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

RECEIVED

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT JAN 10 201

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOMgA; TH FACILITIES &
SERVICES REVIEW BO

This Section must be completed for all projects.
RECEIVED

Facility/Project Identification

Facility Name: Transitional Care Center of Arlington Heights
Street Address: 1200 N. Arlington Heights Road

City and Zip Code: Adington Heights, IL 60004

County: Cook Health Service Area7 HVW
SERVI

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

IALE £ A 4
JAEN T UL

nag
Ui

Exact Legal Name: Transitional Care Center of Arlington Heights LLC
Address: 1200 N. Arlington Heights Road, Arlington Heights, IL 60004
Name of Registered Agent: Steve Cloch

Name of Chief Executive Officer: Brian Cloch

CEQ Address: 836 Skokie Boulevard, Northbrook, lllincis 60062
Telephone Number; 847-309-6000

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation E] Partnership
il For-profit Corporation M Governmental
= Limited Liability Company ] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lilinois 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,

' APPLICATION FORMAZE

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Brian Cloch

Title: CEQ

Company Name: Transitional Care Center of Arlington Heights, LLC
Address: 836 Skokie Boulevard, Northbrook, {llineis 60062
Telephone Number: 847-309-6000

E-mail Address. beloch@te-mgmt.com

Fax Number:;

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name: Christopher J. Dials

Title: Director

Company Name: Revere Healthcare, Lid.

Address: 10 Spring Street, Cary, IL 60013

Telephone Number: 847-516-4900 x312

E-mail Address: cdials@reverehc.com

Fax Number: 847-516-2260
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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 ldentification

_Facility Name: Transitional Care Center of Arlington Heights

Street Address:1200 N. Arlington Heights Road

City and Zip Code: Arlington Heights, IL_60004

County: Cook Health Seivice Area? Health Planning Area: 7-A

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

Exact Legal Name: Transitional Care Management

Address: 836 Skokie Boulevard, Narthbrook, illincis 60062

Name of Registered Agent: Steve Cloch

Name of Chief Executive Officer: Brian Cloch

CEO Address: 836 Skokie Boulevard, Northbrook, lliinois 60062

Telephone Number: 847-308-6000

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
N For-profit Corporation Il Governmental
[ Limited Liability Company 1 Sole Proprietarship [ 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.

APPLICATION FORM.#

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Brian Cloch

Title: CEO

Company Name: Transitional Care Management

Address: 836 Skokie Boulevard, Northbrook, lllincis 60062

Telephone Number: 847-309-6000

E-mail Address: beloch@te-mgmi.com

Fax Number:

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

Name: Christopher J. Dials

Title: Director

Company Name: Revere Healthcare, Lid.

Address: 10 Spring Street, Cary, IL 60013

Telephone Number: 847-516-4900 x312

E-mail Address: cdials@reverehc.com

Fax Number: 847-516-2260
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3860

Name: Brian Cloch

Title: CEQ

Company Name: Transitional Care Center of Arlington Heights, LLC

Address: 836 Skokie Boulevard, Northbrook, lilincis 60062

Telephone Number: 847-309-6000

E-mail Address: bcloch@tc-mgmt.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. SNF Holdings, LLC

Address of Site Owner: 836 Skokie Boulevard, Northbrook, lllinois 60062

Street Address or Legal Description of Site:
Proof of ewnership 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

attesting to ownershlp, an opt!on to tease a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS AT ;gcnmem-z, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. —

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

Exact Legal Name: Transitional Care Management

Address; 836 Skokie Boulevard, Northbroak, lllineis 60062

O Non-profit Corporation il Partnership
L] For-profit Corporation (] Governmental
X Limited Liability Company | Sole Proprietorship M| 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 & percent or greater interest in the licensee must be identified with the % of

__ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

QOrganizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMEﬂTd&, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . N
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.)

Provide documentation that the project complies with the requirements of {llinois 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.illincisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.gov).

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

Historic Resources Preservation Act Requirements
{Refer to appiication instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

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 only.]
4] Substantive ' ] Part 1120 Not Applicable

[ Category A Project
] Non-substantive : Bd Category B Project

] DHS or DVA Project

Abplication Page 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

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 classification as substantive or non-substantive.

Transitional Care Management proposes to construct and operate Transitional Care Center of
Arlington Heights, a short-term skilled rehabilitation skilled nursing facility offering post-acute
rehabilitation services for patients with high rehabilitation and complex care needs, focusing
primarily on high acuity patients. This facility will consist of 120 beds permitted under the
general long-term care category to be located in Arlington Heights, Cook County, lllinois.

Transitional Care Center of Arlington Heights will be located at 1200 N Arlington Heights Road,
located in the Village of Arlington Heights, Cook County, lllincis

Transitional Care Center of Arlington Heights will be Medicare and Medicaid certified along with
insurance contracts and will offer specialized nursing care, intensive rehabilitative therapies, as
well as specialized programs in orthopedics, wound care, cardiac rehab.

The modern, fully equipped nursing facility will conform with all federal, state and local
regulations relating to construction, staffing, sanitation and environmental protection.

The proposed skilled and assisted living facilities will be a two-story building containing 71,600
gross square feet. The facility will contain all private one bed skilled nursing rooms.

In addition, it will contain a dining room, nurse stations, physical and occupational therapy room,
recreational therapy, family rooms, beauty/barber shop, a kitchen, administrative offices, and
support areas. For rehabilitation therapy the facility will have therapy spaces in high visibility
locations with State-of-the-art therapy and rehabilitation equipment, an Inpatient therapy room
(approximately 3,000 sq feet), and an Outpatient therapy room (approximately 1,500 sq feet).

Construction is projected to commence April 2011, and the facility is projected to open 12
months thereafter. :

A review of this project is classified as 'substantive’ as it involves the development of new long-
term care beds with a capital expenditure in excess of the threshold amount.

Application Page 5
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

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 iease, 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
heaith 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 780,000 195,000 975,000
Site Survey and Soil Investigation
Site Preparation
Qff Site Work
New Construction Contracts 10,144,000 2,536,000 12,680,000
Modemization Contracts
Contingencies 1,360,000 340,000 1,700,000
Architectural/Engineering Fees 861,200 215,300 1,076,500
Consulting and Other Fees 640,000 160,000 800,000
Movable or Other Equipment {not in construction 1212 000 303,000 1,815,000
contracts) eI
Bond Issuance Expense (project related)
Net Interest Expense During Construction (project 633.571 158,393 791,964
related) ;
Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized 149,927 37482 187,409
f\cc:;.)tisition of Building or Other Property (excluding 2 040.000 510,000 2,550,000
an ! !
TOTAL USES OF FUNDS 17,820,698 4 455,175 22,275,873
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 2,673,105 668,276 3,341,381
Pledges
Gifts and Bequests
Bond Issues {project related)
Morgages 15,147,593 3,786,898 18,934,492
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
22,275,873

Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW 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 Yes ] No
Purchase Price:  $ 2,550,000
Fair Market Value: $ 2,550,000

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

X Yes 1 Neo

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 target
utilization specified in Part 1100. .

Estimated start-up costs and operating deficit cost is $ (687,410) .

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[J None or not applicable Bd Preliminary

[] Schematics [[] Final Working
Anticipated project completion date (refer to Part 1130.140); April 2012

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.
[C] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

X Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM ;

State Agency Submittals
Are the following submittals up to date as applicable:
{T] Cancer Registry
(] APORS
1 Alt formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

[] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

Application Page 7
Page 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

Provide in the following format, the department/area DGSF or the buildingfarea 8GSF 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 surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square

Feet That Is:
Dept. ! Araa Cost Existing | Proposed c%::t Modarnized | Asls V;::;:d
REVIEWABLE
T
Total Clinical $14,136,723 o | i
NON
REVIEWABLE
Office/Admin $ 305,765 171,090 | 171,990
Kitchen $ 244,612 137592 | 137,592
EE Lounge $ 145,238 81695 | 81,695
Locker, Training | $ 91,729 51507 | 51,597
Mechanical $ 458,647 257,985 | 257,985
Lobby $ 464,762 261,425 | 261.425
Storage/Maint | $ 703,259 395,577 | 395.577
Corridor/Public
Tollet $ 4,045,572 2275602 | 2,275,602
Structure/Misc $ 1,062,532 597 666 597 666
Stairs/Elevators | $ 617,033 347,078 347076
Total Non-clinical | $8,139,149 s B
TOTAL $22,276,873 e B

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,

Application Page 8

o

Page 7




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

Facility Bed Capacity and Utilization

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 available. 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: Transitional Care Center CITY: Arlington Heights, IL

REPORTING PERIOD DATES: From: 1/1/2010 tan 12/31/20140

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chranic Mental lliness

Neonatal Intensive Care

0 0 0 0 120
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
Other ({identify}

0 0 0 o 120
TOTALS:

Application Page 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

o inthe case of a carporation, 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 in the case of a parinership, lwo of its general pariners (or the sole general partner, when two or
maore general partriers do nol 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

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

This Application for Parmit is filed on the bahalf of Transitional Care Ganter of Arlinaton Heights*

In accordanca with the requirements and procedures of the lllinols Health Facliities Planning Act,
The undersigned certifies that he or she has the authority to execute and flie this application for
permit on behalf of the appiicant antity. The undersigned further certifies that the data and
information provided haerein, and appended hereto, are complete and correct to the bast of his or
her knowladge and belief. The undersigned also certifies that the permit application fee required
for this application Is sent harewlth or will be paid upon request.

ot A AL~
SiSNATORE [/ o |

Br!b\m Lloeh Sc):\‘*"f.zl lo'é’/f'"

PRINTED NAME PRINTED NAME
Priaespal Peineipal

PRINTED TITLH PRINTED TITLE

Natarizalion: ' Netarization:
Subscribed and swam to before me Subseribed and swgrm to before me /
this ~_] dayof L2 1 /4 this =7 _ day ok, %;u( 2y IS

q h} -

énﬁalure of Notary Signature of Notary-
Seal Officisl S0l 3 Seal [ piep-

et e . Page s
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION {l. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. ldentify the categories of service and the number of beds, if any that is to be discontinued.
2. ldentify all of the other clinical services that are to be discontinued.
3. Provide thg anticipated dafe of discontinuation for each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the iength of time the records will be maintained.

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.

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.

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.

2. Document that a written regquest for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

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
will be absorbed without conditions, limitations or discrimination.

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

Application Page 11
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Iil - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, inciuding, 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. Fallure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, 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.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM, EACH ITEM (1-4) MUST BE IDENTIFIED {N ATTACHMENT 11.

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the information provided as documentation.

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

8. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
statements of age and condition and regulatory citations if any. Feor equipment being replaced, include repatr and
maintenance records.

NOTE: information regarding the “Purpose of the Project” will be included In the State Agency Report,

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

Application Page 12
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editicn

ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B} Pursuing a joint venture or similar arrangement with one or rﬁore 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;

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
D) Provide the reasons why the chosen alternative was selected.
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 1o 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.

3) The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIALHORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Application Page 13
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project s necessary and not
excessive. This must be a narrative. ‘

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the foliowing::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that resuits in a size exceeding the standards of Appendix B;

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

Provide a narrative for any 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?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘ i :

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that Involve services, functions or equipment
for which HFSRB has established utllization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of aperation, the annual utilization of the service or equipment shalt meet or exceed the
utilization standards specified in 1110. Appendix B. A narrative of the rationale that supports the projections must be
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)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPLICATION FORM.

Agpplication Page 14
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

3. Evidence that the sheil 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 which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE-
APPLICATION FORM. )

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved. :

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

3. The anticipated date when the shell space will be completed and placed into operation.

. APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

AFPPLICATION FORM. .

Application Page 15
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
L. Criterion 1110.1730 - General Long Term Care
1. Applicants proposing to establish, expand andfor modernize General Long Term Care

must submit the following information:

Indicate bed capacity changes by Service: indicate # of beds changed by
action(s):

# Existing # Proposed

Category of Service Beds 211 1
X Goneral Long Term
Care
2. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
Defined
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- Establish
Establish or ot Expand
- Expand
1110.1730{b)(1} - Planning Area Need - 77 Iif. X
Adm. Code 1100 {(formula
calculation)
1110.1730(b)}(2) - Planning Area Need - X X
Service to Planning Area
Residents
1110.1730(b}{3) - Planning 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 X
Cited Problems
1110.1730(e)(1) - Unnecessary Duplication X
of Services
1110.1730(e)(2) - Maldistribution X
1110,1730(e)(3) - Impact of Project on Other X
Area Providers
1410.1730(f)}(1) - Deteriorated Facilities X
1110.1730(f1(2) & (3) - Documentation X

p Rl ]
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Defined

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize | Continuum of | Population
Care- .| Establish
Establish or or Expand
Expand

1110.1730(f)(4) -  Utilization X

1110.1730(g) - Staffing Availability X X X X

1110,1730(h) - Facility Size X X X X X

1110.1730(i) - Community Related X X X X

Functions

1110.1730() - Zoning X X X X

1110.1730(k) - Assurances X X X X X

APPEND DOCUMENTATION AS ATTACHMENT-28, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.
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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 t¢ the submittal of the application):

Section 1120.120 Availability of Funds - Review Criteria
Section 1120.130 Firancial Viability — Review Criteria

» Section 1120.140 Economic Feasibllity - Review Criteria, subsection (a)

VIIl. - 1120.120 - Avallability of Funds

The applicant shali 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 doliar amount {o be provided from the following sources:

$3,341,.381

$18.934.492

a)

b)

c)

d)

e)

)]

Cash and Securities - statements {e.g., audited financial statements, letters from financial
institutions, board resclutions} as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be earned on depreciation account funds or to be eamed on any
asset from the date of applicant’s submission through project completion;

Pledges - for anticipated pledges, a summary of the anticipated pledges showing anlicipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising expetience.

Gifts and Bequests - verificatlon of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;

Debt - a statement of the estimated terms and conditions {including the debt time period, variable
or permanent interest rates over the debt time periad, and the anticipated repayment schedule) for
any interim and for the pemmanent financing proposed to fund the project, including:

1) For general obligation bonds, preof 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) Far revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a lefter from the prospeclive lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjusiable interest rates, balloon payments, etc.;

4) For any lease, a copy of the leage, including all the terms and conditions,
including any purchase oplions, any capital Improvements to the property and
pravision of capital equipment;

)} Far any aption to lease, a copy of the option, including all terms and conditions,

Governmental Appropriations - a capy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the govemmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resclution or other action of the governmental
unit attesting to this intent;

Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt,

All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$22,275,871

TOTAL FUNDS AVAILABLE

"APPEND DOCUMENTATION AS AT §a§ﬂm§ 1g , IN NUMERIC SEQUENT’!AL ORDER AFTER THE LAST PAGE OF THE "
APF‘LICATION FORM cd
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X, 1120.130 - Financiat Viab{lity

All the applicants and co-applicants shalt be identified, specifying their roles In the project funding or
guaranteeing the funding (sole responsibllity or shared) and percentage of participation in that funding.

Financfal Viability Walver

The applicant is not required to submit financial viability ratlos If:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing Is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance hond letter of credit froman A
rated guarantor.

See Sectlon 1120.130 Financial Walver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

Provide Data for Projects Classifie - Category A or Category B {last three years) [  Category B
as: o i TS S ' : -| " (Projected)
_ Enter Historical andfor Projected * . - 2014
| Years: ' S

Current Ratio 7.09
Net Margin Percentage 6.19%
Percent Debt to Tolal Capitalization 82%
Projected Debt Service Coverage 2.58
Days Cash on Hand 1113.46
Cushion Ratio 2.66

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viahility ratios for the latest three years for which audited financial 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 specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

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

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another crganization,
public or private, shali assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, S T T S Rt T
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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 arrangements by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

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

2} That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at feast 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 relire
debt within a 60-day period.

B. Conditions of Debt Financing

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

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

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

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B o] D E F G H
Department Total Cost
(list betow) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ {G+H)
New Meod. | New Circ.* Meod., (AxC) (BxE)
Circ."
$ 175 71,600 $12,530,000 $12,530,000
Contingency $7 71,600 $480,814 $480,814
TOTALS $ 182 71,600 $13,010,814 $13,010,814

* Include the percentage (%) of space for circulation

Application Page 20
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Arlington Heights SNF
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Page 52 CON
Department
{listed below) A B c D E F G H

Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Total cost

New Mod. New Circ. Mod. Circ. (AxC) (BxE) (G + H)

NursingCare |$ 175($ - 71,600 - - - $12,530,000] 8 - $ 12,530,000
Contingency $ 71% - 71.600 - - - $ 4808145 - $ 480,814
TOTALS $ 182(% - 71,600 - - - 5130108145 - $13,010,814
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current doilars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direcl 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 annual capital costs (in current dollars per equivalent
patient day) for the first fuli fiscal year at target utilization but no mere than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT 42, [N NUMERIC SEQUENTIAL ORDER A ER THE LAST PAGEOF THE -
APPLICATION FORM. .= “w L T i o

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes alt of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: : )

1. The project's material impact, if any, on essentiat safety net services in the commuinity, to the extent that it is feasible for an
appticant to have such knowledge.

2. The project's impact on the ability af another provider or healih care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impaet the remaining safety net praviders in a given community, if
reasonably known by the applicant.

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

1. For the 3 fiscal years prior to the application, a certification deseribing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accardance with the reporting requirements for charity care reporting in the
Ninsis Community Benefits Act. Non-hospital applicants shall repart charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid

patients. Hospital and nen-hespital applicants shall provide Medicaid information in a manner consistent with the information
reported each year to the llfinois Department of Public Health regarding "inpatients and Qutpatients Served by Payor Source” and
“Inpatient and Qutpatient Net Revenue by Payor Souree” as required by the Board under Section 13 of this Act and published in the
Annual Hospital Profile. ’

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (i of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patienis) Year Year Year
Inpatient
Cutpatient

Application Page 22
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Total

Medicaid {revenue}

Inpatient

Qutpatient

Total

APPEND DOCUMENTAT!ON AS ATTACHMENT-43 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE .
APPLICATION FORM. - X .

Xil. Charity Care informatien

Charity Care information MUST be furnished for ALL projects.

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

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

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

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

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS A‘I’TACHMENTﬁ IN NUMERIC SEQUENT! TORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 25-27
Standing i
2 | Site Ownership 28-44
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership.
4 | Organizational Relationships (Crganizational Chart) Certificate of
Good Standing Ftc. 45-46
5 | Flood Ptain Requirements 47-48
6 | Historic Preservation Act Regquirements 49-50
7 | Project and Sources of Funds itemization 51-52
8 | Obligation Document if required 53-60
9 [ Cost Space Requirements . 61-62__|
10 | Discontinuation
11 | Background of the Applicant 63-69
12 | Pumose of the Project 70-72._ |
13 | Alternatives to the Project 73-74
14 | Size of the Project 7574
15 | Project Service Utilization 77-78

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

18 | Mergers, Consclidations and Acquisifions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Mental liiness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery _
28 | General Long Term Care 79-200
29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 [ Subacute Care Hospital Model

33 | Posl 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 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medicat Services

Financial and Economic Feasibility.

39 | Availability of Funds 201 -204
40 | Financial Waiver

41 | Financial Viahility 205-206
42 | Economic Feasibility 207-209,
43 | Safety Net Impact Statement _ 210-212
44 | Charity Care Information 213-214
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File Number 0340288-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TRANSITIONAL CARE CENTER OF ARLINGTON HEIGHTS, LLC, HAVING ORGANILZED
IN THE STATE OF ILLINOIS ON NOVEMBER 05, 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 DOMESTIC LIMITED LIABILITY
COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of NOVEMBER AD. 2010

Autherication # 1032302295 M

Authenticate at: hip:/Avww.cyberdriveillincis.com

SECHETARY QF STATE
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File Number 0257348-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TRANSITIONAL CARE MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 26, 2009, 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 DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF JLLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this STH
day of JANUARY A.D. 2011

A\ B ey
A o i) 4
NG A
i 1 - ,
Authentication #: 1100501470 é \e 4 2 e W

Authenticate at: hitp:/iwww.cybardriveillincis.com

SECRETARY OF STATE
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09/027/2010

REAL ESTATE SALE AGREEMENT

Property Address: 1200 North Arlington Heights Road
City: Arlington Heights, Illinois 60004

Information Sheet

SELLER: : AT&T Illinois
Corp Real Estate
225 W Randolph Street
Chicago, IL 60606
Attention: Joseph Buckman
Phone: 312 814-7966
Email;jb6158 @att.com

SELLER'S COUNSEL.: ATE&T Services, Inc.
675 W Peachtree St. NW

Atlanta, GA 30375-0001

Attn.: Mr, Carl Nickens

Phone:404-927-2871
Email:cn3454 @att.com

PURCHASER: SNF Holdings, LLC

Attn.: Jason Schreiber
Phone: 312- 804-5355
Email: jschreiber@tc-mgmt.com

PURCHASER'S COUNSEL.: Marilyn Dunn
Attorney at Law
55 W. Wacker, 9" Floor
Chicago, IL 60601
Phone; 312-578-0587
Email: mdunn.law@att.net
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09/027/2010
REAL ESTATE SALE AGREEMENT
THIS AGREEMENT (“Agreement’™), made as of the day of , 2010 by and

between Mlinois Bell Telephone Company, an Dlinois corporation, (“Seller”) and SNF Holdings,
LLC, an Winois limited liability company (“Purchaser’”).

WITNESSETH:

WHEREAS, Seller desires to sell and Purchaser desires to purchase the real estate herein
described;

NOW, THEREFORE, in consideration of the mutual promises herein contained, the sum of
Ten Dollars ($10.00) in hand paid to the other and other good and valuable consideration, the

parties hereto agree as follows:

1. Agreement of Purchase and Sale. The Purchaser agrees to purchase and Seller agrees to
sell, upon the terms, provisions and conditions herein contained, all of Seller’s right, title and
interest in and to the following: the land (hereafter called the “Land”) located at 1200 North
Arlington Heights Road, Village of Arlington Heights, County of Cook, State of Lllinois, legally
described in Exhibit “A” attached hereto and made a part hereof; and all buildings, improvements,
easements, appurtenances, rights, privileges, reservations, tenements and hereditaments belonging
to any of the foregoing. The Land, and other foregoing items, are hereafter collectively called the
“Premises”.

2. Closing Date and Place. The consummation of the transaction contemplated herein
{herein called the “Closing”) shall take place at the local offices of the Title Company (hereafter
defined), at a time and date mutually agreed upon by the parties, but not later than 180 days after the
Execution Date (as herein defined), or on the date, if any, to which such time is extended by reason
of Paragraph 4 of this Agreement becoming operative, whichever date is later (the “Closing Date™).

3. Purchase Price. The Purchase Price for the Premises (herein the “Purchase Price”)
shail be Two Million Five Hundred Fifty Thousand and no/100 Dollars ($2,550,000).

a. Upon execution of this Agreement by Purchaser, Purchaser shall deposit with
Chicago Title and Trust Company (“Escrowee”) the sum of Ninety Thousand and no/100 Dollars
{$90,000.00) in cash or by certified check as earnest money (the “Earnest Money”) to be applied to
the Purchase Price at Closing. The Earmest Money is to be held by Escrowee in a Strict Joint Order
Escrow whereby the Earnest Money Deposit may only be released upon the signature of both
Purchaser and Seller, or their respective attorneys. The Earnest Money Deposit shall be held in an
interest bearing account, with all interest earned thereon to be paid to the Purchaser. Purchaser and
Seller agree that the cost of the escrow shall be shared equally. The Earnest Money shall be paid to
Seller and applied to the payment of the Purchase Price at Closing; and

2
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b. The balance of the Purchase Price, plus or minus the prorations described herein,
shall be paid on the Closing Date by wire transfer of immediately available federal funds to
Escrowee, to be released to Seller upon the terms of the Deed and Money Escrow Agreement as set
forth in Section 25.

4. Survey and Title Insurance. Within thirty (30) days of the Execution Date, as
hereinafter defined, Seller shall furnish to Purchaser the following:

a. A title commitment (“Title Commitment”) for an ALTA Form B owner’s title
insurance policy (“Title Policy™)} issued by Chicago Title and Trust Company, with extended
coverage (the “Title Company”) in the amount of the Purchase Price, showing title to the Premises
in Seller, together with legible copies of all documents cited, raised as exceptions or noted in the
Title Commitment (such documents together with the Title Commitment, the “Title Documents™).

b. A current plat of survey (“Survey”) of the Premises, prepared by a licensed
Mlinois surveyor, certified to Purchaser, Seller, and Title Company by such surveyor as being
prepared in accordance with ALTA/ACSM Mlinois Land Survey Standards under the land survey
standards of the American Land Title Association, sufficient to allow Title Company to issue is
owner's policy with extended coverage, and as being true and correct and setting forth or showing

thereon:

(i) Legal description of the Premises containing a statement as to the square footage of
the Premises;

(1)  All buildings, improvements and encroachments from or onto adjoining land,
easements, building lines, setback lines and all other restrictions affecting the
Premises, together with the recorded documents creating the same, if any;

(iii}  All water lines, sanitary sewers, stormn sewers, and other utilities located on the
Premises;

(iv)  All streets, roads, highways and other means of ingress and egress to and from the
Premises;

(v} intentionally deleted.

¢. Purchaser shall have ten (10) days from the receipt of the Title Documents and
the Survey in which to notify Seller of any title defects (“Defects’) disclosed by the Title
Documents, or the Survey which Purchaser deems objectionable. Any matter set forth in the Title
Documents or Survey and not set forth in said notice shall be deemed to be a Permitted Exception to
the title, and the Deed (hereafter defined) and Title Policy delivered at Closing may be subject
thereto. If no such notice is given, it shall be deemed that Purchaser has agreed to accept the
Premises subject to the matters shown in the Title Documents and Survey, and this Agreement shall
remain in full force and effect. Seller shall have twenty (20) days from receipt of Purchaser’s notice
{thc “Cure Period”) in which to remedy the Defects and provide evidence satisfactory to Purchaser
thereof. If Seller fails to remedy such Defects to Purchaser’s satisfaction within the Cure Period,
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Purchaser shall have the option exercisable within ten (10) days after the expiration of Seller's Cure
Period to accept a conveyance of title subject to such Defects, and proceed with this Agrecment (in
which event the Title Policy and the Deed will be accepted subject to any such Defects as Permitted
Exceptions) or, give written notice to Seller to terminate this Agreement, and thereafter no party
hereto shall have any claims, rights, duties, obligations, or liabilities to another party hereto by
virtue of this Agreement, except those which herein are expressly stated to survive any termination
of this Agreement, and the Earnest Money shall be returned to Purchaser. If Purchaser makes no
election it shall be deemed that Purchaser has agreed to accept the title “as is” subject to the Defects,
and this Agreement shall remain in full force and effect.

5. Conveyance and Documents. At the Closing, the parties will execute and deliver ali
dceds and other documents necessary to consummate the sale and purchase of the Premises
pursuant to the termns of this Agreement.

a. At Closing, Seller will deliver to Escrowee the following documents (all of
which shall be duly executed, sealed, witnessed and notarized where required):

(i)  Special Warranty Deed (the “Deed”) in recordable form conveying to

Purchaser fee simple tide to the Premises subject only to the Permitted

Exceptions.
(ii) A FIRPTA certificate.

(iii) An Affidavit of Title in customary form covering the Closing. Date and
 showing title in Seller subject only to the Permitted Exceptions.

(iv) An ALTA Statement and GAP undertaking form.
(v) Such proof of Seller's authority and authorization to enter into this Agreement
and perform Selier's obligations under this Agreement as may be reasonably

required by Title Company.

(vi) A certificate from Seller stating that the representations and warranties set forth
in Section 10 are true and correct as of the Closing Date.

b. At Closing, Purchaser will deliver to Escrowee the following (all of which
shall be duly executed, sealed, witnessed and notarized where required):

(i)  The balance of the Purchase Price, plus or minus prorations, if any.
(ii) An ALTA Statement.
(iii) Such proof of Seller's authority and authorization to enter into this Agreement

and perform Seller's obligations under this Agreement as may be reasonably
required by Title Company.
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c¢. At Closing, Seller and Purchaser shall execute and deliver the following:

(1) Real estate transfer declarations required by the state, county and
municipality in which the Premises are located;

(ii) Closing Statement showing the Purchase Price and any adjustments thereto;

(iii) Any other usual and customary documents needed to complete the
transaction set forth herein,

6. Possession. Seller shall deliver possession of the Premises to Purchaser at the time of
Closing subject to the Permitted Exceptions.

7. Closing Contingencies. The Purchaser’s obligation to close this transaction is
expressly contingent upon Purchaser or Seller, as applicable, accomplishing the following:

a. Inspection Period: Purchaser shall have until sixty (60) days after the
Execution Date (the “Inspection Period”) to inspect the Premises. At all times up until the Closing
Date (but without any right to terminate the Agreement after expiration of the Inspection Period),
including during the Inspection Period, Purchaser, its agents and representatives, shall have the right
but not the obligation to enter the Premises for the purpose of conducting examinations of the
Premises; provided, however, Purchaser shall be solely responsible for any damage, claims or
liabilities arising out of such activities and shall indemnify, defend, and hold Seller harmless with
respect thereto. Without limiting the foregoing, during the Inspection Period, Purchaser shall have
the right to employ one or more environmental consultants or other professional(s) to perform or
complete a so-called "Phase I" and/or “Phase II"” environmental inspection and assessment of the
Premises. Purchaser shall cause all third-party consultants or other contractors to name Seller as an
additional insured on their liability insurance, from an insurer reasonably acceptable to Seller, in the
amount of $1,000,000.00 combined single limit for personal injury and property damage per occurrence,
which insurance shall provide coverage against any claim for personal liability or property damage caused
by such third party consultants or other contractors in connection with such inspections and tests at the
Premises. Purchaser shall be solely responsible for any damage, claims or liabilitics arising out of
any activities by Purchaser’s third-party consultants and shall indemnify, defend, and hold Seller
harmless with respect thereto. During the Inspection Period, Purchase shall have the right, at
Purchaser’s sole discretion, to terminate the Agreement for any reason or for no reason whatsoever.
Upon notification to the Seller of Purchaser’s termination of the Agreement, the Agreement shall be
null and void, and Purchaser and Seller shall have no further obligation to close the transaction set
forth herein and the Eamest Money Deposit and interest earned thereon shall be returned to
Purchaser within three (3) business days of delivery of said notice to Seller. Seller agrees to execute
any and all documents so as to cause Escrowee to refund the Earnest Money Deposit to Purchaser
within the prescribed time period.

b. Zoning and Certificate of Need Period: Beginning at the expiration of the
Inspection Period, Purchaser shall have up to One-Hundred-Twenty (120) days (the “Zoning and
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CON Period”) to obtain the necessary final annexation (if applicable), zoning, Certificate of Need,
construction and permit approvals. During or within three (3) business days after expiration of the
Zoning and CON Period, Purchaser shall have the right, at Purchaser’s sole discretion, to terminate
the Agreement for any reason or for no reason whatsoever. Upon notification to the Seller of
Purchaser’s termination of the Agreement, the Agreement shall be null and void, and Purchaser and
Seller shall have no further obligation to close the transaction set forth herein and the Earnest
Money Deposit and interest earned thereon shall be returned to Purchaser within three (3) business
days of delivery of said notice to Seller. Seller agrees to execute any and all documents so as (©
cause Escrowee to refund the Eamest Money Deposit to Purchaser within the prescribed time
peried. In order to facilitate Purchaser’s obtaining all necessary zoning, CON, or other necessary
permits and approvals, Seller shall extend its full cooperation (but without third party expense to
Seller) to Purchaser and its agents and representatives, including, without limitation, joining in any
applications for zoning variances, permits and approvals as necessary or appropriate. In the event
the final annexation, zoning, construction and permit approvals are obtained and the Closing does
not occur as a result of the Purchaser’s breach, Purchaser shall be obligated to cooperate with Seller
(at Purchaser’s expense) to obtain the revocation of such approvals to the extent Seller desires the
revocation.

c. Extension of Zoning and Certificate of Need Period: Purchaser may
extend the Zoning and CON Period for up to three consecutive periods of sixty (60) days. In order

to be eligible for an extension, Purchaser must demonstrate it is actively pursuing the appropriate
approvals and Purchaser shall have paid to Seller a payment in the amount of Thirty-Five Thousand
Dollars ($35,000) (each an “Extension Payment”) for each of the three extension periods. It is
understood that each Extension Payment will be applied to the Purchase Price at Closing, but is non-
refundable and payable to Seller whether or not the there is a Closing.

d. Seller Contingency: Notwithstanding the provisions contained within this
Real Estate Sale Agreement, Seller shall retain the ongoing right to continue to actively market the
Property. Unless the event of Purchaser default, Seller shail not accept an offer from a third party.

8. As-Is Sale. Purchaser acknowledges that it is being given the opportunity to
make a full and complete investigation and inspection of the Premises and the operation thereof and
that Purchaser has had an opportunity to make full inquiry of Seller as to all matters deemed
relevant by Purchaser in evalvating the Premises. Purchaser expressly acknowledges that the
Premises is being purchased “AS IS”, “WHERE IS” and ‘WITH ALL FAULTS?”, latent and patent.
Purchaser acknowledges that Seller has no duty, responsibility or obligation whatsoever to volunteer
to Purchaser information about the Premises. WITHOUT LIMITING THE GENERALITY OF
THE FOREGOING, EXCEPT AS SPECIFICALLY SET FORTH IN THIS AGREEMENT,
SELLER HAS NOT AND WILL NOT, AND HEREBY EXPRESSLY DISCLAIMS ANY
WARRANTIES WHATSOEVER, EXPRESS OR IMPLIED, WITH RESPECT OR RELATING
TO THE PREMISES, INCLUDING WITHOUT LIMITATION, MERCHANTABILITY,
HABITABILITY OR FITNESS FOR A PARTICULAR PURPOSE. Purchaser expressly
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acknowledges that (i) it is not authorized to rely, has not relied, and will not rely on any
representation, statement or warranty of Seller, or of any agent, or representative, or broker of
Seller, not expressly set forth herein, and (ii) Seller has not agreed to perform any work on or about
the Premises as a condition to Purchaser’s purchase of same. Except as specifically set forth in this
Agreement, Seller makes no representations, warranties or indemnities for any claim, condition or
liability arising before or after this Agreement pursuant to, or arising under, any federal, state or
local law, rule or ordinance including, but no hmited to, those relating to the protection of the
environment including, but not limited to, CERCLA and RCRA. This paragraph will survive
Closing. :

9. Settlement Costs and Prorations.

a. Except as set forth in Section 27, each party shall be responsible for its attorneys’ fees
and other costs incurred by it in connection with this Agreement and the transactions
contemplated hereby. Seller shall pay for the Title Policy, including extended coverage, and all
state, county and municipal revenue stamps and/or transfer taxes customarily paid by the seller.
Purchaser shall be responsible for the costs of any audits, tests, surveys or inspections of the
Premises which it desires to make, and recording costs of its deed of conveyance.

b. All general real estate, personal property and sanitary taxes and assessments shall be
prorated as of the Closing Date on the basis of the most recent ascertainable tax bill. Purchaser shall
receive real estate tax proration credits equal to the unpaid portion of real estate taxes relating to any
period prior to Closing. For purposed of calculating this credit, such taxes shall be estimated on the
basis of one hundred three percent (103%) of the most recently ascertainable real estate taxes. Such
real estate tax proration credit shail be final and not subject to re-proration when the actual bill
comes out. :

10. Warranties and Representations.

A. Seller. Seller warrants and represents to Purchaser that:

(i) Seller has received no notice from any public authority of any eminent
domain or condemnation proceeding concerning the Premises or any part thereof. Seller further
warrants that in the event it receives any such notice prior to the Closing Date, it will notify
Purchaser in writing prior to the Closing. Purchaser shall have the option, exercisable by notice to
Seller given within ten (10) days following Seller’s notice to Purchaser of such condemnation or
taking, to terminate this Agreement, whereupon this Agreement shall be terminated and the Earnest
Money Deposit shall forthwith be retummed to Purchaser and thereafter neither party shall have any
further obligation to close the transaction set forth herein;

(ii) Seller 1s a corporation organized and created under the laws of the State of
Mlinois and is in good standing;
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(iii) Seller has the full right, power and authority to enter in this Agreement, to
perform its obligations hereunder and to execute and deliver this Agreement and all other
documents to be executed and delivered by Seller at Closing in connection with the transaction

contemplated herein;

(iv) To best of Seller’s knowledge, there are no leases, service or maintenance
contracts, or occupancy agreements currently affecting any portion of the Premises which will be
binding on Purchaser following the Closing;

(v) To the best of Seller’s knowledge, there is no litigation pending or to the best
of knowledge of Seller, threatened, against Seller or the Premises, including, without limitation,
proceedings for or involving collections, alleged building code or environmental or zoning
violations, or personal injuries or property damage alleged to have occurred on the Premises or by
reason of the condition, use of, or operations on, the Premises;

(vi) To the best of Seller’s knowledge, there are no presently pending, and Seller has
received no notice of, any special assessments of any nature with respect to the Premises or any part
thereof, nor has Seller received any notice of any special assessments being contemplated;

(vii} To the best of Seller’s knowledge, there are no pending or threatened requests,
applications or proceedings to alter or restrict the zoning or other use restrictions applicable to the

Premises;

As used in this Agreement, the term “best of Seller’s knowledge” shall mean the actual
knowledge of Joseph Buckman, Director — Portfolio Planning, and not that of any other persons,
as presently recollected by such person without any review of files or other investigation or
inquiry of any kind, and shall not mean that such person is charged with knowledge of the acts,
omissions and/or knowledge of Seller’s agents or employees.

The warranties and/or representations of Seller set forth above in this Paragraph 10A shall be true
and correct as of the Closing Date and shall survive the Closing for a period of , six (6) months.
Seller and shall indemnify, defend, and hold harmless Purchaser and its members, managers,
employees, affiliates, successors and assigns from and against, and pay or reimburse each of them
for and with respect to any loss, cost, expense or claim, relating to, arising out of or resulting from
any breach by Seller of any of its representations and warranties in this Agreement. Seller’s
indemnification obligation shall survive the Closing of this transaction.

B. Purchaser. Purchaser represents and warrants to Seller that:
(i) Purchaser has the full right, power and authority to enter in this

Agreement and to perform its obligations hereunder. The representations and warranties set forth in
this paragraph shall be deemed 10 be renewed and restated at and as of the Closing Date.
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(i) No officer, director, employee, or agent of Seller or AT&T Inc. has
been or will be employed, retained or paid a fee, or otherwise has received or will receive any
personal compensation or consideration, by or from Purchaser or any of Purchaser’s officers,
directors, employees, or agents in connection with the obtaining, arranging, or negotiation of this
Agreement or other documents entered into or executed in connection with this Agreement.

11. Casuvalty. If on or before the Closing Date all or any part of the Premises is
destroyed or damaged by fire or any other cause, Seller shall promptly notify Purchaser thereof. If
such damage or destruction is repaired at the sole cost and expense of Seller prior to Closing to the
same condition existing prior to such damage or destruction, or if such damage or destruction does
not exceed $5,000 (as determined by Seller’s insurer), Purchaser shall be bound to purchase the
Premises without reduction in the Purchase Price and without receiving insurance proceeds on
account thereof. In the event of damage to or destruction of all or any part of the Premises of
$5,000 or more and Seller fails to repair such damage or destruction as provided herein, Purchaser
shall have the right to terminate this Agreement by giving written notice to Seller on or before the
Closing Date and in the event Purchaser exercises such right to terminate this Agreement, the
Earnest Money shall be returmed to Purchaser, whereupon no party hereto shali have any further
rights, obligations or liabilities hereunder. In the event of any un-repaired damage which would
permit termination hereunder and Purchaser does not elect to so terminate, or if Purchaser is
required to proceed hereunder, Seller shall deliver to Purchaser on the Closing Date an assignment
in a form reasonably satisfactory to Purchaser of all of Seller’s right, title and interest in and to any
insurance claim to the extent not previously applied to restoration or repair of the Premises, but the
Purchase Price shall not be affected by any such damage or destruction.

12. Default.

(a) Seller's Remedy. The parties acknowledge that it is impossible to ascertain Seller’s
damages in the event of default by Purchaser hereunder. Accordingly, the parties agree that if
Purchaser defaults in performing under this Agreement (Seller not then being in default),
Escrow Agent shall pay to Seller the Earnest Money and interest thereon, not as a penalty, but
for full liquidation of damages, the parties declaring and agreeing that such is and represents a
reasonable forecast and settlement of such damages of Seller. The parties agree that the sum
stated above in liquidated damages shall be in lieu of any other relief to which the Seller might
otherwise be entitled by virtue of this Agreement or by operation of law or otherwise, and shall
represent Seller’s sole and exclusive remedy for such breach by Purchaser.

(b) Purchaser’'s Remedy. In the event that Seller defaults in performing under this
Agreement or should any of Seller’s warranties or representations be untue in any material
respect, if no other remedy therefore is specified herein, Purchaser may (if Purchaser is not in
default), as Purchaser’s sole and exclusive remedy for such breach, terminate this Agreement
by written notice delivered to Seller on or before the Closing Date {in which case Escrow
Agent shall refund to Purchaser the Earnest Money, with interest) and Purchaser shal] have no

9

- Application Page 38




09/027/2010

further rights or remedies with respect to Seller or this Agreement. In addition to the foregoing,
the parties acknowledge that it is impossible to ascertain Purchaser’s damages in the event of
default by Seller hereunder. Accordingly, the parties agree that if Seller defaults in performing
under this Agreement (Purchaser not then being in default), Seller shall pay to Purchaser the
sum of $10,000, not as a penalty, but for full liquidation of damages, the parties declanng and
apreeing that such is and represents a reasonable forecast and settlement of such damages of
Purchaser. In no event shall Seller be lable to Purchaser for any consequential, special,
incidental or punitive damages.

13. Notices. All notices required or permitted hereunder, shall be in writing and shall be
served on the parties at the following addresses:

If to Purchaser:
SNF Holdings, LLC

Attn.: Jason Schreiber
Phone: 312- 804-5355
Email: jschreiber@tc-mgmt.com

with copies to:

Marilyn Dunn

Attorney at Law

55 W. Wacker, 9" Floor
Chicago, IL 60601

Phone: 312-578-0587
Email: mdunn.law @att.nct

If to Seller:

AT&T Services, Inc.
Corp Real Estate

225 W. Randolph Street
Chicago, IL. 60606
Attention: Real Estate
Phone:

Fax:
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with copies to:

AT&T Services, Inc.

General Attormey & Assistant General Counscl
Corporate Real Estate

208 S. Akard Sureet

Dallas, TX 75202

Phone:

Fax:

Notices shall be either (i) personally delivered or sent by Federal Express or other
nationally recognized overnight courier to the addresses set forth above, in which case they shali be
deemed delivered on the date of delivery to said address or (ii) sent by registered or certified mail,
retumn receipt requested, in which case they shall be deemed delivered threc business days after
deposit in the U.S. mail, or by hand delivery to the party whose attention it is directed.

14. Broker’s Commissions. Seller is responsible to pay a broker’s commussion to Jones
Lang LaSalle Midwest, LLC (“Broker”) upon Closing, as evidenced by delivery and recording of
the Deed and receipt of the Purchase Price, pursuant to Seller’s agreement with said Broker. Seller
and Purchaser covenant and represent each to the other that there is no party entitled to be paid a
finder’s fee, cooperation fee, commission or other brokerage-type fec or similar compensation in
connection with this Agreement and the transactions contemplated hereby (whether sale or loan),
except o the said Broker and ASA Properties, LLC. If any person or entity shall assert a claim to
such a fee or compensation against either Seller or Purchascr on account of alleged employment as a
finder, consultant or broker, then the party to this Agreement by, through or under whom the person
or entity claims such employment shall indemnify, defend and hold harmless the other party against
and from any and all such claims and all costs, expenses and liabilities incurred in connection with
such claim or any action or proceedings brought thereon. The agreements contained in this
Paragraph shall survive the Closing or the earlier termination hereof.

15. Survival. Except as expressly set forth in this Agrecment, no represcntations,
warranties, covenants, agreements, undertakings, and other obligations of Seller set forth herein
shall survive the closing of the transactions contemplated hereby or the execution and delivery of
the documents contemplated hereunder, and such shall be merged therein.

The delivery of the Deed by Seller, and the acceptance thereof by Purchaser, shall be
deemed the full performance and discharge of every obligation on the part of Seller to be performed
hereunder, except those obligations of Seller which are expressly stated in this Agrecment to survive
the Closing of this transaction.

16. Time of the Essence. Time is of the essence of this Agreement. Provided, however,
that if the time within which any action, consent, approval or other activity herein contemplated,
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expires on a Saturday, Sunday or a national bank holiday, such time period shall automatically be
deemed extended to the first day after the scheduled termination of such time period which is not a
Saturday, Sunday or national bank holiday.

17. Goveming Law. This Agreement shall be governed by and enforced in accordance
with the laws of the State in which the Premises are located. Any provision of this Agrecment
which is unenforceable or invalid or the inclusion of which would affect the validity, legality or
cnforcement of this Agreement shall be of no effect, but all the remaining provisions of this
Agreement shall remain in full force and effect.

18. Entirc Agreement. This instrument contains the entire agreement of the parties and
no representations, warranties or agreements have been made by either of the parties except as set
forth in this Agreement. No modification, waiver or amendment of the provisions of thus
Agreement shall be effective unless made in writing and signed by the parties hereto.

19. Assignment. This Agreement shall inure to the benefit of and shall be binding upon
the parties hercto and their respective successors and permitted assigns. Either party may assign its
rights and obligations hercunder to another affiliated entity upon prior written notice to the other

party.

20. Construction. Each party hereto hereby acknowledges that all partics hercto
participated equally in the drafting of this Agreement and that, accordingly, no court construing this
Agreement shall construe it more stringently against one party than the other. '

21. Binding. The issuance of this Agreement by Seller does not constitute an offer for
the sale of the Premises from Seller to Purchaser. This Agreement shall not be binding or effective
until properly executed and delivered by both Seller and Purchaser.

22. Execution Date. For purposes of this Agreement, the “Execution Date” shall mean
the later “Date of Execution” subscribed beneath Seller's and Purchaser’s signatures set forth
hereinbelow. This Agreement shall be deemed null and void if not fully executed by both Partics on
or before September 24, 2010. This Agreement may be executed in one or more counterparts each
of which shall be deemed an original, but all of which together shall constitute one and the same

instrument.

23. Publicity. Prior to Closing, the Purchaser shall not issue or release for publication
any articles or advertising or publicity matters relating to the proposed sale or mentioning or
employing the name of Seller, AT&T Inc. or its subsidiarics or any of their personnel, unless
prior written consent is granted by AT&T Inc.

24. Closing Escrow: This sale shall be closed through an escrow with Chicago Title

and Trust Company, in accordance with the general provisions of the usual form of Deed and
Money Escrow Agreement then in use by Chicago Title and Trust Company, with such special
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provisions inserted in the escrow Agreement as may be required to conform with this Agreement
(Closing Escrow). At the request of either party, the transaction shall be closed by means of a
New York style closing.  The Seller shall provide the standard gap undertaking (Gap
Undertaking) to the Title Insurer necessary for the New York style closing to occur.
Notwithstanding anything herein to the contrary, payment of Purchase Price and delivery of deed
shall be made through the escrow and this Agreement and the carnest money shall be deposited
in the Closing Escrow. The cost of the Closing Escrow shall be divided equally between Seller
and Purchaser. Seller and Purchaser shall each pay fifty percent (50%) of the charges of the Title
Insurance, Closing Escrow and New York closing.

The terms of this Agreement shall not merge with any Closing Escrow agreement and the terms
of this Agreement shall govern.

Any payments herein required to be made at the time of closing shall be in cash by wire transfer
to Seller through escrowee.

25.  Pre-Closing Deliverics. No later than five (5) days prior to Closing, Seller shatl
deliver to Purchaser the form of all documents to be used at Closing.

26. Waivers.

a. Purchaser and Seller reserve the right to waive any and all the conditions
precedent to performance of their respective obligations hereunder. No such waiver,
modifications, amendment, discharge or change in this Agreement, except as otherwise provided
hereunder, shall be valid unless the same is in writing and signed by the party waiving same.

b. This Agreement contains the entire agreement. between the parties relating to the
transactions contemplated hereby and can only be modified by written agreement signed by both
Scller and Purchaser.

27.  Litigation Costs. In the event of any action or proceeding at law or equity between
the Purchaser and Seller to enforce any provision of this Agreement or to protect or ¢stablish any
right or remedy of either party hereunder, the unsuccessful party to said litigation shall pay to the
prevailing party all costs and expenses, including reasonable attorney’s fees incurred therein by
such prevailing party, and if such prevailing party shall recover judgment in any such action or
proceeding, such costs and expenses (including such attorney’s fees) shall be included in and as a
party of the judgment.
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IN WITNESS WHEREOTF, the parties have caused this Agreement to be exccuted

as of the dates written below.

SELLER:

ILLINOIS BELL TELEPHONE COMPANY DBA AT&T ILLINOIS

e

*I;*Ii!l:c m;’%nnmﬁ“

Altest:

Secretary

Date of Execution: q 7/_ } 5/ / 22} 0

Apy;ov o«ile 2gal form
N{ j .

PURCHASER

SNF Hotdings LLC

dason 5& ra\a-ﬁ
T]tIe Qrma Def

Attest:

Secretary

Date of Execution: c;/ 1—‘? / /0
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EXHIBIT “A”

LEGAIL DESCRIPTION

Lot ! in the Arlington Heights Fire Station No. 2 resubdivision, being a
resubdivision of lot 18 (except the south 1 acre) in Allison’s addition to Arlington
Heights, a subdivision in the southwest ¥ of section 20, township 42 North,
Range 11, east of the third principal meridian, in Cook County, Illinois except the
west ¥4 of the southwest ¥ thereof, and the south 4 acres of the east 1/2/ of the

southwest Y4 thereof.
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DEC-21-2010 1@:13 1L HISTORIC PRES AGY 217 ‘782 816l p.aign

INlinois Historic
== Preservation Agency

| o i

l . FAX {217} 782-B161

A 1 Old State Capitol Plaza + Springfleld, Iitinols 82701-1512 www.illinois-histary.gov’
Cook County '

Arlington Heighte
Demolition and New Construction of Tramsitional Care Facility

1200 Arlington Heights Road
Vv3iCT-10162
IHPA Log #014101210

October 26, 2010

Michasl Martin

V3 Companias of Illinoia Ltd.
7325 Janegp Avanue

Woodridge, IL 60517

Dear Mr. Martin:

Thias latter is to inform you that we have reviewed the information provided
concerning the rafaranced projeot.

Our review of tha rocords indicates that no historie, architectural or
archaecological sites exist within the project axea.

Please retain this letter in your files as evidence of compliance with Section 4 of-
the Illincis State Agency Historic Resouxces Preservation Act (20 ILCS 3430/1 et.
gsaq.). This clearance ramains in effect for two years from date of ispuance. It
does not pertain to any discovery during construction. nor ip it a clearance for
purposes of the Illinois Human Skeletal Remains Protaestion Adt (20 XLCB 3440).

If you hava any fuxther questiong, please contact mes at 217/785-5027.

Sincerely.

Anne B. Raaker
Deputy State Historic
Progervation Qfficer

A teletypowsitar for tha spaechihearing impaired /s avallable at 217.524.7128. R is not & voloo qr fax.Upe.
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Arlington Heights SNF
Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

SUBTOTAL CL

NON-CLINICAL

SUBTOTAL
NON-CL

TOTAL

Preplanning Costs

760,000

195,000

Third party Reports

20,000

5,000

25,000

Organizalional Costs and Legal

720,000

180,000

900,000

Taxes, Title & Insurance

40,600

10,600

50,000

Site Survey and Soil Investigation

Included in consfruction

Site Preparation

Included in construction

Off Site Work

New Construction Contracts

10,144,000

2,536,000

Construction

10,024,000

2,506,000

12,530,000

Builder profit

120,600

30,000

150,000

Modernization Contracts

Contingencies

1,360,000

340,000

Working capital allowance

Construction contingency

400,000

100,000

500,000

Minor movable escrow

Financing working capital

960,000

240,000

1,200,000

Architectural/lEngineering Fees

661,200

215,300

Architect's fee {3.5% of construction cost)

861,200

215,300

1,07€,500

Consulting and Other Fees

640,000

160,000

Movable or Other Equipment (not In
construction contracts)

1,212,000

303,000

Furnishings and security

1,212,000

303,000

1,515,000

Bond Issuance Expense {project related)

Net [nterest Expense During Construction
(project related)

633,571

158,393

633,571

791,964

Fair Market Value of Leased Space or
Equipment

Other Costs to be Capitalized

149,927

37,482

Cost of financing (3.5% of financed amount)

143,927

37,482

187,409

Cost of financing (1.93% of financed
amount)

Acquisition of Building or Other Property
{excluding land)

2,040,000

510,000

2,040,000

510,000

2,550,000

TOTAL USES OF FUNDS

17,820,698

17,180,698

4,455,175

4,295,175

22,275,873

SOURCE OF FUNDS

CLINICAL

NON-CLINICAL

Cash and Securlties

2,673,105

668,276

Owner cash (TIF)

2,673,105

668,276

3,341,381

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

15,147,593

3,786,898

HUD 40 year nonrecourse loan

15,147,593

3,786,898

18,934,492

Leases (fair market value)

Governmental Appropriations

Grants

Qther Funds and Sources

TOTAL SOURCES OF FUNDS

4,455,175

4,455,175

22,275,873

17,820,698 | 17,820,698
f\ppii-i‘:!ﬂmréage 53
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Criterion 1120.210¢ Operating Start Up Cosls

Arfington Heights SNF

PROJECTED STATEMENTS OF REVENUES, EXPENSES AND
CHANGES IN RETAINED EARNINGS

Year 1

SERVICE REVENUES
Private 144 415
Medicaid 512,978
VA
Medicare 7,997,686
HMO
TOTAL SERVICE REVENUES 10,931 053
Less Vacancy 907,277
Net Income 9,948,597
OPERATING EXPENSES
Management Fee 825734
Administrator 120,016
RN 998,494
LPN 305,327
CNA 623,528
PT 331,820
Rehab Aides 59,254
Speech 169,860
Unit Secretary -
DON 95,056
Food service Director 49,309
£ood service Supervisor 36,844
Activity Asst : 22,297
Enviromental Director 27,432
Driver 13,167
Housekeepers 64,191
Laundry ‘ 29,627
Maintenance tech 46,800
Soclal Service 91,312
Social Service Aide 8,290
Billing Clerk -
Office Manager 26,379
Human Resources 39,502
Admissions 41,085
Receptionists 46,960
Employee Benefits and payroll taxes 1,456,356
Therapy -employed see above -
Pharmacy 546,850
OTHER EXPENSES (INCOME)

Depreciation and Amortization (825,417)

Interest Expense {1,038,056)
TOTAL OTHER EXPENSES (INCOME) . (1,863,474)
NET INCOME (LOSS) (687,410)
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Arlington Heights SNF

Department Gross

Square Feet

Amount of Proposed Total Gross Square Feel that Is:

Total Project Construction New Vacated
Dept.fArea Cost Cost Exlsting | Proposed Construction Modernized Asls Space
CLINICAL
Patient Rooms 7,821,460 4,399,509 - 25,140 25140 - - -
Patient Bathrooms 1,406,517 791,155 - 4521 4,521 - - -
Nurses Station/Med Prep 519,800 292,383 - 1,671 1,671 - - -
LR/DR/Activity 2,020,798 1,136,683 - 6,495 6,495 - - -
Exam Room 88,672 49,877 - 285 285 - - -
Kitchen/Food Sve 703,259 395,577 - 2,260 2,260 - - -
PT/OT - 856,141 481,572 - 2,752 2.752 - - -
Laundry 269,073 151,351 - 865 865 - - -
Janitor Closet 152,882 85,995 - 491 491 - - -
Clean/Soiled Linen 145,238 81,695 - 467 467 - - -
Beauty/Barber 152,882 85,995 - 491 491 - - -
Total CLINICAL 14,136,723 7,851,794 - 45,429 45439 - - .
NON CLINICAL -
Office/Admin 305,765 171,990 - 983 883 - - -
Kitchen 244,612 137,592 - 786 788
EE Lounge 145,238 81,695 - 467 467 - - -
Locker, Training 91,729 51,597 - 295 285 . - -
Mechanical 458,647 257,985 - 1,474 1,474 - - -
Lobby 464,762 261,425 - 1,484 1,484 - - -
Storage/Maint 703,259 395,577 - 2,280 2.260 - - -
Corridor/Public Toilet 4,045,572 2,275,602 - 13,003 13,003 - - -
Structure/Misc 1,062,532 597,666 - 3,415 3415 - - -
Stairs/Elevators 617,033 347.076 - 1,983 1,983 - - -
Total NON CLINICAL £,139,149 4,578,208 - 26,161 26,161 - -
TOTAL 22,275,873 12,530,000 - 71,600 71,600 - -
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October 28, 2010

Ilinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield 1L 62761

RE: Transitional Care Center of Arlington Heights

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.
Thank you.

Sincerely,

Jason Schrieber




October 28, 2010

lllinois Health Facilities Planning Board
525 West Jefferson 5t., Second Floor
Springfield IL 62761

RE: Transitional Care Center of Arlington Heights

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.

Thank you.

Sincerely,

- 2




Qctober 28, 2010

lllinois Health Facilities Planning Board
525 Waest Jefferson St., Second Floor
Springfield IL 62761

RE: Transitional Care Center of Arlington Heights

| authorize the lllinois Health Facilities Planning Board and the lllinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely, w

Jason Schrieber




October 28, 2010

IHinois Health Facilities Planning Board
525 West Jefferson St., Second Floor
Springfield it 62761

RE: Transitional Care Center of Arlington Heights

| authorize the Illincis Health Facilities Planning Board and the lllinois Department of Public
Health to obtain access to information in order to verify any documentation or information
submitted in this permit application regarding the requirements of the Background of Applicant
Criteria, or to obtain any additional documentation or information which the State Board or
Agency finds pertinent to this subsection.

Thank you.

Sincerely,




The applicant does not currently operate licensed facilities. However, the applicant has significant
experience in doing so, as evidence by the following.

a. Exccutive Bios

1. Brian Cloch, Chief Executive Officer: Brian is a career healthcare operator and developer.

Brian is responsible for the overall strategic vision of the company and oversees all
opcrational aspects of the company including the cstablishment of strategic partner
rclationships and development of clinical programs.
a. 26 vears experience owning and operating skilled nursing and sentor housing properiics
b. As founder of a skilled nursing that operated as many ten facilities in IL, W1 and OH:
i. Managed all phases of operations
ii. Created new clinical relationships with Hospitals, Physicians and Payers
iii. Implemented specific programs (such as a complex wound program) that met
service needs of sirategic partners
iv. Acquired long term care assets from Hospital partners (including not-for-
profits Advocate in 1llinois and Columbia St. Mary’s in Wisconsin)
v. Significantly improved opcrations and census/payer mix at acquisitions
(census at one property c¢xceeded 100 Medicare/Managed Carc Patients per
day, while another topped 80 after starting with next to none)
vi. Founded state of the art rchab and therapy company and managed
institutional pharmacy
c. As a founder of Pathway Senior Living, a developer and operator of assisted and
independent living facilities;
i. Managed all phases of operations from pre-opening through stabilization
ii. Intimate in all aspects of design and development of 17 facilities
jii. Developed corporate infrastructure that enables the company to effectively
manage 17 properties
d. Active and influential in Regulatory and Reimbursement matters
i. An architect of lilinois’ successful supportive living program which has
become the premicre affordable assisted living model in the country
ii. Past-President and founder of the Affordable Assisted Living Coalition
iii. Chairman of the Illinois Department of Professional Regulation Nursing
Home Administrator licensing board
iv. Board member of Life Services Network and serves as President of the
supportive living cabinet
v. Past member of Illinois’ Medicaid Transition Team
vi. Government Relations Roundtable for Assisted Living Federation of
America

2. Jasen Schreiber, President: Jason is a career healthcare finance professional. Jason is
responsible for all financial aspects of the company, including capital raising, investor and
lender relations, financial reporting, capital planning, development and feasibility.

a. 13+ ycars experience in healthcare real estale transactions and investients

b. Completed over $8B in financings, acquisitions and advisory assignments across full
post-acute/senior housing spectrum (LTACH, Acute Rehab, SNF, ALF, IL, CCRC)

c. Most recently was one of initial leadership hires in Mermrill Lynch Capital’s Healthcare

Real Estate business
i. Involved in all aspects of Healthcarc Real Estate lending business since its

inception in 2003 through its growth to over $3B 1n assets
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ii. Expert in valuation, market assessment, loan structuring, due diligence and
straicgic planning for senior housing and healthcare asscts
d. Healtheare real estate finance related roles at various companies including:

i. Privaic equity backed owner/operator of skilled nursing facilities; responsible
for acquisitions, financings and development of financial and operational
strategies

ii. Ziegler Capital Markets: Hecalthcare investment banking boutique;
responsible for financings (including tax exempt bonds and HUD 232) and
advisory assignments, including extensive expericnce with workouts,
restructurings, recapitalizations and divestitures

iii. Daiwa Securitiess; Wall street conduit lender; originated, underwrote,
securitized and sold healthcare loans

iv. Health Care REIT: evaluaied new investment opportunitics including
developments and acquisitions.
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Purpose of Project

1. Transitional Care Center of Arlington Heights is bringing skilled nursing facilities
{SNFs) into 2 new realm in terms of:

(1) Quality of care

(2) Acuity and coordination with other components of the healthcare delivery
continuum

(3) Patient comfort, satisfaction and outcomes

2. The market area is planning area 7-A,, also known as the northern tier of Cook
County lllinois.

3. Existing problems that exist that will be addressed by PP include:

Qver the last 30 vears a dramatic shift in the utilization of hospitals coupled with the
aging of America has created growing demand for quality post-acute care.

« Since 1980 the average length of stay ("ALOS") in a hospital for those over the age
of 65 decreased from_10.7 days to 5.5 days. As a result of the shortened stays,
patients are being discharged more quickly and with more intense post-acute care
needs. This trend will continue as cost containment efforts are refined.

« Approximately 35% of the rapidly growing age 65+ population are admitted to a
hospital each year.

Year 1990 2010 2020
65+ 30mm 40mm 54mm
Population

« In 2009 SNF revenue for short-term stays (generally less than 30 days, paid for by
insurers, managed care companies and Medicare) will exceed $40B (28% of their
total revenue). By 2018 expenditures on short-term SNF stays are projected to
grow to $60B (25%). Rehab Hospitals and Long Term Hospitals generate ancther
$15B in revenue as providers of post-acute.

4. Sources of information for above:

Centers for Medicare & Medicaid Services
5. Detail of how PP will address the above

TRANSITIONAL CARE CENTER focuses on high acuity patients treated in
coordination with hospital and physician partners. The delivery of care across the
acute and post-acute settings will be highly coordinated and generate positive

outcomes at a lower cost.

Application Page 71 ATTACHMENT-12




o Care: specialized clinical pathways working within the healthcare continuum to
properly manage care for each patient

e Physical plant. purpose-buiit, state-of-the-art transitional care centers that are
differentiated from traditional skilled nursing facilities

« Licensed as skilled nursing but with quality and service mix unlike existing SNFs

TRANSITIONAL CARE CENTER’s delivery model will offer seamless, high quality

post-acute _care to patients that also benefits strategic partners (who control referrals

and reimbursements) including:

+ Hospitals — seek positive outcomes while managing capacity and reimbursement

» Physicians — seek positive outcomes in a systematic manner enabling them to
effectively manage and grow their practices

» Payers - motivated to provide positive outcomes in a cost effective manner

TRANSITIONAL CARE CENTER's role in the healthcare continuum will be that of a

post-acute ‘relief-valve” for all of its strategic partners; TRANSITIONAL CARE

CENTER provides high acuity care

« At a lower cost than other settings (such as hospitals, rehab hospitals, or long term
acute care hospitals) and

e In a more coordinated manner, located in a physical plant far more desirable than
the typical skilled nursing facility.

TRANSITIONAL CARE CENTER's role as the low-cost provider of high acuity post-
acute services positions TRANSITIONAL CARE CENTER to capitalize on efforts to
reform healthcare; whether reform measures result in bundiing, a single post-acute
reimbursement system, or a managed care model, TRANSITIONAL CARE CENTER

will be poised for success.

While select traditional skilled nursing facilities curmrently serve patients that may
approach the acuity levels TRANSITIONAL CARE CENTER contemplates,
TRANSITIONAL CARE CENTER will have competitive advantages relative to the

traditional nursing home, including:

1. TRANSITIONAL CARE CENTER's state of the art physical plants with a rehab
focus versus the traditional model that is dated (semi-private rooms, no in-room
showers, limited therapy spacefequipment) and combines & mix of high acuity
patients with long term indigent patients.

2. TRANSITIONAL CARE CENTER'’s strategic partnerships with hospitals and
physicians enable TRANSITIONAL CARE CENTER to admit patients with
higher care needs than the traditional SNF while still generating positive
outcomes.

3. TRANSITIONAL CARE CENTER's high acuity focus does not require payers
{Medicare, Managed Care, Private Insurance) to subsidize long term patients in
the facility who are reimbursed by lesser payers. ‘

6. Goals with measurable objectives and timeframes.

Serve 300 residents requiring skilled nursing and rehabilitative services and discharge to home
by 2013.
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Alternatives

1. Do nothing

This alternative was rejected due to the absence of a facility providing transitional care to residents of
Arlington Heights and surrounding communities.

1. Purchase existing facility

This alternative was rejected because there are no facilities are currently offered for sale in Arlington
Heights,

2. Expand an existing facility

This was rejected because the applicant does not currently own a facility in the market.

3. Purchase or lease a building to convent

This was rejected because there are no suitable buildings in existence in Arlington Heights, and
conversion cost of those buildings that are available would be prohibitive. The property at 1200 N
Arlington Heights Road is not suitable for the proposed use and will be demolished.

4, Construct a smaller facility

The size of the facility being proposed meets the needs of the area in the most cost efficient method
possible. A facility of smaller size (eg 80 beds) still requires certain staff, such as an Administrator
and a Director of Nursing, whose salaries would then be spread over fewer beds.

5. Construct a new facifity

The final option, to construct a new facility, is the option chosen. The proposed skilled/assisted living
facility will be a two-story building containing 71,600 gross square feet. The facility will contain all
private private skilled nursing rooms. The total project will be constructed for $22 million. The facility
will be built specifically for the intended population requiring transitional care. A new, purpose built
facility will allow Transitional Care Center to accomplish the following:

- deliver high quality transitional care in an efficient, coordinated manner;

- deliver high quality rehabilitative care outside of traditional settings significantly reduces the cost of
care in comparison to an acute care medical/surgical or acute care rehabilitation stay;

- develop clinical pathways and have specialized staffing is especially beneficial to orthopedic groups
that do a high volume of joint replacements.”

* In these relationships Transitional Care Center develops clinical pathways to address specific care
needs specified by the physicians. These pathways result in cost effective care that is well
coordinated and generates the best patient outcomes.
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Project Scope, Utilization, and Unfinished/Shell Space

Size of Project:

1. The physical space is necessary for delivering the program — 120 skilled nursing beds, nurses
station, therapy room, clean and dirty linen rooms, shower rooms, etc.

The physical space is necessary to deliver the proposed transitional care program. First, the
patients to be served will be high acuity and require substantial medical and rehabilitative
services. Private rooms are required to deliver these services in their room, particularly to
accommodate medical equipment and multiple staff at any given time. A large therapy gym is
required to deliver one or more modalities to the large number of patients receiving services at
any given time.

2. The gross square footage is in line with the BGSF standards in Appendix B.
SIZE OF PROJECT
DEPARTMENT/SERVICE | PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
General Long-Term Care | 596 BGSF/Bed 435-713 N/A Yes
BGSF/Bed
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Project Scope, Utilization, and Unfinished/Shell Space

PROJECT SERVICES UTILIZATION:

The operating proforma model projects a starting occupancy of 36 beds in month 1, and the project’s
occupancy will ramp up at a rate of 5 beds per month until achieving stabilized occupancy of 96% or 115
beds in month 16.

The rationale behind this fill rate is as follows:

1. The bed need calculation prepared by HFSRB for planning area 7-A identifies a need for 891 beds by
2015,

2. Alocal physician group estimate that they will refer 650 patients per year to the facility.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT
DAYS)
(TREATMENTS)
ETC.
YEAR 1 General Long- | Occupancy 75% 90% NO
Term Care
YEAR 2 General Long- | Qccupancy 96% 90% YES
Term Care
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General Long Term Care:

1110.1730(b){1) Formula Calculation
The project proposes 120 beds. The project site is in Arlington Heights, illinois in the northern tier of
Cook County, which is known as planning area 7-A. As of the 2008 Inventory of LTC Facilities, this
planning area has the following need/{surplus):

886 bed need
As of the September 28, 2010 update to the Inventory, the need/(surplus) caiculations show the following:

891 bed need
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1110.1730{b){(2) Service to Planning Area Residents

A)

B)

The primary purpose of the project is to provide necessary health care to residents in planning
area 7-A, also known as the northern tier of Cook County, lllinois.

As indicated in the physician referrai letter in the following section, in excess of 0% of project
patient volume will be from residents of the area.
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1110.1730(b)(3) Establishment of Long Term Care
B) Projected referrals from physicians are attached.

C) The projected demand for service is based on the bed need calculation in the 2008 Inventory of
LTC Facilities and Services and Need Determinations pages A-103 and A-104 and its September
28, 2010 update (attached).
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¢ ¢ C. Duvid Bakken, MD ~ Michael J. Hersh, MD Maria L. Savitt, MD
a lnl t Stephaniz A. Bartels, MD  Richard A. Higgins, MD Myenma T. Sayre, PA-C
. Auaron 1. Benson, MD Gabriel Kibrit, MD Andreas Seidler, MD
L Kelly M. Caruso, PA.C Robert J. Kapicka, MD Femando J. Suler, MD
h ea | th care L David §. Charman, MD Philip J. Kiley, MD Mark A. Stefaniuk, MD
Maik J. Charman, MD Nancy V. Kuch, MD John P. Rosanma, DO
Maonika M. Cohen, MD Katherine A. Kotcherian, MDY Morry L. Retenberg, MD
Christian A. Daniels, MDD} Carl R. Lang, MDD Nigel N. Welters, MDD
Sneart §, Ferber, MD Gregory J. Lindsay, MD Heid: Wehlus, MD
Noreen K. Galanter, MDD} Wendi G. Marcus, MDD Regina L. Williams, PA-C

Ronnie G. Ghuneim, MD Jules A Marks, DO

Experience our difference Michael E. Glickman, MDD Gary N. Meyers, MDD
Irvina C. Goldvekhe, DO Swsant E. Nelsen, MDD www.affinitydocs.com

December 27, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, IL 62761

Dear Sir or Madam:

On behalf of the physicians in cur group, t am writing this letter in support of the proposed Transitiono! Care
Center of Arlington Heights application to construct and operate a 120-bed skilled nursing facility in Cook County,
Iinois.

Qur physicians serve Arlington Heights and sursounding communities, and we are farmiliar with the growing
population of this area and the corresponding need to ensure quality health care for a growing populatien of
residents.

We anticipate that Transitional Care Center of Arlington Heights will become a crucial discharge destination for
Affinity Health Care, and we look forward to the increased access to high quality post-acute care that will be
provided as a result of the proposed project. Furthermore, we are confident that Transitional Care Center of
Arlington Helghts will provide a valuable service to the community members of the area.

Our group served 1145 patients who Have received care at existing skilled nursing faciiitles in the past year. This
data was obtained through the review of billing data extracted from the group’s practice management system.
within a 24-month period after project completion, our physicians could refer 650 patients to the Transitional Care
Center of Arlington Heights for skilled nursing and rehabilitation services.

Sincerely,

Michaei Hartke &"A;-‘:. AR
oy RANDI ZITRON

Affinity Health Care _ NOTARY - BTATE OF ILUNOIS

- MY COMMISSION EXFIRES D308/

L . A FY vV v Teeewy

Medical office: 1051W. Rand Road, Arlinglon Heights, 1L 60004 - Tel: B47-342-8220 - Fax: §47-342-93%4

Medical office: 1538 N. Arlington Heights Road, Arlington Heights, IL 60004 - Tel; 847-253-6404 - Fax: B47-253-6501 :
Medical office: 1450 Busch Parkway, Buffale Grove, IL 6008RppiifalidiPARSe2860 or 847-537-7744 + ‘Fax: 847-459-4228 or 847-537-9719 -
Administrative office: 2610 Lake Cook Road, Riverwoods, Il 60015 « Fax: 847-236-1561
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. Agrm: [. Bensen, MD Gubriel Kibrit, MD Andreas Seidler, MDY _
R Kelly M. Canesn, PA.C Robert J. Kapicka, MD Fernando 1. Soler, MD
h eg [ th care i David $. Charman, MD  Philip J. Kiley, MD Mark A. Stefanink, MD
. Mark J. Charmen, MD Nuancy V. Koch, MD John P. Rosanova, DO
Manika M. Cohen, MD Katherine A, Kotcherion, M} Morry L. Rotenberg, MD
Christian A, Puniels, MD Casl R. Lang, MD Nigel N. Welters, MD
Stuart 8. Ferber, MD Gregory I, Lindsay, MD Heidi Wehlus, MD

Noreen K, Galanter, MD Wendi G. Marcus, MD Regina L. Williams, PA-C
Ronnie §. Ghuneim, MD Jules A Marks, DO . -

Experience our difference Michael B, Glickman, MD  Gary N. Meyers, MD
Irina C. Goldvekht, DO Stsan E. Nelson, MD www affinitydocs.com

December 27, 2010

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, Secand Floor
Springfield, IL 62761

To Whom It May Concern:

The prospective resident referrals used in this application have not been used to support
another pending or approved CON application for general long-term care services.

Sincerely,
Michael Hartke

CEo
Affinity Health Care

OFFICIAL SEAL 2
RAND! ZITRON
NOTARY PUBLIC - STATE OF [LLINOIS
W ON MSW*I 1

Medical office: 1051 W. Rand Road, Arlington Heights, IL 60004 - Tel: 847-342-8220 - Fax: 847-342-9394

Medical office: 1538 N. Arlington Heights Road, Arlington Heights, 1L 60004 + Tel: 847-253-6464 » Fax: 847-253-6501
Medical office: 1450 Busch Parkway, Buffalo Grove, IL 6008z d8lBABaAa054860 or 847-537-7744 + Fax: BA7-459-4228 or 847-537-6719
Administrative office: 2610 Lake Cook Road, Riverwoods, IL 60015 Fax: B47-236-1561
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LONG-TERM CARE FACILITY UPDATES

03/19/2008 - 097272010

PLANNING EFFECTIVE
AREA ACTION DATE FACILITY DESCRIPTION
Health Service Area 007
Planning Arca 7-A  Bed Change  07/10/2007  CHURCH CREEK, ARLINGTON HTS Discontinued two nursing care beds, fotal now 118
nursing care beds.

Bed Change  12/19/2007 CHURCH CREEK, ARLINGTON HTS Discontinued 62 nursing care beds, total now 56 nursing
care beds.

Name Change 12/20/2007 MANORCARE OF ROLLING MEADOWS, Nante changed from Manor Care - Rolling Meadows.

ROLLING MEADOWS

Bed Change  12/31/2007  LEXINGTON OF SCHAUMBURG, SCHAUMBURG Discontinued ten nursing care beds, total now 214 nursing
care beds.

P-05-002 06/02/2008  ASSISI HCC AT CLARE OAKS, BARTLETT New focility licensed |20 nursing care beds.

Bed Change  06/03/2008  LEXINGTON OF STREAMWOOD, Received permission to decrease number of nursing care

STREAMWOOD beds from 224 to 214.
Bed Change  06/03/2008  LEXINGTON HEALTH CARE-WHEELING, Received pennission to decreasc beds from 223 to 215,
WHEELING
CHOW 12/18/2008 MANORCARE OF ARLINGTON HEIGHTS, Change of ownership occurred.
: ARLINGTON HTS
Name Change 1-2:‘ 18/2008 MANORCARE OF ARLINGTON HEIGHTS, Namne changed from Manor Care - Arlington Heights.
ARLINGTON HTS

P-08-064 01/27/2009  ASBURY HEALTHCARE, DES PLAINES Permit issued to establish a 75 bed nursing care facility.

CHOW 06/10/2009 HARBOR HOUSE, WHEELING Change of ownership occurred.

Name Change 06/10/2009 HARBOR HOUSE, WHEELING Name changed from New Perspective-Wheeling.

CHOW 08/05/2009  PLUM GROVE NURSING & REHAB CTR, Change of ownership otcurred,

PALATINE
Name Change 08/05/2009  PLUM GROVE NURSING & REHAB CTR, Name chonged from Pium Grove of Palating, The.
. PALATINE

Bed Change  04/01/2010  LUTHERAN HOME FOR AGED, ARLINGTON HTS Added 12 nursing care beds and discontinued 12 sheliered
core beds, total now 334 nursing care beds ond 58
sheltered care beds.

CHOW 06/01/2010  EMERITUS AT PROSPECT HEIGHTS, PROSPECT  Change of awnership occumred.

HGTS
Name Change 06/01/2010  EMERITUS AT PROSPECT HEIGHTS, PROSPECT Name chonged from Brighton Gardens.
HGTS
Planning Area 7-B  Name Change 11/02/2007  SKOKIE MEADOWS NURSING CTR.II, SKOKIE ~ Name changed from Skokie Meadows 1.

Name Change 12/20/2007 MANORCARE OF WILMETTE, WILMETTE Neme changed from Manor Care - Wilmette.

Name Change 05/16/2008  LIEBERMAN CENTER FOR HLTH & RE, SKOKIE  Nume changed from Lieherman Geriatrie Hith. Ctr.

Nante Change 05/21/2008  REGENCY REHABILITATION CENTER, NILES Name changed from Regency Healthcare & Rehab Cir.

Name Change 06/20/2008  NILES NRSG & REHAB CENTER, NILES Name changed from Hampton Ploza Nsg & Rebab Ctr.

Name Change 10/08/2008  ALDEN ESTATES OF SKOKIE, SKOKIE Name changed from Manor Care - Skokie.

Name Change 12/11/2008  GROVE NORTH LIVING & REHAB CTR, SKOKIE Name changed from Village Nursing Heme.

CHOW 01/01/2009  ROSEWOOD CARE CTR-NORTHBROOK. Change of ownership oceurred,

NORTHBROOK

CHOW 01/08/2009  ALDEN ESTATES OF SKOKIE, SKOKIE Chonge of ownership occurred.

Nome Change 01/09/2009  ALDEN ESTATES OF SKOKIE, SKOKIE Name changed from Manor Care of Skokie.

P-07-136 02/27/2009  EVANSTON HOSPITAL, EVANSTON Project completed to discontinue 32 bed nursing care unit.

Bed Change  03/05/2009  COVENANT HEALTH CARE CENTER, Discontinued 64 sheltered care beds, total now 102

. NORTHBROOK nursing care beds,
CHOW 03/06/2009  NILES NRSG & REHAB CENTER, NILES Change of ownership occurred.
Bed Change  04/13/2009  WESTMINSTER PLACE. EVANSTON Discontinued six nursing care beds, total now 204 nursing
care beds and 51 sheltered care beds.
Bed Change  11/06/2009  ALDEN ESTATES OF EVANSTON, EVANSTON  Added ten nursing care beds and discontinued ten
sheltered care beds, total now 52 nursing care beds and 47
sheltered care beds,
Bed Change  05/01/2010  HOLY FAMILY NSG. & REHAB CTR., DES Discontinued four nursing care beds, total now 247
PLAINES nursing care beds.

Bed Change  05/01/2010  HOLY FAMILY NSG. & Mﬂglﬁlﬁoplfﬁe 8 Added four nursing care beds, total now 251 nursing care
PLAINES beds.

Name Change 06/07/2010 VI AT THE GLEN, GLENVIEW Name changed from Classic Residence Care Center.




LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 09/27/2010

LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED APPROVED ADDITIONAL BEDS NEEDED
PLANNING AREA BED NEED BEDS OR EXCESS BEDS (}
Perry 245 210 5
Randalph 550 492 38
Richland 333 309 24
Union 347 293 54
Washinglon 169 263 ( 94y
Wayne 133 169 [ 36}
White 337 355 ( 18)
Williamson 574 563 11
HEALTI SERVICE AREA 06
Planning Arca 6-A 5766 7,290 {1,524)
Plenning Area 6-B 4,283 4,210 73
Planning Arca 6-C 4,706 5,039 ( 333)
HEALTH SERVICE AREA au7
Planning Area 7-A 4,101 3210 891
Planning Area 7-B 6,896 7,105 ( 209
Planning Area 7-C 6,626 5,988 638
Planning Ares 7-D 2,342 2,888 ( 546)
Planning Area 7-E 9,242 8,958 284
HEALTH SERVICE AREA 408
Kane 2,948 2910 KT
Lake 4,884 4,811 73
McHenry 1,344 . 1.028 316
HEALTH SERVICE AREA 109
Grundy 239 265 { 26
Kankakee 1,259 1.368 { 109
Kendall 213 183 28
Wil 3,055 2.810 245
HEALTH SERVICE AREA 010
Henry 428 518 { 90)
Mercer 182 172 10
Rock Island 1,259 1,308 ( 49)
HEALTH SERVICE AREA 411
Clinton 402 407 { 5
Madigon 2,073 2.216 { 143}
Monroe 447 324 123
St.Clair 2,187 2,294 ( i07)
LONG-TERM CARE ICE/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)
HSA 3 228 383 { 155)
HSA 4 319 334 { 15)
HSA 5 253 703 { 450)
HSA 67889 3316 1,121 2,195
HSA 10 84 40 44
HSA I 222 384 { 162)
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1110.1730{b)(5) Planning Area Need - Service Accessibility

The 120 beds established as part of the project are necessary for improving access to a particular type of
patient requiring transitional care following a hospital stay. This service is not currently offered in the

planning area. See the project scope attachment 14 for more information.
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Market Feasibility Analysis Executive Summary

I. EXECUTIVE SUMMARY

Transitional Care (the Client or Sponsor) has engaged Revere Healthcare L.,

conduct a market feasibility analysis for licensed nursing care services in the commumty
of Arlington Heights, Illinois. Demographic and utilization trends advocate further
exploration of programs designed to meet the unique. housmg and health care needs of the
mature adult population. Based on the mformat]on contained in this report Revere

identifies a need in 2010 with the followmg: e . Lt
h ! £ i
e A total demand for 182-beds in the Planmng Area for older adults requiring
licensed nursing care. fe N,
" ) .

-

For a project opening 1n 2015, Revere idehtiﬁe:; a need for t}\fe. following:

-

,f _ -?’}

* A total demand’ for 903-beds in the Planmng Area for older adults requiring
licensed nursmg care Sufficient need exists to support the client’s proposed
project of a 120-bed development targeting older adults requiring licensed nursing
care. RN .

f ) “

Summary of Kev'IndibatorE s
.

P > \ )

&

e The service area for The Primary market area is based on the HSA (Health
Service\A‘re'a) that the project’s site is in, HSA 7 which is made up of suburban
Cook County ‘and Dupage County. Planning Area 7-A is a sub-division of the
suburban Cook™ County portion of the HSA and is based on Townships in the

- County. HSA Planning Area 7-A encompasses the following townships of Cook
County: Barrington Township, Palatine Township, Wheeling Township, Hanover
Township, Schaumburg Township, and Elk Grove Township.

e The age screen for the proposed project was set at age 65+ for the licensed
nursing care population. This population is growing significantly in the market
area, The number of 65+ individuals (62,823 in 2000) has increased an estimated
10.1% (69,193 total in 2010) and is projected to increase another 13.4% (78,459
total individuals) by 2015.
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Market Feasibility Analysis Executive Summary

» In the Primary Market Area, there are nineteen competitive facilities with licensed
nursing care beds (2,973 beds, 82% average occupancy).

o Using the State’s published Bed Need Calculation updated for 2009 for the
Suburban Cook County Planning Area (7-A), the projections indicate thata
surplus of 538 beds exists in 2005 in the Planning Area and bed need is projected
to increase to 903 beds by 2015,
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Market Feasibility Analysis Introduction

II. INTRODUCTION

R

s
Revere Healthcare, Ltd. is pleased to submit this market feasibility analysis regarding the
need for senior housing and care services in Arlington Helghts Ilinois. The market
feasibility plan is determined by characterizing a few key \z\&reas N
AN

e The current number of age-, income-; ‘and, disability- quahﬂed adults in a

defined geographic area relative to the number of units/homes avallabie
’h. \\ . 4

o The inventory of competitive units in the area.

N &
- “u \\

Objectives .

b A
ro l\a. . - P .
The primary objectives of this market an'al'ysis were to determine the following:
. Supply, future need, and demand for licensed nursmg care in the service area

of the Sponsor : \‘-\

¢ Strength of market activity in the mature adult housing and geriatric nursing
care market, \at theé present and 1n ‘the near future, for determining and
maxumzmg a product package :

~ - R %

Criteria-and Scope ™~ - A

N i
The scope of\ this report is'defined in Phase 1 in the Approach and Methodology section
of the agreement“ln summary, the scope of this study 1s described below:

e A deﬁmt:on of the project’s service area (Service Area Definition).
e A demographlc analysis of primary market (Demographic).
¢ An analysis of facilities offering comparable services (Competitive).

» Ananalysis of market area demand for the proposed service(s) (Demand).
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RISKS

This report must be read thoroughly in order to gain insight into the methodology and
concepts used in forming our conclusions and recommendations. The analyses contain
estimates of future events and trends based upon our market research, industry
experience, and interaction with the Sponsor and other authorities in both the state and
the nation. The conclusions and recommendations included in this report assume future
developments in the economy, local real estate market, and the mature adult housing and
health care industry. The viability of the proposed project depends on the timing and
probability of a complex series of events both internal and external to the enterprise.
Accordingly, we do not guarantee either the attainability of our recommendatrons or the
viability of the proposed project. .o \ N

Assumptions and Limitations P S

NN

In order to make valid recommendations and cofaeiusions itis necessary to make certain
assumptions about economic, political, and social forces that 11e outside the control of the
project coordinators and consultants. Several basic -assumptions exist that pertain
spectfically to this study. First, the concept, planning " execution, and management of the
proposed development will incorporate the features necessary to create a substantial
impact in the service area. Second, neither the service area, the geographic region, nor the
nation as a whole will suffer any long:term” or major economic decline or catastrophe
during the period under consideration. Finally, this study assumes that population growth,
demand for health care “Services, reimbursement for these services, and other related
factors in the marl;et a1< L will perform at or above the rate predicted.

Market Risk | \\\ /-‘

R ey

There 1s a possrb:hty the pro;ect w111 not be accepted by the marketplace. Management of
any risk begins with- thls strategrc plan, which incorporates demographic, competitive,
and demand analyses. However, Revere Healthcare does not recommend proceeding with
the proposed project until the Sponsor conducts all appropriate consumer research,
explores facility design and composition options, and analyzes several operating pro
forma scenarios. These e::}ions will further minimize market risk.
Managing Proié:t Risk

T
The project risks must be carefully assessed and managed. The currently known risks are
not excessive or unusual; however, risks should be specifically addressed and
contingency plans should be prepared, documented, and practiced as part of the
development management plan.
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INDUSTRY ANALYSIS

Nursing Care Facilities

Admissions to nursing facilities are by order of a physician. Nursing homes, as either
free-standing facilities or as distinct wings, provide a living arrangement that integrates
shelter with medical, nursing, psychological, and rehabilitative services for persons who
require 24-hour supervision. Meals, utilities, housekeeping, laundry and a social/
activities program are all included in the fee. -

States may classify nursing home beds as either skilled or 1nterrned1ate care. Skilled
Nursing Facilities (SNFs) are primarily for patients who require. intensive nursing care;
e.g., convalescence from a hospital stay. SNFs are,state, licensed and _may be certified to
participate in Medicare and/or Medicaid programs. " Intermediate Care Facilities (ICF) are
intended for patients whose needs are more custodlal in nature. ICFs are also licensed by
the state and may participate only in the Medicaid program Medlcare does. ‘not cover ICF
services. SNFs generally provide a higher level of nursing care and a higher staff-to-
patlent ratio than ICFs. In addition to Medicare and Medicaid, nursing homes may also
receive payment through third-party 1 m;;urance and private cash payments.

CLIENT PROJECT DESCRIPTION .
a’f - b | LAY i

N
Client’s Proposed Facﬂ]tv

The client is plannmg a short-term skilled- rehablhtatlon skilled nursing facility offering
post-acute rehablhtatlon services for patients with high rehabilitation and complex care
needs, focusmg prrmaniy on high acuity patients. The facxhty won’t have a long term
care component This differs from' the typical skilled nursing facilities which mix long-
term care as well as short-term rehabilitation care and multiple levels of patient acuity.
Because the client will focus on high acuity short-term stay patients the payers will be
Medicare, managed“care and private insurance, no typical long-term care Medicaid
patients. ,
é'.o

The planned facility will be a short term skilled rehabilitation facility with 100 units.
Rooms will be private with full bathrooms including showers. This differs from a
typically skilled nursing unit which usually have shared rooms and shared bathrooms and
the bathrooms usually have only a toilet with sink and mirror: Additionally skilled
nursing facilities typically have shared showers and bathing facilities. Rooms will also
have amenities like state-of-the-art patient monitoring systems, and flat screen
televisions. The facility will have a hotel-like design, and conveniences designed for
patients with significant rehabilitation needs and will include amenities like common area
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lounges with computers, wireless internet, flat screen televisions, library, and high quality
dining facilities. For rehabilitation therapy the facility will have therapy spaces in high
visibility locations with State-of-the-art therapy and rehabilitation equipment, an
Inpatient therapy room (approximately 3,000 sq feet), and an Qutpatient therapy room
(approximately 1,500 sq feet). There will be specialized programs in orthopedics, wound
care, cardiac rehab.

The client facilty will offer a care level between a rehabilitation hospital and a traditional
skilled pursing facility. A highly integrated continuum of care will be developed for
treating patients with coordination between hospitals and physician partners.
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III. SERVICE AREA DEFINITION

METHODOLOGY RN

Traditionally, the service area for licensed nursing care. has been typlcally within a 20- to
30-mile radius of a rural or suburban location and ‘Within a 5-mile radius of an urban or
dense suburban location. The area is usually limited by natural and cultural boundaries.
The service area can be divided into primary and secondary market areas. ~ -
" L // ¢’
Depending on the location of a proposed facility, the pnmary market area may extend
beyond the above guidelines. In addition, natural and cultural barriers may diminish or
even eliminate what might have normally-been defined as a secondary market area.
Therefore, a market is defined through’ ana1y51s of the above characteristics and verified
through interviews with loca] plannmg oﬁimals . ‘-‘
. N
%,

L

MARKET DEFINITION ..

s

[
o .-e')”
-

Primarv Market -Area e
For the purpose of this study, \the target market for licensed nursing care will be
represented by age- and mcome quahﬁed individuals residing in the area depicted in

Figure 3.1,

Project Draw \\\ o

Revere has set the primary market area (PMA) as the region from which 70 percent of the
project’s market will originate. The region from which the remaining 30 percent of the
prospective residents will most likely be drawn is referred to as the secondary market
area (SMA).

For planning purposes, Revere estimates that 30% of residents will come from beyond
the boundaries of the service area.
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Service Area

The service area for licensed nursing care is the area within the boundaries 1llustrated on
the map in Figure 3.1, which is in Health Service Area (HSA) 7, Planning Area 7-A. For
planning purposes, Revere has set the area within these boundaries as the primary market
area for the project for the following reasons:

¢ Political boundaries; specifically, Arlington Heights and the proposed
pl'Oj egct’s site are located at the northwestern corner of Cook County. The
primary market area is bordered by four counties in Illinois;L.ake County
to the Northeast, McHenry to the Northwest, Kane to the East and Dupage
to the South. The service area for The Primary market area ls based on the
HSA (Health Service Area) that the project’s 31te is in, HSA 7.which 1s
‘made up of suburban Cook County and Dupage County Planmng Area 7-
A is a sub-division of the suburban Cook County portion of the- HSA and
is based on Townships in the County. HSA. Planning Area 7-A \ S

- encompasses the following townships of Cook County Bamngton i

- Township, Palatine Township, Wheeling Townshlp, Hanover Townsh1p

Schaumburg TOWllShlp and- EJk Grove TOWDShlp
: .

\.\'& 'ﬂ

. Geographlcal boundanes in thls case ‘there are no- dlStInCt geographxcal
boundaries however beyond the t]:mmary market area to the West is the
Fox River and to the East is the Dés Plaines Rwer

o - “‘% s.\ i
e Drive ttmes for most 1nd1v1duals lmng within the service area would be
30 minutes or less. s ERP
\‘%‘ k‘\’ 2

M }ﬁ{,
. Access,lblhtykfrom Interstate nghways 90, 290, and 294, U.S. nghways
45 <12, 14,20 and 1L, Routes 83, 53, 68, 58, 72, 62, 19, and 59. Other
%/smaller roads traverse the service area. Addltlonally, a major public airport
(O Hare Airport):istlocated: approxlmately nine miles to the southeast of
the. proposed site. “g ¢
o i
S _
Parts or all of the-following Illinois communities make up this area: Arlington Heights,
Wheeling, Buffalo Grove, Prospect Heights, Mount Prospect, Rolling Meadows, Elk
Grove Village, Schaumburg, Streamwood, Bartlett, Hanover Park, Elgin, Hoffman
__Estates, Barrington, Barrington Hills, South Barrington, Inverness and Palatine.
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Maps

Figures 3.1 and 3.2 illustrate the boundaries of the primary and se(_:ondary service areas.

Flgure 3. 1 Serv1ce Area Definition’ Map (PMA)
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Fi lgure 3.2 Service Area Definition Map (SMA): 30-Mmute Drlve Time
i Jdmbws"f

- { --‘rb."—lbl!::ﬁanryl '*—m:
F H

[

LA (] l&’ .l (l
Gurnge b ! o I
i J_ » u ?15 - ﬂWuukcunn )

Wooﬂﬂntk

M C HENR Y
SN

St Chgrles*’ i

J‘ Ganaqm
“ W‘est chlcago .
Baiaum TR _,n_*w

-] .-" R
Morth Aurdra’s’
1 *

:aw"“

My

Wamremds,.

3 N i . -~ .
- R i i2at -~ Napdyilia
; 4
- Sugor Grave, , @Aurara t]“"‘9'L
' ' “Woddrity

; Montgomsry i
JLilleRock, . L., (‘"ﬂ. .................... o Ci
(--T5 [ = H iR b;:muwcammmwut \IE Al! F= Ll =i

Revere Healthcare, Lid, Capyrxght 2010 ' T~

NN

N

i S . .-

Transitional Care — Arlington Hefichéen Page 103 10




Market Feasibility Analysis Demographic Study

IV. DEMOGRAPHIC STUDY

METHODOLOGY P

Demographlc information was obtained using the \serwces of Claritas, Inc. The
information is based on the based on the 2000 census, which is projected by Claritas for
2010 and 2015. Revere Healthcare analyzed and mterpreted this mformatlon for the
demographic study. FOEEES - N
. \ PN ¢

The following section of the market feasibility W1H analyze mstorical economic and
demographic growth trends in the market area. The ‘data included in this section are
useful indicators of the potentlal strengths and weaknesses 1in key target markets for
assisted living and licensed nursing care. - . -

~

ol
-~ .

NATIONAL EMOGRAPHICS )
%, \\ £ e ’

* This country’s a]ready sagmﬁcant 55+ populatlon is expected to continue to grow
over the next tseveral years and then, after 2010, surge as the baby-boom

/ generatlon born between., 1942.and 1964 begins to h:t retirement age. The U.S.
census expects today s senior population of approximately 35 million to jump to
nearly 40 million this year ‘and then rocket to close to 70 million by 2030.

e During thlS time, the 85-and-over population will be growing faster than the 65-
84 age group, and it is estimated that by 2050 approx:mately 25% of the senior
population” w1ll*be 85 or older; the percentage of seniors 85 or older today is
approximately - 14%. The following trends discussed below will be crucial in
shaping the Housing choices of this population.

Living Longer with Spouses — Women will continue to make up a disproportionate share
of the senior population, but recent trends indicate that men are closing the longevity gap.
Because the presence of a spouse is critical to the ability of seniors to remain at home,
this should mean less demand for assisted living communities and nursing homes than
would otherwise be expected.
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Higher Education Levels — Higher levels of education among seniors are likely to mean
more demand for high-quality healthcare and other support services, as well as a stronger
demand to live independently.

Longer Work Life — Improved health and policy changes that increase the incentive to
continue working make it both possible and likely that seniors will be increasingly active
in the labor force.

Greater Financial Resowrces — Due to social security and the expansion of private
pension funds and other retirement accounts (IRA’s, 401k’s, ete. ), “there is good reason to
believe that tomorrow’s seniors will have a somewhat stronger buymg power despite the
current economic climate. ,r /\ .

Fewer Children to Support — The availability of chlldren 10 hel\ﬁ prov1de care p]ays an
important role in the choice of Living arrangements for*seniors. While today § seniors
tend to have larger families, baby-boomers have smaller. families, meanmg that shared
housing — a senior living with an adult child? is- hke]y to become less common. The lack
of children living nearby should also boost demand for alternatives like active adult

communities and assisted living. N
N

Sources: Current year projections are provided by Claritas, Ine. Historical data and future projections are from the US
Census Bureau except where otherwise noted. Housmg trends by thz. Joint Center for Housing Studies at Harvard

University. B s . %‘k
yh L T

MARKET (;I—;IARACTERISTIC\SF

The market can be analyzed -by identifiable’ fraits or characteristics. Typical market
characteristics include popl'i]a__tion\ and income distribution.
> s N \\\ .
' Pogulafion Distributioﬁ: \‘\. hd
NN L
s As lughllghted m table 4.1 and figure 4.1 (below), the market is considered
“young” with individuals age 65 and over representing an estimated 10.6% of the
total populatlon 4n 2010. Nationally, the 65+ age group rtepresents over an
estimated 12:1% of the total population. An old market has more 65+ households

relative to young families for example.
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Figure 4.1 Comparison: 65+ as a Percent of Population

65+ Population as a Percent of Total Population in 2010
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Sotree: Claritas, Inc.

#
3

The strength of a market area 1S most accurately measured by growth trends. For the
licenised nursing care popu]atlon the target*market will be individuals age 65 years or
more. This p0pulat10n is growing significantly in the market area. The number of 65+
individuals (62 823 1n 2000) has increased an estimated 10.1% (69,193 total in 2010) and
1s projected to increase another 13:4% (78,459 total individuals) by 2015.

/:;( \\\”
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Market Feasibility Analysis

The percentage of adult children in the target market (individuals between the age of 55
and 64) is also experiencing significant growth in the service area. The number of 55-64
individuals (52,603 in 2000) has increased an estimated 35.0% (70,999 total in 2010) and
is projected to increase another 10.9% (78,713 total individuals) by 2015 (an
approximately 49.6% increase over the 2000 census). Adult children can influence
seniors residing outside of the primary market area to move.

Table 4.1

Population Distribution

by Age Group 55+

“ p{1331] 018 | -
55-64 52,603 70,999 3;90/;_ . 78,713 |  10.9%
65-74 34,547 39298 | .13.8% | . 46922 19.4%
75-84 21,080 20,380 | - 5'3.3% o 21,466 | 53%
85+ 7,196 9,515 | 32.2% 0071  5.8%
55-74 Population 87,150 | 110,207 125,635 |- 13.9%
65+ Population 62,823 69,193 | 78,45 |  13.4%
75+ Populatian 28,2?6 . 29,895 31,537 5.5%
Total Population 592,8f5_ . 585,287 * 579,881
Active (55-74) % of Population|  147% |- 18.8% 21.7%
Older (65+) % of Population | .10.6% 'x_"11.'8/% 13.5%
Elderly (75+)%ofpppul§tion . 48% "5;'..1% 5.4%
Source: Claritas, Inc. e \_\- ' ‘ .1 ; K

. Py o, A
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e
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Figure 4.2 Comparison: Population Growth Age 65+

Annual Projected Growth in 65+ Population 2010 - 2015

——— -
fllingls

United States

Source: C laritas, Inc. S T
. ~ \

As seen in Figure 4.2, growth in the target market for nursmg “care is projected to be
above the state and nation. Y /"; "
-. P v !

Households by Tenurc "\ "-,2_ | -

Of 39,908 households with a househo]der age 65 years or more (hcensed nursing care
population), 82% own’ and 18% tent. The percentage of owners in the market area is
greater than the national average of 78% and the percentage of renters in the market area
1s less than the natrona] average of 22% renters. The ratio of renters to owners can
mﬂuence the types of prrcmg options offered. Figure 4.3 illustrates household tenure by
age group for the popul&tlon age 65+
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Figure 4.3 Household Tenure by Householder Age 65+

65+ House holders 1

Renter |
Occupied |

Owner
Oreupled
82%

Source: Claritas, Inc. Voo RN

Income Distribution
’,.r‘ ..\\ /

Income d1stnbut10n i§'an 1nd1cator of the economlc wellbelng of a market.
¢ For the nursing -care p0pulat10n (householders age 65+) the median household
income for the - prlmary miarket.area (PMA) is estimated to be $43,138 in 2010
which'is also above the state and national averages. For 2015, this age populatlon
is estimated to have a median household income of $47,572, which remains above
/ both the state and natlonal pmJ ections.

The fol]owmg tables 1llustrate the medlan income (table 4.2), median income by age
group (table™4, 3) and COmparlsons of the regional, state, and national averages (figures
4.4 through 4.6). \\\\ S

'/

é""
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Table 4.2 Median Household Income (All Households)

Less than $15,000 13,242 10548 | -20.3% 9,864 | -6.5%
$15,000-$34,999 36,212 27,394 | -24.4% 25101 | -8.4%
$35,000-574,999 87,824 75,287 | -14.3% 70,568 | -6.3%
$75,000-$99,999 68,496 80,526 | 17.6% 81,324 | 1.0%
$100,000-$499,999 49,120 68,200 | 39.0% | %, 74192] 86%
$500,000 and over 1,397 2,279 _esffsé)\_ 2,877 26.2%
Total 256,291 264320 | 3% \ [ 263926 -02%
Average Household Income 5 76,696 | § ?2506' “ “2.0.6% $ . \k 93_,474 6.5%
Median Household Income S 63,170 S// ?%,366 *16.1% $ 7?,547 + 5.7%
Per Capita HH Income $ 29192(s  35010|/199% [§  37279| 65%
Sonrce: Claritas, In. N
L N

Table 43 Median Household‘Income by Age Group (55+ Households)

Age Group 2000 2/010 2015
55-64 o  @@n| s senl mEg |5 ssies| 2
65-74 ¢ ,\\5\.\ 8 GKEG| S so624] AR | S 54932

75-84 o T $ 35334 ] EENED |S 38024 | ¥R
AEse N 18 pvgn| s 28478 | mem |$ 31018| €
%§5_}_7\4 Pc;pu1ation‘\\"“~ 8 ¢ 708151 WF |s 75510

“65\+~ Population |§  gaER|s aus| @M |8 47572 10,3 3
75+‘pop\&|ation 3 aygEn|s  33432| mem (s 36712
Total Po;\ﬁlat}Bn'. f S | B s 73,366 s s 77l B

Source: Clavitas, Ine. ”x\ I/
o
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FE

|

Figure 4.4 Comparison: Median Income All Households

All Householders 2010 Median Income
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Figure 4.5 Comparison: Median Income Households Age 65+

Age 65+ 2010 Median Income

lllinois
United States

Sovirce: Claritas, Inc.
In Thousands
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Figure 4.6 Comparison: Growth in Median Income for All Ages

Annual Projected Growth in Median Income 2010 - 2015

. /M
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Housing Values e /

~

Housmg values are both an 1nd1cator of the economlc wellbeing of a market and a factor
in detemnmng entrance fees, The median housmg value for the PMA 1s estimated to be
$255,172 in 2010, which i 1§ well above both the state and national averages.

- T >~

o R
Table 4.4 Medlan Housmg Values (All Households)

/1 Housin l 2000 “ 2010 j % Change | 2015 | % Change]
Less thaq $60,000: | 4,004 2,521 | -37.0% 23451 -7.0%
$60,000-$99, 999 . 15,005 3,351 -77.7% 2,352 | -29.8%
5100,000-319;,999 82,549 | 46,490 | -43.7% 37,553 | -19.2%
$2oo,ooo-§99,999 43,710f 59,693 | 36.6% 55916 | -6.3%
$300,000-$400,000 13638 | 30,977 | 127.1% 33506 | 8.2%
$400,000-$500,000 4,036 | 12,567 | 211.4% 17,203 | 36.9%
$500,000+ 4,478 | 14,994 | 234.8% 19,793 | 32.0%

Total Units - 167,420 170,593 | 1.9% 168,668 | -11%
Median Housing Value | $ 179,890 | $ 255,172 | 41.8% [$ 275,262 7.9%

Source: Claritas, Inc.
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The affordability ratio of median house price to median household income is 3.48 for the
PMA, which is considered to be in the ‘marginally affordable’ category. Marginally
Affordable is defined as 3.0 t0 3.9.

Figure 4.7 Comparison: Median Housing Values (All Households)

2010 Median Home Value

{llinois

United States

Sotirce; Claritas, Inc. - N

Transitional Care — Arlington Hedizhtsn Page 113 20




Market Feasibility Analysis Competition Study

V. COMPETITION STUDY

v
N

-,

METHODOLOGY R
U

An analysis of the older adult housing market i in- the primary market area provrdes the
Sponsor and consultant with specific data on the supply and avallabrhty of competitive
facilities. This section of the report analyzes the overall setvice area through a summary
of the licensed nursing care facilities available to the populatron of Arlington Heights,
Illinois, and surrounding commumtres “

The purpose of the study was to locate ali existing and planned facilities in the targeted
market area, to identify the greatest competrtron to the proposed project, and to compare
specific areas of operations and services. This summary represents Revere’s best effort to
identify all competrtors existing and potentral to™~the proposed project; however,
facilities in the plannmg stages are difficult to. 1dentrfy and may not be reflected here.

QOur survey of the cornpetltwe facilities 1dent1ﬁed nineteen nursing competitors directly
inside the primary market. area/ At present, there in one facility currently being built (The
Claremont) and one facrhty that has an. approved application for new nursing beds
(Asbury Health Servrces) in the PMA We have identified several comparable facilities n
the primary market area. Our evaluation and the elements involved in establishing our

conclusions are detailed below. ¢
\
kY
Revere vrslted comparable licensed nursing care communities in the primary market area.
At no time were compehtors aware that Revere was gathering information for the

proposed project. Reyere obtained information on the following comparative categories:

-

&
e Locations

s Number and type of units
» Occupancy levels
» Rates and payment structures

o Services and amenities
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Sources

There are several sources of information on competitive facilities and alternative services.
Revere used the following sources in conducting this analysis:

e Illinois Department of Public Health (JDPH) website (http://www.idph state.il.us)

o The National Investment Center for the Seniors Housing & Care Industry (NIC
MAP) website (http://www.nicmap.org)

s Medicare Compare - http://www.medicare.gov e
« Independent research conducted by Revere Healthcare, Ltd
A A"
o

CLIENT FACILITY - PROJ ECT DESCRIPTION

Please see the Introductlon section of this report for a summary of the Chent s proposed
faallty under Client Project Description. ' Y o

~
N
.

._\‘\ L

SUMMARY OF COMPETITIVE FACILITIES

- .
. , &

. - . /:
Licensed Nursing Ca}'e . e

Within the primary“market ‘area, there are ‘nineteen nursing facilities. For its market
research, Revere *”visite'd four nursing homes in*Arlington Heights, all of which are
considered competmve due to the distance from the proposed site and/or comparable
care. Those four fac1ht1es have 4 combined total of 645 nursing beds, which had a
combined average occupancy of 85 percent of licensed beds.
S L 5\ N

yd RN ™,
In the Plannmg Area 7-A'there are nineteen nursing facilities. There is also one facility
that is curtently. being built but has not yet opened, The Claremont (Church Street
Station). Addltmnally, there is another facility that has been approved but not yet
constructed, Asbury Health Services at Asbury Retirement Community. Those twenty-
one facilities have a combmed total of 3,198 nursing beds, which had a combined average
occupancy of 76 percent of licensed beds However, if The Claremont and Asbury Health
Services are removed from the facilities list the remaining nineteen facilities have a
combined total of 2,973 nursing beds, with a combined average occupancy of 82 percent
of licensed beds.

Table 5.1 illustrates the facilities in the primary market area.
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Table 5.1 Competitive Nursing Facilities — Primary Market Area
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100
Facility Name Address City State | ip Beds Ou:upagncy
1 Addotorata Vikla §55 McHenry Rd. Wheeling L (50090 98 91.9%
2 Alden Estates of Barringtan 1420 $ Barrington Rd Barringtan L |eq010 150 79.5%
3 Alden -Poplar Creek Rehab 1545 Barrington fd. Hoffman Estates I, 60194 217 77.2%
4 Brighton Gardens 700 East Euctid Ave. Praspect Heights iL (60070 30 63.9%
5 Church Cresk 1250 W. Central Rd. Arkington Heights '}~ L [60005 56 73.9%
6 Church Strest Station (Claremant) 2000 W. Lake St. Hanover Park iL |60133 150 NA
P
EE -
7 | dareOaks 825 Carillon Or .~ Bardett . U [s0163] 320 49.5%
] - .
8 Frlendship village Schaumburg 350 W. Schaumburg Rd. . Schaumburg L |so1sa| 250 88.5%
9 | Greek American Rehab & Care Center 220N, First St /.-f Wheeling L {60090 . 200 80.2%
i : > . 2
: s 55 {1, -
10 LexIngton Health Care - Wheeling 730 W. Hintz Rd. " Whesling IL (6014877 215 B4.7%
. ~ .
. st ”
11 Lexington of Schaumburg 675 5. Roselle Ad. - " Schaumburg IL |6D193 214 87.6%
S
. N
12 { Llexington of Streamwood 815 € trving Park Rd. Streamwood 1w |60107 214 80.1%
5 - I
13 Lutheran Home for Aged BOD W. Oakton St "~ . Arlington Helghts IL |60004 322 84.5%
‘._ " s proas
14 | Manor Care - Arlington Helghts 715 W. Central Rd, Arllngton Heights L | 60005 181 B1.4%
. .
- I T -
15 | Manar Care - Bk Grove V1 Ilage/, . A 1920 Nergs Rd. < Elk Grove Village )L |60007| 190 92.1%
- “ 1 -
;o Kl %
16 Manar Care - Ralling Meadows'!.\ - 4225 Kirchoff Rd‘.‘ . Rolling Meadows IL |60008 155 744%
- :
17 | Rosewood Care Center lnverness-.\ s s 1800 Colanial Parkwy - Inverness L [62226]1 142 60.5%
18 | stsoseph's Home for Elderly., N| s 80 W Northwest Highway Palatine IL |so067| 60 o1.5%
. ks
P - .
1% | TheMaorings Health Cemer\\ \\ ‘\ \'-x,\ 761 Qd Barn Ln. Arlington Heights L 60005 116 87.4%
e LS . . -
20 | ThePlum Grove of Palatine \ “24 $. Plum Grove fid, Palatine L |60067 69 75.8%
. 3
~
21 Asbury Health Services 1750 Elehurst Rd. Des Plaines Il |60018 75 NA
A A
E : 198 7
\\ ., /r E Market Totals 319 6%
™ 7 Market Totals - Existing Facilities Ondy 2973 B2%
&




Market Feasibility Analysis ' Comﬁetition Study

Figure 5.1 Nursmg Care Competition Map Arlmgton Helghts
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Market Feasibility Analysis Competition Study

Figure 5.3 Nursing Care Competition Map PMA South
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Service area ¢competitors .Arhngt | ghts were visited in person by a representative
of Revere The following fac1htyi proﬁles identify specific data about each facility.

The followmg facility proﬁles identify specific data about primary market facilities
which are consndered comparable to aspects of the project as proposed.

\

e
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Market Feasibility Analysis Competition Study

Church Creek

1250 West Central Rd.
Adington Heights, I 60005
815-477-6400

www sunrisesenicdiving. com

Project Type: CCRC: iL, AL, ALZ, SNF
Year Buik: 1986 "
Condition: Good
Remodeled: inthe pasts years
Management:  Sunrise Serfor

(For-profit) Living
Entrance Fee: None e
Date Vished:  October 29, 2010 Skilled Nursing Overall 2009 | . Private Pay Rates
Unit Type # of Beds” | Ovampancy | ™ Daily Monthly
Resident Units tnclude: Semi-private 5235 $7,148
¥! Shared bathroom Private % : XL S288 . °|..458,760
# Bed ‘ L
L. Chair
¥ Dresser
i Nightstand
* Fmergency call system Services Provided lridl.lde' Services available at additional cost:
12 Rooms can be persanalized ¢ 24 hour skilled rmrsmg ¥ Physicat therapy
I¥ tndividual heating & cooling ¥ 3 meals daily - /' ¢ Occupaticnal therapy
¥ Television ¥ Restaurant- style dining ¥ Speech therapy
|¢: Satalite included / " 1% Housekeeping (danty) 1¥! Physician appaintments
[« Phone included (Lomlonly) i Haspice care -.‘ A ! Wound care program
| Other: * ‘K \ (L4 Daily activities :} \M‘ ¥ J0int replacement program
I_ Acuvmes transportation ¥ Medical equipment Y Lab work/X-ray
AR ‘a!_ Laundry 4 ¥ Medical supplies ¥ Medication
o ' -~ '\ . Specnal diets ¥ Restorative therapy ¥ Pet therapy
cimpus Amenities \, (4] Schedded transportation Yl Beauty & barber ¥ Guest meals
L. Chapel % ¢ Other:” LJ other: ¥/ Shart term stay:
L3 Facullty:an % Fan?lysmportsewices
[ Atarmed doors . i

I tibrary \ ‘/ " Comments:
¥, Arts & Crafts studio \\ Church Creek is a CCRE commemity with two main buildings: an independent
¥ Bistro coffee shop living building and an assisted living/dementia care/nursing building. The
v second building was entirely skilled nursing (120 beds) until 2007 when the
¥ Beauty & barber salon
I Giftfice cream shop first floor was converind into assisted living and demertia care beds and 58
¥ Other skilled beds were discontinued. Church Creek Skitled Nursing Neighborhood
End ’ d od: warde is highly focused on rehabilitation and has no Medicaid residents, which
osed courtyard; garcens likely accounts for its lower average 2009 occupancy. However, on October
Located mn door to Northwest 5o, of this year only one semi-private unit was available (98% occupancy),
Community Hospital Wellness . ghe facility was 80% occupied on the date of the last state inspection

Center and two blodks from (e aove). The building is aged but has been remodeled and compares
Northwest Community Hospital

Transitional Care — Arlington Hefizhten Page 119 26
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Church Creek Rehab Description

Church Creek’s skilled nursing neighborhood focuses on rehabilitation care and so will
be competitive to the sponsor’s project. The Skilled Nursing Neighborhood serves seniors
who require post-hospital and post-surgical care and those who require complex nursing
care. Church Creek offers physical, occupational and speech therapy as well as having a
wound care program and a joint replacement program.

There are two rehablhtatlon areas, an activities of daily living area.with a kitchen, bath
and living area to provide rehabllltatlon for living in a home, and"é rehabllltatlon ro0m
for physical therapy with specialized equipment for ultrasound, electnc stimulation,
gerlatrlc exercise equipment, cognitive and perceptual retrammg, swallowing evaluations
and pain management. Rehabilitation care is provided one-on-otie and is available seven
days a week. Famlly members are allowed to accompany residents to therapy sessions as
well. Other services include intravenous services, Alzheimer’s care, psycho-social,
restorative care, coordination of doctor and physman pharmacy, care plannmg, -health
assessments, specialized dietary, and pet therapy o #._,,..
N T

The rooms at Church Creek are mostly semi-private with private units typically being
reserved for those who need to be isolated. The rooms intlude a shared bathroom with
toilet and sink, bed, dresser and nightstand and a television. There are two community
shower rooms, one with a whirlpool bath R .

+
3

Church Creek offers comparable nursing care and serv1ces to the client’s proposed
facility but the client’s fac1hty would offer a superior private room accommodation and a
newer bulldmg Church Creek’s Skilled Nursing Neighborhood is located in a building
behind the main facilty and 15 on the second floor of the building it is in providing a less
desirable physical ]ocatlon However, Chiirch Creek is located just down the street from
Northwest Commumty Hospital .Church Creek also has many campus amenities but they
are scatfered throu ghout the dlfferent bulldmgs on campus.

\

NN \ Vo4
N \\\ .
BN
e
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Market Feasibility Analy

Lutheran Home for Aged

800 West Oakton S

Adington Heights, (L 0004
847-253-3710

www |utheranlifeeommunities.cre/
futheran-home,

Project Type: CCRC: AA IL, AL, ALZ, SNF

Year Built: 1978
Condition: Good
Remodeled: In the last year
Management: Lutheran Homes &
{Non-profit) Services
Entrance Fee:  Dally rate for 31 days -
{pre-payment depasit) Skilled Nursing___| | Overall 2009 Private Pay Rales
Date Visited: Ociober 29, 2010 Unit Type # of Bads ¢y | - Daily Monthly
Intermediate . 8282 $8,578
Resident Units ndude: Intermediate High 94.5% 5312 $9,490
1% shared bathroom Skilied Nursing $374 .| +511,376
¥ Bed Totaks] . 322 | 94.5% I
% Chair cdicave Star Rating:_ 4 Sta pected 010
¥ Dresserand wardrobe Payor Mix (2009} | private Poy 50.2% Ins./Other 16%
™ Nightstand L Medicare ~20.1% Medicaid 28.1%
¥ Emergency call system Services Provided Include: Services available at additional cost:
¥ Rooms can be perscnalized 2 24 hour skilled rarsing I Physical therapy
[ tndividual heating & cooling ¥ 3mealsdaily P | Occupational therapy
¥ Television ¥  Restauram-siyle dining - Y Speech therapy
¥ Satelite included il Housekeeping (dally) : [ Physician appointments
¥: Phone available flocal) -1 . Pastoral care ¥ Wound care program
I other: /N, % paly activities ¥\ [ Outpatient rehabilition
Bath- Sink in unit, shared bathroom % *. Transportation b ¥ Medical equipment ¥ Hospice care
between Iwo units S Laundry g [¥ Medical supplies ¥  Medication
//‘ N '\\M . Special diets - |¥/ Restorative therapy EZI Massage therag
CGampus Amenitiess . % ™ Incontinence supplies ¥ Beauty & barber 2 Home health
4 Cha;;‘eI {two) \\ " M~"‘~\ Other" I* Gther: [  Short term stay:
4 F;cility‘v;n " \\ ‘intermet Achit day care
% Alarmed doovs \ - Relocation & moving services
I Library \ . Volunteer programs
¥ Computer mom~_ ™. . ¢/ Comments:
I Fitness Center A " Lutheran Home was established 1892 on a 60 ace campus. The campus is

1% Beauty & barbersalon ./ " effectively a CORC with The Lutheran Home offering intermediate and skilled
¥ Convenience Siore (wiﬂmSﬁ:rbucks} mrsing and dementia care in the Healthcare Pavilion and assisted living
apariments (Hearthstone}. Lutheran home is affiliated with Lither Village, which

™ Other:
} endose rds is l-orated on the same campus, and offers independent living apartments and
Valot oarkd . active adult homes. Lutheran Home's average occumancy for 2009 was 94.5%.
Gl The fadlity was 82.9% occupied on the date of the last state inspection (see

above). On October 28th of this year only one private unil was available in the
rehabiltation unit, which occupies 3 wings on the second floor of the main
facility and has 61 units (98% occupancy). The building is aged but has been
well mainined and remodeled several times.
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Lutheran Home Rehab Description

The Lutheran Home offers short-term rehabilitation and intermediate and long term
skilled care in the nursing building. ‘There are three neighborhoods in the skilled
building, Households for those who require minimal assistance with personal care needs,
Health Care with intermediate and skilled care and the Rehab area, and the Memory
Support area with Crossroads for mild dementia and Pathways for moderate to advanced
dementia. The short-term rehabilitation is in the Health Care skilled nursing '
neighborhood. The Rehab unit focuses on rehablhtation care and so will be competitive

to the sponsor’s project. ; , f/‘ &Ny

The rehablhtatlon unit serves seniors who require post- hospltal and post-surgical care and
those who require complex nursing care. Lutheran Home' Rehab’ offers physmal
occ:upanonal and speech therapy, massage therapy, as’ “well‘as having. programs for wound
care, pain management, incontinence rehab, hlp and knee replacement sports injury,
stroke, and arthritis, There are two rehablhtatlon areas, one.on the first floor and-one on
the second floor. One therapy room has Nautilus- equlpment specnally de31gned ‘for
seniors. Other services include coordination of doctor and physician, phannacy, care
planning, health assessments, and spemahzed dletary pIans hOther campus services

- include Alzheimer’s care, adult day semces m -home services, outpatlent rehab, respite

- F, '4“
and hospice care. _ ’ga " mw N m

‘a, \ e, . é’ -
The rooms at The Lutheran Home are all prlvate “inits. ‘The rooms include a sink in unit
and a shared bathroom between two units w1th toilet and sink, bed, dresser and wardrobe,
nightstand, chair, and’ a television. There are oommumty shower rooms and bathrooms.
The rooms are on the simaller side from what was seen 1n the market.

™ P LY
. ‘o 3 s

The Lutheran Home offers’ comparable nursmg care and services to the client’s proposed

facnhty but the client’s fac1hty would offer a superior private room accommodation,

. Superiof, facmty layout and a newer bulldmg

N Y
. xi s o

The Lutheran Home ca.mpus is oldér but is well maintained and compares well. Because

the commumty is a CCRC 1t has a wealth of facilities and amenities and is a well laid out

campus with the skllled nursmg ‘building as the central area for the skilled and a531sted

. living buildings. ™ \,,;;,{

¥
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Market Feasibility Analysis Competition Study

Manor Care - Ardington Heights
715 West Central Rd.

Adington Heighis, 1L 60005
847-392-2020

W W, - manorcare .com

Project Type: SNF
Year Built: 1969
Condition: Fair

Remodeled:  In the past 5 years H
el

Management: HCR ManorCare
(For-profit)

Entrance Fee: None
Date Vidted: October 29, 2010

Skilled Nursing | ; | -Private Pay Rates*

Resident Units Include:
Shared bathroom
Bed

Chair

Dresser and wardrobe
Nightstand

. Daily Manthly
$6,935

; HivatePay"!., 7
{2009) . | Medicare | “49.7%

Emergency catl system
Rooms can be personalized
Individual heating & cooling

Television .
.

KREEEEFEREEERCRE

Sesvices Provided Include: Sewiies_aiiaiable at additional cost:

I« 24 hour skill_u_i rursing ¥ Phiysical therapy
I¥; 3 meals daily, .+ Occugational therapy
& Restaurant-style dining |¢: Speech therapy

Satellite included / - L'-? Housekecping (fh_vily) ¥ Physician appaintments
Phone available {local) M‘-l_)a.l_ly activities [« wound care program
Other: \\ ¥ Activities transportation® ¥ Outpatient rehabilitation
Free local calls - Mlaendry .. . I# Medical cquipment 1% Haospice care
Refrigerator in room - . ~ b2 Special diets ¥ Medical supplies 1 Medication
/ o & Intemet ¥ Restorative therapy 12 Pettherapy
Campus Amenities: . . | Valet parking ¥ Beauty & barber £ Home heatth
L Chapd \ % Other ¥ Other: ¥  Short term stays
ha Fadlity\ﬁn - Froe continesttal breakfast Joint replacement, Stroke therapy,
¥ Alarmed dgorzi \\ induding guests Cardiac therapy, Orthopedic therapy
¥ Library \\ ™ ¢/ Comments:
‘¥ Computer room \ ,/ " anor Care of Arlington Heights is two stories tall, the rehabilitation section
L' Fitness Center “ " of the building is four wings on a single story, and the long-term care
. Beauty & barber salor” section s on the second floor of the bullding at the back of the facility.
% Gift shop Manor Care's average occupancy for 2009 was 84.2%. The fadlity was
v, Othor: 82 8% oocupied on the date of the last state inspection {see above]. On
Enclosed rd; gardens Octobers 29th of this year anly one semi-private unit was available in the
Ll rchabilitation section of the fadility. The building appears aged on the
Located acrass the street from o,y hut has been remadeled extensively on the inside and compares
Northwest Community Hospital i There is limited parking and the lot is typically full which is why the

facility offers valet parking.
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Manor Care Rehab Description

ManorCare offers short-term rehabilitation and long term skilled care. The short-term
rehabilitation skilled nursing neighborhood focuses on rehabilitation care and so will be
competitive to the sponsor’s project. The Nursing & Rehab Medbridge unit serves
seniors who require post-hospital and post-surgical care and those who require complex
nursing care. ManorCare offers physical, occupational and speech therapy as well as
having programs for wound care, joint replacement, orthopedic, stroke recovery, and
cardiac recovery. /

There are two rehabilitation areas, an occupational therapy area fo provide rehabilitation
for living in a home as well as havmg a rehabilitation room for. physical therapy with
specialized equipment for ultrasound, electric stimulation, and geriatric exercise
equipment. Other services include joint replacement therapy, complex IV services, Stroke
rehabilitation, complex IV services, enteral nutrition, peritoneal dialysis, advanced
wound care, pulmonary care, infection disease, fAlzhelmer s care, diabetes management

& W J;’
pain management, and respite care. / ’ \

£
-

The rooms at ManorCare are mostly semi-private thh some private units available. The
rooms include a shared bathroom with t01let and sink, bed, dresser and nightstand,
television and a refrigerator. There are also commumty shower rooms and bathrooms.
i H\ ’

ManorCare offers comparable nursing care and serv1ces to the client’s proposed facﬂlty
but the client’s facility would offer a superior private room ‘accommodation, superlor
amenities and a newer bmldmg ManorCare’s Nursing & Rehab Medbridge unit is n a
building that is 41.9ears old and shows it’s age on the exterior . The interior has been
extensively renovated yet 1s still not entirely comparable to a newer facility. The parking
lot of the facnhty s limited and is typically full] detracting from ease of use. They do
offer valet parking to alleviate any problems. The facility is located directly across the
street fm{n Northwest- (ggmmumty Hospltal

£ 0N _ N

LS ' .
\"-
\ .

“ .

&
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The Moorings Health Center
761 Old Bam Lane

Arington Heights, IL 60005
847-718-1182 .
www._preshyterianhomes.org

Year Built: 1586
Condition: Good
Remodeled: Recently

Management: Presbyteran Homes

Security Deposit: 1 Month {refundable}

Entrance Fee: ° 2 months i i | _Oéi":all \2w9}|¥ Private Pay Rates
~ lpre-payment deposit) : i - Daily Monthly
S : ) $5,536
Date Visited:  Oclober 79, 2010 i 6 874 : 56,965-$8,000
Resident Units Include: - Pri L ok 4. |.x$10,768
¥ Shared bathroom ' ' '
[ Bed
"L Chair
{2, Dresser and wardrobe _
¥ Nightstand . series Provided indlude:  Services available at additional cost:
I Ermerpency call system ¥ 2a hotrshlled nursmg [ Phwcal therapy :
l¥. Rooms tan be personalized - [ 3 meals’ dmly “."“,:«\M o Dcmpabcnal therapy
I, Inddivichz| heating & molmgf L4 Restaurant—slvle dining "l Speech therapy
_ L Television »\' T Housekeeplre {chlly) . Physician appointments
¥ Cable incuded \\1_: Pastoral care 5 . ! incontinence supplies
¥ Phone available (local) i/ Daily activities ﬁ g ¥ medical equipment i Medications
I Other: \\s&% e Actmhes transpoﬂahnn ¥ Hespice ¥ Lab work/X-r2
Free locat Calls ... '§L lamciy y o “"'}'? [ Medical supplies [ Oxygen
A, Ty T Special diets” {¥ Restorative therapy % Adultdaycare
' \\ {_ Intemet ' ¥ Beauty & barber 1 Home health
Campils Amenities: 'x, e Orher ¥ Other: [ shart term stays
v éhapél _\" : \& z%, " Pettherapy - Adult day care :
¥ Facility vah L : Transpertation services
¥ Alarmed doors , ¥ '
" ¥ Library \-\\\ \/f Comments: .
- ¥ Computer icom o ;;a“’ _ The Moorirgs of Arfington Heights is a CCRC community built on a 45 acre
% fimess Center # .. campus. The campus has three main buildings: an independent living
¥ Beauty & barbersalonég building, a nursing buflding, and an assisted iiving/dementia care building
¥: Convenience store/deli {all of which are interconnected) as well as active aduft duplexes. The
™ Other ' skilled nursing building has two floors with long term care on the first floor

and the rehabilitation unét on the second floor. The Health Care Center's

Enclosed counyard gardens average occupancy for 2009 was 87.4%. The facility was 753% occugied on

Gated entryway to the mmpus the date of the last state inspection {see above) however that is based only
© Ant studio/craft room on the 93 licensed Medicare beds. On October 29th of this vear there was

Coffes bar i one private room available on the rehabilitation flosr which has 25 units

Walking paths : ~{96% occupancy). The buildings look new and well kept and the interior has

Two ponds been kept updated and modern looking and il compares well.

Indoor pool
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Moorings Rehab Description

The Moorings offers short-term rehabilitation and long term skilled care in the nursing
building. The short-term rehabilitation skilled nursing neighborhood focuses on
rehabilitation care and so will be competitive to the sponsor’s project. The rehabilitation
unit serves seniors who require post-hospital and post-surgical care and those who require
complex nursing care. The Moorings offers physical, occupational and speech therapy as
well as having programs for wound care, joint replacement, orthopedic, stroke recovery,
and cardiac recovery. N

The rehabilitation department has several rooms for working on actlvmes of daily living,
there is a full working kitchen, a bedroom area, a bathroom, and a car. There is a
rehabilitation room for physical therapy and aquatic therapy in warm-water therapy pools
in the Fitness Center. Therapy is provided in room as ‘well as in the rehablhtatlon
department. Most therapy is one on one with the same therapist, except for._
supplementary small group sessions that add a social element to the theraples Other
services include joint replacement and hip fracture therapy; stroke rehab, orthopedlc
rehab, lymphedema management, vestibular rehablhtatlon outpatient therapy (through
home health department), and resplte care. S

x‘ e . '\_
The rooms at The Moorings are mostly serm-prwate with some private units available.
The rooms include a shared bathroom with toilet and sink, bed, dresser and wardrobe,
and nightstand. There is a private dining room for the rehab unit and there are also

community shower rogms and bathrooms AN g-'

o
The Moorings offers comparable nursing care and services to the client’s proposed
facrhty but the client’s facility would offer a supenor private room accommodation,
superior facxhty layogi and a newer bmldmg

The Moormgs campus 1;\ newer and well maintained and compares well. Because the
commumty is a CCRC it has a wealth of facilities and amenities however they are
scattered about the campus anhd sorme require navigating routes through the different
buildings. For instance the rehabilitation therapy department is on the lower level of
another building. ™.
N

K
-

e
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PLANNED DEVELOPMENT

Flgure 54 Planned Facﬂltles

.;P,ﬁq;-

' 'ﬁcmﬁﬁ

Revere Healtheare, Lid. (,op)ughr 2010

RN v .ﬁ

State of [llinois
Health Facilities ahd\Sif;Vi:C’.eS Review Board (“HFSRB™)
LA

According to the www.idph.state.il.us website, the Illinois Health Facilities Planning
Board (IHFPB) shows that within the Health Service Planning Area 7-A there are two
facilities that have approved applications and can proceed with construction. Church
Street Station (D.B.A. The Claremont) was approved for 150 licensed skilled nursing
beds. The Claremont is located in Hanover Park. Construction is well underway on the
facility and is projected to be finished in the autumn of 2010. The current website for
Claremont www.claremonthanover.com indicates that it will have all private suites and
will offer joint replacement therapy and rehabilitation therapy. An article posted on the
Chicago Tribune Local website indicates that the facility will focus on rehabilitation
therapy and will offer speech, occupational and physical therapy as well as cardiac,
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pulmonary, diabetes, stroke and wound care, There will also be a dialysis unit in the
building.

The second facility approved is Asbury Health Services in Des Plaines. It will be located
on the current Asbury Court Retirement Community campus which includes supportive
living (Asbury Gardens) and independent living apartments (Asbury Court). The facility
was approved for 75 skilled nursing beds. Minutes for the 10-13-10 meeting of the
Architectural Review Commission for Des Plaines indicate the Commission has approved
the proposed construction materials and look for the facility and the landscaping plan.
The skiiled nursing facility is planned to have 36 semi- prwate rooms and is scheduled to
be opened in 2011. )

L ™

/ . N
- .
5

\w.

CONCLUSIONS NN
AN

Revere Healthcare identified nineteen facilities as competltlve to the Sponsor ;and/or the
levels of care under consideration in the primary market area™In the primary- market area,
there are nineteen facilities with nursing care units (totalmg 2,973 beds, 82% average
occupancy). At present, there in one-facility currently bemg built (The Claremont) and
one facility that has an approved apphcatlon for new" nursmg beds (Asbury Health
Services) in the PMA. S N ™

“ N o
J;\, \1 : N

/. NN
\
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VII. DEMAND ANALYSIS

METHODOLOGY SO

.r/u ' \\. l\‘.‘
w,

The demand analysis draws on the service area deﬁmt10<n demographic and competition
sections of this report. Relevant information collected fo determine-demand for the
proposed services is summarized briefly in this section; however, the aforementioned
sections must be read in order to fully understand-the methodo]ogy used i n ‘this section.
An analysis for licensed nursing care is presented below / N o

“‘n %

t
5
AR

LICENSED NURSING C-ARE RN

A skilled nursing environment provides a hi gh level of nursing, supervision, and health
care. Admission to a nursing facility (NF) 1s by order of a physician only. NFs provide
nursing care for mtenswe néeds such as convalescence from a hospital stay, and provide
a high level of nursmg care (RNS and LPNs). .

N

Supply — PMA 2008 UDdate

// N \\ N -
For caICulatmg bed need, a total of 3,215 licensed nursing care beds were identified in
twerity facilities in the primary market area. These facilities are Addolorata Villa, Alden
Estates of Barrington, Alden'— Poplar Creek Rehab, Brighton Gardens, Church Creek,
Church Stréet Station (Claremont), Clare Oaks, Friendship Village Schaumburg, Greek
American Rehab & Care Center, Lexington Health Care — Wheeling, Lexington of
Schaumburg, Lexmgton 6f Streamwood, Luther Home for Aged, Manor Care — Arlington
Heights, Manor Care - Elk Grove Village, Manor Care —Rolling Meadows, Rosewood
Care Center Inverness St. Joseph’s Home for Elderly, The Moorings Health Center, and
The Plum Grove of Palatine. The Church Street Station (Claremont) facility is currently
under construction but has not yet opened. The bed totals are taken from the 2008 Update
to the Inventory of Health Care Faciliries and Services Need Determinations published
by The Iilinois Health Facilities Planning Board (IHFPB).
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Market Feasibility Analysis Demand Analysis

Supply — PMA 2009 Update

For calculating a 2009 updated bed need, a total of 3,198 licensed nursing care beds were
identified in twenty-one facilities in the primary market area. These facilities are the same
as above with the inclusion of a planned facility that has received approval from the
THFPB, Asbury Health Services. Also, there were changes in existing nursing care beds
as follows: Church Creek discontinued 64 beds for a total of 56 beds, Lexington of
Schaumburg discontinued 10 beds for a total of 214 beds, Lexington of Streamwood
discontinued 10 beds for a total of 214 beds, Lexington Healthcare — Wheeling
discontinued 8 beds for a total of 215 beds, and a new facility Asbury Health Services
was approved for 75 beds. The bed totals are taken from the 2009 Update (10-21-09) to
the Inventory of Health Care Facilities and Services Need Dereﬁmnanons pubhshed by
The Illinois Health Facilities Planning Board (IHFPB). The 2009 updated supply 1s

shown in table 6.1 on the following page. N N
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