007, and 2008. These are for the
most recent yea.rs that the State has pubhshed data. Itis expected that the '
_ proposed prowct w11] return to this level of utlhz.atmn and will remam at‘ '

or above that uuhzatlon leve]. Therefore, this project is in comphance ‘

-with the oocupancy standard of 90%.




1110.1730(b)(2) - Planning Area Need - Service to Planning Aree Residents
| 2)  Serviceto Planning Area Residents |

A) _Aggllcants prop_osmg to_establish or add beds shall document that the '
primary purpose of the gro]ect will be to provide necessary health care to

the residents of the area in which the proposed project will be physically
located (i.e.. the planning or geographical service area. as applicable), for

each category of service 1ncluded in the pro;ect

' As the adm:ssnon data shows, all but one adnussron came from wrthm 21
miles over thc last 24-month penod Furthermore for the twelve month periods
of July thru June 2008-2009 and 2009-2010, 73% and 88% respectlvely of all
| admissions were _deﬁved_ from within Han'lilton- County alone.” Thus, the Countf |
'iS'thc Pﬂmary merltet area Appended as ATTACE]]VtENT-liA‘ie tlrc pati.e.nt‘.. B
, ongm data for admrssmns documentmg the pnmary market area: .

B) Appllcants proposing_to add beds to an exlstmg general long term care:
service shall provide patierit origin information for all admissions for the

* last_l2-month_period, verifying that at least 50% of admissions were .’
residents of the area. For all other projects, applicants shall document that

at least 50% of the projet_:ted patient volume will be from residents of the

-.As thjé project is for the re-“establishment” of an cxisting service and no

beds are to be added to thls existing facrhty, this item is not appllcable

C) ' Apphcants Droposmg to exgand an exlstmg general long term care service
: shall submit patient origin_information_by zip code, bascd upon_the
patient's legal residence (other than a health care fac111tﬂ

As this prOJect is for the re-“establishment” of an exrstmg service and no

expansion is being proposed as part of this project, this item is not germarte.




1110 1730(b)(3) Plannmg Area Need Servnce Demand Establishment of Category ¢ of Service _

3)

Servrce Demand Estabhshment of General Long Term Care

. The number of beds proposed to establish a new general long term care service is

necessary to accommodate the service demand experienced annually by the-
existing applicant facility over the latest two-year period. as evidenced by
historical and projected referrals, or, if the applicant proposes to establish a new

long term care (LTC) facility, the applicant shall submit projected referrals. The
applicant shall document subsection (b)}(3)(A) and subsection (b)(3XB) or (C). .

"

Historical Referrals

' If the applicant is an existing facility and is proposing to_establish this.

category of service, the applicant shall document the number of referrals - -
to other facilities, for each proposed category of service, for each of the

latest two years. Documentation of the referrals shall include: patient

origin by zip code: name and specialty of referrmg physician; name and

location of the recipient LTC fac1hg o

Although thlS pmJect 1s techmcally for the estabhshment of the General -

Long-Term Nursmg Care category of service, the Apphcant- represents an Aexrstmg

facility. It is important to know that there will be no cessation in care or services.

Appended ‘as ATTACH]\IENT-IZA, is the patient origin data for

admissions for the most recent 24-months.

McLeansboro Rehab

HM Nursing Ctr.
CY : & Hither Ctr. Total
. | (Pt. Days)/(Occup.) | Admissions | (Pt. Days)/(Occup.) -| Admissions | Admissions
2006 | 19,705 90.0% 23 14,561 92.8% 30 53
2007 | 20,976 95.8% 18 13,913 88.6% 41 59
2008 | 20,116 91.6% 17 13,917 88.4% 41 58
2009* | 17,791 81.2% 25

Source: 2008, 2007, & 2006 [llinois Department of Public Health, Long—Term Care Facility Profiles (appended
as ATTACHMENT-12C and 13E).

* * CY2009 patient days are not yet published by 1DPH.

Hamilton County nursing care facilities.

The data provided in the chart above illustrates total admissions in

It is‘important ‘to note that healthy

utlhzatron rates of each facrhty from CY2006 through CY2008 and that the '




1110. 1730(b)(3)(A) Planning Area Need (Contmued)

numbers of admrssrons were rather consistent. The data also documents that as
the Hamllton Memorial Hospltal Dlstnct initiated the process of drvestmg 1tse1f ‘
of the nursmg center either through selling the facility or cloemg it early i 1n
' Calendar Year 2009. As a result,_this. smdll close knit community wae uncertain
of the _feeility’s‘ future which showed itse]f through deereased utilization rates.

However-, as the chart also indicates, this is not the nom. -

Based upon the last three hlstoncal years of utrllzatron as reported to the
Illmors Department of Public Health in the requlred annual facility proﬁle (from '
the facﬂlty s annual IDPH Questronnarre form) Harmlton Memonal Hospltal :
' Nursmg Center has renorted occupancies of 90%, 95. 8%, and 91. 8% for theii
- respectlve years of 2006 2007, and 2008. These are for the 08t recent years that -
the State has publlshed data. Itis expeeted that the proposed project will return to. |
this level of utilization and w111 remain at or above that utrhzatron level.

B)  Projected Referrals

‘An applicant proposmg to establish a category of service or establrsh a

new LTC fac1hg shall submit the followmg

i) Hospital refen-al letters that attest to the number of patrents (by zip.
code of residence) who have received care at existing facilities
located in the area during the 12-month period prior to submission

of the apphcatro . :

ii)  An estimated number of patients the hospital will refer annually to

the applicant's facility within a 24-month period after project
ompletron The anticipated number of referrals cannot exceed the -
“hospital's experienced LTC caseload; . '

iii) Each'referrai letter_shall contain_the Chief Executive Officer’s -

notarized signature, the typed or printed name of the referral .

resources. and the referral resource’s address; and -




1 1 10.1 730(b)(3)(B) Plannmg Area Need (Contmued)

" iv)  Verification by the hospltal that the patient referrals have not been -

used to suppgrt another pending_or approved CON application for -
the sub]ect services. : . C o

A letter -from Hamllton Memorial Hospltal is appended as

ATTACHMENT 15A. Th1s letter estimates that based upon its hlstoncal

- referrals and new developments ie., the addrhon of new physician’s in the area

'and referrals from the Supportlve meg Facrlrty (SLF) next door to the nursing 3

center would contnbute to a higher and normal ut:lhzatlon The Hospltal alone S

- will refer approximately 70 residents per year for the next two years. In support a

letters received from thenei_ghboring' SLF, that facility cites the 45 residents that -
have _historieal.ly heen referred each year to. the nursing _oenter as additionai
potential admissions " With the g;rotwth of the elderly population in Hemi]ton
County a.nd the overwhelmmg support showered upon this pro_]ect (refer to
| -ATTACHMENT-28A) both the hrstoncal and pro_]ected referrals Just:fy the
contmued need for the project. <It is also important to pornt _out that the
aforementioned referrels to not teke into accourlt existing utilization There will -
be no cessation in service and at the time of the preparation of thJs application,

there are 39 residents m—house The Appllcant is not gathering referrals to fill the .

facility from scratch.




-1110. 1730(b)(3)(C) Plannmg Area Need

C) Pro;ected Semce Demand Based on Rapld Populatlon Growth

If a projected demand for service is based upon rapid population growth i'.‘
the applicant facility's existing _market area (as experienced annually

within the latest. 24-month penod) the prolectcd service demand shall be
: detennmedasfollows A :

- The pmjected demand for the service is not based upon rapid populatlon
growth, but rather the historical utlhzatlon of the existing facnllty and thc. ‘
overwhelmmg economic and social 1mportanoe of mamtalmng acce351b111ty to -

General Long-Term Nursing Care within Hamilton County and the Planning |

Area. Therefore, this item is not germane. . -




" 1110.1730(b)(5) - Planning Area Need - Service Accessibility

5

_.‘Servibce Accessibility -

The number of beds being established or added for each category of service is . )
necessary to improve access for planning area residents. .

A) Service Restrictions

The apphcant shall document that at Ieast one of the followmg factor .
. exists in the plannmg area, as applicable: : -

| Thrs application is umque as it proposes to establish a service as there are
no rules avallable to address a change of ownersh1p of a nursmg faclhty that is -
currently licensed under the Hospltal Llcensmg Act and asa resuIt of the sale will

be hcensed under the Nursmg Home Care Act. Tlus pro_|ect in actuahty does not -

estabhsh a service as it is ex1stmg, and it is not expandmg a service as it w111 -

remain a 60-bed. mrsmg care faclhty Therefore, although the technmal nature cf' »

the project makes ita prOJect for the estabhshment, it is nothmg more than the -

- change of ownersh1p of a general long-terrn nursmg care fac111ty and as such this

ltem is not appheable ,

Itis also important to note that the Health Facilities and Services Review

‘Board do not have an application process for traditional nursing facilities’

undergomg a change of ownersh1p Thus, this Applicant alo.ng with Hamilton

‘ Memonal Hosplta] District respect["ully requcsts a Spmt of understandlng and

cooperatlon in the forrnulahon of a prcgect that does not ﬁt the process '

Furthermore it the spirit of full disclosure, although the Appllcant beheves this

criterion is not applicable to this project, it will provide the requested

documentation for this item as applicable.




1110. l730('b)(5)(A) Planmng Area Need - Service Acce531b111ty (Contmued)

N/A

NA

NA

- NA

: i) - The absence of the nroposed service within the p]anmi

. area;
if) - Access limitstions due to payor status of patients,

: including, but not limited to, individuals with health care
coverage through Medicare, Medlcald= managed care or
charity care. !

iii)  Restrictive admission pollcles of existing prowders, _
iv)  The area population and existing care system exhibit .

“indicators of medical care problems. such as an average
family income level below the State average poverty level,

high infant mortality, or designation by the Secretary of - - -
Health and Human Services as a Health Professional '

Shortage Area, a Medically Underserved Area, or a
Medlcally Underserved Populatlo

The Counties makmg up the Plamnng Area, Gallaun

' County, Hanulton County, and Sa]me County are all con51dered _"
being Medwally Underserved Areas Appended . as

. ATTACHMENT-IE, is documentatlon of this Status.

Therefore, as an existing serwce, keepmg and, maintaining this
service becomes even more important in terms of patient - -
accessibility and economic impart to the area.

V) For ses of this subsection (b)(5) only, all services
within the 45-minute normal travel time meet or exceed the

utilization standard specified in 77 Ill. Adm. Code 1100.




1110.1730(5)(5)(B) - Planning Area Need - Service Accessibility
B) _Supporting Documentation

The'appllcgt shall provide the followmg documentatlog, as’ gpglicable,

concerning existing restrictions to service access:

o i) " The location and utilization of other planmng area serv1ce :
providers; : , S .

Appended as A’ITA_CﬁMENT-BC, is "a utilizatjen chart =
.identifying the iocation .and _ntilization of all plan;ﬁng area long-
term nursing care service providers. | |
i) Patient location information by nip (.:ede;' . _

I Appended as ATTA'c'rnwnN'r-riA ‘is the historical
‘patient origin infonnatien r‘or all 'edmi.seions dver the mosr re.cent-;
24-months endmg June 2010 for the Subject nursmg center
Addltlonally, appended as ATTACHMENT-ISA is the Harmlton |

| Memorial Hospltal’s referral letter to the subject facrhty TblS
'letter also 1dentlﬁed patlent origin. F mally, appended wrthm as_' :
ATI‘ACHMENT-ZSA are two letters from a local SLF fac111ty
.that has a good worlang relatlonshlp wrth the subject nursmg -

- , facrhty These letters md1cate that 4 S “patrents" (re51dents) from '_:
the SLF were transferred to the _subject nursmg facrhty_annually.

" i) -Indegende_nt time-travel studies; - .

Appended "as - ATTACI-IMENT-ZSIB' are. mdrvrdual_._ : |

mdependent travel time estimates from the Apphcant’s facrhty to -




1110. 1730(b)(5)(B) Planmng Area Need Serv1ce Accessibility
‘_the location of all area fac1l1t1es The travet times were perfomlled-
by the on-line service of ‘Mapquest. -
iv) A certification of a waiting list; _ |
- There is not an active waiting list maintained ot the subjoot )
facility. Therefore, tlus item is not germane |

v) Schedulmg or adm1ssmn restnctlons that exist_.in_area’
* providers; : S

A synopsis of _-ther‘tra'vel' time s.tudy.i.s- appended as -
ATTACHN[ENT-ZSC l'From this chart it is opparont that. the
‘Apphca.nt and the one " other m.u'smg facnllty within HamJlton
COunty are centrally located and thc next closest faclllty is in
- excess of 20 miles and nearly 30—mmotes. Thereforc with the‘
htstorical utilization of both Hamilton Coooty nursing fac1ht1e_s and
‘the overwhelming‘ support for this change of ownership, it appéars
| to be obvious that should the subJect famhty close there would
create a substantial burden on the Planmng Area s health care

system and on the local economy

vi) - An assessment of area Dopulatlon characteristics that
document that access problems exist;

Appended as ATTACHMENT-13A, is a copy of the 2008
Inventory of Health Care Facilities and Semces and Need

Detenmnatlons ThJS document 1ncludes a base year (2005) -

demographics and a ten year projection (2015). From tlus datait




1110.1730(b)(5)(B) - Planning Area Need - Service Accessibility -

is apperent that Hamilton County’s population is aging at a rate

faster than the average in Illinois. Hamllton County has 20.7% of :

its population age 65 or over. The State of Illinois has an average

. of oply 12.2% ot_' its popule_mon 65 years of age or older.

According to SIU School of Medicine (letter .appended -within

ATTACHMENT-28A), the subject facility has 85% of . its

fesidents in Medicaid and the overall population exceeds‘the State

Thus, without

a\;rerage of residents l-)elolu_r the poverty le\(e.l.-

_maintaining the existing subject facility, access 'pro_blemsb will

arise.’

viiy  Most | recentlv Dubllshed IDPH Iong Term Care.

( mestlonnau-e

Appended as ATTACHMENT-28D are the most recently -

- published IDPH Long-Term Ca:e questlo_nnmre_s (2008) for all; i

' facilities within the Planning Area.




1110, 1730(e)(1) Unnecessary Dupllcatlon of Service

©)

Unnecessary Duphcatron/l\/[aldlstnbunon Rev1ew Criterion

1) The apphcant shall document that the project will_not result in an

unnecessary duplication. The applicant shall provide the following
information: o A
~A) A list of all zip code areas that are located, in total or in part,
within 30 minutes normal travel time of the project's site;

B)  The total population of the identified zip code areas (based upon

. the_most recent population numbers avarlable for the State of

[llinois population); and ‘ o
‘C) - The names and locations of all existing. or approved ‘health care-

facilities located within 30 minutes normal travel time from the

project_site that provide the catcgones of bed service that are

proposed by the project.

The project will have only two results. The ﬁrst is, should the Health -

Facrlrtleq and Servrces Revrew Board approve the project that the access:brhty'_ L

.will be maintained. As documented from the historical utnhzat_lon rates and the - -

overwhelming support for this project, maintaining"this servree does not imply .

- duplication. The fact that the subject facility and its service is existing and for the

" most part, optimally utilized,. also indicates that there will be no unnecessary

duplication. Furthermore, there is an outatanding need for addiﬁonal beds over '

and above the ex1stmg and approved beds Wthh Hamrlton Mcmonal Hosprtal

| Nursmg Center is. Tl'us is fmther evidence that the project will not result in an

unnecessary duphcatron. In accordance with this criterion, appended as

ATTACHMENT-28C, is a chart listing all facilities within a 30-minute travel

time along with their corresponding travel time and distances.




1110.1730(e)(2) - Maldistribution

The applicant shall document that the project will not result in maldistribution of
services. Maldistribution exists when the identified area . (within the planning

2)

area) has an excess supply of facilities, beds and services characterized by such

factors as, but not limited to:

This rule states that a maldistribution of beds exists when the identified area, i.e.,

~ the Gallatin/Hamilton/Saline Counties Planning Area, has an excess supply of facilities,

beds, and services. However, the State’s own bed need calculation indicates that in this

Planning Area, that is not the case as there is an identified need for 701 beds and only

667 that are existing or approved. Thus, there is a need for an additional 34 beds.

Therefore, it would appear that this item is not applicable.

A)  Aratio of beds to population that exceeds one and one-half times
the State average;

Appended in the chart below, are the projected ratios of beds to

State/
County
{llinots

GMH/S PA

Hamifton

Poputation:
Beds:

Total

Nursing
Age Beds
All 102,713
a5+
All 887
B5+ .
All 103
65+ '

2015 2020 2025 m30
Beda/ Beds / Beda/ Beds / Beds/ Beds / Bads/ Bads /
Pooulaon 1000 pop  Population _1000pop  Population 1000por  Popylgtion 1000 pop
0.007 7471 0.007 7.474 0.007 6.847 0.007 a.78
0.054 54.354 0.047 48.657 0.040 40005 0038 3582132
0.015 15.341 0.015 15.110 0.015 14.520 0.015 14.859
0.073 72.579 0.088 66.401 0.080 60.052 0.055 55417
0.011 11.241 0.011 '20.763 0.011 10793 0014 - 10.563
0.058 55827 0.050 49.783 0.043 207 0.028 38.722

hitp:/www2. itinoishiz biz/popProifreference/Proiections final Camplate xds |

Source: Long-Term Care Fadity Questionnaire for 2008, Winois Dapartment of Public Health, Heatth Systems Develepment .~ |

inventory of Health Care Facilities and Services and Need Determinations - 2008 - Long-Term Care Services

Population. Without utilizing the allowance of one and one half times the
State’s ratio, it is clear that the Planning Area’s and Hamilton County’s
ratios are greater than the State’s. This means that in the Planning Area

and in the County there are more people per a single nursing bed as
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1110.1730(e)(2) - Maldistribution (Continued)

‘ corﬁpared_ statewide. Appencied, as 'ATTACHM].;JNT-;BE, | is a
recompilation of the State’s demog'raphics' end a summary by C.ount.y.
~ This data is taken directly from the Illinois Depamnen_t of_Cmﬁmerce and . -
Economic Oppoﬁuniﬁ web site as cited._ Therefore, pec this c_ritei‘ioﬁ, a
maldisﬁbution of numihé beds does not exist. In-fact, theconyerse is .
true; thece may actuall-y be Ia sho;ﬁgé of nui'sing beds'ixll,the Ccunty and g
PIanning Aree. Thus, 'to not appi'ove thls project would ﬁlﬂﬁef exacerbate

this issue, '

. B)  Historical utilization (for '_the latest 12-month period prior to-
" submission of the application) for existing facilities and services

that is below the occupancy standa:d establlshed pursuant to 77 Ill.
Adm. Code 1 106 on _ _ .

~ Hamilton Memonal Hosnitai NursinLCecter is licensed fer‘ 60

| ﬁursing ca;e beds. Over.'the mosf receht 12-month périod ehding June |
2010 the facility expenenced its lowest uuhzatlon rates. For 'this-time '
penod the Subject fac1l1ty rea.hzed a 74. 7% occupancy rate with 16 356 - |

| panent_ days from July 1, 2009 tbrough June 30, 2010. However, this A.

| utilization rete is afypicel for. this facility. Prior to Hamil.tm-l Memoﬁai :

Hospitel D'i'strict’s initial discussions to divest itself of the nursiné carc

- facility, the prior three years (2008, 2007, and 20A06) utilization rates were

91.6%, 95.8%, and 90% respectively. Therefore, the lower than ﬁoi“mal

utilization rate is not indicative of a maldistribution of nursing care beds.




- 1110.1730(e)(2) -Maldistributi_on (Cont'muéd)" _

'C) ' Insufficient population to provide the volume or caseload

" necessary to utilize the services proposed by the project at or above -
occupancy standards. o ' - .

Appended as ATTAC_I-IMENT—IZSE, is a summary of the Illinoié L
‘ "ADepartme.nt of éor‘x_lmerce and Eco.'nomic Oi;port*;n-lity’s Ademograj)hic "
profile by Cﬁunty ﬁnd for_ﬁe Stafe o'f. illinbis. : 'Th_'is'data illustrates that |

'._ there _is- _.‘;1 sufﬁcieﬁt ‘-p.opulation to ﬁrovide the volume or .céseldad '

_ _neéessary to utilize t_he services proposéd by the project at or aboyc,‘thc_e-
96% occupa:icy standard. vThe data shows that while the total populatioﬁ

is not growing at or near the rate of the State as a whole, the area is

“graying”. The largest increasing age. cohort is those _ove;_65 yeﬁrs of age. |

Therefore, populetion in this service area is not an. indicator of

maldistribution of nursing care services within the Planning Area. - -




11 10 1730(e)(3) Impact of Project on Other Area Provnders '

3)

The applicant shall document that= within 24 months aﬁer prolect comgletlon, the

- progosed project:

A) Will not lower the utilization of othcr area providers below the ‘occﬁpancy
standards sgccified in 77 I1l. Adm. Code 1100; and : .

The proposcd pro_]ect will only mamtam thc exnstmg services currcntly

b-emg provided. The latest three years of faclhty utlllzatlon that the State has
_ published (2006 2007 and 2008 IDPH Famhty Profiles), all show that both .-~

fac111t1es w1thm Hamilton County are appropnatcly utlhzed Th.lS pro_;ect does not o

increase the number of nursing beds ‘within Hamllton County or wnthm the

"Gallatm/HamdtonfSalmc Countles Planmng Area. Therefore this project w111 not

Iower the ut111zat|on of other area providers.

B) " Will niot _lower, to a further extent, the utilization of other area facilities

~ that are currently (durmg the latest 12-month ncnod) operating bclow the

. occupancy standards.

As stated, the late'st three years of facility utilizatidn that the State .has -

published (2006, 2007, and 2008 IDPH Facility Profiles), all show that both

" facilities within Hamilton County are apprbpriatély,tltilized. Furthermore, this

project does not increase the number of nursing beds within Hamilton County. - '

Therefore, this project will not lower the utilization of other area providers. 7




1 110. ]730(g) Stafﬁng Avallabxhty
g) ' 'Stafﬁng Avallablhty Rcv:cantcnon

The applicant shall document that relevant clinical and professional staffing needs
for the proposed project were considered and that licensure and JCAHO staffing
requirements can be met. In addition, the applicant shall document that necessary
staffing is available by providing letters of interest from prospective staff
members, completed applications for employment, or a parrative explanation of
how the proposed staffing will be achieved. E ) - :

Appended as ATTACHMENTkst, is the staffing pattern in full-time 'egaivalenfs for
ﬁc existing facility.. . The staffing -.pattem in full-timg cquiyaleﬁts is api)énded as
. AT‘I‘ACHMENTJSG, for the probosed facilit;j._ Finally, appcr_ided -asl ATTACMNT—28H, N
.is a ie&er from the Applic;'mt that the proposéd stafﬁng paﬁem mcéts or cxk:ccds liccﬁéme ‘and' -
JCAHO staﬂ'mg requ:lrements It should be reallzed that the proposed staﬂ‘ and exlstmg and will

" not change Therefore, staff are available and has been achleved




' 1110.1730(h) - Facility Size

h) Performance Requirements — Facility Size

The méximum size of a general long term care facility is 250 beds, unless the
applicant documents that a larger facility would provide personalization of patient . -

care and documents provision of quality care based on the experience of the ~
applicant and compliance with IDPH's licensure standards (77 Jil. Adm. Code: -
Chapter I. Subchapter ¢ — Long-Term Care Facilities) over a two-year petiod of

The existing and proposed facility size is and will be 60-nursing care beds. Since :

this is under the 250 bed maximum size, this item is not applicable. -




1110 1730(1) Commumty Related Functions ‘

i) Commumty Related Funétions — Revrew Cntenon ST S ;

The appltcant shall document cooperatwn w1th and the receipt of the endorsement

of community eroups in the town or municipality where the facility is or is
proposed to be located, such -as, but not limited to, social, economic or

governmental organizations or other concerned parties or groups. Documentat1on‘
shall consist of copies of all letters of support from such organizations. ~ - - - .

There are eighteen letters of support appended as A'I"I‘ACI-IMENT—ZSA.' These .

- letters sngmfy that this prOJect is truly a commumty pro_|ect ‘The letters descnbe the need

to retain Ham1lton Mernonal Hospital Nursmg Center as one that transcends health care,
economic and soc1al boundanes 'I'he letters enclosed are from Robert M. Wesley, o

E Director of Regional Medlcal Prograrns at SIU School of Medlcme, Kmeerly Sanders, .‘ :
Director for Rural Health a.nd Social Service Developmcut at STU Carbondale Shelley‘
Allen, "Co-Chair of Harmlton Memonal Hospltal 'Foundanon "Pat ‘Schou, Executwe -
.Dlrector of Illmo1s Critical Access Hospltal Network, Frederlck Bemstem, CEO of

' ACornmumty Health & Emergency Serv1ces Inc Kendra Mlllenbme Adrmmstrator at -
Hentage Woods of McLeansboro, Dick Deltz Mayor of the Crty of McLeansboro, Julle -
Patera, Executrve-Dlrector of Southeastern lllmors Reglonal Planmng & Development |
Comrmssron Lon Schmrder Director of Mental Health Services at Jefferson County )
~Comprehenswe Serwces Inc., Donald Mitchell, Chauman of the Harmlton County.-
Board, Umted StatesASenator Rlchard Durbin, State Senator Gary Forby'of the 59"‘
District, State Representative Brandon Phelps of the 118" District, I]lmors State Senator :
John Jones of the 54rh Dlstnct, State Representatrve John Bradley of the ll"l‘ltl DlS’tl’lct
Nolene Rubenacker B. Scott Spears Pres1dent of White Oak Resources LLC, and last - -

but not least Rod Burkett, President of Blair Minton & Associates, Inc.
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1110.1730() — Zoning

n

Zonmg Review Criterion
The applicant shall document one of the followmg

1) The property to be utlhzed has been zoned for the type of facility to be |
developed; : :

As an emstmg Iong term care nursmg faelllty, this property and |
1mprovements meet w1th the City of McLeansbom s requlrements and

restn'ctions.. Please see the letter, appended as ATTACHMENT-28], which

states that the City does not have zoning requirements but rather encourages

- property own'el.'s to be mindful -of easements, ﬁght of ways, ,b.oundaries, parking

requirements and other municipal codes.
2) V Zoning agproval has been received;or

~As the above document from ¢ "*e (‘1tv of McLeansboro mdlcates, there are—

no zoning laws. Furt.hermore, thlS pro_;ect is for an exlstmg utilized nursing

" center, therefore,,it would appear that this item is not applicable.

3) A variance in zoning for the project is to be sought. ._
As the above document from the City of McLeansboro indicates, there are

no zoning laws, a variance would appear to not be germane. -
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111 0.1730(k) - Assurances

K-

Assurances

»

The applicant representative who signs the CON apphcatlon shall submit
a signed and dated statement attesting to the applicant's understanding
that, by the second year of operation after the project completion, the -
applicant will achieve and maintain the occupancy standards specified in
77 1l Adm. Code 1100 for_each category of service involved in the

' proposal.

The Applicant representative is Mr. Joseph Tutera. Mr. Tutera‘attests to

the underétzindihg of this item. . His certified Jetter i appended as

AITACHN[ENT -28J.

9

‘For beds that have been approved based upon regresentatlons for

continuum of care {subsection (c)) or defined population (subsection (d)).
the facility shall provide assurance that it will _maintain admissions
limitations as specified in those subsections for the life of the facility. To
eliminate or modify the adrmssmns limitations, prlor gproval of HFPB
will be required.

This pro_|ect ma.kes no representanons under -the contmuum of care

variance. Therefore thlS item is not apphcable

- ATTACHMENT-28 .
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" SIU School of Medicine

July 20, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Mr. Constantino:

It has come to my attention that Hamilton Memorial Hospital District seeks to sell its 60-bed
intermediate care nursing home facility, the Hamilton Memorial Nursing Center. I have learned
of this plan through my association with Mr. Randall Dauby, Chief Executive Officer of the
Hospital District. ' '

It would be a loss all around should this facility not remain open in Hamilton County. As with
most rural counties, Hamilton’s population is aging at a rate faster than the average in Illinois.
Hamilton County’s 20.7% rate of citizens over age 65 far outstrips the state average of 12.2% of
the population. Further, 85% of the current residents of the Nursing Center arc on Medicaid;
with a population that exceeds the state average of residents below the poverty level, the elderly
population of the future will continue to be heavily dependent upon Medicaid. Hamilton
Memorial Nursing Center fulfills a need and keeps the elderly close to their families.

The Nursing Center is also an important employer in a small county with only 8,500 residents.
Employing more than 50 people and adding more than $1.5 million dollars to the local economy,
this facility is of great importance to the local community. Loss of this economic impact would,
over time, cause further deterioration in the regional health care system.

I have spent years supporting academic researchers who study rural health care; in recent years,
I have spent a great deal of time in rural Illinois learning firsthand from hospital administrators,
public and mental health leaders and medical providers about the obstacles they face daily in
providing good care. [ am convinced that the value of retaining Hamilton Memorial Nursing
Center in the community is essential and I urge the Health Facilities and Services Review Board
to provide Hamilton Memorial Hospital District with the Certificate of Need it requires to sell
the facility.

Sincerely,

L 1)

Robert M. Weslcy, M

Director, Regional Méedical Programs
Office of External and Health Affairs
SIU School of Medicine

ATTACHMENT-28A

Office of External and Health Affairs
Southern lilinocis Univ %ry School of Medicine
PO Box 19604 | Spriﬁ 1d, Mincis 62794-9604
(217) 545-5770 | Fax: (217) 545-2024 | www.siumed.edu .




Scuthern : e

— - : Center for Rural Heallh and Social Service Development
lingis University www.sit.adu/~crhssd

July 14, 2010

" Mr. Michael Constantino
Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, illinois 62761

Dear Mr. Constantino,

As the Director of the Southern lilinois University Carbondale Center for Rural Health and Social
Service Development, | have had the privilege of working closely with Hamilton Memorial Hospital

District and other organizations of Hamilton County aver the past 8 years to meet the health care needs -

of their residents. With a higher than state average of residents of 65 years of age (Illinois, 12.2% vs.
Hamilton County, 20.7%), this small community has made services and housing for the elderly a top
health priority. It is for thqs reason tha: | am writing in support of the Certificate of Need (CON) request
on behalf of the Hamilton Memorial Hospital District to sell the 60 bed intermediate care nursing home
d/b/a Hamilton Memorial Nursing Center,

In addition to being a critical resource to the elderly population in and surrounding Hamiltan
County, this facility provides jobs for over 50 workers in a region plagued by high unemployment and
limited economic opportunities putting back over $1.5 million in wages and benefits to this rural
community. Furthermore, 85% of the facility’s residents are on Medicaid making housing alternatives
extremely limited for these residents if displaced.

I respectfully ask your full consideration of this Certificate of Need request on behalf of
Haniflton Memaorial Hospital District so that the needs of the elderly in this rural southern [ilinois county
may continue to be met in an uninterrupted manner. If | can be of further assistance, please contact me
at 618-453-5545 or ksanders@rural.siu.edu.

Sincerely,

/ Ju/{w

ImberIyJ Sanders .H, M.B.A
Director

Dunn-Richmond Economic Oevelopment Canter - Mail Code 6892 = Southern lllinois Univarsity Carbondale
150 East Pleasant Hill Rgad ® Carbondale, !linois 529071 = 618 | 453.1262 ® Fax: 618 453.5040
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July 13, 2010

Mr. Michael Constantino

Health Facilities and Services review Board
525 West Jefferson Street, 2* floor
Springfield, IL 62761

Mr. Constantino:

This letter is in regard to the approval of the selling of the Hamilton Memorial Nursing
Center in McLeansboro, IL by the Hamilton Memorial Hospital District.

Without a doubt, by selling the Nursing Center and allowing it to remain open in
Hamilton County you would be securing the jobs of the 50 plus people who work there.
These working people come from a community that has a population of about 8500. The
employees of this facility generate a much needed $1.5 million dollars in wages and
benefits that is put back into Hamilton County and the surrounding area.

Hamilton County is above the State of Illinois’ average for residents over age 65. With 1
out of every 5 residents here being over 65 years of age we need desperately to maintain
this housing for our elderly pepulation. The Hamilton Memorial Nursing Center
provides a home for up to 60 residents that are in need of special bealthcare. The closing
of this facility would put a hardship on not only the residents but their families,
employees and the economy.

With the large number of elderly residents who reside in Hamilton County there is going
to be an increased need for nursing home beds. And due to the below poverty level
number of residents in Hamilton County, the majority of the elderly needing the Nursing
Center is on Medicaid.

1 urge you to please approve the Certificate of Need for the Hamilton Memorial Hospital
District allowing them to sell the Hamilton Memorial Nursing Center. In doing so, the
residents will be able to stay in their “home”, the employees will be able to keep their
much needed jobs and the economy of Hamilton County and the surrounding area will
not be devastated by the closing of the facility. '

Sincerely,

Shelley Allen ‘
Co-Chair Hamilton Memorial Hospital Foundation
Agri-Business Committee




ICAHN

Ifinois Crfical Access Hospital Network

July 19, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2" floor
Springfield, IL 62761

Dear Mr. Constantino:

{ am writing in support of the sale of the Hamilton Memorial Hospital District {HMHD) 60 bed immediate
care nursing home, Hamilton Memorial Nursing Center located in MclLeansborg, llinois. HMHD, being a
critical access hospital, had to recently make a difficult decision and close its associated nursing home
because of the financial drain of this type of reimbursement program and the challenge of small rural
hospitals operating nursing homes. HMHOD’s decision does not mean there still is not a need in the
McLeansboro Community for this nursing home. HMHD worked very hard to find the right buyer who is
able to come inand operate this nursing home and maintain these intermediate nursing services for the
community.

The new buyer will be able to keep the nursing home open and maintain jobs for 50 plus individuals
preserving the $1.5 million dollars in wages. The new buyer will have the necessary expertise and
experience along with right resources to ensure the nursing home is viable and strong as well as build a
partnership with HMHD. The McLeansboro Community and Hamilton County have an above state
average of elderly and residents now and in the future will need this immediate access to nursing home
services. Please give consideration and approval of the sale of the HMHD Nursing Center to its buyer. It
is a win-win for all involved.

U
Pat Schou
Executive Director
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I | Cofnlnun?'ty ¥ alth & Emergency Services Inc.

July 20, 2010

Mr. Michael Constantino

Health Facilities & Services Review Board
525 West Jefferson Street, 2™ Floor
Springficld, Ilinois 62761

Dear Mr. Constantino:

Community Health & Emergency Services, Inc. (CHESI), which now has its new community
health center in the adjacent County of White, would like to support the proposal of Hamilton
Memorial Hospital District to sell its intermediate care nursing home DBA Hamilton ‘Memorial

Nursing Center.

CHESI acquired Daystar Care Center in Cairo, Illinois to keep it from closing. The need for

elderly housing in all of Southem Illinois—and certainly in Hamitton County and the

surrounding area—is critical. In most of our area, we have a population with an above-average
. percentage of persons 65 years of age and older.

At risk is a $1.5 million piece of Hamilton County’s economy, and more than fifty (50) jobs.
The opportunity to sell this facility is the best hope the area has to preserve this facility and its
economic-contribution to the County. '
Thank you for your attention to this information.
Respect fully,

- . m
Frederick L. Bemstein
Chief Executive Officer
Community Heakh & Emergency Services, Inc.

FLB/skm

Administrative Offices
One Enterprise Lane / 148 East Pleasant Hill Road Sulte 107 / Carbondale IL 62903 / TEL 618.457.0450 / FAX 618.457.7329
13245 Kessler Road / £.0 802233 / Cairo L 62914 / TEL 61R.734.4400 } FAX 618.734.9046




Heritage Woods | .

of McLeansboro

An Affordable Assisted Lifestyle
Community for the Older Adult

July 14, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, IL. 62761

Dear Mr. Constantino:

Heritage Woods of McLeansboro is an affordable supportive living community that opened in
December of 2008. We provide apartments and services for ages 65 and older. Currently
Hamilton County has a population of approximately 8,500 residents, of those 20.7% are over 65
years of age. This means there will be an increasing demand for housing this population. We
serve both private pay and Medicaid eligible seniors. Our residents are able to live in the
supportive living setting as lo~g as they are able to be safely assisted with one C.N.A, When
they experience health problems which may cause them to require skilled or intermediate care
we refer them to the local nursing homes.

It is of concern to us, as well as the families of our residents that will eventually need nursing
home care, that if or when a time comes for that care, they will have to move outside of the
county if Hamifton Memorial Nursing Center were to be closed. There is a great need to
maintain those services in order for our elderly poputation to continue living the remainder of
their lives at “home” in Hamilton County. The nursing center provides homes for up to 60 area
residents with special heaithcare needs. Currently, 85% of the Nursing Center’s residents are
on Medicaid. My family and | were fortunate to have my mother-in-law be a resident at the
nursing center until her death and feel she was given excellent care. The ability to have her
near was truly a blessing and should continue to be available to all seniors in this area and their
families.

Prior to working in Supportive Living the majority of my 19 year nursing career was spent in the
nursing home setting. The value of a good nursing home is without measurel Should the
nursing center be closed, that would also mean the loss of 50+ jobs which puts over $1.5 million
dollars of wages and benefits in our county and surrounding area. There are currently 24
employees at Heritage Woods and we all value the luxury to earn and spend at home. Should
the employees at the Nursing Center lose their jobs it would be a tragedy not only for them but
far our local businesses.

605 S. Marshall Ave. * McLeansboro, IL 62859
Phone: (618) 643-2908 « Fax: (618) 643-2941 -
Owned by Fox Meadows SLF, LP, Managed by BMA Management, Ltd.

8,8




It is our hope that Hamifton Memorial Hospital District will be granted the Certificate of Need
so that it may sell the Nursing Center to the respective buyer thus keeping the doors open to

service our elderly population.

Respectfully,

Kendra J. Millenbine, LPN
Administrator




City of McLeansboro

102 W, Main Street
McLeansboro, IL 62859
618-643-2723

- Aldermen
Dick Deitz, Mayor Mark Beck Richard Lasswell
Rita J. Crain, City Clerk Dennis Crain James Mason
Sharon K. Ingram, Treasurer Mike Stanart Malinda Munsell

July 14,2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Dear Mr. Constantino:

We at the City of McLeansboro are writing in support of the Hamilton Memorial Hospitals
need to sell Hamilton Memorial Nursing Center.

The following information will help clarify this need.

As Hamilton County has a high population of elderly people, housing is always a
major Concern.

1 out of every 5 Hamilton residents is over 65.

The 50 plus jobs put back over $1.5 million dollars in wage benefits to Hamilton
County and the surrounding area.

These 50 jobs also create an additional 10 hobs within the county creating an
additional $40 thousand dollar impact to the economy.

The nursing center provides a home for up to 60 area residents who are in need of
special healthcare.

Hamilton County has an above state average (12.2%) population of residents over
65 years of age, (20.7%) which shows that there is an increasing demand on nursing
home beds.
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S

¢ Hamilton County has an above state average of residents below the poverty level
which means that a majority of the elderly needing the center are on Medicaid.
Currently, 85% of the residents of the mising center are on Medicaid.
Your consideration on the CON is of utmost importance to our community.

Thank you.

Dick Deitz, May%

City of McLeansboro
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Southeastern Illinois Regional JUL 16 200
Planning & Development Commission

230 WEST POPLAR - P.O. BOX 606 / HARRISBURG, [LLINQIS 62946 / 618-252-7463 / Fax 618-252-7464
hup://www.sirpdc.org sirpdc@clearwave.com '

July 14, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Mr. Constantino:
Please accept this letter as an urgent request to support the following project:

The sale of the 60-bed intermediate care nursing home, the Hamllton Memorial
Nursing Center (HMNC) in Hamilton County, Illinois.

The Hamilton Memorial Nursing Center is currently owned by the Hamilton Memorial

Hospital District (HMHD). As you may know, the State of Illinois is experiencing a
“hardship making timely payments to nursing homes which in turn is causing many of
“these needed facilities to close down.

It is critical to the residents of the county that the HMHD be allowed to sell this facility in
order for it to remain open. Over 26.3% of the population in Hamilton County is 60 and
older. This means the demand for skilled nursing care and nursing home beds will
continue to be in demand.

Also, this facility creates over 50 jobs for this small community that is desperately
needed. This county currently has an employment rate of over 8%. This closing of this
nursing home will impact this rural farming community greatly.
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& x58) JEFFERSON COUNTY
- P COMPREHENSIVE SERVICES INC.

J PO.Box 428 « Mt Vernon, IL 62864

Mental Heatth Center
67 3-242—1 510 '

Crisis Line: 618-242-1512
Fax: 618-242-0958

Qutpatient
Substance Abuse.
618-242-1546

Fax: 618-242-6392

Inpatlent
Substance Abuse.
618-242-5835

Fax: 618-242-0957

Worksho
618-242-7300
TDD: 618-242-8049
Fax: 618-242-0058

Hamilton County Officé
618-643-3103

PO. Box 295, Rt 14E
McLeansboro, IL 62859

Fax; 618-643-2133

Sunshine Center
618-242-7010.

521 Perkins
Mt.Vernon, IL 62864
Fax: 618-242-9336

Web; jcesineinfo

Tuly 15, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jeffersoii Streét, 20d Floor
Springfield, Dlinois 62761

Déar Mr. Constantino:

We are writing in support of the sale of the Hamilton County
Memorial Nursing Center. . As' provlders of

ental hiealth aid substance abuse servicés for Hamilton
County we see the needs of the county for housing: eldery
persons. We-are also aware of the financial challenges-of the
region due to povérty and dimmishing résourcés.

Selling the mursing center provides the option-of continuing
care for:our c[dcrly without having the resource: disappear:duc: to
lack of furiding. Here are some statistics:from the drea that
tight help;

“The above State’ ofll]mom average of residents over 65 years of age:in

Ha:)mlton County (one out of every-| five residents are aver 65 years of
age).

maintsining 50+ jobs in the small raral County of Hamilton that hav's
populstion-of around.8;500 residents

these 50+ jobs put back @ver $1.5 million dollafs in wages and beitefits
to. Harmilton and the suirsinding ares

these 50 jobs alsa creafe an additiorial 10 jobs withiini thé-comimunity
creating an additional $40 thonsand fthpect to the economy

the mursing center providesa bome for up to 60 area residents that are
in need of special healthcare needs

Hamilton Couaty has an above statc ayerape {12.2%) population.of
residents over 65 years: of apa{20.7%j -which shows that there is and
will be an increasing demand onmnrsmghomebads

Hamilton County has an above staté average of residents below the,

- poverty level, which means that a.majority. of the elderly needing the-

mn-smg center are on Medicaid. Cuirently,§5% of the residents of the.

- ugsing center-are og. Medicaid

If you.wish to &peak with us further; please contact me at 618-
242-1510. '

Du'ecmr of Meéital Health Services

SERVICE...For All the Seasons of Your Life!
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OFFICE OF

Members Of The County Board

HAMILTON COUNTY
COURT HOUSE
MCLEANSBORO, ILLINOIS 62859

July 19, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Re: Hamilton Memorial Nursing Center

Dear Mr. Constantino:

Please accept this letter as an urgent request to support the sale of the 60-bed intermediate
care nursing home, Hamilton Memorial Nursing Center, in Hamilton County, Illinois.
This sale would support the need to maintain housing for the elderly population of
Hamilton County and surrounding areas as well as maintaining over 50 jobs in a county
with a population of approximately 8,500 residents. It is estimated that these jobs have an
impact of over $1.5 million dollars in wages and benefits to this area and also create an
additional 10 jobs as a result of their secondary impact in Hamilton County.

Of equal importance, the nursing center provides a home for up to 60 area residents with
special healthcare requirements. Qur county has an above average proportion of elderly
residents, with 20.7% of our population over the age of 65 years of age. As you are surely
aware, this is significantly above the overall state average. In addition, Hamilton County
has a higher than average number of residents living below the poverty level. Presently,
85% of the residents at the Hamilton Memorial Nursing Center are supported by
Medicaid.

Thank you very much for your attention to this letter and your support of the sale of the
Hamﬂton Memorial Nursing Center.

Sincerely,

At 5 P70t A o

Donald E Mitchell
Chairman, Hamilton County Board




COMBMITTEE ON APPROPRIATIONS

RICHARD J. DURBIN 309 HART SENATE OFFICE BUILDING

ILLINOIS . ‘ WASHINGTON, DC 20510-1304
{202) 224-2162

TTY (202} 224-8180

230 SOUTH OEARBORN, 38TH FLOOR

COMMITTEE ON THE JUDICIARY "lﬂmtﬁﬂ %tﬂtw %mﬂtf o 253482

. 526 SOUTH EIGHTH STREET
COMMITTEE ON RULES
AND ADMINISTRATION _ Agshington, BE 20510-1304 SPNGFELD L 8270
ASSISTANT MAJORITY mu'i ;I]h‘:sré Egsg.«\s% :ggroms
LEADER SUITE 15-D

CARBONDALE, IL 62501
{618} 2151-1122

durhin.senate.gov

July 14, 2010

Mr. Michael Constantino JUL 1 6 zmﬂ
Health Facilities and Services Review Board

525 West lefferson Street, 2™ Floor
Springfield, llinois 62761

Dear Mr. Constantino:

| am writing to strongly support Hamilton Memorlal Hospital District's request for a Certificate
of Need in order to sell its 60 bed intermediate care nursing home.

In Hamilton County, one out of every five residents is over 65 years of age. Therefore, the need
to maintain housmg for the elderly population of Hamilton County and ‘the surroundmg areais very
crucial. The nursing home will also provide at least 50 jobs in this small rural county that has a
poputation of roughly 8,500 residents. These SO jobs also create an extra 10 jobs within the community,
creating an additional $40 thousand impact to the economy.

The nursing center provides a home for up to 60 area residents who are in need of special care.
Hamilton County has an above state average (12.2%) population of residents over 65 years of age.
Approximately 20.7% of their population is overthe age of 65, which illustrates the growing demand on
nursing home beds. Hamilton County also has an above state average of residents below the poverty
level, which means that a majority of the elderly who rely on the nursing center are on Medicaid.
Currently, 85% of their residents depend on Medicaid.

{ urge you to seriously consider Hamilton Memorial Hospital District’s request for a Certificate of
need. Thank you for your attention to this matter.

Sincerely,

)

cee

Richard 1. Durbin
U.S. Senator




CAPITOL OFFICE:

417 STATE HOUSE . B
SPRINGFIELD, ILLINOIS 62706
(217)782-6509
(217)782-8287 FAX
sanatorforby @ oneclig.net

DISTRICT OFFICE:

903 W. WASHINGTON, SUITE 5
BENTON, ILLINOIS 62812
(618)439-2504 -

(888} 439-2504

FAX (618) 438-3704

GARY FORBY

STATE SENATOR - 59™ DISTRICT

July 22, 2010

Mr. Michael Constantino

IL Health Facilities and Services Board
525 West Jefferson Street, 2" Floor
Springfield, IL 62761

Dear Mr. Constantino,

Please allow this Jetter to serve as my full support for Hamilton Memorial Nursing
District and their request for a Certificate of Need in order to sell Hamilton Memorial
Nursing Center, their 60 bed intermediate care nursirg home.

The demand for quality nursing home facilities is growing tremendously throughout the
region and the sell of Hamilton Memorial Nursing Center is critical to the future of this
facility and its residents. Hamilton Memorial Nursing Center currently provides a home
to 60 area residents that require specialized healthcare services. Eighty five percent of
those residents receive Medicaid benefits through the State of Illinois. Hamilton
Memorial Nursing Center also provides employment opportunities to over 50 area
residents. These jobs feed back into the local economy in an area riddled with high
unemployment. For these reasons alone it is important to maintain housing and nursing
care services to the low-income and the elderly population of Hamilton County as well as
the surrounding area.

Once again, I wish to express my full support for Hamilton Memorial Nursing District.
Your full consideration of their Certificate of Need would be greatly appreciated.
Approval of the sell of Hamilton County Nursing Center would mean a great deal to the
residents of this facility and the entire community as well.

State Senator
59" District

RECYCLED m « GOYBEAN INKS




SPRINGFIELD OFFICE:
275-5 STRATTONSLDG,
SPRINGFIELD, L. 62706
217/782-5131
217/557-0521 FAX

GENERAL ASSEMBLY

STATE OF ILLINOIS

COMMITTEES:
CHAIRPERSON,

AGRICULTURE & CONSERVATION
DISTRICT OFFICE:

AFFORDABLE ALZHEIMER'S SERVICES
ELECTRIC GENERATION & COMMERCE
ENVIRONMENT & ENERGY

HEALTH CARE LICENSES

LABOR

YETERANS' AFFAIRS

HARRISBURG, IL. 62946
618,253-4189
618/253-3136FAX

BRANDON W. PHELPS

STATE REPRESENTATIVE
t18™DISTRICT

July 18, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Mr, Constantino;

Please accept this letter of support on behalf of Hamilton Memorial Hospital District
and their need for Certificate of Need to sell Hamilton Memorial Nursing Center.

Selling the home will enable the home to remain open. The nursing center provides
a home for up to 60 area residents that are in need of special health care needs.
Thereis a need to maintain housing for the elderly population of Hamiltori County
and the surrounding area.

Mr. Constanting, | ;isk that you give your utmost consideration for the sale of
Hami{ton Memorial Nursing Center.

Sincerely,

Brandon W. Phelps
State Representative

118" District .

RECYCLED Pﬁﬁ%- SOYBEANINKS

2 N. VINE STREET, STHFLCCR




SerRINGFIELD OFFICE: DistrICT OFFICE:

309H State House . [LLINOIS STATE SENATE 2929 BROADWAY - SUITE 5

SruNGEELD, [LLINOIS 62706 Mr. VERNON, ILLINOIS 62864
f oHN O. JoNEs :

Prone: 217/782-0471 Ass:s-r‘!m SENATE MinoRITY LEADER PHONE: 618/242-9511

Fax: 217/782-4885 54TH SENATE DisTRICT Fax: 618/242-9516

johnojones@sbeglobal.net

July 19, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, L. 62761

Dear Mr. Constantino:

I am writing to express my support for Hamilton Memorial Hospital District’s application for a
Certificate of Need to approve the sale of the Hamilton Memorial Nursing Center.

It is the desire of the Hamilion Memorial Hospital District to see the Hamilton Memorial
Nursing Center remain open, under new ownership, so that housing for the elderly population of
Hamilton County and the surrounding area can be maintained. ‘

Hamilton County has an above state average (20.7%) population of residents over 65 years of
age which shows that there is a need in this arca for the Nursing Center. Keeping the Center
open not only provides a home for 60 residents with special healthcare needs, it also provides
50+ jobs to this rural area where employment opportunities arc scarce. These jobs help the local
economy by putting over $1.5 million dollars in wages and benefits back into the community.

As mentioned above, I fully support Hamilton Memorial Hospital District’s application for a
CON so they can proceed with the sale of the Hamilton Memorial Nursing Center. I would .
appreciate your full consideration of their request. If I can be of any further assistance, please do
not hesitate to contact me.

e
John Q. Jones

Ilinois State Senator
54" District

Sincerely,

JOI/bj

RECYCLED PARPER « SOYBEAN INKS




DISTRICT OFFICE:
501 WEST DEYOUNG

SUTTE &

MARION, IL 62959
(618) 997 -9697
FAX (618) 997-9807

CAPITOL OFFICE

265-S STRATTON BUILDING
SPRINGFIELD, Il 62706
{217)782-1051
FAX(217)782-0682

. REVENUE - CHAIRMAN

. JUDICIARY I-CIVIL LAW
VICE CHAIRMAN

. STATE GOVERNMENT
ADMINISTRATION

. ENVIRONMENT & ENERCY '

- INSURANCE

et RUURAL ECONOMIC

DEVELOPMENT

JOHN E. BRADLEY

STATE REPRESENTATIVE - 11 7™ DISTRICT

July 21,2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Dear Mr. Constantino,

{ am writing this letter in support of the Hamilton Memorial Hospital District (HMHD),
which is awaiting review by your board for a Certificate of Need. The approval is vital

- . for the Hamilton Memorial Nursing Center to remain open in our commiunity.

Providing housing for the elderly is a major concern in Hamilton County. One out of
every five residents is over the age of 65. The number is above the state average, which
shows that there will continue to be a demand for nursing home beds. Not only does the
nursing center have an impact on the elderly, but also the local economy. It provides and
maintains a population of 8,500 residents over 50 jobs, which puts back more than $1.5
million dollars in wages and benefits into the surrounding area. The entire community is
greatly benefited by their services. '

Once again, pleasc consider this letter to serve as a demonstration of my full support for
the Hamilton Memorial Hospital District’s application. If 1 can be of any further
assistance, please feel free to give me or my Chief of Staff, Cathy Dial, a call at (618)

997-9697.
Sincerely,
John E. Bradley

State Reprcsentative
117" District

RECYCLED PAPER - SCYBEAN INKS
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July 15,2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson St. , 2™ Floor
Springfield, IL 62761

Mr. Constantino,

T am writing in regards to the Hamilton Memorial Nursing Center in McLeansboro, IL. The
Hamilton Memorial Hospital District is in the process of selling the Nursing Center.

Our town needs this facility to maintain housing for the elderly population in Hamilton County
and surrounding area. Our county has a large number of senior citizens. Our county has an
above state average population of residents over 65 years of age which means there will be a
continuing need of nursing home beds. We also have an above state average of residents below
the poverty level which means a large majority of the elderly needing the Nursing Center are on
Medicaid. Currently 85% of the population at the Nursing Center are on Medicaid. We need
the jobs the Nursing Center provides, which in turn makes a major impact on the economy in our

County.

Please consider our plea for the Certificate of Need in order for the Hospital District to sell the
Nursing Home. We need this facility to remain open for the betterment of our town, county, and
surrounding communities.

Thank you for your time in reading this.

Sincerely,

“Ppluste Rusbasace

Nolene Rubenacker
Route 2 Box 89
Dahlgren, IL 62828
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Wiie Oak Resources LLC

July 20, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Mr. Constantino:

As president of White Oak Resources, LLC I am writing to express my support for the
sale and continued operation of the Hamilton Memorial Nursing Center located in
McLeansboro, 1L. White Oak Resources is in the process of developing a sizable mining
operation in Hamilton County near McLeansboro that will employ several hundred
people in good paying mining, technical and administration jobs. White Oak has
established its corporate offices in McLeansboro and when doing so gave consideration
to factors such as quality healthcare availability as a key component to attracting quality
employees into the area.

The recently completed improvements to the Hamilton County Hospital and continued
availability of quality long term care provided by the Hamilton Memorial Nursing Center
is paramount from a business perspective in competing for and attracting the highest
quality employees to fill positions within our company.

I am asking the Illinois Health Facilities and Services Review Board to consider the
positive impacts of having a quality fong term health facility such as the Hamilton
Memorial Nursing Center available for the citizens and business located in Hamilton
County. Please show this support by approving and issuing a Certificate of Need
approving the sale.

Sincerely,

B. Scott Spears,
President

121 S. Jackson Street, P.O. Box 339, McLeansbaoro, IL 62859
T: 618.643.553321:: 618.643.5516




- oo 535 E. N&riliGr,, Suite E
Bradley, lllinols 60915

I B | PH (B15)935-1992
M A FAX (815)935-8380
Management; Ltd. Webslte: www.bma-mgmt.com

Blair Mintow & Associates; Inc.

July 21, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Dear Mr. Constantino:

This letter is to support the sale of the Hamilton Memorial Nursing Center. As the co-owner and
manager of Heritage Woods of McLeans2ore Supportive Living Center, we are very cognizant of the -
need for intermediate care nursing services in McLeansboro. We transfer 5-6 residents per year into
this nursing center for advance care above and beyond what we are able to provide.

In addition, this facility provides 50 full time jobs which are greatly needed in Hamilton County and
those jobs bring over $1.5 million dollars in salaries into the local economy. With over 12% of the
population of Hamilton County over the age of 65, this nursing center will be needed for many, many
years to come.

Please accept our support of this sale of Hamilton Memorial Nursing Center. Should you have questions,
please don't hesitate to call me directly at 815-935-1992}

Sincerely yours,

Rod Burkett, President
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MapQuest Maps - Driving Directions - Map
Notes

mapq UeSt , - Westside Rehab & Ca;re Center
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601 N Columbla St

West Frankfort, IL 62896-1859
30.76 miles

44 minutes

@ 6118 Marshall Ave, Mc Leansboro, IL 62859—1213

 Miles Per
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1. Start out going NORTH on § MARSHALL AVE toward EARLY DAWN LN. i go 0 2mi
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0
8. Take the 1st RIGHT onto W5TH ST. 90 0.6 mi
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ﬂ . N COLUMBIA ST is just past FRANKLIN ST P
%
10. 601 N COLUMBIA ST is on the LEFT. ! 90 0.0ml
@ if you reach W 6TH ST you've gone a Jittle foo far

@ 601 N Columbia St, West Frankfort IL 62896—1859
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assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means

you agree © our Terms of Use

234

T e rn . r . v~ LR PR - s P

ATTACHMENT-28B




MapQuest Maps - Driving Directions - Map Page 1 of 1
. Notes '
PR mapq ues't _ Frankfort Hlthcare & Ré. & Ctr
Trip to: '
2500 E Saint Louis St
West Frankfort, IL 62896-1751
30.88 miles
38 minutes
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2 2. Turn LEFT onto IL-14. - g0 12.4 mi
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1
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Directions and mags are informational only. We make no warranties on the acouracy of their content, road conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall not be fiable to you for any loss or delay resulting from your use of Mapouest Your use of MapQuest means

you agree lo our Terms of Use
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MapQuest Maps - Driving Directions - Map - . . Page 1 of |

. Nates
maquESt Finnie GouG Shepherd Nursing )
Trip to: ' '
400 S Main Cross st
Galatia, IL 62935-1202
29.46 miles
37 minutes
@ 611 S Marshall Ave Mc Leansboro IL 62859—1213 ' . Miles Per
: Section
. 1. Start out going NORTHon S MARSHALL AVE toward EARLY DAWN LN , T g0 0.2 mi
] .
o GE 2. Tum RIGHT onto IL-14. o {90 0.3 mi
3 Take ﬂ'ne 3rd RIGHT Onto IL-142 ‘ : : - go 11.6 mi
r’ @ i you reach S LOCUST ST you've gone & little tao far
4 Tum RIGHT onto CR-11. 7 'go7.7mi
[ o4 CR-11is 0.1 miles past 1ST ST ‘ ‘ _
*-“1“ 5. CR-11 becomes CR-6. c o T go1Smi
T 6.TumLEFT to stay on CR-&. L g0 20 mi
N CR-6 is 0.7 miles past 525 RD E :
" 1_ ~ 7.CR4 becomes CR-27 /450 E. ' ' gotoOmi -
B, Turm LEFT onto CR-20/ 2000 N. Gontinue fo folow CR20. : ‘got4m
41 if you are on TATES CHAPEL RD and reach TATES CHAPEL LN you've gone about 0.5 miles too far
? 9 Stay STRAIGHT to go onto CR 24 I550E. Contmue to follow CR-24. 1 ' go 3.1 mi
+ 10. Tum RIGHT onto E MAIN ST/ IL-34, ' o g0 0.4 mi
ol - E MAIN ST is just past £ ILLINOIS ST |
11. Take the 3rd LEFT onto S MAIN CROSS ST/ CR-34, T : : go 0.2 mi o
ﬂ If you are on W MAIN ST and reach N HICKORY ST you've gone a little too far C
12.400 S MAIN CROSS ST is on the LEFT, | go0Omt
® Your destination is just past E LINCOLN ST '

if you are.on COUNTY ROUTE 34 and reach s HICKORY ST you've gone about 0.3 miles too far

@ 400 S Maln Cross St, Galatia, IL 62935—1 202

All fignts reserved, Use subject to License/Copyright

Direcﬂoﬁs and maps are informational anly. We maka no warranties on thw accuracy of their contert, road conditions or route sabllity or expeditiousness. You assume all risv of
use. MapQuest and its suppliens shall not be liable to you for eny loss or delay resulting from your use of MapQuest. Your use of MapQuest means you egres to our Temmsg -]

236

| AYISERY F AN NpRPSIpII S S S Y N P NimA 4 YN me dmman md o~




MapQuest Maps - Driving Directions - Map | o Page 1 of |

. Notes -
map queSt T E!‘fy:";tonabrit'.ig&fs Senior Living Center LT
Trip to: : 2
902 S McLeansboro St
Benton, IL 62812-3413
23.46 miles
32 minutes
@ 611 S Marshall Ave, Mc Leansbaro, IL 62859-1213 . iMiles Per
: _ - : Section
— ;_u I
1. Start out going NORTH on S MARSHALL AVE toward EARLY DAWN LN. ! go 0.2m
"‘1 m 2. Tum LEFT onto IL-14. T igo21.8mi
"3 Tum LEFT onto N MCLEANSBORO ST. |  go 1.5 mi
2 ] N MCLEANSBORO ST is just past HICKMAN ST
. ) i
74, 902 S MCLEANSBORO ST is on the LEFT.  go 0.0 mi

] Your dastination is just past E WILLIAMS ST’
If you reach E MANITOU ST you've gone about 0.1 miles too far

@ 9623 McLeansboro St, Benton, IL 62812-3413

t
1
+
b

All rights reserved. Use subjedt to License/Copyright

Directions and maps are mformational only. We make no warrantics on the accuracy ¢of their content, road conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and ils suppliers shall not be liable to you for any lass or detay resukting from your use of MapQuast. Your use of MapQuest means
you agree to our Terms of Use . .




MapQuest Maps - Driving Directions - Map '- L Page 1 of 1
Notes ' :

maquQSt 7 —I-I:Iia Healthcare of Bentoﬁ . S

Tripto: - .

201 Balley Ln

Benton, IL 62812-1969
22.40 miles

27 minutes’

————r 1 10 e A e e

? 611 S Marshall Ave, Mc Leansboro, IL 62859-1213 [ Mites Por

Sectlon
v r——————— __.....__a. _f.

1. Start out going NORTHon S MARSHALL AVE toward EARLY DAWN LN. ! go 0.2 mI

®
- 2. Tum LEFT onto IL-14. ‘ i go 22.2 mi
] . | i
3.201 BAILEY LN. _ " g0 0.0mi
] Your destination is just past N FRANKLIN DR : '

iF you reach MARK FRANKLIN ST you've gone a fittle too far o
©  201Bailey Ln, Benton, IL 62812-1969 - s

Adl rights reserved, Use subject lo License/Capytight

Directions and maps are informational only. We make r wamanties on the accuracy of their cortent, read conditions or muie usability or expeditiouznzss. You
assume all risk of use. MapQuest and its suppliers shali not be iable to you for any toss or delay resutting from your use of MapQuest. Your use of Mapouest means
you agree to our Temns of Use




MapQuest Maps - Driving Directions - Map - o “Page 1 of 1

: . Notes E
_mapq UESt : Benton Rehab & Heaiti=> 3 Center
Trip to; '
1409 N Main St
Benton, IL 62812-1918
22.63 miles
28 minutes
611 S Marshall Ave, Mc Leansboro, IL 62859-1213 i Miles Per
: . : Section
774 Start out going NORTH on S MARSHALL AVE toward EARLY DAWN LN. : go 0.2 mi
. E
: 2. Turn LEFT onto IL-14. ) , go 22.4 mi
4 | o
p G 3. Tum RIGHT onto IL-37. | - igo0Ami
T 4.1408 N MAIN ST. o - " g0 0.0 mi
® Your destination is just past W PARK ST : H

ifyou raach WILLINOIS ST you 've gone about 0.3 mr!es toc far

@ 1409 N Main St, Benton, IL 62812-1918 - _ -

Al rights reserved. Use subject to License/Copyright

Direclions and maps are informational only. We make no warranties on the accuracy of their content, road conditlons or route usability or expeditiousness. You
assume all risk of use. MapQuest and its supphers shall not be liabte to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Usa
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MapQuest Maps - Driving Directions - Map | . Page 1 of 1

. Notes
map qUGSt . Mount Vemoi i icalth Care C_:enter
Trip to:
5 Doctors Park Rd
Mount Vemon, IL 628646224
33.17 miles
42 minutes
@P 611 s Marshall Ave, Mc Leansboro, IL 628591213 ; Miles Per
: Section
1, Start out going NORTH on S I'VIARVSHALL AVE toward EARLY DAWNLN.  go0.2mi
® ' :
“ . 2 Tum LEFT onto IL-14. . 80 0.0 mi
3. Takethe 1stRIGHT onto S HEARD AVE. g0 0.3 mi
r’ i you reach § BROWN DR you've gone about 0.1 miles oo far '
q @ 4. Tum LEFT onto IL-142. :go15.0mi
5. Tum RlGH_T;Eéﬁ&;}" N MAIN ST. Continue to follow CR-17 E.  igodomi
[ ol CR-17 E is just past S DOGWOQD ST f
: 6. Merge onto 164 W via the ramp on the LEFT. S ‘go134mi
flt ¥ you reach CR-1050 N you've gone about 0.1 mifes too far :
&® 7. Take the IL-15 exit, EXIT 95, toward MT VERNON / ASHLEY. N ‘goo. ami
. -
6. Tum RIGHT onto IL-15 E / BROADWAY / E IL-15, _ T 002 mi
N o If you reach INTERSTATE 57 N you've gone about 0.2 miles too far i
~ 7 o TumRIGHT onto CROSSROADSPL. B _ | go 0.2mi
r’ If you reach SUNSET DR you've gone a litfle too far i
“ 10. Tum LEFT_ . go 0.0 mi
" 11 Take the 181 RIGHT onto DOCTORS PARKRD. ' g0 0.0 mi
r’ if you are on DOCTORS PARK RD and reach S 34TH ST you've gone about 0.1 miles too far :
12, 5DOCTORS PARKRD isonthe RIGHT. “ - 'go00mi
[ ] i you reach the end of DOCTORS PARK RD you've gone a little too far

@' 5 Doctors Park Rd, Mount Vernon IL 62864 6224

Al rights reserved, Use subject to License/Cooydght

Directions and maps are informationat only. We make no warmmanties on the accuracy of their content, road conditions or route usability or expeditiousness. You assume aP -~
of use. MapQuest and its suppliers shali not be liabla to you for any loss or defay resulting from your use of Mapﬂuest. Your use of MapQuest means you agres to our Tt 1
Use
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MapQuest Maps - Driving Directions - Map

“+ #ature Trail Health Care Center

. Notes
mapquest o

Tripto:

1001 S 34th St

Mount Vernon, IL 62864-6232
28.06 miles

40 minutes

Page 1 of 1

® Your destination is just past JAMISON BLVD
If you reach BLACKBERRY ST you've gone about 0.1 miles too far

@ 1001 S 34th St Mount Vernon, IL 62864-6232

611 S Marshall Ave, Mc Leansboro, IL 62859-1213 : Miles Per
: : Section
rrrrrrrr 1. Start out going NORTH on S MARSHALL AVE toward EARLY DAWN LN. : go 0.2 mi
“ @ 2. Turmn LEFT onto IL-14. 'go0.omi
' 3, Take the 1st RIGHT onto S HEARD AVE. . go 0.3 mi
[ o If you reach S BROWN DR you've gone about 0.1 milas too far P
- 4. Turn LEFT onto [L-142 W, : g0 25.5 ml
4 | f i
1 @ 5, IL-142 W becomes IL-148. ‘go 0.3 ml
4 6. Stay STRAIGHT to go onto VETERANS MEMORIAL DR. ' g0 1.3 i
1‘ 7. VETERANS MEMORIAL DR becomes S 34TH ST. ‘g0 0.0 mi
. 8. Turn RIGHT {o stay on S 34TH ST. R ' go 04 rnl~ o
r} : If you are on S 42ND ST and reach WILLOW SPGS you've gone about 0.8 milss too far .
- 9.1001S 34TH STisonthe LEFT. g0 0.0 mi

LI e, LRV e

All right j LicenseiCo hi -

Direclions and maps are informational only. We maka no wamanties on the accuracy of their content, road eonditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall nol be liable fo you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means

you agree to our Terms of Use




MapQuest Maps - Dﬁving Directions - Map ' _ Page 1 of 1

. Notes
_ maquESt Mount Vemon Countryside Manor
Trip to: A
606 E Il Highway 15
Mount Vemon, IL 62864-50?2
-+ 26.82 miles
. 38 minutes
N m e e e
6118 Marshall Ave, Mc Leansboro, IL 62859- 1213 ' i Miles Per
' : Section
! [
1. Start out gomg NORTH on S MARSHALL AVE toward EARLY DAWN LN 5 go 0.2 mi
@ 2. Tum LEFT onto IL-14. ' ' | go 0.0 mi
_ 3. Take the 1st RIGHT onto S HEARD AVE. ' : go 0.3 ml
N 4 If you reach S BROWN DR you've gone about 0.1 miles foo far
i
“ 4. Tum LEFT onto IL-142 w. ' go 24.7 mi
: oo
5. Tum RIGHT onto SHAWNEE ST. : go 1.0 mi
N o4 SHAWNEE ST is just past SOUTH ST CoL
6. SHAWNEE ST becomes 7TH ST. | _ {go 0.4mi
’) ' a
7. Tum RIGHT onto BROADWAY /IL15 E. ' . 40 0.0 mi
ol . BROADWAY is just past JORDAN ST
8. Take the 11 LEFT onto S 6THST. — T igo0.0mi
"' if you reach S 5TH ST you've gone a litlle too far .
é Take the 1st LEFT onto IL-15 W / MAIN ST. ' igo0.oml
"' if you are on N 6TH ST and reach HARRISON ST you've gone a little too far
10,606 E IL HIGHWAY 15. - S ggwﬁr_{i“:;i a
[ If you reach N 7TH ST you've gone a little too far

@ 606 E Il Highway 15, Mount Vernon IiL 62864 5072

MMJM__JM to License/Copyright

Directions and maps are informational only. We make no warranties on the accuracy of their mmént. road conditions or route usability or expeditiousness. You
asgsume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means -
you agree to our Temms of Use
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MapQuest Maps - Driving Directions - Map ' | Page 1 of 1

- . Notes ‘ :
mEPQUESt White Oak Rehab & Healthcare
Tripto: - '
1700 White St
Mount Vermnon, IL 62864-4349
29.47 miles
40 minutes
@ 611 S Marshall Ave, Mc Leansboro, IL 62859-1213 . o : Miles Per
- o : Section
1. Start out going NORTH on § MARSHALL AVE toward EARLY DAWNLN, ! g0 0.2 mi
| : : : i _
« @ 2. Tum LEFT onto IL-14. ' . igo0.0mi
3. Take the 1st RIGHT onto S HEARD AVE. ' , " igo03mi
ﬂ if you reach S BROWN DR you've gone about 0.1 miles too far - ' !
o 4. TumLEFT onto IL-142. , ' " got8Ami
r s ;
5. Turm RIGHT onto COUNTY ROAD 1850E / CR-1940E / N OPDYKE LN. Continue to follow | go 4.0 mi
 od COUNTY ROAD *950E / N OPDYKE LN. o
_ COUNTY ROAD 1950E is just past E 8TH ST ;
ﬁ . 6. Tum LEFT onto E MARLOW RD / CR-1350 N. Continue to follcw E MARLOWRD, ' go 0 6 m
4 1E MARLOW RD becomes CR-3/ N HARMONY LN. | Tgo 1.4 mi
: | 8. Tum LEFT onto IL-16/E IL-15 Continue to follow IL- 15 ) ' - -rgo 4.5—mi
« IL-15 is 0.4 miles past E SANDPIPER RD : o :
T o TumRIGHT onto NLIEBENGOOD LN.  goosmi
r’ If you reach WAGNER RD you've gone about 0.3 miles too far L
10. Take the 3rd LEFT onto WHITE ST. : . T gooomi
L, ] If you reach FAIRFIELD RD you've gone about 0.1 miles too far , o
11. 1700 WHITE ST s on the RIGHT. ' ' go 0.0 mi

® If you are on GRIFFEN ST and reach QAK AVE you've gone about 0.3 mﬂes too far i

et e g s o . 21+ A it T s - =

@ 1700 Whlte St, Mount Vernon, IL 62864-4349

Al rights _reserved. Use subject to License/Copyright
Directions and maps are imformational onty. We make no warranties on the accuracy of their content, road conditians or route us-abﬂrty or expeditiousness. You

assurne all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest Mu...s
you agree 1o our Terms of Usa
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Q 1000 W Sloan St, Harrisburg, IL 62946-2234

" MapQuest Maps - Driving Directions - Map

. ~ Notes ' -
' maquESt : Shawnee Rose Care Lenter :
Trip to: ' -
1000 W Sloan St
Harrisburg, IL 62946-22
30.60 miles '
41 minutes
@ 611 S Marshall Ave, Mc Leansboro, IL 62859-1213 ' | Miles Per
: Section
: . H
1. Start out going NORTH on § MARSHALL AVE toward EARLY DAWN LN. ‘ go 0.2 mi
L . : : ;
p G2 2. Tum RIGHT onto iL-14. ‘ o g0 0.3 mi
3. Take the 3rd RIGHT onto IL-142. . igo19.8mi
o @ If you reach S LOCUST ST you've gone a ittle too far : ,
" 4. Tum RIG;FI' onto RALEIGH RD / ELDORADOQ RD. 1 go 1.8 mi
B 5. Tum LEFT onto CR-36 / 1200 E. Continue to follow CR-36. igo24ml .
4 CR-36 is 0.4 miles past COUNTRY ACRES RD o
o 6. Tum RIGHT onto US45S. - o ' go 5.0 mi
ol @ US-45 S is just past DEVILLEZ RD
7. Tum RIGHT onto E SLOAN ST. S ) fgotAmi
[ od E SLOAN ST is 0.1 miles past RAYMOND ST
B. 1000 W SLOAN ST is on the RIGHT. " Tgooomi

] " ifyou reach S SHAW ST you've gone a little foo far :

All rights reserved. Uise subject to License/Copyright

Page 1 of 1

Directions and maps are informational only. We make no warranties on the accuracy of their content, road condltions or route usabil‘rtj or expadltiousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable to you for any koss or delay resutting from your use of MapQuest. Your use of MapQuest means

you agree to our Temns of Use R
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MapQucst Maps - Driving Directions - Map - : ) ‘ _ ) Page 1 of 1

. : Notes _
mapquest B o i
baune v...’e Center ' : =
Trip to:
120 S Land St
Harrisburg, IL 62946-1849
30.01 miles
41 minutes
611 S Marshall Ave, Mc Leansboro, IL 628531213 . Miles Per
: Section
1. Start out going NORTH on$ MARSHALL AVE toward EARLY DAWN LN go 0.2 mi
o (2 2. Tum RIGHT onto IL-14. . go03mi
, 3. Take the 3rd RIGHT onto IL-142. g0 19.8 mi
r’ @ If you reach S LOCUST ST you've gone a little too far ' o : o o
R 4 Tum RIGHT onto RALEIGH RO/ ELDORADO RO, ‘gol8mi
e R . i —
' 5. Tum LEFT onto CR-36 I 1200 E. Continue to follow CR-36. ' - go24mi
" CR-36 is 0.4 miles past COUNTRY ACRES RD ;
6. Tum RIGHT onto US45S. . "~ igod45mi
@ US-45 S is just past DEVILLEZ RD '

' - 7. Tum RIGHT onto E POPLAR ST/IL-13/IL-34. Continue to follow E POPLAR ST/ 43, ! go 0.9 mi
N o4 @ E POPLAR ST is just past E LOCUST ST~

i

8. Tum LEFT onto S LAND ST. - - igo0Aml
2 I S LAND ST is just past N LAND ST :

9. 120 S LAND ST is on the LEFT. o ' g0 0.0 mi
@ Your destination is just past W CHURCH ST : :

J‘f you reach WSOUTH ST you've gone a little too far

m rm ——— P . v

Q 120 S Land St Harrlsburg, i 62946—1849 . o §

All ights reserved, Use subject 1o License/Copyright

Directions and maps are informational only. We make nu warranties on the amuracy of their content, road conditions or route usability or expeditiousness. You
assume all risk of use, MapQuest and its suppliers sharl not be liable to you for any loss or delay msumng from your use of MapQuest. Your use of MapQuesl means
you agree to our Terms of Use




MapQuest Maps - Driving Directions - Map

. . Notes
maquESt * 77 Fountainview Haven
T-ip to: Co

1 Jefferson St
Eldorado, IL 62930-1373 s
22.99 miles ' g
28 mmutes el
@ 611 S Marshall Ave, Mc Leansboro, IL 62859-1213 : Miles Per

) ' Section
T T T start out going NORTH on § MARSHALL AVE toward EARLY DAWN LN. | go 0.2ml

@ 2. Turn RIGHT onto |L-1Z. T ) - " ‘ go 0.3 mi

3. Take the 3rd RIGHT onto [L-142.

) ) {go 18.7 mi
” If you reach S LOCUST ST you've gone a little too far E

i
f

. - i
4. Turn LEFT onto BOORLAND RD / 1600 N. Continue to follow 1600 N.  : go 1.8 mi
i

R, ] 1600 N is 0.2 mites past PFEIFER RD
T e 5. Turn RIGHT onto US-45, - | {go 1.9 mi
ad (azf  US-45 s just past SHILOH RD )
6. TumLEFT onto JEFFERSONST. - ' 90°0.0 mi
4 JEFFERSON ST is just past GROVE ST o
7. 4001 JEFFERSON ST is on the RIGHT. - o g0 0.0 mi
® if you reach MUNDY ST you've gone a little too far ;

Q 1001 Jefferson St, Eldorado, IL 62930-1373

Al fights reserved. Use subject o |icense/Copyright

Page 1 of 1

Directions and maps are lnfurmhtimal onrf. We make no warranties on the accuracy of their content, read conditions or route usabllity or expeditiousness. You
assume all risk of use. MapQuest and Its suppliers shall not be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means

you agree lo our Terms of Use .
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MapQuest Maps - Driving Directions -Map - . - - : : Page 1 of 2

. : Notes
mapq UESt - Ridgway Manor
Trip to: '
901 W Race St
Ridgway, IL 62979-1 127
31.93 miles
41 minutes -
611 S Marshall Ave, Mc Leansboro, IL 62859-1213 : Miles Per
] ; Section
1. Start out going NORTH on § MARSHALL AVE toward EARLY DAWN LN. .  go 0.2 mi
. ._ 3
: f’ @ 2. TumRIGHT onto IL-14. - . go 0.3 mi
' 3. Take the 3rd RIGHT onto IL-142. ' 'go 19.8mi
ol @ If you reach S LOCUST ST you've gone a little too fer :
q @ 4. Tum LEFT onto STATE ST/ IL-142. Continue to follow IL-142. : ‘go3&mi
T s Tum LEFT oo RDGEWAYRD/CRS. | Igo 1.4 mi
q RIDGEWAY RD is 0.4 miles past WILLOW LAKE RD : : :
1_' " 6. RIDGEWAY RD / CR-8 becomes ELDORADO BLACKTOP RD / CR-5. - 9o 6.0 mi
q G 7. Tum LEFT onto IL-1. o ' R ~ go05mi
8. Take the 15t RIGHT onto CR-10. 'go 0.7 mi
r If you reach STAHLES LN you'Va gone about 0.6 miles too far :
T g, Tum RIGHT onto § ST JOSEPH DR. ' ) "~ igo02mi
[ od S ST JOSEPH DR is 0.1 miles past CAMPGROUND RD
1 10, ssT JOéEI;I- DR becomes S ST JOSEPHRD. o . go0omi
1 11. S ST JOSEPH RD becomes S ST JOSEPHDR. i  igo0.omi
: 12. Turn LEFT onto W RACE ST. T o T T i gooomi
‘1 if you are on ST JOSEPH RD and reach CORNCR!B RD you'va gone about 0.4 miles too far
"1, 901 W RACE ST fs on the RIGHT, h . g0 0.0 mi

® i you reach 8 3RD ST you've gone about 0.1 miles too far

Q@ oow Race St, Ridgway, IL 62979-1127




MapQuest Maps - Driving Directions - Map
' ~ Notes

maquQSt . w';'J'iéi.eansboro Rehab & Healthcare Centé?

Trip to:

405 W Carpenter St

Mc Leansboro, IL 62859-1012
1.06 miles

4 minutes

-

? 611 S Marshall Ave, Mc Leansboro, IL 62859-1213

Miles Per
. Section

1. Start out going NORTH on S MARSHALL AVE toﬁard EARLY DAWN LN. ¢ go 0.2 mi

®
' _ 2. Tum RIGHT onto IL-14, . . igo0.2mi
3. Take the 3rd LEFT onto S PEARL ST. 1 go 0.6 mi
) | _ if you reach S WASHING TON ST you've gone a little too far P
: 4. Tum LEFT onto W CARPENTER ST. - . igo0ami
L, ] W CARPENTER ST is just past W WALKER ST -
5. 405 W CARPENTER ST is on the LEFT. o ' go 0.0 mi
] Your destination is just past N VIRGINIA ST
' if you reach HARRIS FL you've gorie a litfle too far

9 405 W Carpenter St, Mc Leansboro, IL 62859-1012

All fights reserved, Use subject to License/Copyright

Page l.of 1

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and itz suppliers shall not be flable to you for any loss or delay resutting from your use of MapQuesl. Your use of MapQuest means

you agree 10 our Tenms of Uige




MapQuest Maps - Driving Directions - Map

. : Notes =
n 'apqueSt . Enfield Rehab & Healthcare Center -
Trip to: ' : '
408 Wilson St
Enfield, IL 62835
 12.84 miiles
18 minutes
@ 611 S Marshall Ave, Mc Leansboro, IL 62859-1213  Miles Per
. ' | Section
H
1. Start out going NORTH on S MARSHALL AVE toward EARLY DAWN LN. { go 0.2 mi
® / e
2. Tum RIGHT onto IL-14. i go 11.3 mi
3. Turn LEFT onto 200 E / US45. Continue to follow US-45. -  go 1.4 mi
) ] {458 ~ US-45is 0.9 miles past COUNTY ROUTE 100 £ o
S ‘ j
-4 Tum RIGHT onto E JOHNSON ST / CR-11. g0 0.0 mi
[ o E JOHNSON ST is just past £ HOSICK ST : ' :
'5. Take the 1st LEFT onto WILSON ST. - ' g0 0.0 mi
4 _ If you reach WALNUT ST you've gone a litile too far P
6. 408 WILSON ST is on the RIGHT, i go D.omi

® If you reach ESSIE ST you've gone about 0.1 miles too far

@ 408 Wilson St Enfield, IL 62635 | |

All rights reserved. Use subject to License/Copyright

Page 1 of |

Diractions and maps are informational only. We make no warranties on the sccuracy of their contant, road conditions o route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means

you agree to our Terms of Use




MapQuest Maps - Driving Directions - Map : : . Pagelofl

. - Notes
mapqueSt - \}va,-Fa:r e
Trip to: = -
. 305 NW 11th St : ‘ B
Fairfield, IL 62837-1203
32.88 miles
41 minutes
611 S Marshall Ave, Mc Leansboro, IL 62859-1213 - | Miles Per
. ( Section
- 1. S{an out going NORTH t;n S MARSHALL AVé toward EARLY DAWN LN. _ ‘ go 0.2 mi
® . o § :
. 2. Tum RIGHT onto IL-14. " B $g00.3mi
3. Tum LEFT onto L1442, i o 'go 0.3 mi
‘1 @ IL-142 is just past S WASHINGTON ST B R :
4. Tum LEFT to stay on IL-142 - go 0.0 mi
ﬁ @ IL-142 is just past JERRY SLOAN AVE ’ -

5. Take the 1t RIGHT onto N WASHINGTON ST /IL-242. Continue to follow IL242. | go 124mi
[ 1d @ If you reach N PEARL ST you've gone a little too far - . _ i

6. Merge onto |-64 E. ' égo10.5mi
’I' @ I you reach COUNTY ROUTE 100N you've gone about 0.4 miles to6 far

7 Take the US-45 exit, EXIT 110, taward NORRIS CITY / FAIRFIELD. go 0.3 mi

8. Turn LEFT onto US-45. ' ' - | go 8.2 mi
ﬁ G.B If you reach INTERSTATE 64 £ you've gone about 0.3 miles too far _
‘1 @ 9. Tum LEFT onto US-45 N /W MAIN ST/1L-15 W. | T igoo0smi

10. Tum RIGHT onto NWA1TH ST, - | _ . { go 0.0 mi
NW 11TH ST is just past NW 10TH ST .

: 11, 305 NW 11TH ST is on the LEFT. ' _ g0 0.0mi
® Your destination is just past W COURT ST _ ' :
If you reach W WATER ST you've gone a little too far .

fi’ 305 NW 11th St, Fairfield, IL 62837-1203

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or expeditiousness. You
assume all risk of use, MapQuest and its suppliers shall nnt be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest m. 4
you agree to our Terms of Use




MapQuest Maps - Driving Directions - Map . - Pagelofl.

© Notes
' mapq UESt - {Fairfield Memorial Hospital - : -
Trip to:
303 NW 11th St
Fairfield, IL 62837-1203
32.88 miles
- 41 minutes
@ 611 S Marshall Ave, Mc Leansboro, IL 62859-1213 i Miles Per
' : Section
- ot et rommrm——— l —
: 1. Start out going NORTH on $ MARSHALL AVE toward EARLY DAWN LN. i go 0.2 mi
o 2. Tum RIGHT onto IL-14. [go03mi
, 3. Turn LEFT onto L-142. g0 0.3 mi
& [z 11420 just past S WASHINGTON ST i
- 4. Tum LEFT to stay on IL-142. ) _ ‘ - : ' go 0._0 mi
s ] @ IL-142 is justpasr JERRY SLOAN AVE ' i

i
,.

5. Take the 1st RIGHT onto N WASHINGTON ST/ IL-242. Continue to follow IL-242 go 124 mi
f’ @ i you reach N PEARL ST you've gone a littie too far ;

H

. 6. Merge onto |-64 E. I { g0 10.5 mi
’It if you reach COUNTY ROUTE 100N you've gone about 0.4 miles too far
110 7. Take the US-45 exit, EXIT 110, toward NORRIS CITY / FAIRFIELD. ' go 0.3 mi
EX’IT : .
8. Tum LEFT onto US-45. igos2ml
ﬂ @ ir you reach INTERSTATE 64 E you've gone about 0.3 miles too far [ .
ﬁ @ 9 Tum LEFTontoUS-45NIWMAINSTIIL 15W ‘ Ego 0.8 mi .
10. Turn RIGHT onto NW 11TH ST. ' . _ . go 0.0 mi
r) NW 11TH ST is just past NW 10TH ST ' :
. 11. 303 NW 11TH ST is on the LEFT. : : ' go 0.0 mi
@ if you reach WWATER ST you've gone a litfle too far .

@ 303 NW 11th St, Fairfield, IL 62337 1203

Al fights reserved, Use subject to License/Copyrigh

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or expedltiousness You

assumne all risk of use. MapQuést and its suppliers shall not be liable to you for any loss ordelay resulting from your use of MapQuest. Your use of MapQuestl 3
you agree lo our Terms of Use
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MapQuest Maps - Driving Directions - Map . ‘ ‘ . Page 1 of l

. ' Notes .
mapq ueSt Wabash Christian Retirement
Tripto: - - : -
216 College Bivd
Carmmi, IL 62821-1548
20.83 miles
28 minutes
= R .
@ 611 S Marshall Ave, Mc Leansboro, IL 62859-1213  Miles Per
: i Section
1. Start out going NORTH on S MARSHALL AVE toward EARLY DAWN LN. | go 0.2 mi '
[ ] ' :
' ' i
* 2. Tum RIGHT onto IL-14. - ' " igo20.2mi
p .,.r" . V ' ! . -
3. Tum RIGHT onto 9TH ST. {go 0.2 mi
ol If you reach 8TH ST you've gone a little too far
i
. @ 4. Tum LEFT onto W MAIN ST /IL-1. - . igo0.0mi
- - |
e 5. Take the 1st RIGHT onto COLLEGE BLVD, : lgo0.2mi
r’ If you reach 7TH ST you've gone a little too far '
T 6. Make a U-TURN onto COLLEGE BLVD. igo0Omi
Na) If you reach BOHLEBER DR you've gone a little too far ‘
7. 216 COLLEGE BLVD is on the RIGHT. ' '  go 0om

[ ] . If you reach ABELSON DR you've gone alittle too far

‘ @ 216 College Blvd, Carmi, IL 62821-1548

Directions and maps are informational onfy. We make no warranties on the accuracy of their content, road conditions or route usability or expeditiousness. You
assume sil risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resuiting from your use of MapQuest. Your use of MapQuest means

you agres to eur Terms of Use
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MapQuest Maps - Driving Directions -Map. : | N .- Pagelofl

. . : ‘Notes o .
mapqueSt _ _ Phoenix Rehab & Nursing Center
Trip to: - '
. 615 W Webb St
Carmi, IL 62821-1668
21.11 miles
29 minutes
611 S Marshall Ave, Mc Leansboro, IL 62859-1213 ' : Miles Per
) . ) _ i:,Sca-t:tlon
o 1. Start out going NORTH on S MARSHALL AVE toward EARLY DAWN LN. | go 0.2 mi
L ' . :
R 2. Tum RIGHT onto IL-14. - | {go206mi
3. Tum RIGHT onto STHST/CR-1. | | g0 0.2 mi
ol 5TH ST is just past 6TH ST - L
" o« @4 LEFTonto WMAINST/IL-1. - . igo0omi
- 5. Take the 1st RIGHT onto PLUM ST. - o igo0.2mi -
r’ if you reach 4TH ST you've gone a little too far ' A -
| B. Take the 2nd RIGHT onto W WEBB ST, T 'go00mi o
r If you reach CORA ST you've gone a little too far T :
7.615 W WEBB ST is on the LEFT. ' o g0 0.0 mi

[ ] If you reach the end of W WEBB ST you've gone about 0.1 miles too far

!

A A ettt b i P -

Q oW Webb St, Carmi, IL 62821-1668

All rights rese . Usa subject to License/Copyright

Direcions and maps are informational only. We make no wamanties on the accuracy of their mnlent,'mad conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Use . . .
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Hoamiliof Memorial Hospital Diistrict
7 ! HAMHD

Staffing Pattern
Department: Department Director:
Nursing Center Randall W. Dauby
Initial/Revision Date: :
July 1, 2010
Administration: Page number:
Randall W. Dauby, CEO l1ofl
Hospital [] Clinics [ ] Nursing Home [X ]
Fixed Wages
Activities Director 1
Social Services Director 1
Nursing Administrator 1
DON 1
Dietary Supervisor 1
Dietary Cooks 2
Dietary Assistants 28
Maintenance
Supervisor
Administrator 1
Business Office
manager 1
Woeekday First Weekday Second Weekday Third
Variable Wages Shift Shift Shift
RN 0 0
LPN 2 1 1
CNA 45 is 2
CMT 1 0 0
Weckend First Weekend Second Weekend Third
Shift Shift Shift
RN 1 0 0
LPN 0 1 1
CNA 45 as 2
CMT 1 0 0

ATTACHMENT-28F
Page 1 of 1




HAMILITON MEMORIAL NURSING CENTER

Fixed Wages
Activities Director
Sacial Services Director
Nursing Administrator
DON
Dietary Supervisor
Dietary Cooks
Dietary Assistants
Maintenance Supervisor
Administrator
Business Office manager

Variable Wages
RN
LPN
CNA
CMT

RN
LPN
CNA
CMT

609 SOUTH MARSHALL

MCLEANSBORO, IL 62859
Telephone: 618-643-2325
Fax: 618-643-3528

HMNC Staffing
Pattern
1
1
1
1
1
2
2.8
1
1
1
Weekday First Shift Weekday Secund Shift Weekday Third Shift
' 0 0 0
2 1 1
45 35 2
1 0 0
Weekend First Shift Weokend Second Shift Weekend Third Shift
1 0
1 1
45 , 35 2
1 0 - Q

- ATTACHMENT-28G




TI - McLEANSBORO, L.L.C.
7611 STATE LINE ROAD, SUITE301
KANSAS CITY, MISSOURI 64114
(816) 444-0900

Septemiber 8, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re:  Hamilton Memorial Nursing Center
Dear Mr. Constantino;

The purpose of this letter is to certify that relevant clinical and professional staffing needs
for the proposed project were considered and that licensure and JCAHO staffing requirements are
currently being met. In addition, there are not any anticipated additions or reductions in.
employees now and for the two years following completion of the transaction.

TI = McLeansboro, LL.C.,
& Missouri limited liability company

By: 2 M
Joscph CAutera

Its; Manager

ATTACHMENT-28H




City of McLeansboro

102 W. Main Street
McLeansboro, IL 62859
618-643-2723

Aldermen
Dick Deitz, Mayor Mark Beck Richard Lasswell
Rita ]. Crain, City Clerk Dennis Crain James Mason
Sharon K. Ingram, Treasurer Mike Stanart Malinda Munsell

July 14, 2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2 Floor
Springfield, IL 62761

Dear Mr. Constantino;

The City of McLeansboro has no zoning. However in regard to setbacks, we always encourage
people to keep in mind utility easements, right of ways and boundary lines.

Parking requirements and restrictions are outlined in city ordinances in regard to frontage.

Being a member of Illinois Municipal League we abide by municipal codes and requirements
where applicable.

Thank you.

———

Si/l@aly, E f
Dick Deitz, Mayor
City of McLeansboro

ATTACHMENT-28|




TI - McLEANSBORO, L.L.C.
7611 STATE LINE ROAD, SUITE 301
KANSAS CITY, MISSOURI 64114
(816) 444-0900

August 17,2010

Mr. Michael Constantino

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re:  Hamilton Memorial Nursing Center

Dear Mr. Constantino:

It is the understanding and belief of TI — McLeansboro, L.L.C. (the “Applicant”) that by the
conclusion of the second year of operation following project completion, the Applicant will make
every effort to achieve and maintain the occupancy standards specified in 77 Ill. Adm. Code 1100
for each category of service involved in the proposal.

TI - McLeansboro, L.L.C.,
a Missouri limited liability company

By: / / / Eé 7/"
/fosepl'dl‘. Tutera

Its:  Manager

ATTACHMENT-28J




INDIVIDUAL ACKNOWLEDGMENT

N R R R R R R R R R R R A A R R A TR S AR AN AN,

State/Commenwealh of MLQM_ .
County of W/WV

On this the / /) day of 4/“—/M {Mo.), Qﬂ / D {Yr.), before me,
Jm Vl\/ L /4' Uq Ltéﬁ/f« the undersigned Notary Public,

Name of Notgry Publi
personally appeared \.‘; j@[{ d W

/ Name(s] of Signer(s}

%(ersonally known to me — OR ~

O proved 1o me on the basis of satisfactory
avidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowiedged to me
that he/shefthey executad the same for the purposes
therein stated.

WITNESS my hand and official seai.

JENNY L. AUGLSTIN
Notary Public-Notary Seql
$tate of Missourt, Cass County
Commission # 0442926
Mv Crnrsslon Explres Aug 25, 2010

(/Signature of Notary Pablic -

\/ffhw L. ﬁégécéf%«

Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, efc.)

OPTIONAL

RIGHT RIGHT
Not required by law, this information can be useful o those relying on the document ERESTIN1==11Vzg THUMBPRINT
and prevent fraud. OF SIGNER #1 | OF SIGNER #2

Top of thumb here | {Top of thumb here

Description of Any Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

S S NS AR R AR NS A R LIS A E AN

3 National Notary Association * NanonarNo e+ NNA Members-Only Hotline 1.866-676-0627 e #15936




VIIL - 1120.120 - Availability of Funds

" The applicant shall document that financial r:e:sourbes shall be available and be equal to or cxceéc_l

the estimated total project cost plus any related project costs by providing evidence of sufficient .
financial resources from the following sources, as applicable: [ndicate the dollar amounttobe -

provided from the following sources:
.Appended as ATTACHMENT-39A is a letter from the Applicant .certifyi'ng that “the = -

.total esfimatéd and project costs will -be .cor-npletély funded _with .ca‘tsh.” A_dditionally éhd
appéndéd as ATTACHi\f[ENT-@B is'a letter f.r.om'Central Bﬁ of Kansas City Astatix‘lg fhat- the )
Aﬁplicant has ﬁnds in excess of thé $500,000 to puiéhase' the facility and its :_;ssetst Pléase nvote
that the addiﬁonél $55,000 in projeét cost is. ﬁ_mded. 'tl'lrough‘cxisltix-_lgloperations (under :cu&ent

. dwnér) and has already been paid out.




- ~"HAMILITON MEMORIAL NURSING CENTER
609 SOUTH MARSHALL

MCLEANSBORO, IL 62859
Telephone: 618-643-2325
Fax: 618-643-3528

In reference to question A in the 1120.140 — Economic Feasibility, the total estimated and project costs will be
completely funded with cash. Our average cash balance is well over the projected costs of this project and the attached
bank letter proves the fact.

Z L Zz
_Jesieh

ATTACHMENT-39A




INDIVIDUAL AOKNOWLEDGHENT

N RN R O R N S R R AR R S A A R A T A R A R S RN sy A

r r
Gommorweaith
State/ of %MAM_ ss.

County of

On this the ?\ ? day of W {Mo.), % / D {Yr), before me,
j/][m,\ , the undemlgned Notary Public,
Name of Nola ‘:f, W a M 2
personally appeared D 6 / M

I Name(s) of Signer(s)

%personally known to me — OR -

[ proved to me on the basis of satisfactory
avidonce

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to me
that hefshefthey executed the same for the purposes
therein stated.

WITNESS my hand and official

@m
/WLV Z Mﬁ?"”\

JENNY L. AUGUSTIN
Notary Pubfic-Notary Seal

Siate of Missoud, Cass County
Commission # 06429243

| M Commission Expires Aug 25, 2010

Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Dafe, efc.)
OPTIONAL
. L. . . RIGHT RIGHT
Not required by law, this information can be useful to those refying on the document IR ETVII=[=={1}8 THURMBPRINT
and prevent fravd. OF SIGNER #1 OF SIGNER #2
Top of thumb here | | Top of thumb here
Description of Any Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

A N B B G B B TN SN B4R,
COERNEHOEAN TN EAN S A

& 2000 Natiored Nofry Association = NatonalNotary.org + NNA Members Only Hotine 1-856.676. 0827 Nem #15936
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TG i

central bank
of kansas city

Aupust 23, 2010

To whom it may concern:

Tutera investments generally maintains cash balances at Central Bank of Kansas well in excess of
$500,000.00.

If you should have any questions please feel free to call me {816)483-1210.

Polly Heishman
Vice President

ATTACHMENT-398

0 64124

won WWW.CENTRALBANKKC.COM rrone (816) 4831210 rax (816) 483-2586 HEADQUARTER.S.23m [NDEPENDENCE BLVD, KANSAS CITY, M
286




X. 1120.140 - Economic Feasibility

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal vear at target utilization but no

more than two vears following project comgletlon Direct cost means the fully allocatcd costs of
salaries, benefits and supplies for the service

Salaries: 50.29% of total . $ 976,937
Benefits: 20.36% of total $ 395,515
Supplies: .16% of total $  3.108
Total - : $1,375,560
Total Patient Days: | : 19,7 10_

(60 beds at target utilization (90%))
Projected Operating Costs per Patient Day: $  69.79/patient day

Please refer to ATTACHMENT-42A for the proposed financial Performa for the second

full year of operation in which the facility has maintained optimal utilization of 90 percent.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in curmrent dollars per
equivalent patient day) for the first full fiscal year at target ut1hzat10n but no more than two years .

following project completion. -

Total Annual Capital Costs: § 50,000

Total Patient Days: - 19,710
(60 beds at target utilization (90%))
Capital Costs per Patient Day: $ 254

ATTACHMENT-42
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