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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOAROR IG' NKt:ATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT ECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOﬁlJL 9.6 2011

This Section must be completed for all projects.

_ HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Proctor Community Hospital
Street Address: 5408 N. Knoxville Ave.

City and Zip Code: Peoria, IL 61614
County: Peoria Health Service Area: 2 Health Planning Area: C-1
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Proctor Community Hospital
Address; 5409 N. Knoxville Ave.
Name of Registered Agent: Paul Macek
Name of Chief Executive Officer; Paul Macek
CEQO Address:5409 N. Knoxville Ave., Peoria, IL 61614
Telephone Number: 309-691-1058
Type of Ownership of Applicant/Co-Applicant
[ Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
] Limited Liability Company ] Sole Proprietorship d Other
o Corporations and fimited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

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

Name: Eric Zehr

Title: Vice President for Ancillary Services

Company Name: Proctor Community Hospital

Address: 5409 N. Knoxville Ave,, Peoria, IL 61614

Telephone Number: 309-691-1055

E-mail Address: Eric.Zehr@Proctor.org

Fax Number: 309-683-6293

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

Name: Mark T. Hicks, LCSW

Title: Consultant

Company Name: Proctor Community Hospital

Address: 5400 N. Knoxville Ave., Peoria, IL 81614

Telephone Number: 309-691-1004

E-mail Address. Mark.Hicks@Proctor.org

Fax Number: 309-689-8604
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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 3960

Name: Eric Zehr

Title: Vice President for Ancillary Services

Company Name: Proctor Community Hospital

Address: 5409 N. Knoxville Avenue, Pecria IL 61614

Telephone Number:309-691-1055

E-mail Address: Eric.Zehr@Proctor.org

Fax Number: 309-683-6293

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Proctor Health Systems, Inc.

Address of Site Owner: 5406 N. Knoxville Ave., Peoria, IL 61614

Street Address or Legal Description of Site: 5406 N. Knoxville Ave., Peoria, Il 61614
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

" APPEND DOGUMENTATION AS
. APPLICATION FORM, _ ° oo ot o SR ]

N ] ER THE LASTPAGE OF THE .

ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTE
I S T ¢ Ry e A

——— s did
5

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

Exact Legal Name: Proctor Healthcare Systems, Inc.

Address: 5400 N. Knoxvilie Ave., Peoria, I 61614

[ Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
ad Limited Liability Company O Sole Proprietorship O Other

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

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

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

ownership.

iy SEF T
i APPEND IZQQC_UMENTATI1
L APPLICATION FORM.:. ="

TRNNELIE G Y

Organizational 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. i E— e

i -

* APPEND DOCUMENTATION AS ATTACHMENT-A, tN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIONFORM. . . . . e b ol oo 0 i s 0 i
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Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement aftesting that the project complies with the
requirements of Illinois Executive Order #2005-5 ( ttp:/iwww. hfsrb iIIinois gov)

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

Historic Resources Preservation Act Requirements
_[Refer to application instructions.]

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
[ Substantive 0 Part 1120 Not Applicable

[0 Category A Project
[0  Non-substantive & Category B Project

[ DHS or DVA Project

Page 3
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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. !f 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.

Proctor Community Hospital of Peoria, IL, proposes to add a new service component. That
service would be an AMI level of care for adult, geriatric patients. The service would utilize a
current, available floorfunit and its bed spaces for this new service. For purposes of providing
AMI services, the current, actual hospital beds in that unit would be replaced with platform beds
specifically designed for AMI services. The total number of beds asked for in the CON request
would be 18 beds.

To that end, Proctor Community Hospital of Peoria, IL, proposes to convert an available, 22
bed, Medical/Surgical, 3™ floor/wing into an 18 bed, AMI unit (locked unit/restricted access) to
serve a geriatric inpatient popuiation. The plan is to do so by making the unit a Joint
Commission approved, physically safe unit for psychiatric inpatients. This will not require any
major architectural changes, but will require deconstruction of its current room accoutrements
and reconstruction of those rooms to meet IDPH and Joint Commission psychiatric inpatient
safety standards and installing a set of locked doors to restrict entrance and egress to the unit.
All means of exit will be locked and or controlled by authorized staff only. {(Room change
requirements include such things as the elimination of hanging points, installing safety glass
windows, covering plumbing drains and pipes, covering all electrical outlets with cover plates,
utilizing safety screws, etc.)

For operational purposes, the hospital would, if approved, request certification for this AM} unit
as a CMS “exempt,” "distinct part” psychiatric unit in order to accommodate patients with higher
occurrences of co-morbidities.

Page 4




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

equal.

Project Costs and Sources of Funds

e~ =

:THE"L‘T\ST PAGE OF, JH E"'APPLICATlON FORM

NOTE! ITEMIZATIO OF EACH LINE ITEM MUST.BE PROVIDED AT ATTACHMENT

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $3,000.00 $3,000.00
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation NIA N/A NIA
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts N/A N/A NIA
Contingencies $50,741.00 N/A $50,741.00
Architectural/fEngineering Fees $45,000.00 N/A $45,000.00
Consulting and Other Fees $25,000.0 N/A $25,000.00
gnoc:;?:étes;)r Other Eguipment (net in construction $68,993.00 N/A $68,993.00
Bond Issuance Expense (project related) N/A N.JA N/A
Net Interest Expense During Construction {project N/A N/A NIA
related)
Fair Market Value of Leased Space or Equipment N/A N/A N/A
Other Costs To Be Capitalized $447,259.00 $447,259.00
Acquisition of Building or Other Property (excluding N/A N/A
land) NiA
TOTAL USES OF FUNDS $639,993.00 N/A $639,993.00

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $639,993.00 NIA $639,993.00
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) N/A N/A N/A
Governmental Appropriations N/A N/A N/A
Grants NIA N/A NIA
Other Funds and Sources NiA N/A N/A
TOTAL SOURCES OF FUNDS $639, 993 00 NIA $639, 993 00
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Related Project Costs
Provide the following information, as appllcable 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 [dyes [X No
Purchase Price:  $
Fair Market Value: $

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

I Yes ] No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ _$409,327 .89.

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

7 None or not applicable [] Preliminary
[] Schematics Xl Final Working
Anticipated project completion date (refer to Part 1130.140). End of third quarter (September 30,

2011).

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):
[1 Purchase orders, leases or contracts pertaining to the project have been executed.
(] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies
_[X] Project obligation will occur after permit issuance.

b AN TS, - AT~ ek SIS - o RIS .o E T L 31 L T e THAED. ST e, e R

State Agency Submittals
Are the following submittals up to date as applicable:
[] cancer Registry
[1 APORS
B Al 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.
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Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being realiocated 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.

Amount of Proposed Total Gross Square
Gross Square Feet Feet That Is:

New | prodernized | Asls | vacated

Dept./ Area Cost Existing | Proposed | .. Space

REVIEWABLE
Medical Surgical gg%?:

8060
AW $639,993.00 DGSF X

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

 APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . T s e B

Page 7
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Facility Bed Capacity and Utiiization

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: Proctor Community Hospital CITY: Peoria, lllinois
REPORTING PERIOD DATES: From: January 1, 2010 to: December 31, 2010
Category of Service Authorized Admissions | Patient Days | Bed Proposed .
Beds Changes Beds
151 4,476 21,100 -18 133
Medical/Surgical
15 785 1794 0 15
Ohstetrics
8 0] 0 0 8
Pediatrics
16 576 2,560 0 16
Intensive Care
0 0 0 0 0
Comprehensive Physical
Rehabilitation
0 0 0 0 +18
Acute/Chronic Mental lliness
0 0 0 0 0
Neonatal Intensive Care
30 551 4,570 0 30
General Long Term Care
0 0 0 0 0
Specialized Long Term Care
0] 0 0 0 0
Long Term Acute Care
0 0 0 0 0
Other ((identify)
220 6,388 30,024 18 220

TOTALS:
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CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Proctor Community Hospital dba Proctor
Hospital in accordance with the requirements and procedures of the lllinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and file this
application for permit on behalf of the applicant entity. The undersigned further certifies that the
data and information provided herein, and appended hereto, are complete and correct to the best
of his or herknowledge and belief. The undersigned also certifies that the permit application fee
required for this application is sent herewith or will be paid upon request.

SIGNA18\/
Q\Q Qi ¢ ‘MSAYEP

PRINTED NAME

C_Fo

PRINTED TITLE PRINTED TITLE
Notarization: Notanization:
Subsgcribed and swo to before me Subscribed and sworn to before me
lhlS-iL__ day or 1 this ri day of
ignafure of lotary / Si ‘ngt_tﬂg of Notary
4 Mttt taas Y VVVPY
Seal ~ OFFICIAL SEAL $eal  OFFICIAL SEAL 3
MARY ANN ARNOLD MARY ANN ARNOLD 1

$  NOTARY PUBLIC - STATE OF ILLINOIS § NOTARYPUBLIC. STar: OF LuNgi
MY COMMISSION EXPIRES 003014 s MY COMMISSION EXPIRES:09/30/14
PNANPAAAAAAP,

P

Wy
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SECTION Ii. 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.

2.

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

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

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.

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

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
APPLICATION FORM. B s
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SECTION Ill - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is appiicable 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, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal of the
application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfili the informatfon 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 |N NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM EACH ITEM (1 -4} MUST BE IDENTIF!ED IN 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 docurnentation.

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

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

For projects involving modemization, describe the conditions being upgraded if any. For facility projects, inciude
statemments of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

: NOTE: lnformatlon regardlng the “Purpose of the Pro;ect" wull be Included in the State gency Repon

' APPEND DOCUMENTATION AS ATI'ACHMENT-1 2, IN NUMERIC SEQUENTIAL} RDER AFTER. THE LAST
PAGE OF THE APPLICATION FORM EACH ITEM (1-6) MUST BE IDENTiFIED IN ATTACHMENT 12,7 :

L

Page 11
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ALTERNATIVES

L

Altermative options must include:

2)

3

Identify ALL of the altematives lo the proposed project:

A) Proposing a project of greater or lesser scope and cost; (See: attachment 13-A.)

B) Pursuing a joint venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes; developing
alternative settings fo meet all or a portion of the project's intended purposes;
(See: attachment 13-B)

C) Utilizing other health care resources that are available to serve afl or a portion of
the population proposed to be served by the project; and (See: attachment 13-
C)

D) Provide the reasons why the chosen altemative was selected. {See: attachment
13-D.)

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

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

APPEND DOCUMENTATION AS A'ITACHMENT-13 lN NUMERiC SEQUENTiAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. '
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

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

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

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

excessive.

2. If the gross square foolage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by

documenting one of the following::

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 results in a size exceeding the standards of Appendix B,

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

Provide a narrative for 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/IDGSF STANDARD STANDARD?
AM! Unit 8,060 7,920-10,080 140-2,020 Yes

APPEND DOCUMENTATION AS ATTACHMENT-M IN NUMERIC SEQUENTIAL

APPLICATION FORM.

E LAST PAGE OF THE

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 utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the 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 AMI None/New 11 pts. or 15 pts. or N/A

Service 60% 85%
YEAR 2 AMI No History 15 pts. or 15 pts. 85% | N/A

available 85%

APPEND DOCUMENTATION AS ATTACHMENT—1 5, IN NUMERFC SEQUENT!AL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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UNFINISHED OR SHELL SPACE:
Pravide 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 to be allocated to each
department, area or function;

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utitization 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 AETER 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
APPLICATION FORM.
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SECTION V. - MASTER DESIGN AND RELATED PROJECTS
This Section is applicable only to proposed master design and related projects.
Criterion 1110.235(a) - System Impact of Master Design

Read the criterion and provide documentation that addresses the following:

1. The availability of alternative health care facilities within the planning area and the impact that the
proposed project and subsequent related projects will have on the utilization of such facilities;

2. How the services proposed in future projects will improve access to planning area residents;

3. What the potential impact upon planning area residents would be if the proposed services were
not replaced or developed; and

4. The anticipated role of the facility in the delivery system including anticipated patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the transfer of patients to the applicant’s facility.

Criterion 1110.235(b) - Master Plan or Related Future Projects

Read the criterion and provide documentation regarding the need for all beds and services to be
developed, and also, document the improvement in access for each service proposed. Provide the
following:

1. The anticipated completion date(s} for the future construction or modernization projects; and

2. Evidence that the proposed number of beds and services is consistent with the need assessment
provisions of Part 1100; or documentation that the need for the proposed number of beds and
services is justified due to such factors, but not limited to:

a. limitation on government funded or charity patients that are expected to continue,

b. restrictive admission policies of existing planning area health care facilities that are
expected to continue;

c. the planning area population is projected to exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

3. Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of

modernization project(s), based upon:

historical service/beds utilization levels;
projected trends in utilization (include the rationale and projection assumptions used in such
projections),
anticipated market factors such as referral patterns or changes in population characteristics
{(age, density, wellness) that would support utilization projections; and
anticipated changes in delivery of the service due to changes in technology, care delivery
technigues or physician availability that would support the projected utilization levels.

oo
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Criterion 1110.235(c) - Relationship to Previously Approved Master Design Projects

READ THE CRITERION which requires that projects submitted pursuant to a master design permit are
consistent with the approved master design project. Provide the following documentation:

1. Schematic architectural plans for all construction or modification approved in the master design
permit;

2. The estimated project cost for the proposed projects and also for the total onstruction/modification
projects approved in the master design permit;

3. An item by item comparison of the construction elements (i.e. site, number of buildings, number
of floors, etc.) in the proposed project to the approved master design project; and

4. A comparison of proposed beds and services to those approved under the master design permit.

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . _ . o : _

e

SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

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

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

A. Criterion 1110.240(b}, Impact Statement
Read the criterion and provide an impact statement that contains the following information:
1. Any change in the number of beds or services currently offered.
2. Who the operating entity will be.
3. The reason for the transaction.
4. Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.
5. A cost-benefit analysis for the proposed transaction.

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

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant’s health care system and provide the following
for each facility.
a. the location (town and street address);
b. the number of beds;
c. alist of services; and
d. the utilization figures for each of those services for the last 12 month period.
3. Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Page 16
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o A

providers.

6. Explain how duplication of services within the care system will be resolved.
7. Indicate what services the proposed project will make available to the community that are

not now available.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL QORDER AFTER THE LAST PAGE OFf THE

APPLICATION FORM.

SECTION VII - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action (establishment, expansion and modernization}. After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

C. Criterion 1110.730 - Acute Mental lliness and Chronic Mental lliness

1. Applicants proposing to establish, expand and/or modernize Acute Mental lliness and
Chronic Mental Itiness category of service must submit the following information:
2. Indicate bed capacity changes by Service: Indicate # of beds changed by action(s):
# Existing # Proposed
Category of Service Beds Beds
J Acute Mental lliness 22 18
[] Chronic Mental lliness
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.730{b}{1) - Planning Area Need - 77 1ll. Adm, Code 1100 X
{formula calculation)
1110.730(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.730(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.730(b){(4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.730({b)(5) - Planning Area Need - Service Accessibility X
1110.730{c)(1) - Unnecessary Duplication of Services X

Page 17
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1110.730(c)2) - Maldistribution X
1110.730{c){3) - Impact of Project on Other Area Providers X
1110.730(d)(1) - Deteriorated Facilities X
1110.730(d¥2) - Documentation X
1110.730(d){(3) - Documentation Related to Cited Problems X
1110.730(d)(4) - Occupancy X
1110.730(e(1)) - Staffing Availability X
1110.730(f) - Performance Requirements X X
1110.730(g) - Assurances X

APPEND DOCUMENTATION
APPLICATION FORM!
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Thee 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 pricr to the submittal of the application):

s Section 1120.120 Availability of Funds - Review Criteria
» Section 1120.130 Financial Viability — Review Criteria
+« Section 1120.140 Economic Feasibility = Review Criteria, subsection (a)

VIll. - 1120.120 - Availability of Funds

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

a)
100%

b}

c)

d)

e)

g}

Cash and Securities — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) 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 eamed on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;,

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

Gifts and Bequests - verification 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 period, and the anticipated repayment schedule} for
any interim and for the permanent financing proposed to fund the project, including:

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

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

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

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase aptions, any ¢apital improvements to the property and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and cenditions.

Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
statement of funding availabilty from an official of the govemmental unit. If funds are to be made
available from subsequent fisca! years, a copy of a resolution 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,

$1,049,320.89

100% or TOTAL FUNDS AVAILABLE (Urit and Program development plus startup costs.)

TAPPEND DOCUMENTATION AS ATTACHMENT-217IN NUMERIC SEQUENTIAL ORDER AETER THE LAST PAGE OF,THE
{APPLICATION FORM. ) '
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IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

1. “A” Bond rating or better

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

3. 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

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-22, !N NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. '

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability 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 stalements 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 Data for Projects C!astéiﬁéd.ff“@‘ CategorVA o,. Categor)‘B(lastthree years) 1 category B
as: L | e LR ‘ 1. (Projected)
Enter Historical and/or Projected = | 2010 2009 2008 2012
Years: R
Current Ratio 1.5 14 1.3 15
Net Margin Percentage 313 1.0 9 3
Percent Debt to Total Capitalization | 189.4 194 6 2766 180
Projected Debt Service Coverage 2.33 1.59 235 223
Days Cash on Hand 727 63.1 71.8 75
Cushion Ratio 5.44 457 4.89 6.00

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

public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

"APPEND DOCUMENTATION AS ATTACHMENT 23, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - 65 5 oo s = i N
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X. 1120.140 - Economi¢ 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 least 2.0 times for
hospitals and 1.5 times for all other facilities; or

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

B. Conditions of Debt Financing

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 C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* {AxC) (BxE) (G +H)

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Contingency N/A N/A N/A N/A N/A N/A N/A N/A N/A
TOTALS N/A N/A N/A N/A N/A N/A N/A N/A N/A,
* Include the percentage (%) of space for circulation (See: Attachment 24-C.)
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D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs {in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

:APPEND DOCUMENTATION AS ATTACHMENT

TR
"APPLICATION FORM. 2

XI. Safety Net Impact Statement

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

1. The project's material impac?, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Qutpatients Served by Payor Source” and “Inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2007 2008 2009
Inpatient 140 160 205
Dutpatient 756 1,094 1,651
Total 836 1,254 1,856
Charity (cost In dollars)
inpatient $362,651 $430,074 $366,548
Qutpatient $300,413 $321,840 §327,236
Total
$663,064 $752,014 $693,784
MEDICAID
Medicaid (# of patients) 2007 2008 2009
Inpatient 401 358 286
Qutpatient 6,428 6,207 6,494
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Total 6,839 6,565 6,780
Medicaid {revenue) 2007 2008 2009
Inpatient | $1,6113.171 $1,448,056 $1,352,861
Qutpatient $1,063,365 $605,835 $818,552
Total $2,676,536 $2,053,890 $2.171,413

APPLICATION FORM.

=

XIl. Charity Care Information

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 facility located in llfinois. If
charity care costs are reported on a consolidated basis, the appiicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year
2008 2009 2010
Net Patient Revenue $95,137,901 $94,596,858 | $106,888,673
Amount of Charity Care {charges) $2,962.235 $2 609,520 $3,787,459
Cost of Charity Care $773,143 $681,084 $988.562
! B T : Lo
| APPEND DOCUMENTATION AS nACHMggT.gg, IN NUMERIC SEQUENTIAL ORDER A IE LAST PAGE OF THE'

| APPLICATION FORM. °
4
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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 Page
Standing 1
2 | Site Ownership Pages 2-A
through
2-M
3 | Persons with 5 percent or greater interest in the licensee must be Page 3
identified with the % of ownership.
4 | Crganizational Relationships (Organizational Chart) Certificate of Page 4
Gooed Standing Etc.
5 | Flood Plain Requirements Pages 5-A
through 5-
B
6 | Historic Preservation Act Requirements Pages 6-A
through 6-
D
7 | Project and Sources of Funds Itemization Pages 7-
A1 through
7-B.5
8 | Obligation Document if required Pages 8-A
through 8-
8-B.2
9 | Cost Space Requirements Page 9
10 | Discontinuation Page 10
11 | Background of the Applicant Pages11-
A.1 through
11-D
12 | Pumpose of the Project Pages 12-
A.1 through
12-C
13 | Alternatives to the Project Pages13-A
through 13-
8]
14 | Size of the Project Pagel4
15 | Project Service Utilization Page 15
16 | Unfinigshed or Shell Space Page 16
17 | Assurances for Unfinished/Shell Space Page 17
18 | Master Design Project Page 18
19 | Mergers, Consolidations and Acquisitions Page 19
Service Specific:
20 | Acute Mental lliness Pages 20-
A through
20-C
Financial and Economic Feasibility:
21 | Availability of Funds _Page 21
22 | Financial Waiver Page 22
23 [ Financial Viability _Page 23
24 | Economic Feasibility Pages 24-
A through
24-E
25 | Safety Net Impact Statement Page 25
26 | Charity Care Information Page 26
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I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that <

by lfy ha FROCTOR HEOSPITAL, r DOMESTIC CORTBORATION,
INCORPORATED UNDER THE LRWS OF TELS oTATE MAY 19, 1258, APPEARS TO
BAVS COMELIED WITE ai, ], THE PROVISIONS OF THE GENERAL WOT FOR PROFIT
CGE_EO?ATIDN ACT OF THIS STATE, AND AS OF THIS DATE, IS & DEMRETIC
CORPQRATIDOH IN gooD STalDING TN THT STRTE OF ILLINGES***********‘:*‘-‘

In Testimony Whereof, 1; hereto s
my hand and cause to be affixed the Great Seal of

the State of Illifods, this. 2TH
3003 UL b AR

dayof . Cegmronry . AD.

SECRETARY OF STATE
Attachment }
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rCDMM[TMENT FOR TITLE INSURANCE J

Chicago Title Insurance Company

CHICAGO TITLE INSURANCE COMPANY (Comparny". for valuable consideration, commits to issne its
policy or polities of title insurance, as identified in Sehedule A in favor of the Proposed Insured pamed in
Schedule A, as OWDET O MOMEAERE of the ectate oT interest in the Land described of referred to in Schediule A,
upoD payment of the premiumes and charges and complianze with the requirements; all subject to the provisions
of Schedule A and B and to the Conditions of this Comumitment.

This Compitment shall be effertive cnly when the identity of the Proposed Tosured and the amount of the policy
or policies commmitted for have been imserted m Schedule A by the Company.

ATl Bability and obligation ander this Commitment sball cease and terminate 6 months after the Effective Date or
when the poticy or policies committed for shall issue, whichever frst ocours, provided thai the faifure to issue the
policy or policies i not the fault of the Company.-

The Company will provide 2 sampie of toe policy form upoD request.

N WITNESS WHERECF, Chicago Title Ipsurance Company has caused its corporate pame and seal o be
afixed by its duly authorized officers oo the date shown in Schedule A

issied By CHICAGO TITLE INSURANCE COMPANY

CHICAGD T!TLE {NSURANCE COMPANY
416 MAIN STREET, STE. 811
PEORIA, L §1602

Refer Inguiries To: wthorized Signatory
(309)673-0536

Fax Number:
(309) 673-8878

Commitment Na.: yz45 450768876  PED

- C‘!EDJCV'PN wes DGG 11."]5/’10
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE A
YOUR RTFERENCE: ORDER WO, : 1245 450162876 PEO

EFFECTIVE DATE: KOVEMBER 17, 2010

1. POLICY OR POLICIES TO BE ISSUED: ‘

ALTA LOAN 2DDS

LOAN PDLICY:
ANMOUNT TO COME
PROPOSED |NSURED: Remions Bank, iTS SUCCESSDTS and/or assigns

2. THEESTATEOR INTEREST IN THE LAND DESCRIBED OR REFERRED TO IN THIS COMMITMENT S

FEE SDMPLE. UNLESS OTHERWISE NOTED.

3. TITLE TO THE ESTATE OR INTEREST IN THE LAND ISAT TPEE}E.F?ECM_DATE VESTED IN:

Proctor Hospital, an. |1}linois not-for-profit torporetion

4, MORTGAGEOR TRUST DEED TO BE INSURED:

To Come.

TLH 11/18/10 09-27:39

TLH PAGE Al

comabs 607 DGG




CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE A (CONTINUED)]
ORDER NO.: 1245 450189976 PED

5 THE LAND REFERRED TO IN THIS COMMITMENT 15 DESCRIBED ASFOLLOWS:

A part of the Northwest Quarter of Section 21; Lot S in Endres Heights, being 2

cubdivision .of the Sputh Half of the Northwest Quarter OF Section 74: Lots 15 and

© 15 and a part of Lots. 13 and 147 a1 in Hillis' Subgivision, being 8 part oY
Section 16 and part of section 21; a1l in Township © MNorth, Range g East of the
Fourth Principal Meridian, being more particularly described as Tollows:

Commencing at the Northwest cormer of Lot 4 of Belcrest Cowrt subdivision, being
a supdivision of Lot 10 and a part of Lots 11 and 14 of said Hillis' Subdivision,
as the Point of Beginning of the tract to be described; thence south D cegrees 10
minutes D5 seconds East along the WesT lime of said Belcrest Court Subdivision, a
distance of 53B.68 feet tp the NorthwesT COMET of Lot 13 of Belcrest Court
tended, & subdivision of part pof the WNortheast puarcer of the Norchwest Quarter
of saig Section 21; thence south O degress D4 minutes 05 seconds East along the
Wect |ine of Lot 12 of said Belorest Court Extended, 2 distance of 125 feet LD
rhe Southwest COrMer of Lot i3 of said Ba!crest Court Extended; thence South 8B
degrees 54 minutes N5 seconds East atong che South line of 1ot 13 of seid
Selcrest Court Extended, 2 distance of 50 feet to 2 point on the West 1ine of
caijd Be!crest Lourt Extended; theance south 0 degrees o4 minutes 05 seconds East
along the West line of seid Belcrest Court Extended. 2 distance of 330 feet to
the Southwest corner of said Belcrest Court Extended, thence South B9 degrees 17
minutes D5 sesonds East alomp the Sowth jine of said Belcrest Court Extended, a

distance of 588.9 feet 1O 2 point on the West R.D.¥, line of Knoxviile Avenue
{Federal Aid Route B46-State Route No. BB); thence Sputh O degrees 18 minutes 37

cecpnds Ezst aiong the West R.DO.W. line of Knoxville Avenue {(Federal Aid Route
s45-5tate Route No. BB), a distance of 159.45 feet; thence South 21 degrees 29
Knoxville Avenue (Federal

minutes 27 seconds West ajong the West R.0.W. line of
Aid Route BAB-5tate Rouie No. B8}, a distance of 53.B5 feetl: thence South C

degrees 1B minutes 37 seconds East along ths West R.O.W. line of Knoxville Avenue
{Federal pid Route B46-5tate Route No. BB), B distance of 60 feet! +hence North
BS degrees 41 minutes 23 seconds East. 2 distance of 20 feet! thence Sowth O
degrees 1B minutes 37 seconds .East along the West R.O.W. line of Knoxvilie Avenue
{Federal Aid Routé 646-5tate Route No. gg), a distance of 50 feet to the
Northeast corner of seid Lot 5 in Endres Heights Ssubdivision; thence cantinuing
gouth 0 degrees 18 minutes 27 seconds East along <he West R.O.W. tine of
Knoxville Avenue (Federal Ald Route B46-State Route Wo. BB), a distance of 165.00
feet to the Southeast corner of saig Lot 5: thence Worth 89 degrees 07 winutes 34
seconds West elong the South tine of said Lot 5 a distance of 469.60 feet to the
Southwest corper oF said Lot 5; thence North 0 degrees 02 minutes 59 seconds West
alopg the West ime of said Lot 5, @ distance of 165.00 feat to & point on Che
south line of Lot 13 of said HKillis' subdivision; seid point being also the
Northwest corner of sald Lot 5; thence North B8 degrees 07 minutes 34 seconds
West along the South line oF Lots 13, 14, 15 and 16 of said Hillis' Subdivision,
s distance of 1170.11 fept to the Southwest eorner of Lot 1B of said Hiltis'
Subcivision; thance North D degrees DO minutes 57 seconds East along the fiest
iine of Lot 16 of said Hillis' subdivigion, a distance of 686.22 feet to the
Northeast corner of Lot 18 of Richwoods Park Section Z, being a subdivision of

part of the Northwest Quarter of said Section 21; thence North BB degrees 54

CONTINUED ON NEXT PAGE

TLH PAGE AZ TLR 11/19/1%0 09:27:58
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE A (CONTINUED)
ORDER NO.: 1245 450162276 PEO

5, THELAND REFERRED TO IN THIS COMMITMENT 15 DESCRIBED AS FOLLOWS (CONTINUED):

minutes 44 seconds West along the North tine of sz2id Rictwoods Park Section 2 and
Richwoods Park, being a part of the Northwest Quarier of 'sai¢ Section 21, 2
distence of B25.BO féet to a point lying 123.67 feet faster |y ©f the fast R.O.W.
1ine of Sheridan Road: thence North O degrées 08 minutes 07 seconds West, 2
distance of 210 feet: «hence North 8B degrees 54 minutes 52 seconds West, &
digtance of 123.87 feet to 3 point on the Fast R.O.W. line of Sheridan Road;
thence North 0 degrees o8 minutes 07 seconds West along the East R.O.W. fine of
Sheridan Road, 8 distance of 375 feet, thence Sputh B8 degrees 54 minutes 52
seconds East. @ distance of 103.87 feet: thence South 38 degrees 21 mimutes 55
ceconds tast, 23 distance of 32,40 feet; thence Sputh O degrees 12 minutes 52

a distance of 95 feel thence South 39 degrees 57 minutes 26

seconds Bast, 3 distance of B7.58 fest; thence Sputh 73 degrees DD mimutes O4
ceconds East, 2 distance pof 125 fest: thence Ssouth 67 degrees 05 minutes East. 2
distance of 16B.90 feet: thence North 73 degrees 05 minuces 08 seconds East, 3
distance of 190 fest: thence North 47 degrees D5 minutes OB seconds East. &
distance of 130

feet: thence North 1 degree 05 minutes OB ceconds East, 2
digtance of 225 fest 1o 8 poin

+ on the North {ina of ths Norchwest Quarter of
caid Section 21; thence south BB degress 34 minutes 52 seconds test zlong the
Norch |ine of the Northwest Quarter of said Section 21,

s distance of 1185.58
£oet to the Point of Beginning, situate, lying and being in The County of Peoriz
and State of I11inois;

secontds East,

Lots i5 and 16 of Hilyis' Subdivision, being a parc
2 North, Remge 8 East of
bed as Tollows:

EYCEPTING THEREFROM a part of _
of Section 16 ang a part of Section 21, &ll in Township
the Fourth Principal Meridian, being moTE particularty descri

said Beicrest Court Extended;

Commenc ing &t the Southweét corner of Lot 13 of
a distance of 444 .28 fTeet to

thence South.B3 degrees 53 minuces 34 seconds West,
the Point of Beginning of the tract to be described: Thence
minutes West, 2 distance of 33.02 feet; chence South 21 degrees 39 minutes East,
o distance of 119,06 Teet; thence Sputh (O degrees 04 minutes 53 seconds West. 2
distance of 15.39 feer: thence South 68 degrees 21 MINUTES West. a distance of
118.90 feet; thence North 21 degrees 33 minutes West, 2 distance of 100 feel;
thence Sputh 68 degrees 27 minutes West, 2 distance of 153.85 feer, thence North
27 degrees 39 minutes West, a distance of 125 feet; thence North 58 degrees 21
minutes East, 2 distance of 217 .37 feel; thence Morth 271 dearees 39 minutes West,
a distance of 75 78 feet; thence North 58 degress 27 minutes Eest, @ gistance of
14,75 feet: thente North 21 degrees 39 minutes West. B gistance of 144 .44 feel:
thence South BB degrees 27 minutes West, a distance of 27 feet: thence North 21
degrees 39 minutes West, a distance of 33.53 feet, thence Norch 6B degre=s 03
minutes 40 seconds East, a distance of 128.25 feet: thence South 21 degrees 38
minuces East, B distance of 3D.84 feat: thence North 68 degrees 21 minutes East a

distance of 70.08 feet; thence sputh 21 degrees 38 minutes East, 2 distance of
132.42 feetr; thence touth 2 degrees 37 minutes 41 seconds fest, a distance ot
9,97 feet: thence South 68 degrees 21 miputes West, a distance of B1.B1 feel:
thence South Z1 degrees 39 minutes East, @ distance of 171.82 feet to the Point
of Beginning; situate, 1ying and being in the County of Peoria and 5tate of

(11inois.

¥CEPTING THEREFROW A part of Lot 5 in ENORES HE |GHTS, being 2 gubdivision of the

South BB degrees 21

L I
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER NO.: 1245 450182876 PEO

5 THE LAND REFERRED TC IN THIS COMMITMENT 15 DESCRIBED AS FOLLOWS (CONTINUED):

South Half of the Northwest Quarter of Section 21, and part of Lot 12 in HILLIS'
SUBDIVISION, being a part of Section 16 and part of Section 21, ail in Township 9
Norch, Range 8 Ezst of the Fourth Principal Meridian, being more particular!y

described as follows:

Commenc ing at the Southwest corner of Lot 13 of Belcrest Court Extended, 2
subdivision of part of the Northeast Quarter of the Northwest Quarter of said -
tection 21; thence 5South B8 degrees 54 minutes 05 seconds East. along the South
line of Lot 13 of said Be |crest Court Extended. 2 distance of 50.00 feet to 2
polnt on the fest |ine of said Belorest Court Extended; thence South D degrees 04
minutes 05 seconds East along the West line of said Belcrest Court Extended, a
distance of 330.00 feet to the Southwest cormer of said Belcrest Court Extended,
sajd peint being the Point of Beginning of the tract to be described: thence
South B9 degrees 11 minutes 05 seconds Eest along the South tine of said Belcrest

tourt Extended, a distance of 509.8 fest to a point ©n the West R.O.W. line of
Knoxville Avenue (111inpis Routle Ho. 40): thence South 0 degrees 1B minutes 27
seconds East atong the West R.C.W. line of Knoxville Avenue {(111inois Route Ho,

ap), a distance of 169.45 feet; thence Sputh 21 degrees 79 minutes 27 seconds
West along The West R.O.W. fine of Knoxville Avenue (111inois Route No. 40), a
distance of 53.85 feet: thence Seuth D degrees 18 minutes 37 seconds East along
the West R.O.W. line of Knoxvil le Avenue (i111nDis Route No. 40), e distance of
§0.00 feet; thance Norch BY degrees 47 minutes 23 seconds East, a distance of
50.00 feet; thence South O degrees 18 minutes 37 seconds East slong the Vest

R.O.W. Vine of Knoxvil le Avenue (1Nlinois Route No. 40), & distance of 50.00 fact
to the Northeast cormer of saig Lot 5 in Endres Heights Subdivision; thence
continuing South O degrees 1B minutes 37 seconds East along the West R.D.W. line
of Knoxville Avenue (141innis Route No. 4D), a distance of 185.00 feet to the

Southeast cornelr of said Lot 5; thence North 89 degrees 07 minutes 43 seconds
West along the South 1ine of said Lot 5, 2 distance of 463.50 feet to the
Southwest corner of said Lot 5: thence North D degrees 07 minutes 38 seconds
West, zlong the West line of said Lot &, @ distance of 165.00 feet to 2 peint on
the South line of said Lot 13 of said Hillis’ subdivision, seid point being also
the Northwest corner of said Lot 5; thence North g9 degrees D7 minutes 34 seconds
West along the South line of Lot 13 of said Hitlis’ Subgivision, g distance of
237 45 feet to the Southwest corner of Lot 13 of said Hillis' Subdivision, thence
North O degrees 04 minutes 05 seconds West along the West line of Lot 13 of said
Hijlis' Subdivision, & distance of 32B.B2 fest to the Point of Beginning,
zituate, lying and being in the County of Peoria ang 5tate of ititnois.

EXCEPTING THEREFROM Commencing at the Horthwest Corner of Lot 20 of Richwoods
Park Section Two, then East along the Worthern boundary |ine of said Lot 20 and
Lot 19 of Richwooos Park, Section Two, to the Northeast corner of Lot 19, then
North 50 feet, then West 10 2 point that is 5p feet oue Worth of The Point of
Beginning, then South 50 feet to the Point of Beginning. situated in the
Norchwest Quarter of Section 21, Township 9 Korth, Renge 8 East of the Fourth
Principal Weridian, loceted in Peoria County. 111inois.
EXCEPTING THEREFROM Commencing at the Northwest Corner of Lot 23 of Richwoods
park, Section Twe, Then East to the Northeast Corner of Lot 23, then North 50
feet, then West to 2 point that is 50 feet due North of the Northwast corner of
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CHICAGO TTTLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)
ORDER WD.: 1245 450169876 PED

THE LAND REFERRED TO IN THIS COMMITMENT I8 DESCRIBED AS FOLLOWS (CONTINUED):

Lot 23, then Sowuth 50 feet to +he Northwest Corner of Lot 23, {the Point of
Beginning), cituated in the Northwest Quarter of Section 21, Jownship 9 North,
Range B East of the Fourth Principal Meridian. located in Peoria County,
11inois.

[on) AR e ]
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE B
ORDER NO.: 1245 450188976 PED

SCHEDULE B OF THE POLICY OR POLICIES TO BE SSUED WILL CONTAIN EXCEPTIONS TO THE FOLLOWING
MATTERS UNLESS THE SAME ARE DISPOSED OF TO THE SATISFACTION OF THE COMPANY.

GENERAL EXCEPTIONS

1. RIGHTS OR CLAIMS DF PARTIES IN POSSESS ION NDT SHOWN BY PUBL |C RECDRES.

2. ANY ENCROACHMENT, ENCUMBRANCE, VIDLATION, VARIATIDN, DR ADVERSE C | RCUMSTANCE -
AFFECTIRG THE TITLE THAT WOULD BE DISCLOSED BY AN ACCURATE AND COMPLETE LAND SURVEY -
OF THE LAND.

3. CASEMENTS, OR CLATNS OF EASEMENTS, NOT SHOWN BY PUBLIC RECDRDS.

4. BNY LIEN, OR RIGHT TO A LIEN, FOR SERVICES, LABOR OR MATERIAL HERETOFORE OR
HEREAFTER FURNISHED. |MPDSED BY LAW AND NOT SHOWN BY THE PUBLIC RECORDS.

5. TAXES DR SPECIAL ASSESSMENTS WHICH ARE NOT SHOWN AS EXISTING LIENS BY THE PUBLIC
RECORDS .

SCHEDULE B OF THE PODLICY OR POLICIES TO BE ISSUED WILL CONTAIN EXCEPTIDNS TO THE
FOLLOWING MATTERS UNLESS THE SAME ARE DISPOSED OF TD THE SATLSFACTIONW OF THE COMPANY.

NOTE FOR |NFORMATION: THE COVERAGE AFFORDED BY THIS COMMITHMENT AND ANY POLICY 1SSUED
PURSUANT HERETO SHALL NDT COMMENCE PRIOR TO THE DATE ON WRICH ALL CHARGES PROPERLY
BILLED BY THE COMPANY HAVE BEEN FULLY PAID.

1. DEFECTS, LIENS, ENCUMBRANCES, ADVERSE CLAIMS OR OTHER MATTERS, |F ANY, CREATED,

FIRST APPEARING N THE PUBLIC RECORDS DR ATTACHING SUBSEQUENT TO THE EFFECTIVE

DATE HEREOF BUT PRIDR TO THE DATE TWE PROPOSED iNSURED ACQUIRES FOR VALUE OF
RECORD THE ESTATE OR | NTEREST OR MORTGAGE THEREON COVERED BY THIS COMMITMENT.

2. AN ALTA LOAN POLICY WiLL BE SUBJECT TD THE FOLLOWING EXCEPTIONS (k) AND {B), IN

THE ABSEWCE OF THE PRODUCT!ON DF THE OATA AND DTHER ESSENTIAL MATTERS DESCRIBED N

DUR "STATEMENT REQUIRED FOR THE ISSUANCE OF ALTA OWNERS AND LDAN POLICIES {ALTA
STATEMENT) . (A) ANY LIENW, nOR RIGHT 70 A LIEN, FOR SERVICES, LABDR, DR MATERIAL
HERETOFORE OR HEREAFTER FURNISHED, |MPOSED BY LAW AND NDT SHDWN BY THE PUBLIC
RECORDS; (B) CDNSEQUENCES DF THE £AILURE OF THE LENDER TO PAY DUT PROPERLY THE
WHOLE DR AWY PART OF. THE LOAN SECURED BY THE MDRTGAGE DESCRIBED IR SCHEDULE A. AS.
AFFECTING; (1) THE VALIDITY -OF THE LIEN DF S&ID MORTGAGE: AND (1) THE PRIDRITY Df
THE LIEN DVER ANY OTHER RIGHT, CLAiM, LIEN DR ENCUMBRANCE WH|CH HAS DR MAY BE COME
SUPERIOR TO THE LIEN OF SAID MORTGAGE BEFORE THE D1 SBURSEMENT OF THE ENTIRE
PROCEEDS OF THE LDAN, o

K 3, Taxes for the year () 2070, .
Taxas Tor the year 2010 are 2 |ien not yet due or payabie.
Taxes for the year 2008 for 14-21-101-0D2% are EXEMPT.
Taxes Tor the Ye&ar 2p09 for 14-21-103-014 are EXEWMPT.
Taxes Tor the year 2002 for 14-21-1D1-004 amounting to $674.12 are paid of record.

Taxes for the year 2009 for 44-21-101-003 amounting TO 55718.10 are paid of record.

Taxes Tor the year 2008 for 14-21-107-002 are EXEMPT.
Taxes for the year 2009 for 14-21-101-019 are EXEMPT.

e 4. Mortgege, Assignment of Leases and Rents, Fixture Filing and Security Agreement
dated as of May 1, 2006 and recorded May 11, 2006 as document D6-14691 made by
Proctor Hospital, an 11iinois not for profit corporation to J.P. Morgan Trust

Company, Mational Asspciation, a nmetional banking association to secure a note for
$1,000, DDD. 0D,

{B 5. Ezsement in favor of Central [!linois Light Company g the |ilinois Bell Telephone

TCH PRGE B TR 11/18/10
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TTTLE INSURANCE

SCHEDULE B (CONTEINUED)
ORDER NO.: 1245 450163876 PED

¢ &
D 7
3 8
f 9.
6 10
H 11
| 12

Company, and its/their respective SUCCESSOrs and 2855igns., O instal i, operate
and maintain all equipment necessary for the purpose of serving the land and
other property. together with the right of access 1o szid eguipment. and the
provisions relating thereto contzined in the grant recorded/Filed in Book
1278, page 4BS.

Note: Subordination of Surface Rights recorded November 2, 1978 as document
no. 78-265956. )

Nota: Subprdination of Surface Rights recorded November 2, 187B as document
na. 78-26597.

 Easement in favor of the Greater Peoria Sanitary and Sewage Dispesal Distriet.

and its/their respect ive SUCGESSOTS and assigns, tO imstall, operate and
maintzin all equipment necessary for the purpose of serving the ‘and and other
property, together with the right of access to said eguipment, and the
provisions relating thereto comtained in the grant recorded/filed 2% document
mo. 70-03023.

Note: Subordimetion of Surface Rights recorded November 2, 1278 as document
no. 7B-26858B.

 Easement in favor of the Grester Peoria Sanitary and Sewage Disposal District,

and its/their respective successors and Bssigns, to inmstall, operate and
maintain 21! equipment NeCessary for the purpose of serving the land and other
property. together with the right of access to said equipment, and the
provisions relsting thersto eontained in the grant recorded/fi led as document
no. 74-D3724.

 Easement in favor of Cantral |V1inois Light Company, and jts/their respective

successors and assigns, 1o instal}, operate and raintain all equipment
necessary for the purpose of serving the tand ang other property. topether
with the right of BoCess tb saig eguipment, and the provisions relating
thereto contained in the grant recnrdedlfiled'as dozument no. 7B-05777.

Easement in favor of Cencral illinois Light Company & the {1}inpis Betl

Telephone Company. and its/their respective successors and assigns, To
imstal |, operate and maintain ali eguipment necessary for the purpbseé of

secving the fand and pther property, together with the right of access to said
equipment, and the provisions relating thereto contained in the grant
recorded/filed in Book 1079, page BB2.

. Terms, provisions and conditions contained in the gatback Encroachment

Apreement recorded April 23, 19BO as document no. 8D-0B8450.

 tasement in Favor of Central |1linois Light Company. and jte/their respective

successors and assigns, to instal!, operate and maimptain s11 eguipment
necessary for the purpose of serving the land and other property. togather
with the right of access To said eguipment, and the provisions relating
+hereto contained in the grant recorded/filed as document No. B4-02794.

. Easements for ingress and egress and for public utility purposes for the

TLH PAGE B 2 TLH 11/19/10 09:27:59
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE B (CONTINUED)
DRDER NO.: 1245 450162876 PED

benefit of the land first excepted out of parce! 1 of the lega! description in
Schedule A.

J 13, Rights of the putlic, the 5tate of Iltinois and the municipality in and to
that part of the langd:

A: Grant recorded June 18, 1946 in Book 673, page 315; -
B: Grant recorded June 18, 1846 in Book 673, page 321;

¢. Dedication recorded February 14, 1948 in Book 737, page 27

D: if any. taken or used for road pUrposes.

K 14. Easement in favor of central 11)inpis Light Company g the |ilinpis Bell
Telephone Company, and ite/their respective SUCCESSOTS and assigns, to
imstatl, operate and maintain al) eguipment necessary £or the purpose of

serving the ‘and and other property, together with the right of access ©o said
equipment, and the provisions relating thereto comtained in the grant
recorded/filed in Book 1268, page 214.

L 15. Easement in favor of Central !llinois Light Company. and its/their respective
sucCcessprs and assigns, o imstal !, operate and maiptain all eguipment
mrecessary for the purpose of serving the land and pther propercy. ‘together

with the right of asccess to said eguipment, and the provisions retating
thareto contained in the grant recorded/Fi led as documant no. 89001058 .

i 15. Eesement in favor of Centre} jltinois Light Company. and its/their respective
succaessors and assigns, ta instal!, operate and maintain all equipment
necessary for the purpos:2 of servipg the land and pther property. togather
with the right of access to said eguipment, and the provisions refating
thereto contained in the grant recorded/Tiled as document no. 90-18630.

K 17. Easement in favor of the Il linais Bell Telephone Company, and jts/their
respective SUCCESSErs and assigns, to instel I, operate and maintain ali
pgu i pment Necessary for the purpose of serving the tapd and pther property.
together with the right of access o said equipment, and the provisions
relating thereto contained in the grant recorded/filed as document no.

9D-21187.
iy 18. Ezsement in favor of {ilinois American Water Company, ant its/their respective
successors and assigns, to install, operate and maintain all equ i pment

necessary for the purpose of serving the land and other propercy. together
with the right of access to said equiptent, and the provisions relating
thereto contaiped in the grant recorded/filed as document Mo, 90-29228.

P 13. Terms, provisions and conditions contained in the Exclusive Easement in favor
of Lots 19 and 2D in Richwoods Park Section 2 TD preserve and maintain the
existing vegetation and to improve the existing vegeTtation on part of premises

described in schedule A as created by ipstrument recorded December 2B, 1990 as
document ro. 90-30382.

TLH PAGE B 3, TLH 11/18/70 D9:27:59

COMBICHE  1z/0t DGG

Attachment 2-1




CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE B (CONTINUED)
ORDER NO.: 1245 450162976 PED

20.

21.

2Z.

23,

24.

25,

265 .

27,

ZB.

z8.

20.

Terms, provisions and conditipns conditions comtained in the Exciusive
Easement for the bamefit of Lot 23 in Richwoods Park Section 2 for the purpose
of preserving and meintaining the existing vegetation andg improving the
sxisting vegetation on part of premises described in schedul A as created by
instrumeant recorged December 2B, 1980 as document 0O . 9D-30384.

Easemant in favor of Central 1 1inois Light Company g the Itlinols Bell
Telephone Company. and its/thelr respective successors and assigns, o
install, operate and maintain all equipment necessary for the purpose of
serving the !and and pcher property. tpgether with the right of sccess to said
equipment, and the provisions relating thereto contained in the grant
recorded/filed in Book 1276, page 485.

Terms, provisions and conditions contained in the getback Encroachment
hgreement recorded December 9, 1981 a5 documznt no. 31-28358.

Rights of way for dgreinage tiles, ditches, Teeders, |sterals and underground
pipes, if any.

Terms, provisions and conditions contain=d in the Kotice of Fegeral |nterest
recorded December B, 2003 a2s document 0. D3-50814, which does not contain 2
reversionary or forfeiture clause,

Easement in favor of SBC Ameritech 11tineis, and its/their respsctive
successors and assigns, to insta!l, operate and maintain atl equipment
necessary for the purppse of serving the tand and other property, together
with the right of access tD said equipment, and The provisions rejating
therero contzined in the grant recorded/filed as document No. 03-26777.

Easement in Favor of Central Iilinois Light Company. and its/their respective
cuccessors and essigns, to imstal}, operate and maintain all eguipment
necessary Tor the purpbse of serving the land and other property. together
with the right of acress to said equipment, and the provisions reiating

»

thereto contained in the grant recorded/fiied as document ne. 985-21675.

Easement in favor of Central [ylinpis Light Company. and its/their respective
successors and assigns. to install, operate and msintain all equipment
necessary for the purpose of serving the land and other property, together
with the right of access 1o said equipment, and the provisions relating
thereto contained in the grant recorded/filed as dosument no. 04-21017.

Easement in favor of the Greater Pepria Sanitary and Sewage Disposal pistrict,
and Its/their respsctive successors and assigns. 1o install, operate and
maintzin ell eguipment necessary for the purpese of serving the land and other
property. together with the right of access 1o said equipment, and the
provisions relating thereto contained in the grant recorded/filed as doeument
ne. D4-31851.

Terms, provisions and conditions contained in Agreement recorded January 30,
1951 as dociment no. 91-D2770.

Terms, provisions and conditions contained in ACCESS tasement recorded April

COEICHH
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE B (CONTINUED)
ORDER ND.: 1245 450169976 PED

.1 35,

kl 37,

6, 2004 as document no. D&-1245%.

smendment thereto recorded May 24, 2004 25 documant no. 04-18562.

. Existing unrecorded leases and 2!l rights thereunder of the lesSsees and of any

person or party ciaiming by, through or under the |esse€s.

. Security lInterest of J.F. Worgan Trust Company, National Associztion, secured

party, in certzin oescribed chattels on the land, 25 disclosed by financing
statement naming Proctor Hospital, as debtor, and recorded Way 11, 2006 &5
Document No. UC 1B775.

_ Emsement in favor of Comcast of Ll1inpis/Indiana/Dhio, LLC, and its/their

respective SUCCE5S0MS and assigns, to install, operate and maintain 21!
equipmant necessary for the purpose of serving the land and other property,
Together with the right of access to said equipment, and the provisions
relating thereto contzined in the grant recorded/Ti led as documant no.
z0DBOZT 309,

We should be furnichad a certified copy of the directors' resoiutions

authorizing the conveyance OF moiCgage to be insured. Said resolutions shoutd
evidense the authority of the persons executing the conveyance OF mortgage.

|f they do not, a certified copy of the corporate by-laws 2lso should be
furnisbed.

I seid conveyance Or mortigage comprises all or substantially a1l the
corporation's BSSELS, W alsp should be furnished a certified copy of the
shareho i dar/member resolUtions which authorize said conveyance o mortgege.
This commitment is subject to such further exceptions, if any. as mey be
deemed necessary sFter our review of these materials..

The "Gotd Funds” section of the Titie Insurance Act (215 ILCS 155/26) is

) pffective January 1,. 2000. This hct places -limitations upon bur ability To

sccept certain types of deposits into esCrow. Please contact your local
Chicago Title office regarding the application of this new jaw to yoDur
transacTion. :

_ NDTE: The land lies within 28 county which is subject to the Predatory Lending

Dotabase Act (765 1LCS 77/70 ET Seq. as amended). A Certificate of Compliance
with the Act or & Certificate of Exception therefrom must be obtained at time
of closing in order for the Company to record any insured mortgage. |f the
closing is not conducted by the Company, 2 Certificate of Compliance or
tertificate of Exemption must be attached to any moripage to be recorded.

Please refer inguiries regarding this order to Thomas Hayes 2t (308)673-0536.
emall thomas, heyes®cti.com

. Copies of the commitment have been sent to:

Bill Covey
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CHICAGO TTTLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE

ORDER NO.: 1245 4507168376 PEO

CONDITIONS

e

The term mortgage, when used berein, shall indude deed of trust, trust deed, o7 other securify instrument

2. I the proposed Insured has or acquired actual knowiedge of any defect, lien, encumbrance, adverse claim or other
matter affecfing the estate of inleresi or mOTtEARE thereon covered by this Commiimrent other than those shown in
Schedule B hereof, and shall fail to disclose such kpowiedge to the Company i writing, the Company shall be
relieved from Bability for any loss or damage resulting from any act of reliance hereon to the extent the Company is
prejudiced by jailure 16 50 disclose surk knowledge. H the proposed Insured chall disclose such kaowiedge (o the
Company, or if the company ptherwise acguires actual koowledge of amy such defect, lien, encumbrance, adverse
claim or other matter. the Company af its option ssay amend Schedule B of this Commitment accordingly, but such
amendment shall not relieve the Company from kability previously incurred pursuant o paragraph 3 or these
Conditiors.

3. Liability of the Compary under this Commitment shall he oy to the named proposed Lrsured and such parties
included wnder the definition of Insured i the form of policy or policies commiteed for and only for actual oss
incurred in reliance hereon in undertaking in good Faith () tb comply with the requirements hezeof, or (b] to
gliminate excaptipns shown in Schedule B, or (0} to acquire or rzate the estate or interest or mortgage thereon
covered by this Commitiment. I no event shall such Liahility excesd the amount stated in Schedule A for the policy or
policies commitied for and such Eability is subject tp the insuring provisions and Conditions and the Exclusions from
Coverage of the form of policy or policies committed for i Faver of the propased Insured whith are hereby
inzorporated by reference and are snade 2 part of this Commitment exczpt 25 expressly modified berein

4 This Commitment is a contrac! to issue obe of mOTe title insurance policies and is not as abstract of tite or a report
of the condition of title. Any action or actiors or rights of artion that the proposed Insurec may have Or may bring
2painst the Company arising oul of the statps of the tifie to the estate or interest or the status of the mortgage
thereon covered by this Commitment must be based on and are subject to the provisions of this Commubment.

5, The policy to be issued contairs an arbitration clause. All arbitrable matters when the Amount of Insurance is
$2,000,00D or lest shall be arbitrated at the pption of either the Company of the lnsured as the exchusive remedy of
the parties. You mpay review 2 copy of the arbitration ruies al <http://www.alta org/ >
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Effective Date; May 1, 2008

Fidelity National Financial, Inc
Privacy Staternant

Fidality National Financial, Inc. and its ubsidiarses (FNFY) respsal the privacy and security of you non-publit pervonal information ("Personal
Infnemetion”) and protecting your Perspnal Informoation & one of our top pHorities. T Privary Swtemert explain FNIs privary practices, inchy dirg
how we ust {he Persooa} Information we recetve front yoo apd fom other specified sowrtes, ang to whom & may b disdosed  FWE follows the
privacy practices dessribed in the Privacy Stareorem ant dzpending on the business performed, FNF compani=s may share informaiion 2 deseribed
herein : :

Persomat Information Colleced .
We may moli= Persona) Information shoul you fom the {pllowing spurces . ‘
Infortmation we receive from you oo pplications ot peher forms, such a5 your name, eddress, sodial seoudty mumber, =X identifiation pumber,

2rv=! information and incotoe inforrmbion:
Information we recesve from you through our Interme: websiles, such @ you pame, address, Internet Protoco) address, the welsite links you used
to pet 10 our websites, and your activity Witz using of reviewing our websi=s.

policy,

Inforpation ebowt yowr aprarbons with o7 sErvices performed by us, our affilistes, of pthere, such =t information concetming your
premiuns, payment history, information about your home o other real proparty, information from jenders and other third parties invotved Lo
surh transactipms, scoour balanzes, and credh card infermation; and

information we receive frof consumer o7 Gther reptTting hgenciss en publicly recorted.

Disdhosure of Personal Infarmation
We may provide your Pereoml Infonmation (exchuding information we recejve [yom bur coISUMES oF pther oedit Feporting agenties) 1o various
individuals and companies, as permitted by taw, without obaining your prior autborization. Such Javs do nal allow consumers 1o TEFTict these
dirslosures. Disciosures rury inchide, sitbout lirmitztion, the following,
To \nsarent= KPenls. byDkers, representatives, suppori orgamzations. or others to provide you whth services you bave reguesied, and to enable us
1p detert oF preven: crimina) activity, fraud, matedtel miwrepresentation, of nppdisclemure in conpection with 2p iomurance transa DL,
To thirf-party onTACDrs O Serviee providen for the purpose of detprmiming your lipipility for ab msurence benefi o7 payment antd/or

providing you with services you have regubsted.
To an imsurance repubmory, of v enforceme=nt ar pther pevermnmental suthortty, in e civil acfion, in comestion with B subpnena of 2

povernmetal o
Tod?mpatﬁs thon pecform matketing s=rvicss op oW Tshalf or o other financial instindions with wirdh we have bad joint marketing agresm=ts
and/or
To l=ndrex. lies bholders, judgement reditors. o pther parties cixirning an enoIMbrAnTE & 2 imteres in fithe whose elaim o mterest must be
gate—ninag. smtfled, paid or rebeesed prior m @ title oy eszrow dosing
We may also disclose your Persoral Informatioe 1o others when we belizve, io good faith, that such discipsure b reasorably necessary (o comply with
the inw o7 Ip profes the Fafety of our cuslemers, employess, o7 property and/or to tompdy with z jditia) proc=edicg, conrt T or Jegal proeess
Disciosure 10 Afflinted Compares - We are p=rmitted by Fv o share your pasme, pddress ané facts 2ol your tramsacting with otber FNF
Comtpamiel, surh &5 FGUTRNCE COMpANI S, AEZNG, and other ree) estate service providers o provide you with senicm you have requested, for
marketing o protuct development resesreh, of 1 market products a7 sevices to you. We do not. however, distipse infarmation we colled from
comsumer or tredit repoTting agencies with our affilials of pirers Withow your comsent, in conformity with applicahle taw, unbess such disdasure
i otherwiss permitte by lew.
Discloturt to Nomaffilisted Third Parties - We do pot dadast Personal Informatian abos our eustomers o farm
1hird parfiss, =xcep. 25 outlines herein or 2 pthensiss permmited by law.

& customers to nonatifiated

Confidemiiality and Security of Personal lnformation . ’ : .

We resid acees 10 Personal information abowl you to thoss emplovest who peed to bmow thal information to provide producs or servicet to
you. Wt maintain physizal , electronit, and procedusal rieguarts thet compir with federal regulation o guaré Personn Luformation.
Atr=ss tp Personal Information/ - - " .

Requests for Correction. Amendm=nt, o7 Drelesian of Personal information

As required by Jicahle taw, we will aford you the right io acess your i

your Personat j0D bas Deen dissimsed, and request correction or deletion of your Perzond Information Taowever, FNF's turrent policy
15 to roalmain tesiomess Personal Jpiormation for oo kess than vour state's recuired purpase ol bandlin
fiture covetape Sxims

For your ompiection. all reouests mads mder thit g=ction st be in wrilme and st include vour noiarzed demature fo esiablish vour identity.
Where permtited by law we may cierge & reasomable fae to orver the LosTs inmered in respording to such reguest. Please send requests to!

Chief Privaty Ofeer
Fidality National Finandal, Inc.
b0} Riverside Avernue
Jacksomviliz, FL 37204

Changes to this Privacy Statement
This Privaty Statrm=nt may be amended {rom tme 1o {imt consistent with applicable privacy lans. When we amend this Privacy Statem=ni we
will perst 8 notice of such changes on our website The effective date of this Privacy Statement, es stated above, indicates the Last time this Privacy

Staternent wes revised o1 materially changed.
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Lile Number . . 3773-346:3

To all to whom thesé Presents Shall Come, Greeting:::::

1, Jesse White, Secretary of State of the State of [1linois, do

hereby certify that e L . -
 PROCTOR HDSPITAL, 2 DOMESTIC CORPORATION, -
TWCORPORATED UNDER THE LAWS OF TEIS STATE MAY 13, 1958, APPEARS 10 .
HnvE COMPLIAD WITH RLL THEE PROVISIONS OF TEE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND ag oF THEIS DRTE, 1S5 A D@IﬂESTIG
Sktt**f***r**t*

CORPORATION IN GOOD STANDING, N THE STATE OF ILLINOI

g,

In Testimony Whereof, I, heieto S
my hand and cause o be affixed the Great Seal of

the State of Illinots, this. 77
dayof . FERRUARY | AD. .....2003 AR

SECHETARY OF STATE
E250.1
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PROCTOR HOSPITAL

MANAGEMENT ORGANIZATION CHART

Exacutlve Dilrectar

Laura Schoon

Proctor Health Care Foundatlon

Diraclor

Steve Willson

Advartislng/Communlcations

Prasldent & CEO
Paul E. Macek

Execulive VRPICOO

Direclors

Medlcel Staff Senvicas
Kayaha Harvay

Risk Managament

Angls Moare

Diraclor

Business Devalopmeant
Linda Backman

]

/P Flnance
Rogar Armatrong

VP Human Rasourcas
LInda Buck

VP Ancillary Services
Erlc Zehr

AIINAA

Finance
Caniral Bltiing
HIT

Managad Cara
Matariala Mgml.
Madlcal Records
PL. Financlal
Sarvices

Plant Operatlons
Treasury
Housakeaping

Human Resourcas
Day Cara Cantar
Emptayse Health
Public Sarvices
Food & Nutritian
Voluntesr Servicea
Fitnesa Ceanter

Addiclion Recovery Services
Outpatlant Mental Haalth Services
Labaoratory

Dlagnastic Imaglng

Home Care

Wound Clinic

Durabla Medlcal Equlpment

IPMR

Cardiopulmonary

Belcrest & PHS

VP Palienl Sarvices
Carol Linatt

Nursing
Anesthasia
SNC
Cardiac Cath Sarvices
Cardlac Rahab
Pharmacy
Rehah Services
Respiratory Care /
Slaap Lab / EEG
Madical Library
Surgical Sarvices
Saclal Services
Emergancy
Clinical Educailop
Case Management
Quallly Outcomes
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401 SW Water Street 309 282 BOOO
: Suite 701 309 282 8001 fax
PS:\ $ Dewberry Peoria, IL 61602-1530 ww.dewbErTy,com

March 7, 2011

Mr. Mike Childs,
Proctor Hospital
Director of Facilities
5409 N. Knoxville Ave.
Peoria, I1 61614

Re: Letter on Flood Plain.
Project No: 50042708

Dear Mike:
As requested we have review whether Proctor Hospital is in a flood plain. We reviewed the U.S.
Department of Housing and Urban Development flood plain maps and confirmed that the hospital is

NOT in a flood plain.

The attached map is on “Zone C” the hospital property is located on Knoxville Avenue immediately to
the left of the street name Knoxville”.

Sincerely:

LSl lpel

OFFICIAL
TERRIHUNGATE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 4-17-2019

PSA-Dewberry
Paul G. Reardon
Associate Principal

Q:\50042708\ADM\Comrespondence\Letters\Flood Piain.doc
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401 SW Water Streel 309 282 BOOD
Suite 701 309 282 8001 fax

PSA\ @ Dewberry Peoria, IL 61602-1530 www dewberry.com

March 7, 2011

Mr. Mike Childs, -
Proctor Hospital
Director of Facilities
5400 N, Knoxville Ave.
Peoria, I1 61614

Re: Letter on Historic Preservation District.
Project No: 50042708

Dear Mike:
As requested we have reviewed the city of Peoria’s zoning may and confirmed with Mr. Gene Lear

with the city or Peoria’ planning department that the hospital’s property is NOT in an historic district.
The city’s districts are primarily located in the downtown areas, 2 minimum of five miles from Proctor

Hospital.

The attached map, available on the city’s website shows the locations of the districts.

Sincerely:

.

_ AL SEAL
TERRI HUNGATE
¢ NOTARY PUBLIC - STATE OF ILLINOIS }

MY COMMISSION EXPIRES 4-17-2011

- .

PSA-Dewberry
Pau! G. Reardon
Associate Principal

Q:\50042708\..‘\DM\Conespnndence\Leners\Hisluric, district.doc
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IHinois Historic
= Preservation Agency

[
!'.. FAX (217) 782-8161
A {1 Oid State Capitol Plaza <+ Springfield, fliinois 62701-1512 «  www.illinois-history.gov

Peoria County

Peoria
CON - Rehabilitation for Inpatient Geriatric Psychiatric Unit
5409 N. Knoxville Ava,.
THPA Log #011041311

april 28, 2011

Eric Zehr

Proctor Community Hospital
5409 N. Knoxville Ave.
Peoria, IL 61614

Dear Mr. Zehr:

This letter is to inform you that we have roviewed the information provided
concerning the referenced project.

our review of the reccrds indicates that no historic, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as ovidence of compliance with Section 4 of
the Tllinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seqg.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discevery during construction, nor is it a clearance for
purposes of the Illinocis Human Skeletal Remains Protection Act (20 ILCS 3440) .

If you have any further questions, please contact me at 217/785-5027.

Anne E. Haaker
Deputy State Historic
Preservation Qfficer

Sincerely,

16 Attachment 6-D

A teletypewriter for the speechihearing impaired is available at 217-524-7128. it is not a voice or fax line.




Cost breakdown for Geriatric Psychiatric Unit

General Work 15 Rooms:
Removals in {13) patient rooms and fatlets
New toilet accessories, door hardware, curtain tracks
Toilet wall cutting/patching for security toilet, shower head and valve
Third floor ceiling work for plumbing access
Ceiling cutting and patching for electric work
Remove outer entry doors, cabinets, and counter tops in 442/444
Rooms with built-in wardrobes, secure sliding doors
Replace patient room (15) ceilings
Patch ceramic tile (15)
Painting (15) rooms
£185,000
General Work Public Area:
Patching/repair Floor covering, ceramic tile, vinyl base
Miliwork counter tops
Taping and painting
Doors, frames, hardware (magnetic Jocks, controls}
General carpentry, demo, materials
$67,750
Window Work:
Replace window glass with 14~ polycarbonate
Replace window glass with 147 polycarbopate glass (2 viewing rooms}
$20,809
Plumbing Work 15 Roems:
Demo existing water closets, showers and lavatory faucets
Replace lavatory, water closets with floor mounted and conceal flush valve
Replace shower valve with stainless steel flush mount valve and head
Remove medical gases to be concealed in walls
$45,960
Plumbing Work Public Area:
Plumbing for washer
Replace lavatory and water closets
$9,595
HVAC Work 15 Rooms:
Security modification to ventilator units
Security modification to exbaust vents
§15,000
Electrical Work Complete Floor:
Remove 23 wall sconces and install blank covers
Remove outlets and switches in head walls and reinstall 135 switches
Remove 15 wall mounted lights and install 15 ceiling light in bathrooms
Connect 4 keypads and door key switches tied to fire alarm at stairs and hallway
Connect 3 door devices
Provide 6 runs of cat#6 cable and jacks to nurse desk

Make all security modification to electrical system
$60,000

47 Attachment 7-A.1




Security Allowance:
Install security cameras

$8,000
Corridor and Nurse Station:
Remove VWC and skim coat walls for paint
$9,850
Remove suspended ceiling and replace with hard ceiling
$15,187
Remove wood handrails and replace with plastic handrails
$10,108
Total of Base Bid: $447,259
Contingencies ' $50,741
Total Construction: $498,000
Furniture:
Bed and mattress (16 and 2 restraint) $36,000
Open closets (18) $9,000
Washer and Dryer $2,000
Architect and Engineer Fees
Develop construction docurnents for ail disciplines
Submission to IDPH and respond to IDPH comments
$45,000
Grand Total $590,000

Attachment 7T-A.2




Page 1 of 7

From: Michelie Allar/PROCTOR
To: Edna Ng/PROCTOR@PROCTOR
cc: Jenny Clyatt/PROCFOR@PROCTOR

Date: Thursday, March 03, 2011 11:07AM
Subject: Re: IT Estimates for Cert of Need

1 am not sure of the capabilities of Paragon when it comes to psychiatric care. I will defer those
guestions to Jenny.

Below are the costs for equipment if they were to be ordered today. Please note that costs could
go up as time goes of.

pC Below.... $793.59x7 = $5555.13

» E LL QUOTATION

QUOTE #: 576336180
Customer #: 6036756
Contract # 70137
CustomerAgreement #: Dell Std Terms
Quote Date: 31111
ate; 3/1/11 3:52:3
Date: 311/ ) Customer Name: PROCTOR HOSPITAL

[ TOTAL QUOTE AMOUNT: || $857.59 | i ]
[ Product Subtotal: || $793.59 ] BN ]
C Tax 5000 ] » N
r Shipping & Handling;l 564.0ﬂr J J
- Shipping Method: | Ground || Total Number of System Groups: || . 1]

GR QUAN j

oup TITY: SYSTEM PRICE: $793.58 GROUP TOTAL: $793.59

1 4

Base Unit _J DptiPiex 380 Desktop Rase,Standard F5U (224-TT0T) J
r Processor: — ][ Pentium Dual Core E5800/3.2GHz, 2, 5DOFSB, Optipiex 38D {317-6633) ]
[ Wemory: I +GB Non-ECC,1333MHz DDR3,2X2GB,Dell OptiPlex 580 (317-3555)
r Keyboard: ?:BﬁTIiISB Entry Keyboard, No Hot Keys, No Palmrest, English, OptiPlex {330-

Wonitor: Dell Professional 17 inch Moniter T

' P1?DS.HAS,USB‘DptiPlex.Precision,Laﬂmde,Enterprise {320-1095)

r Video Card: ) __H: Integrated Video,GMA £500,Dell OptiPiex 760,960 and 380 (320-7407) _[

H s 250GB SATA 3.0Gbls and BMB pata Burst Cache,Dell OptiPlex 780/580 (341-

ard Drive: 5793)
[ Operating System: BN Windows 7 Professional, Media,32-bit English,Dell OptiFiex 180 (421-3173) |
|—_ Operating System: JI—_ Windows 7 Label, Optiplex, Fixed Precision, Vostro Desktop {330-6228} 4—_\
= = 1
49
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Page 2 of 7

Mouse: ’ i Dell MS111 LSS Optical Mouse,OptiPiex and Fixed Precision (130-8458)
Co-RomMor DVD-ROM rox DVDAI-RW SATA Data Daly,Dell OpfiPlex Desktop or Minitower (312 8645)
gg;‘z‘_:’"" or DVD-ROM \r Cyberfink Power DVD 8.3 with Media,Dell OptiPlex 260 (424-2850) )
CD-ROM or DVD-ROM Raxio Croator Starter Media, Dall OptiPlex, Latihide and Precision
Drive: Workstation (421-4540)
[ Sound Cart: | Opti 380 Heat Sink, Desktop [326-208D) |
r Speakers: __]r No intatnal Speaker, OptiPlex (313-3934) _j
I_ Cabla: ll— OptiPlex 38D Desktop Standard Powel Supply {230-5837) l
Cable: | Doll Data Protection Access OptiPiex (421-5078) )
gg‘:‘;‘z‘m'“ . ) l Documentation,English,Dell OptiPiex (330-1790)
Documentation i : ;
Dickette: i . . “ Pu\fve_r Cord,1 25V,2M,C13,Dell OptiPlex (330-1711}
;Zmr;f‘m“” H Mo Dell Energy Smart Power Management Settings,OpfiPlex (467-3564) °
[ Feature ] No Resource DVD for Dell Optiplex, Latitude, Precision {313-3673) ]
. Dell Hardware Limited Warranty Plus Onsite Service Extended Year(s) (907-
Service: 3888)
I Service: B MWWMmWﬁHmemwmh%MmWMWmmmuﬂ4)
Service: Thank you thoosing Dell ProSupporl. For tech supportt, visit
) httg:Hsungrf_dell.comfProSuggog or call §-B66-5 (358-3449)
Semvice: ProSupport : Next Business Day Parfs and Labor Onslte Response 2 Year
: Extended (307-2072)
sprvice: ProSupport : Hext Business Day Parts and Labor Onste Response ‘nittal Year
' i [908-2790}
Service: ProSupport - Tx24 Technical Support , 2 Year Extended (5540002} _—]
F Service! . l ProSupport : Tx2¢ Technical Suppor , inttial {384-5640} J
[ wise: 1l Tech Sheet, Eng,Dell OptiPlex 380, Factory instal (330-5663) ]
| Mist: ll—_ Shipping Material for System Neo Desktop,Dell OptiPlex Deskiop (330—118T)_J
N SALES REP: || Ramon Siqueiros [ PHONE: | 512.513.8206 |

Other Equipment....$8,806. 47

3/3/2011 10:41:22 AM

This document is best viewsd in 2 fized font like Courier

Dear Michelle Allatr:

Thank you for your online guote reguest. prior to converting this

guote to an order, please contact your account manzger for configuration,
pricing, and contract verification. Should you chocse to convert this quote

to an order without verification, you may be contacted by your account manager
to confirm the details of your order.

Quote Number: 1B4 FSN3

Quote Reference: Geri Psych
Customer Number: 3473088
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purchaser: Michelle Rllar
Deliver To: Michelle Allar

¢y Product CDWG Part# Unit Price Ext .
Price
e 2PC Essential SurgelArrast Outlet 120V 525881 511.60
$104.40
2 AP Compag Thin Client £+5630w - Eden 1 GHz 1813307 $458.50
59817.20
2 ViewSonic VA705B 17" LCD 1945107 $§120.84
$241.88
12 .Tripp Lite 3' Green Cat6 Gigabit Snagless.. 754876 $4,78
557.36 _ _ -
12 CDW 10' CAT6 or CRT £ Gigabit Snagless RJ.. 1180217 £7.65
591.80 .
9 microsoft Cifice gtandard 2010 - license 2067853 £339.49
53,055.41
1 HP Laserdet M4345x MFP 1062650 $3,547.08
53,547.0B
1 HP LaserJet Enterprise P3015dn 1824107 5414 .95
£414.85
1 16 L2000CP-BY 20" LCD (Trade Compliant) 1455640 $376.389
$376.38

Sub-Total
5B, B06.47

Shipping
£195.71

Sales Tax
$0.00

Grand Total

5¢,002.18
50L Sarver Saftware....51,564.55

2/3/2011 10:53:26 A

Dear Michelle hller:

Thank you ifor youwr online guote request. prior to converting this

quote to an order, please contact your account manager for configuration,
pricing, and coptract verification. Should you choose toO convert this guote

to an order without verification, you may pe contactad Dy your account manager
to confirm the details of your order.

Quote Number: 1B4F9AQ

Quote Reference: psych software
Customer Number: 3473088
purchaser: Michelle Allar

51

http://dom01:81/ mail/eng.nsf/ ($Inbox)/ACOESD G04F4E6T 908625784800589695/70p Attachment 7-8.3




Deliver To: Michelle Rllar

Page 4 of 7

pty Product CDWG Part# Unit Price Ext.
Price
1 Micraesoft Windows Szrver 2008 RZ Standard.. 1826242 £6589.54
$6¢9.54
1 Microscft SQL Server 2008 R2 gtandard - 1.. 2076064 $865.01
5865.01

Sub-Total
£1,564.55

Shipping
$0.00

Sales Tax
$0.00

Grand Total

$1,564.55
Sarver Bardware....$58B71.65

DELL

QUOTATION

QUOTE #: 546413844
Customer #: 6036756
Contract #: 70137
CustomerAgreement # Deil Std Terms

Quote Date: 6/24/10
i:;:e: 6/24/10 10:36:48 customer Name: PROCTOR HOSPITAL
TOTAL QUOTE AMOUNT: ][ $5,835.85 | ]

Product Subtotal: || $5,871.65 || 1

Tax: || $0.00 ||

Shipping & Hand[inﬂ $64.Dll

]
|

=) L

| Shipping Method: | Ground || Total Number of System Groups: ||
GR QUAN W
OUP TITY: SYSTEM PRICE: £5,871.65 GROUP TOTAL: $5,871.65
1 1

B

Base Unit: PE RT1D with Chassis for Up 1o §, 2 5.neh Hard Drives and tntel 56XX
m Protessors {224-B461)
[ Protessor: | PowerEdge R710 Shipplng [330-4124)
12GB Memory (5x2GB), 1333Mhz Dual Ranked RDIMMWs for 2 Processors {317-
WMemery: 1288)

52
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Monitor J Embetded Broadcom, GB Ethernet RICS with 1.'0E and 1SCS8) Officad Enabled
{£30-2970)
| Monitor: ] Embedocd Broadeom, GB Ethernet NICS with TOE (430-1764} ]
Video Card: 1 =506 Xeon Processor, 2.13GHZ 4M Cache, BDOMHz Max hem (317-1207) 1
YVideo hhemory: }ﬁ EGSDE Xeon Processor, L13GHz 4M Cache, 800MHz Max Mem (347-1219) }
Video Meampry: _J[ PowerEdge R710 Heat Sinks for 2 Protessors (317-1213) J
Hard Deive: R HD Mhulth-Select (3414158 ]
Hard Drive Controlier: zsg&;ﬂszﬁi;ﬁ%%‘:nuouer 2x4 Connectors, Intemal, PCle256MB Cache,
| Floppy Disk Drive: i Fower Saving BIOS Setfing (336-3481) ]
[_ Operating System: _1 No Operating System (420-6320) 1
{ NiC: B Broadoom 5708 Dual Port 1GbE NIC wiTOE ISCS, PCle-4 (430-3260) i
[ Mobem: ] T IDRACE Express (467 -8649) ]
gg‘-’f:f’m or DVD-RGM " DVD ROM, SATA, INTERNAL (313-8052)
[ Sound Card: L Bezal (313-7517) ]
[ Speakers: L Ricor with 2 PCle x6 + 2 PCle x4 Slot (320-7885) ]
g;iiﬁ?htion Dell Management Console (3120-5280)
Documentafion . , .
Disketi: ] Eiectronic System Documentation and OpenManage DVD Kit (330-34B5}
[ Feature JF_ RAID & for H70D or PERC 6/i Controllers {3¢18700) )
[ Feature 1 Siiding Ready Ralls With GableManagement Arm (330-3477) ]
Service: Thank you choosing Dell ProSuppert For tech support, visit
httg;n'!gggggrLdell.cDme[cSuggbn of call 1-80D-8 {888.3438)
Service: Mission Critical Package: 4-Hour 7x24 On-Site Service with Emergency
Dispatch, 2 Year Extended {282-8162)
Service: ) ProSupport for [T 7x24 HW / SW Tech Support and Assistance for Certified T
Staff, 3 Year {282-8352)
Service: Mission Critical Package: 4-Hour 7x24 On-Site Service with Emergency
Dispatch, Initial Year {293-2200)
Service: | Dol Rardware Limlted Warranty Plus On Slte Service inlfial Year {2918447) |
Service: i Dell Hardware Limited Warranty Extended Year (833-8456) ]
Service: __H_ MISGION CRITICAL PACKAGE: Enhanced Services, 3 Year {993-8518) J
Extended Service: E::ﬁ?:;c?;f’f:':;eir;s (g‘l:;;g:g;ent . visit www.dell.com/Proactive to
L Instaliation: M On-Site instaltation Declined (900-2957) ]
{ Wise: —_|[___- High Output Power Supply Redundant, E70W (330-3475) )
[ Misc: | No Power Cord (31D-9057) 1
Power Cord, NEMA 5-15P to C13, 15 amp, wall plug, 10 feet ! 3 meter {310-
B509)
Power Cord, NEMA 5-45P to 13, 15 amp, wall ptug, 10 feet! 3 meter {310-
8509)
] Power Cord, NEMA 5-15P to C13, 15 amp, wall plug, 10 feet / 3 meter {390-
8509}
_J‘_ 135GB 15K RPM Serial-Attach SCSI 6Gbps 2.5in Hotplug Hard Drive (342—042_7}]
1 126GB 15K RPM Serial-Attach SCSI 6Gbps 2.5in Hotplug Hard Drive (342-0427)]
[ ]l 1Z6GE 15K RPW Serial-Atiach SCSI §Gbps £.5in Hotplug Hard Drive (342-0427Y)
[ I 456D 15K RPM Serial- Attach SCS16Gbps 2.5in Hotplug Hard Drive {342-0427)]
[ [ 145GB 15K RPM Serial-Attach SCS1 5Gbps 2.5in Hotplug Hard Drive (342-0427)]
[ —JT 146GB 15K RPM SerialAttach SCSI 6Ghps 2.5in Hotplug Hard Drive (342-0427)]
N 10 T46GB 15K RPM Serial-Attach SCSI6Gbps 2.5in Hotplug Hard Drive (342-0427)}
[ — |~ 145GB 15K RPM Serial-Attach SCS| 8Gbps 2.5in Hotplug Hard Drive (342-0427)]
| I l
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Proctor Hospital GeroPsych Unit Start Up Costs

me———

Amm_m:mm _Dm:mam etc. v

Program Materials . i Rl $12,427.38
:uo__o< :m:a_uoox <_n_m0m Uooxm :m_:_:@m. workbooks, etc.)
fegsionalEees " _ $37,500.00
$2,160.00
Pm_,g_ : L $7,716.36
{office mc_uu_.mm __om:mmm m:a Um::;m c:__:mm U:o:m mﬁov
NS e . —— o
§m%,@,ﬁ :.%O@mﬁ - $40,205.00
$309,319.15

TOTAL COSTS

$409.327.89

Afrachment 8-A
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PROPOSED PLAN-3%° FLOOR
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sk DBSERVATION

1 BED

T
STATION 137

OFACE
RE ]

DIRECTORS

OFFICE

2 BEDS ASSESSMENT
kL]

PROCTOR HOSPITAL
THIRD FLOOR PLAN — WEST -
GERIATRIC PSYCHIATRY UNIT % 1
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Cost Space Requirements:

The proposed space was previously used for Skilled Nursing Facility beds. The total
square feet remains the same. The space will be reconfigured for use for a total of 18
psychiatric beds and inpatient psychiatric programming. The space will be modernized
and reconstructed to meet IDPH and Joint Commission standards.

Attachment 9




DISCONTINUATION OF SERVICE

This item is not apph

cable. A “Discontinuation of Service” is not occurring.
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Proctor Community Hospital
5409 N. Knoxville Avenue
Peoria, IL. 61614
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Illinois Institute for Addiction Recovery
at Proctor Community Hospital

5409 N. Knoxville Avenue

Peoria, IL. 61614

309-691-1055

800-522-3784

30 beds
Adult and Adolescent Treatment Services
Inpatient & Outpatient Treatment

Treatment and counseling programs are currently available for the following addictions:
« Chemical

(Gambling

Food

Sex

Internet

Video Game

Shopping/Spending

Chronic Pain with Addiction

Levels of Care:

= Detox
Inpatient
Intensive Addiction Day Treatment
Addiction Day Treatment
Intensive Qutpatient Rehabilitation
Continuing Care
Extended Care
Early Intervention

The Tllinois Institute for Addiction Recovery provides quality, hospital-based addiction
treatment services in central Illinois since 1979. Inpatient/Residential and outpatient
counseling and treatment services are available for adults and adolescents with chemical
and/or behavioral addictions, as well as those individuals struggling with related at-risk
bebaviors.

The goal of our medical and counseling services is to help individuals and families with

addictions lead comfortable and productive lives without the use of mood-altenng
chemicals or activities.
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Illinois Institute for Addiction Recovery
At Advoeate BroMenn Medical Center

Virginia at Franklin

Normal, IL 61761

309-888-0993

16 Beds
Adult Treatment Services
Inpatient & Outpatient Treatment

Treatment and counseling programs are currently available for the following addictions:
» Chemical

Gambling

Food

Sex

Internet

Video Game

Shopping/Spending

Chronic Pain with Addiction

Levels of Care:

»  Detox
Inpatient
Intensive Addiction Day Treatment
Addiction Day Treatment
Intensive Outpatient Rehabilitation
Continuing Care
Extended Care
Early Intervention

The Ilinois Institute for Addiction Recovery provides quality, hospital-based addiction
treatrent services in central Hlinois since 1979. Inpatient/Residential and outpatient
counseling and treatment services are available for adults with chemical and/or
behavioral addictions, as well as those individuals struggling with related at-risk
behaviors.

The goal of our medical and counseling services is to help individuals and families with
addictions lead comfortable and productive lives without the use of mood-altering
chemicals or activities.
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Tllinois Institute for Addiction Recovery At Ingalls Health Systems
One Ingalls Drive

Harvey, IL 60426

708-915-4090

16 Beds
Adult Treatment Services
Inpatient & Outpatient Treatment

Treatment and counseling programs are currently available for the following addictions:
» Chemical

Gambling

Food

Sex

Internet

Video Game

Shopping/Spending

Chronic Pain with Addiction

Levels of Care:
= Detox
Inpatient
Intensive Addiction Day Treatment
Addiction Day Treatment
Iptensive Outpatient Rehabilitation
Continuing Care
Extended Care

The Illinois Institute for Addiction Recovery provides quality, hospital-based addiction
treatment services in central Tilinois since 1979. Inpatient/Residential and outpatient
counseling and treatment services are available for adults with chemical and/or
behavioral addictions, as well as those individuals struggling with related at-risk
behaviors.

The goal of our medical and counseling services is to help individuals and families with
addictions lead comfortable and productive lives without the use of mood-altering
chemicals or activities.
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Tllinois Institute for Addiction Recovery At The Abbey
1401 Central Avenue

Bettendorf, IA 52722

563-355-4707

16 Beds
Adult Treatment Services
Inpatient & Outpatient Treatment

Treatment and counseling prograins are currently available for the following addictions:
v Chemical
=  Gambling
= Food
= Sex
* Internet
= Video Game
* Shopping/Spending
« Chronic Pain with Addiction

Levels of Care:

» Inpatient
[ntensive Addiction Day Treatment
Addiction Day Treatment
Intensive Outpatient Rehabilitation
Continuing Care
Extended Care
Early Intervention

The Tlinois Institute for Addiction Recovery provides quality, hospital-based addiction
treatment services in central Tllinois since 1979. Inpe._tient/ResidEntial and outpatient
counseling and treatment services are available for aduits with chemical and/or
behavioral addictions, as well as those individuals struggling with related at-risk
behaviors.

The goal of our medical and counseling services is to belp individuals and families with
addictions lead comfortable and productive bves without the use of mood-altering
chemicals or activities.
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[linois Institute for Addiction Recovery at Springfield
3050 Montvale Drive, Suite E

Springfield, IL 62704

217-726-6611

Adult Treatment Services
Outpatient Treatment

Treatment and counseling programs are currently available for the following addictions:
» Chemical

Gambling

Food

Sex

Internet

Video Game

Shopping/Spending

Chronic Pain with Addiction

Levels of Care:

Addiction Day Treatment
Intensive Outpatient Rehabilitation
Continuing Care

Extended Care

Early Intervention

The Tilinois Institute for Addiction Recovery provides quality, hospital-based addiction
treatment services in central Ilinois since 1979. Qutpatient counseling and freatment
services are available for adults with chemical and/or behaviora! addictions, as well as
those individuals struggling with related at-risk behaviors.

The goal of our medical and counseling services is to help individuals and families with
addictions lead comfortable and productive lives without the use of mood-altering
chemicals or activities.
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Proctor First Care
1120 E War Memorial Drive
Peoria, IL 61616

Available Services to Address:

Drug and Alcobol Testing
Ear Aches

Fhu Shots

Fractures

Hazmat Physicals

Hearing Test/Audio Services
Hypertension Management
Tngrown Toenail Treatment/Removal
Insect Bites and Stings
Obesity Management
Poison Ivy Treatment
Pre-Employment Physicals
Pre-Operative Physicals
Prolotherapy

Pulmonary Function Testing
Routine Gyn/Pap Smears
Routine Lab Work

Routine Medical Care
School Physicals

Sinusitis Treatment

Skin Tag/Mole/Wart Treatment
Smoking Cessation

Sore Throats

Sports Physicals

Sprains and Strains

Sutures

TB Skin Testing

Work Related Injuries
X-Ray Services

Proctor First Care offers the skill and efficiency of emergency services with the personal
attention and friendliness of your family doctor; providing these services in a timely and
economical marner. Priority is always given to the treatment of emergencies.

Services Available For:

Primary Care

Episodic Care

Urgent Care
Occupational Health Care

Attachment 11-A.7
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Proctor First Care
2535 E. Washington Street
East Peoria, IL 61611

Available Services to Address:

Drug and Alcobol Testing
Ear Aches

Flu Shots

Fractures

Hazmat Physicals

Hearing Test/Audio Services
Hypertension Management
Ingrown Toenail Treatment/Removal
Insect Bites and Stings
Obesity Management
Poison Ivy Treatment
Pre-Employment Physicals
Pre-Operative Physicals
Prolotherapy

Pulmonary Function Testing

" Routine Gyn/Pap Smears

Routine Lab Work
Routine Medical Care
School Physicals
Sinusitis Treatment
Skin Tag/Mole/Wart Treatment
Smoking Cessation
Sore Throats

Sports Physicals
Sprains and Strains
Sutures

TB Skin Testing
Work Related Injuries
X-Ray Services

Proctor First Care offers the skill and efficiency of emergency services with the personal

attention and friendliness of your family

doctor; providing these services in a fimely and

economical manper. Priority is always given to the treatment of emergencies.

Services Available For:

Primarv Care

Episodic Care

Urgent Care
Occupational Health Care
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Proctor First Care
9118 N. Lindbergh Drive
Peoria, IL 61615

Available Services to Address:

= Drug and Alcobol Testing
Ear Aches
Flu Shots
Fractures
Hazmat Physicals
Hearing Test/Audio Services
Hypertension Management
Ingrown Toenail Treatment/Removal
Insect Bites and Stings
Obesity Management
Poison Ivy Treatment
Pre-Employment Physicals
Pre-Operative Physicals
Prolotherapy
Pulmonary Function Testing
Routine Gyn/Pap Smears
Routine Lab Work
Routine Medical Care
School Physicals
Sinusitis Treatment
Skin Tag/Mole/Wart Treatment
Smoking Cessation
Sore Throats
Sports Physicals
Sprains and Strains
Sutures
TB Skin Testing
Work Related Injuries
X-Ray Services

Proctor First Care offers the skill and efficiency of emergency services with the personal
attention and friendliness of your family doctor; providing these services in a timely and
economical manner. Prority is always given to the treatment of emergencies.

Services Available For:
» Primary Care
»  Episodic Care
»  Urgent Care
» Occupational Health Care

Attachment 11-A.9
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Proctor First Care
3915 Barring Trace
Peoria, IL. 61615

Available Services to Address:

Drug and Alcohol Testing
Ear Aches

Flu Shots

Fractures

Hazmat Physicals

Hearing Test/Audio Services
Hypertension Management
Ingrown Toenail Treatment/Removal
Insect Bites and Stings
Obesity Management

Poison Ivy Treatment
Pre-Employment Physicals
Pre-Operative Physicals
Prolotherapy

Pulmonary Function Testing
Routine Gyn/Pap Smears
Routine Lab Work

Routine Medical Care
School Physicals

Sinusitis Treatment

Skin Tag/Mole/Wart Treatment
Smoking Cessation

Sore Throats

Sports Physicals

Sprains and Strains

Sutures

TB Skin Testing

Work Related Injuries
X-Ray Services

Proctor First Care offers the skill and efficiency of emergency services with the personal
attention and friendliness of your family doctor; providing these services in a timely and
economical manner. Priority is always given to the treatment of emergencies.

Services Avaitable For:

Primary Care

Episodic Care

Urgent Care
Occupational Health Care
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9+ PROCTOR

D
N HOSPITAL

5409 North Knoxville Avenue
Peora, IL 61614
Phone 309-691-1000

The following is a list of letters of attorney representation, settlements and lawsuits in the last

three years:

Alkire, Baby Boy Bolden, Christina
Briggs, Pamela Bussone, Joseph
DeVries, Angela Hill, Harry
Howard, Joselyn Hurt, Charles
Martin, Sara =~ Nathaﬁ, Howard

I Sherman, Baby Boy Smith, Angel
Wolf, Carla Fuqua, Rodnay
The following are current, open lawsuits:
Compton, Branidon

Cutter, Mary Beth

Helfers-Beitz, Teresa

Kieser, Richard

Martin, Williarn

Wolfe, Mark

Boone, Gianina
Curry, ,loseph
Holman, Randall
Jones, Baby Girl
Otero, Sarah

Stenger, Lawrence

[ certi the shove list is accurate and complete to the best of my knowledge.

L

3-1o-4

Angela K. Moore

Date

Director of Risk Management and Patient Safety, Proctor Hospital

WA/ fﬂ')(/l"é(}‘}uu e

2
.~ "OFFICIAL SEAL"  }

Cynthia J Bumeter
Notary iu Noiary Public, State of inois
My Commission Expires 11/30/2012

Our Mission Provide unmatched healthcare experiences ... every day.
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DUG PRO CTOR £409 North Knoxville Avenue
Peoda, IL 61614

Q HOSPITAL Phone 309-691-1000

T hereby authorize and permit. the [llinois Health Facilities and Services Review Board
and Department of Public Health access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other
State agepetss; the licensing or certification records of other states, when applicable; and

the recgtds of pationally recognized accreditation organizations.

L 6231

Paul Macek, President and CEQ, Proctor Hospital, Date
Peoria, IL

27_/_—4 (__ //C_\_,__-, | (22l >Dll

Date

OFFICIAL SEAL
NOTAR BECKY L RAY
Y PUBLIC - STATE OF ILLIND

MY COMMISSION EXPIRES 08106 1IS

Attachment 11-C

Our Mission Provide unmarrhed henlthrase exheriences ... every day.
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Criterion 1110.230 — Background of Applicant

ltem 11-D is not applicable. Proctor has not submitted any other CON request this year.

Attachment 11-D
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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.

The proposed development of an 18 bed, inpatient, Gero-psychiatric unit will
undoubtedly improve the healthcare and well-being of the market area population
because there is currently a shortage of inpatient behavioral health units and beds
specifically for geriatric patients in Peoria and the Central llinois area. Throughout
the years, Proctor Community Hospital has established a reputation for our
commitment to providing quality programs and services to our older adult
consumers. o

Older adults have specific, age-related needs that are best addressed in programs
and services geared toward their specific stage of life. Accordingly, Proctor
Community Hospital wants to take the lead role in addressing the behavioral health
needs of our older adult consumers by expanding our services to include a “distinct
part,” inpatient, Gero-psychiatric unit. We are already offering specialized outpatient
services {Individual and group therapy, Intensive Outpatient and Partial Hospital
programs) to this patierit population.

The U.S. Census Bureau indicates that the United States is projected to experience
rapid growth in its older population between 2010 and 2050. For instance, in 2010,
the number of Americans age 65 and older was projected to be 40.2 miflion and is
projected to be 88.5 million in 2050. Baby Boomers are presently crossing into this
category and are largely responsible for this increase in the aging population. The
projected growth of the older population in the United States will present challenges
to programs and affect all health care providers.

Findings from the Substance Abuse and Mental Health Services Administration
(SAMHSA) 2005 and 2006 National Surveys on Drug Use and Health indicate that
approximately 7.0 percent of persons aged 50 or older experienced serious - s
psychological distress (SPD) in the past year, with 8.8 percent of those aged 50 to
84 and 4.5 percent of those aged 85 or older experienced past year SPD.

Many older adults do not get the mental health treatment they need. Among
persons aged 50 or older with past year SPD, only 53.7 percent received mental
health treatment in the past year, while 6.2 percent did not receive treatment
although they felt they needed it, and 40.1 percent did not receive treatment and did
not perceive a need for it. The SAMHSA survey also found that older consumers
were more open to receiving mental health treatment within a primary care setting.
The [npatient Gero-psychiatric unit will enable Proctor Community Hospital to
provide older adult consumers, who have more frequent co-morbidities, integrated
and collaborative medical and behavioral healthcare in one centralized location.

Attachment 12-A.1




O

Conseqguently, by the Applicant developing this project, at this specific location,
access to healthcare services and wellbeing of the population served will be
effective and greatly improved.

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

The Applicant has determined that area, which it will call its “Primary Market Area
(PMA),” extends o an approximate 50 mile radius from Proctor Community Hospital.
The PMA extensively spreads across 8 counties and three Health Services Areas; it
encompasses alf of Peoria and Tazewell Counties, most of Woodford and Marshall
Counties, almost half of Stark and Mason Counties, and portions of McLean and
Fulton Counties. (See: ATTACHMENT 12-B for a map outlining the PMA). Due fo
Proctor Community Hospital's nearness to a corner of its own Health Services Area,
it also serves numbers of patients in its top ten patient zip codes who live in two
other HSA's.

3. ldentify the existing probiems or issues that need to be addressed, as
applicable and appropriate for the project.

According to the American Association for Geriatric Psychiatry, almost 20 percent of
those who are age 55 and older experience mental disorders that are not part of
normal aging. It is estimated that only half of oider aduits who admit mental heaith
problems receive treatment from any health care provider, and only a small

percentage of those receive specialty mental health services.

It is anticipated that the demand for mental and behavioral health services wilt
expand as the older population continues to grow. Central lliinois is currently not
equipped to handle this demand, as there is a shortage of Inpatient Psychiatric Beds
for the older adult population. The Applicant is strategically positioned to increase
the accessibility of psychiatric services for older adults in the Central lllinois area.

Within our PMA, there is only one other hospital that provides inpatient psychiatric
services; Methodist Hospital in Peoria has A0 adult beds of 68 total. Only 2 to 3 of
those beds are designated for Gero-psychiatric patients and more often than not, are
used as “swing beds.”

Meanwhile, outside of our PMA, there are two other hospitals that provide inpatient
psychiatric services; Advocate Bromenn in Bloomington has 17 adult beds (not in
our HAS). Cottage Hospital in Galesburg (in the northern edge of our HAS) has 11
Gero-psychiatric beds. The beds at Cottage Hospital are used only for patients age
65 and older. Community Hospital of Ottawa has 22 adult beds. The Applicant's
proposal of an 18 bed Gero-psychiatric unit will meet the needs of patients age 55
and older, thus including a larger age group and augmenting the avaitability of Gero-
psychiatric beds in the PMA (See: ATTACHMENT 12-C for Psych Competitors).

Attachment 12 A2
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4. Cite the sources of the information provided as documentation.

The Applicant’s sources of information to address the aforementioned issues
include’ Substance Abuse Mental Health Services Administration News: Treatment
of Older Adults: What Works Best (Part I); Substance Abuse Mental Health Services
Administration News: Treatment for Older Adults (Part 2); The National Survey of
Drug Use and Health Report: Serious Psychological Distress among Adults Aged 50
or Older: 2005 and 2006; Mental Health: A Report of the Surgeon General,
American Psychological Association: Addressing Mental Health Needs of Older
Adults: United States Census Reports for 2010.

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

The Applicant's proposed project of an 18 bed, Inpatient, Gero-psychiatric unit will
directly address and improve the older aduit population’s health status and well-
being. Older aduits tend to have complex, co-morbid, mental and physical health
problems. Some physicat ilinesses can cause cognitive, emotional, and behavioral
symptoms. For example, older adults with heart disease have higher rates of
depression than those who are medically well. Untreated depression in an older
person with heart disease adversely affects the outcome of the disease.
Conversely, some mental disorders can lead to or exacerbate physical conditions
and daily functioning. For instance, mild depression can lower an older person’s
immunity and may compromise their ability to fight infections and cancers.

Because of the complex interplay of physical and mental health problems in older
adults, interdisciplinary care is needed to provide optimal care. The Applicant's
Mission is to “provide unmatched healthcare experiences...every day” to this
“special needs” population. The proposed project will enable the Applicant to carry
out this mission. By addressing co-morbid mental and physical health problems
concomitantly by integrating and coordinating medical and mental health care
services results in decreased emotional suffering, improved physical health,
lessened disability, and a better quality of life for older adults and their families:
These services will also reduce health care expenditures by lowering the frequency
of primary care visits, medical procedures, and medication use.

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

The goals of the Applicant are evident. The first objective is to obtain all necessary
approvals, specifically the CON, to construct, open and operate its 18 bed inpatient
Gero-psychiatric unit by January 1, 2012. The second objective is to increase the
availability and accessibility of mental health services to the older adult population in
and around the aforementioned Primary Market Area. In turn, this will enable the
Applicant to offer integrated medical and mental health care services thereby
achieving its third objective, which is to ‘“provide unmatched health care
experiences...every day.”

Afttachment-12A.3
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Proposing a project of greater or lesser scope and cost:

One alternative is that there is another wing (4 East) at Proctor Hospital that
could be converted to inpatient, psychiatric use. However, the maximum number
of beds that could be utilized for inpatient psychiatric purposes would only be 7 to
9 beds. There are currently 14 beds in this unit. However, for the kind of
programming required for psychiatric inpatients, 3 rooms (5 to 6 beds) would be
lost to program use; milieu/group room(s), therapist's office space, etc. (Note:
This would be true in any case of current unit conversion for inpatient, psychiatric
purposes.)

Because the halls in this alternative unit are more narrow and natural sunlight is
not as accessible, the 4 East unit is not as “open and airy” as the one proposed.
inpatient psychiatric patients need to have a unit that will not lead to feelings of

claustrophobia, sadness or depression.

Finally, the cost of rehabbing the 4 East unit would be almost two-thirds
(estimated $425,000.00) as much as for the proposed 18 bed unit ($639,993.00).
Based on fiscal pro forma, patient care and staffing patterns, our proposed18 bed
unit is more optimal for this use. In this case, the alternative would raise a
number of cost, scope of service, level of care and quality of care issues.

Based on staffing patterns and requirements, another alternative would be to
convert the 22 bed unit (3 West) to a 9 bed unit. A group/milieu room and office
spaces would still be required and would take up to 4 to 6 bed spaces. Again, the
cost would still be approximately two thirds of what it would cost to open this
same 22 bed space as an 18 bed unit. In addition, because the proposed unit is
currently configured to accommodate 18 psychiatric/22 med-surge beds, to use it
for a § bed unit would be an inefficient use of the space. It would leave the rest of
the unit too small (4 to 6 beds) for any other useful patient care program of
purposes. Therefore, a converted 18/22 bed unit would be a more cost efficient
and purpose effective use of the unit. The alternative would raise cost
efficiency, purpose effective, patient care and access issues.

Finally, our consulting architects tell us that buiiding a totally new unit would cost
around $2.5 million per bed or a total of $45 million compared to the $639,993.00
required for the unit modernization in our request.

Attachment 13-A




Pursuing a joint venture or similar arrangement with one or more providers
or entities to meet all or a portion of the project’s intended purposes;
developing alternative settings to meet all or a portion of the project’s
intended purposes:

Ottawa Regional Hospital and Healthcare Center is in the HS-2 area but is
located 71 miles away from Peoria. It has had 28 Psychiatric beds, six of them
adolescent. They have reportedly closed their adolescent unit and currently have
22 adult beds available. They do admit geriatric patients, but the patients we
propose to serve live well beyond a forty-five minute drive to access Ottawa
Regional services. (See: Attachments 13-C and 13-D.) It does not appear
feasible for us to pursue a joint, inpatient, psychiatric unit or other psychiatric
services with them. '

The closest provider that has geriatric-specific, psychiatric services available is
Cottage Hospital in Galesburg, 49.9 miles away. They limit their services only to
patients who are 65 years of age and older. We propose to include those age 63
years of age and older. At this time, there are no other entities that have
demonstrated or stated an interest in providing this kind of "exempt, distinct parf”
service or to meet these specific, comorbid, patient needs. (See: Attachment 13-
D for all hospitals in the service area, including the three currently with
psychiatric services.)

Though in Peoria, Methodist Hospital expresses no interest in pursuing a joint
venture for the care of geriatric, psychiatric patients. Neither do they express an
interest to open an “exempt, distinct part” unit for geriatric, psychiatric inpatients.
Note: If you operate an “exempt, distinct part unit” you do not have the flexibility
for utilizing bed space for any others than the patients who meet the descriptors
for that service or level of care. Briefly stated, you cannot put just any patient in
that type of unit. In our proposal, it would be exclusively for patients age 63 and
older. We would refer any other patients needing service to Methodist Hospital.
And. if so needed, they could refer patients age 63 and older to Proctor Hospital.

Finally, to build another unit of this size as a new or stand-alone unit, at current
construction rates of approximately $2.5 million per bed, would cost roughly $45
million. Our renovated unit will only cost $639,663.00. All these alternatives
would raise program, access and cost issues.
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Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project:

Since the requested new service involves psychiatric beds, as we have stated, the only
other psychiatric beds within our service area are at Methodist Hospital in Peoria and
Cottage Hospital in Galesburg, 48.9 miles away.

Methodist Hospital has two adult units of 22 and 18 beds sach. These beds are general
psychiatry beds. Methodist Hospital designates several beds as genatric beds, but those
beds are also used as swing beds. [f they have general adult patients to filt those beds,
they are not “saved” for geriatric use. In the case of Methodist Hospital, there is no
“exempt, distinct part” unit in that facility used for the specific care of geriatric, co-morbid,
psychiatric patients. - '

In a discussion several months ago with the Methodist Hospital Psychiatric Department
Director, he indicated that Methodist Hospital currently has no plans to pursue the
development of an “exempt, distinct part, geriatric™ unit. This was again confirmed in
more recent discussions with the CMO and VP Patient Services at Methodist Hospital.

At Cottage Hospital in Galesburg, there are 11 beds set aside for genatric use. However,
that facility is 49.9 miles away from Peoria. (See: Attachments 13-B and 13-D.} Travel
costs on a continuing basis for use of Cottage Hospital would be prohibitive.

There are currently 131,428 persons age 55 and older in the top ten patient service zip
codes for Proctor Hospital. With our proposal, there would still only be 32 geriatric,
psychiatric beds, total, for this population; three at Methodist Hospital, eleven at Cottage
Hospital and eighteen (proposed) at Proctor Hospital. in this case, the alternatives
would raise community need, cost, access and appropriate program related
issues.
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Reasons why the chosen alternative was selected.

This option was chosen based on:

Geography. Cottage Hospital which cares for genatric patients is 49.9 miles away. (See;
Attachment 13-B and 13-D)

Current hospital space availability. Cottage Hospital has only 11 beds for patients age
65 and over and Methodist has only 3 “set aside” beds for gero-psych patients. The
information we have is that the Methodist beds are also used as swing beds.

Cost it is the most “cost efficient” and “program effective” alternative of all avaitable.
(See: Attachment 13-A.)

Community need: with a current total of only 14 beds (3 at Methodist Hospital in Peoria
and 11 at Cottage Hospita! in Galesburg) available in Proctor's zip code/service area
there are currently not enough inpatient, gero-psych beds available for the number of
geriatric patients who currently need this level of care, with greater projected need
ahead.

Accessibility considerations: were raised in the previously discussed, alternative
approaches.
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Document that the amount of physical space proposed is necessary and not excessive.

The amount of space we are proposing is necessary according to Hllinois 77,1110.234. Our
proposed sauare footage is 8.060 BGSF. This is well within in the state standard of befween
7,820 and 10,080 square feet. Opening a 17 bed unit would put us over the state standard on
square footage and would be excessive.

By the same standard, our proposed space is not excassive. In fact, the state standard is that
we should open with 20 beds and not 18. 1n an earlier attachment (13-A), we have discussed
ihe rationale for 18 beds versus 20 beds based on the very conditions under discussion here.
Our space is certainly not excessive. It is optimal for an 18 bed AM} unit. A 18 bed unit would
put us under the state standard of required square footage for the unit.
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Project Services Utilization

The rationale for projecting 85% utilization within the second year of the operation of the
unit is based on several factors:

1.

Age-related Demographics: Current statistical and actuarial probabilities
point to utilization that woulid be assured to meet the required state levels.

The report from current hospital psychiatric providers in Peoria is that
they have had to refer elderly patients out to other communities as not being
“appropriate for admission” due to their co-morbidities, their condition at
admission assessment or the fact that they have no “older adult beds” readily
available. These referral points are in sites iike Bloomington-Normal or
Springfield. ’ '

Reports from local psych'iatrists who have had to refer their patients out to
other communities to receive the inpatient, gero-psych services they needed.
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Unfinished or Shell Space:

We will not be using unfinished or shell space for this project.
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ASSURANCES:

Since no “unfinished or shell space” is being used, this item does not apply to our
request.
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This proposal is not materially or substantively related to a master plan design
project.

Attachment 18




MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF OWNERSHIP.

This project request does not involve any “Mergers, Consolidations and
Acquisitions/Changes of Ownership.”
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SERVICE SPECIFIC REVIEW CRITERIA;

1110.730(b){(1)-Planning area need. We are fully aware of the fact that our request puts
us 18 beds more than “excess beds” in this HSA. Based on the fact that our top ten zip.

codes reach well beyond our HSA, we are certain that the specialized need we propose
to address in this CON needs to be met. (See: Attachment 12-A.2, ltem Number 2.)

1110.730(b){2)-Service to Planning Area Residents. This is addressed in Attachments
12-A.1-12-A.3, 12-B, 12-C and 14.

1110.730(b)(3)-Service Demand-Establishment of Category of Service. Addressed in
Attachments 12-A.1-12-A.3, 12-B, 12-C and 14,

1110.730(b)(5)-Service Accessibility. Addressed in Aftachment 12—A."2

1110.730(c)(1}-Unnecessary Duplication of Services. See Attachments: 12-A.2, items 2,
3 and 6.

1110.730(c)(2)-Maldistribution of Services. We are, in fact, attempting to answer a
maldistribution of services issue. There are currently only three geriatric beds being set
aside in Peoria. The rest of the geriatric beds set aside in this HAS are 49 miles away in
Galesburg.

1110.730(c)(3)-Impact of Project on Other Area Providers. Addressed in Attachments
12-A.1,12-A.2,12-B and 12-C.

1110.730(e}1)-Staffing Availability. See Attachment 20-B.

1110.730¢(f)Performance Requirements. See Page 13 of the Application, “Project
Services Utilization.”

1110.730(g)-Assurances. See Attachment 20-C.
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APPLICABLE REVIEW CRITERIA:

With the exception of Review Criterion 1110.730 (e) (1) related to “Staffing Availability,”
we believe that all applicable review criteria have been metin Appendices 12-A.1
through 13-E.

With regard to “Staffing Availability,” we have assurances from one admitting
psychiatrist that he will be willing to serve as Medical Director for the geriatric AMI unit.
in addition, we have assurances from two other psychiatrists that they will refer and
provide services to the geriatric AMI patients at Proctor. Together, these three
psychiatrists would assure that there is emergency/crisis/admitting coverage for
Proctor's geriatric, AMI patients at all times.

It is our thought that with the University of lllinois Psychiatric Residency Program
located in Peoria, the opportunity for psychiatric residents to do rotations in this program
as a regular part of their training would be logical, timely and useful. It would be an
opportunity to prepare physicians for the future growth and needs of the geriatric
population in Central lllinois with regard to their psychiatric needs.

We already have adequate, current staff that can provide psychotherapeutic
programming for an inpatient unit. This includes case managers, masters level
psychotherapists and activity therapists. We also have registered nursing staff within
Proctor Hospital that have already expressed a strong desire to work in such a geriatric,
AMI unit.

Current supervising staff and a consultant are already prepared to train all required staff
to provide specialized, geriatric, AMI services to the predicted Proctor population.
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5 PROCTOR

Peoria, IL 61614

0 HOSPITAL Phone 309-691-1000

May 27, 2011

To Whorn It May Concern.

We understand and attest that by the second year of operation of the proposed
project, Proctor Hospital will achieve and maintain the occupancy standards
specified in 77 Ill. Adm. Code 1100 for an AMI category of service. In other
words, we will be at 85% occupancy within two years of the start of this
proposed New Service.

T2/ —( (
Paul Macek, President, CEO Date
Notary: / 7 d&[%
§  OFFICALSEAL  §
2 MARY ANN ARNOLD $
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES.09304 ¢

Attachment 20-C

Our Mission Provide unmatched healthcare experiences ... every day.
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AVAILIBILITY OF FUNDS:

This project will be funded completely by Cash and Securities in the amount of
$1,049,320.89 - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) 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 earned
on any asset from the date of applicant's submission through
project completion.
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ng PRO C TOR %-i—gisloiﬂg]}é_?;)mfiﬂc Avenue

HOSPITAL Phone 309-691-1000

FINANCIAL WAIVER

Per Title 77 of the Nlinois Administrative Code, Part 1120, Section 130 - - - Financial
Viability-Review Criteria, Section a} Subsection 1) regarding submission of financial
viability ratios, due to the fact that we are funding this project through internal cash

resources, we are not required to submit this information.

Aot Cpp, bm_g,,__me_ 3/.2-1-/83 1

7 4

Stephen Cirone, Director of Finance, Proctor Hospital Date
-
o) (e 302 wot
rd 7

Notary ' Date

OFFICIAL SEA]

NOTARY oL RAY
PUBLIC - STATE 0 )
MY COMMISSION EXPJRES:DI.‘J-!LD?/?:S
Attachment 22
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Our Mission Provide unmatched healtheare exberiensas
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FINANCIAL VIABILITY:

We use Moody’s methodology for calculating all ratios.
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DUG PRO C TOR 5409 North Knoxville Avenue

Pecra, 1L 61614

Q HOSPITAL Phone 309-693-1000

Per Title 77 of the Illinois Administrative Code, Part 1120, Section 140 - - - Economic
Feasibility criteria, I attest that, for the requested project, the tota] estimated project costs
and telated costs will be funded in total with cash and equivalents, including investment
securities, unrestricted funds, received pledge receipts and funded depreciation.

iy 7 P2 Corere_ 7%// 20 \\

Stephen Cirone, Director of Finance, Proctor Hospital Date

e - K onlor 7ol

Notary Date

il e e e e T T T

)

g OFFICIAL SEAL

: BECKY L RAY

1 NOTARY PUBLIC - STATE OF LLINOIS
: WY COMMISSION EXFIRES 080611

AR A,

lh Ao ety Y

VWU W P g
WA e
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Our Mission Provide unmatched healthcare experiences ... every day.
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CONDITIONS OF DEBT FINANCING

Since we are not using financing, this item does not apply.
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REASONABLENESS OF PROJECT AND RELATED COSTS

No other department is significantly or materially affected by this project. The material
costs that will be incurred are documented in Attachment pages 7-A.1 through 8-B.2.
The start up costs for this project are specifically documented in Attachment page 8-A.
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PROJECTED OPERATING COSTS

ALCS
Discharges
Medicare %

Gross Revenue
Less Contractuals
Net Revenue

Expenses

Salaries

Benefits

Supplies

Medical Director
Other

Total Direct Costs
Incremental Indirects

Contribution Margin

Level 1

Average Daily Census 10
12
304

100%

$6,802,724
$3,904,724
$2,898,000

$872414
$244,276
$18,250
$108,000
$24,000
$1,266,840
$254,325

$1,376,735

Geropsych Program - 18 Beds
Income Statement
Level 2
12
12
365
100%

$8,163,269
$4,685,669
$3,477,600

$872,414
$244,276
$21,900
$108,000
$24,000
$1,270,590
$305,190

$1,901,820

Level 3
14
12
426
100%

$9,523,814
$5,466,614
$4,057,200

$872,414
$244,276
$25,550
$108,000
$24,000
$1,274,240
$356,055

$2,426,905

" Note: Revenue is calculated using Medicare's RY2011 IPF PPS reimbursement.
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PROJECTED OPERATING COSTS
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PROJECTED OPERATING COSTS

Average Daily Census
ALOS

Discharges

Medicare

Benefits %

Gross Revenue/Pt Day - Routine

Level 1

Geropsych Program - 18 Beds
Pro Forma Assumptions

10

12
304
100%

28%

$1,500

Gross Revenue/Pt Day - ancillary ~ $363.76

Gross Revenue/Pt Day - Total

Supplies Cost/Pt Day
Other Costs/Month Fixed

Unit Manager Salary
Unit Marketer Salary
Medical Directer Fee

Hourly Rates - Average
RNs
evenings differential
nights differential
C.N.A.
evenings differential
nights differential
Psych Techs
evenings differential
nights differential

$1,863.76

$5
$2.000

$74,318
$43,680
$108,000

$29.50
$1.50
$2.00
$14.00
$1.50
$2.00
$19.00
$1.50
$2.00

Level 2

12
12
365

100%

Level 3
14
12
426
100%
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TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

This information is found in Attachments 7-A.1 through 7-B.5
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PROJECT'S IMPACT ON ESSENTIAL SAFETY NET SERVICES IN THE
COMMUNITY: We believe that the project’s impact will be pesitive by bringing
necessary, essential, specialized, mental health services o the community that have
been heretofore unavailable.

PROJECT’S IMPACT ON THE ABILITY OF ANOTHER PROVIDER TO CROSS-
SURBSIDIZE SAFETY NET SERVICES: We believe that the addition of this service
to its HSA will enable it and the other, local, mental health provider in our major zip
codes area to has a greater cross-referral potential and an expansion of community
access. ' :

(THERE IS NO DISCONTINUATION OF SERVICE INVOLVED IN THIS
REQUEST.} ) o

OTHER RELEVANT INFORMATION: Based on statements by the Chairman,
Department of Psychiatry, University of Iflinois College of Medicine at Peoria, this
new service would greatly enhance the education and training of new psychiatnsts
as a part of their clinical rotation. This would allow these residents to directly
encounter patients in the growing, specialized area of geriatric psychiatry.
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CHARITY CARE FORMULATION

We only have one facility for Charity Care, we used the Medicare Cost to Charge ratio
prescribed in the annual IDPH survey to determine cost. It is not reflected in Net patient
Revenue because it was written off as Charity Care.
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ADDENDA

ltem 1

ltems 2a
and 2b

jtem 3
ltem 4
ltem 5

item 6

ltem 7

ltem 8

ltem 9

[tem 10

ltem 11

ltem 12a
and 12b

Aaron Schock, U.S. Congressman, June 3, 2011 Letter

Darin M. LaHood, Illinois State Senator, May 31, 2011 Letter

Keith P. Sommer, lllinois State Representative, June 6, 2011 | etter
Michae! Unes, lllinois State Representative, June 8, 2011 Letter
Jehan A. Gordon, lllinois Stare Representative, July 24, 2011, Letter

Joanne Thornas, Central lllinois Agency on Aging, inc., May 31, 2011
Letter

John R. Day, PhD, John R. Day and Associates, Ltd., June 16, 2011
Letter

Norma St. Clair, RN, Spoon River Home Health Services, May 31, 2011
Letter

Dave Reams, Comfort Keepers Home Care, May 31, 2011 Letter

Dave Molleck, Lime Light Communications, Inc., Healthy Cells Magazine,
June 21, 2011 Letter

Robin Winfrey, RN, Director of Elderly Services, South Side Mission, June
21, 2011, Letter

Bradford Colen, M.D., Psychiatrist, July 18, 2011, Letter
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foone
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@ongress of the United Ftates o9y 717027.
COMMITTEE ON - . 0 209West Stere Srheer
Wavs & Means (’fﬁlnuﬁe of gRe}jrggerdahu pE Jacwsomviae, 1L 62650
. (217) 245-1431
COMMITTEE ON EﬁﬂghTrﬁgiﬂl‘[, @ @I ZHSlS ‘lE UZ [0 235 SourH 6H STREET
HoUSE ADMINISTRATION SeRiNGFIELD, IL 62701
June 3, 2011 (217) 670-1653

Www . SCHOCK.HOUSE.GOV

Dale Galassie, Chairman

Illinois Health Facilities and Services Review Board
525 W Jefferson Street, 2" Floor

Springfield, [llinois 62791

Dear Chairman Galassie:

I am writing to express my support for Proctor Community Hospital’s Certificate
of Need (CON) application to establish an inpatient geropsychiatry unit.

The new upit proposed by Proctor Community Hospital meets an important need
in central Illinois. The area has éxperienced the closing of 2 state-operated psychiatric
hospital, recent commuaity mental health agency funding cuts, and a shortage of
psychiatrists. All of these developments have limited access to psychiatric care.

The problem is even more acute for our older population. According to data from
the U.S. Census Bureau is expected to rise sharply from the years 2010 through 2050. As
the baby boom generation reaches their elder years, the demand for geropsychiatry '
services is expected to increase.

Proctor Community Hospital’s proposed geropsychiatry program will increase
access to the comorbid mental health and imedical needs of the growing aged population
in the central Illinois area. Proctor’s initiative can decrease emotional suffering, improve
physical health, lessen disability, and enhance the quality of life for older adults and their
families. These services will also reduce health care expenditures by lowering the
frequency of primary care visits, medical procedures, and medication use.

I am pleased that Proctor Community Hospital is applying for a CON permit and
add my support to their request. I believe that approving Proctor Community Hospital’s
CON permnit will help meet the medical and mental health needs of all older adults in
central Illinois.

" Aaron Schock
Member of Congress

AJS/br 103
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COMMITTEES!:

MINORITY SPOKESPERSON
ENERGY

‘ GAMING ENVIRONMENT
GAMING
HUMAN SERYICES
TRANSPORTATION
ILLINOIS STATE SENATE
Darin M. LaHood
STATE SENATOR = 37TH DISTRICT
email: Senatorl.aHood @att.net
May 31, 2011
Illinois Health Facilities and
Services Review Board
2nd Floor
525 West Jefferson Street
Springfield, Iilinois
Dear Illinois Health Faciiities and Services Review Board:
This letter is in support of Proctor Community Hospital’s Certificate of Need
(CON) permit application for an 18 bed Inpatient Geropsych unit. Mentaily ill
persons in Central Iilinois currently have limited options and resources for
psychiatric care. This area has experienced the closing of a state operated
psychiatric hospital, recent community mental health agency funding cuts, and a
shortage of psychiatrists.
The U.S. Census Bureau indicates the United States is projected to experience
rapid growth in its older population between 2010 and 2050. The baby boomers
are presently crossing into this category and are largely responsible for this
increase in the older population. The projected growth of the older population in
the United States will present challenges to programs and affect heaith care
providers. Moreover, the U.S. Surgeon General, the Institute of Medicine and
the President’s New Freedom Commission on Mental Health support the )
integration of primary medical and specialty psychiatric care.
Accordingly, Proctor Community Hospital's proposed Geropsych program will
increase access and resources as well as meet the comorbid mental health and
medical needs of the growing older adult population in the Central Illinois area.
Proctor’s initiative can decrease emotional suffering, improve physical health,
lessen disability, and enhance the quality of life for older aduits and their
families. These services will also reduce health care expenditures by lowering
the frequency of primary care visits, medical procedures, and medication use.
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I am pleased Proctor Community Hospital is applying for a CON permit and add
my support to their request. I believe that approving Proctor Community
Hospital’s CON permit will help meet the medical and mental health needs of all
older adults in Centra! Illinois.

D774/

State Senator Darin LaHood
37th District
309-693-4921
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DISTRICT OFFICE:
121 W. JEFFERSOMN STRET
MORTON, ILLINOIS 61550

309/263-9242

FAX: 309/263-B187

SPRINGFIELD OFFICE:
STRATTON BUILDING
SPRINGFIELD. ILLINCILS 62706
217/782-0221
FAX: 21%557-1098

KEITH P. SOMMER

STATE REPRESENTATIVE

Hlinois Health Facilities and : June 6, 2011
Services Review Board

2nd Floor

525 West Jefferson Street

Springfield, Illinois

Dear Illinois Health Facilities and Services Review Board:

This letter is in support of Proctor Community Hospital’s Certificate of Need (CON) permit
application for an 18 bed Inpatient Geropsych unit. Mentally ill persons in Central Illinois
currently have limited options and resources for psychiatric care. This area has experienced the
closing of a state operated psychiatric hospital, recent community mental health agency funding
cuts, and a shortage of psychiatrists.

The U.S. Census Bureau indicates the United States is projected to experience rapid growth in its
older population between 2010 and 2050. The baby boomers are presently crossing into this
category and are largely responsible for this increase in the older population. The projected
growth of the older population in the United States will present challenges to programs and affect
health care providers. Moreover, the U.S. Surgeon General, the Institute of Medicine and the
President’s New Freedom Commission on Mental Health support the integration of primary
medical and specialty psychiatric care.

Accordingly, Proctor Community Hospital’s proposed Geropsych program will increase access

and resources as well as meet the comorbid mental health and medical needs of the growing older
adult population in the Central IHinois area. Proctor’s initiative can decrease emotional suffering,
improve physical health, lessen disability, and enhance the quality of life for older adults and -
their families. These services will also reduce heaith care expenditures by lowering the frequency
of primary care visits, medital procedures, and medication use. ' '

I am pleased Proctor Community Hospital is applying for a CON permit and add my support to
their request. I believe that approving Proctor Community Hospital’s CON permit will help meet
the medical and mental health needs of all older adults in Central Illinois.

E-Mail: sommerigmico.com
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COMMITTEES:
CITIES & VILLAGES

TRANSPORTATION: VEHICLES
& SAFETY

INSURANCE

SMALL BUSINESS EMPOWERMENT
& WORKFORCE DEVELOPMENT

| SPRINGFIELD OFFICE: INTERNATIONAL TRADE

| DISTRICT OFFICE:
19 5. CAPITOL ST.
' PEKIN, ILLINOIS 61554
! 309-620-8631
‘ FAX: 309-349-3046
' repunes@gmail.com

| 240A-W STRATTON BUILDING STATE OF ILLINOIS & COMMERCE
SPRINGFIELD, ILLINOIS 62706 TOURISH & CONVENTIONS
: e s MICHAEL UNES Tour
| FAX: 217-782-1275 STATE REPRESENTATIVE » 91st DISTRICT
June 8, 2011

linois Heaith Facilities & Services Review Board
2™ Floor

525 W, Jefferson 5t,

Springfield, il 62761

Please consider this my letter of support for Proctor Community Hospital’s Certificate of Need (CON)
permit application for an 18 bed Inpatient Geropsych Unit.

The US Census Bureau indicates the United States is projected to experience rapid growth in its older
population between 2010 and 2050. The baby boomers are presently crossing into this category and are
largely responsible for this increase in the older population. The projected growth of the older
population in the United States will present challenges to programs and affect health care providers.
Moreover, the US Surgeon General, the Institute of Medicine and the President’s New Freedom
Commission on Mental Health support the integration of primary medical and specialty psychiatric care.

Accordingly, Proctor Community Hospital’s proposed Geropsych program will increase access and
resources as well as meet the mental health and medical needs of the growing older adult population in
the Central lllinois area. Proctor’s initiative can decrease emotional suffering, improve physical health,
lessen disability, and enhance the quality of life for older adults and their families. These services will
also reduce health care expenditures by lowering the frequency ':of p_l_'imary care visits, medical

procedures, and medication use.
| am pleased Proctor Community Hospital is applying for a CON permit and am pleased to add my

support to their request. | believe that approving Prcotor Community Hospital’s CON permit will help
meet the medical and mental health needs of older adults in Central illinois.

Sincerely,

Mike Unes
State Representative, 917 District
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ILLINOIS GENERAL ASSEMBLY

COMMITTEES:
Access to Federal Funding

SPRINGFIELD OFFICE:
282-8 Stration Building
Springfield, 1llinois 62706
Office: (217) 782-3186
Fax: (217) 5584552

Appropriations
Elementary and Secondary Education
Appropriations - Human Services

DISTRICT OFFICE: Health and Healthcare Disparitics

100 E. War Memorial Drive, Suite 303

Peoria. [llinois 61614 . N :
Ocﬁ%r;:: (3101190)15681—1992 JEHAN A- ORD ON \:mms Affairs
oard Member

Fax: (309) 6B1-8572 Qtate Representative « 92nd District Tllinois Manufacturing Caucus
July 14, 2011

Infrastructure

Tliinois Health Facilities and
Services Review Board

2nd Floor

525 West Jefferson Street
Springfield, Illinois

Dear Hlinois Health Facilities and Services Review Board:

This letter is in support of Proctor Community Hospital's Certificate of Need (CON}) permit
application for an 18 bed Inpatient Geropsych unit. Mentally ill persons in Central {llinois
currently have limited options and resources for psychiatric care. This area has experienced the
closing of a state operated psychiatric hospital, recent community mental health agency funding
cuts, and a shortage of psychiatrists.

The U.S. Census Bureau indicates the United States is projected to experience rapid growth in its
older population between 2010 and 2050. The baby boomers are presently crossing into this
category and are largely responsible for this increase in the older population. The projected
growth of the older population in the United States will present challenges to programs and affect
health care providers. Moreover, the U.S. Surgeon General, the Institute of Medicine and the
President’s New Freedom Commission on Mental Health support the integration of primary
medical and specialty psychiatric care.

Accordingly, Proctor Community Hospital's proposed Geropsych program will increase access and
resources as well as meet the comorbid mental health and medical needs of the growing older
adult population in the Central 1linois area. Proctor’s initiative can decrease emotional suffering,
improve physical health, lessen disability, and enhance the ‘quality of life for older adults and their
families. These services will atso reduce health care expenditures by lowering the frequency of
primary care visits, medical procedures, and medication use.

1 am pleased Proctor Community Hospital is applying for a CON permit and add my support to
their request. I believe that approving Proctor Community Hospital’s CON permit will heip meet
the medical and mental health needs of ail older adults in Central Hlinois.

Sincerely,

%ﬁ\m A Hoddon

Representative Jehan Gordon

Addenda Item 5
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central lilincis Ageney on Aging,Inc.

700 Hamilton Blvd., Peoria, L 61603 « 300/674-2071 *« FAX 309/674-3639 « TDD 309/674-1831
An independent, not-for-profit organization serving older adults and informal
caregivers in Fulton, Marshall, Peoria, Stark, Tazewell and Woodford Counties
Website: http:/fwww.ciaca.com

May 31, 2011

Illinois Health Facilities and
Services Review Board

2nd Floor

525 West Jefferson Street
Springfield, Illinois

Dear Illinois Health Facilities and Services Review Board:

This is a letter of support for the Certificate of Need (CON) permit sought by Proctor
Community Hospital. Their proposed 18 bed Inpatient Geropsych unit will undoubtedly
improve the healthcare and well-being of the older adult population in the Central Illincis area.
Older adults tend to have complex, comorbid mental and physical health problems that require
a holistic approach and interdisciplinary care. Addressing comorbid mental and physical health
problems concurrently by integrating and coordinating medical and mental health care services
within a single therapeutic environment will result in decreased emotional suffering, improved
physical health, lessened disability, and a better quality of life for older adults and their
families.

Central Illinois. Agency on Aging, Inc. supports Proctor Community Hospital’s CON permit
application for multiple reasons. It is estimated that only half of older aduits who admit
having mental health problems actually receive treatment from-any health care provider, and
only a small percentage of those receive specialty mental health services. Itis anticipated the
demand for mental and behavioral health services will expand as the older population
continues to grow. Central Illinois is currently not equipped to handle this demand, as there is
a shortage of Inpatient Psychiatric Beds, especially for the older adult population. Proctor
Community Hospital’s proposed Inpatient Geropsych unit will increase the accessibility of
psychiatric services for older adults in the Central Tllinois area. Hence, I am pleased Proctor
Community Hospital is applying for a CON permit and add my support to their request.

Sincerely,

- uw%@w

J&anne Thomas Addenda Item 6
President and CEQ atem




John R. Day and Associates, Ltd.

Christian Psychological Associates
A Group Practice in Psychology

3716 W. Brighton
Peoria, lllinois 61615
(309) 692-7755
800-807-8359

Fax (309) 692-2262

June 16, 2011

Illinois Health Facilities and
Services Review Board

2™ Floor

525 W. Jefferson Street
Springfield, IL 62761

Dear Ilinois Health Facilities and Services Review Board:

This is a letter of support for the Certificate of Need (CON) permit sought by Proctor
Community Hospital. Their proposed 18 bed Inpatient Geropsych unit will undoubtedly
improve the healthcare and well-being of the older adult population in the Central Illinois
area. Older adults tend to have complex, comorbid mental and physical health problems
that require a holistic approach and interdisciplinary care. Addressing comorbid mental
and physical health problems concurrently by integrating and coordinating medical and
mental health care services within a single therapeutic environment will result in
decreased emotional suffering, improved physical health, lessened disability, and a better
quality of life for older adults and their families.

I support Proctor Community Hospital’s CON permit application for multiple reasons. It
is estimated that only half of older adults who admit having mental health problems
actually receive specialty mental health services. It is anticipated the demand for mental
and behavioral health services will expand as the older population continues to grow.
Central Illinois is currently not equipped to handle this demand, as there is a shortage of
Inpatient Psychiatric beds, especially for the older adult population. Proctor Community
Hospital’s proposed Inpatient Geropsych unit will increase the accessibility of psychiatric
services for older adults in the Central 1llinois area. Hence, I am pleased Proctor
Community Hospital is applying for a CON permit and add my support to their request.

Sincerely,

du—h—u 2. »\_\3_\(_ Pi 0.
John R. Day, PhD
Senior Pariner

Licensed Clinical Psychologist
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May 31, 2011

Tilinois Health Facilities and
Services Review Board

2nd Fioor -

525 West Jefferson Street
Springfield, Illinois

Dear Illinois Health Facilities and Services Review Board:

This is a letter of support for the Certificate of Need (CON) permit sought by
Proctor Community Hospital. Their proposed 18 bed Inpatient Geropsych unit
will undoubtedly improve the healthcare and well-being of the older adult
population in the Central Tliinois area. Older adults tend to have complex,
comorbid mental and physical health problems that require a holistic approach
and interdisciplinary care. Addressing comorbid mental and physical health
problems concurrently by integrating and coordinating medical and mental health
care services within a single therapeutic environment will result in decreased
emotional suffering, improved physical health, lessened disability, and a better
quality of life for older aduits and their families.

I support Proctor Community Hospital’s CON permit application for multiple
reasons. It is estimated that only half of older adults who admit having mental
health problems actually receive treatment from any health care provider, and
only a small percentage of those receive specialty mental health services. It is
anticipated the demand for mental and behavioral health services will expand as
the older population continues to grow. Central Illinois is currently not equipped
to handle this demand, as there is a shortage of Inpatient Psychiatric Beds,
especially for the older adult population. Proctor Community Hospital's proposed
Inpatient Geropsych unit will increase the accessibility of psychiatric services for
older adults in the Centrai Iifinois area. Hence, I am pleased Proctor Community '
Hospital is applying for a CON permit and add my support to their request. o

Sincerely,

Norma St.Clair, RN
Spoon River Home Health Services

Addenda Item 8




3829 N. Sheridan Rd
Peoria, IL 61614 :

Coi'(“ﬁ)” Tel: 309-685-7777
eepereg, Toll Free: 877-282-8745
— . Fax: 309-282-0594
dom/ﬂr“/?(;fj 50/&{)‘90#./ For /if—HOM’c diff'éa peoria@comfortkeepers.com

www.comfortkeepers.com

May 31, 2011 {
THinois Health Facilities and | b
Services Review Board

2nd Floor -
525 West Jefferson Street 7
Springfield, Iilinois . 5 : ‘:

Dear Illinois Health Facilities and Services Review Board:

This is a letter of support for the Certificate of Need {CON) permit sought by

Proctor Community Hospital. Their proposed 18 bed Inpatient Geropsych unit

willt undoubtedly improve the healthcare and well-being of the older aduit

population in the Central Illinois area. Older adults tend to have complex, :
comorbid mental and physical health problems that require a holistic approach
and interdisciplinary care. Addressing comorbid mental and physical health -
problems concurrently by integrating and coordinating medical and mental health

care services within a single therapeutic environment will resuit in decreased

emotional suffering, improved physical health, lessened disability, and a better

quality of life for oider adults and their families.

I support Proctor Community Hospital’s CON permit application for multiple N
reasons. It is estimated that only half of older adults who admit having mental s
health problems actually receive treatment from any health care provider, and .
only a small percentage of those receive specialty mental health services. Itis

anticipated the demand for mental and behavioral health services will expand as

the older population continues to grow. Central IHinois is currently not equipped

to handle this demand, as there is a shortage of Inpatient Psychiatric Beds, .

especially for the older adult population. Proctor Community Hospital’s proposed

Inpatient Geropsych unit will increase the accessibility of psychiatric services for

older adults in the Central Tllinois area. Hence, I am pleased Proctor Community

Hospital is applying for a CON permit and add my support to their request.

Sincerely,

" Dhe o

Dave Reams
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June 21, 2011

Tllinois Health Facilities and
Services Review Board

2nd Floor

525 West Jefferson Street
Springfield, Tilinois

Dear Illinois Health Facilities and Services Review Board:

This is a letter of support for the Certificate of Need (CON) permit sought by
Proctor Community Hospital. Their proposed 18 bed Inpatient Geropsych unit
will undoubtedly improve the healthcare and weil-being of the older adult
population in the Central Illinois area. Older adults tend to have complex,
comorbid mental and physical health problems that require a holistic approach
and interdisciplinary care. Addressing comorbid mental and physical health
problems concurrently by integrating and coordinating medical and mental health
care services within a single therapeutic environment will resuit in decreased
emotional suffering, improved physical health, iessened disability, and a better
quality of life for older adults and their families.

I support Proctor Community Hospital’s CON permit application for multiple
reasons. It is estimated that onty half of older adults who admit having mental
health problems actually receive treatment from any health care provider, and
only a small percentage of those receive specialty menta! health services. Itis
anticipated the demand for mental and behavioral health services will expand as
the older population continues to grow. Central Illinois is currently not equipped
to handle this-demand, as there is a shortage of Inpatient Psychiatric Beds,
especially for the older adult population. Proctor Community Hospital's proposed
Inpatient Geropsych unit will increase the accessibility of psychiatric services for
older adults in the Central Illinois area. Hence, I am pleased Proctor Community
Hospital is applying for a CON permit and add my support to their request.

Sincerely,

Dave Molleck
Founder and Director of National Development
Healthy Cells Magazine
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“Our mission
is to preach
the Good News
of Jesus Christ
to the poor
and in his name
to love, feed,
house,
clothe, and teach
all those people

He sends to us.”

- Soutd Sipe MISSION

The Lighthouse on Laramie
June 21, 2011
Ttiinois Health Facilities and
Services Review Board
2nd Floor
525 West Jefferson Street
Springfield, Illinois

Dear Illincis Health Facilities and Services Review Board:

This is a letter of support for the Certificate of Need (CON) permit sought by
Proctor Community Hospital. Their proposed creation of a unit to address co-
morbid mental and physical health problems that require a holistic approach and
interdisciplinary care; will undoubtedly improve the healthcare and well-being of
the older adult population in the Central Illinois area. I am s0 encouraged to
learn of their plan to open an 18 bed Inpatient Geropsych unit here in Peoria. A
unit like this in our city will positively #mpact all of Central Iltinois’s senior
population in need of this specialized care. I work with-many seniors with
several complicated health/femotional issues and it would be wonderfui for them
to be served in a “one stop shop” approach to their health needs. Seniors wear
themselves out running from one specialist to another and it is dangerous if all
these health care providers are not communicating with one another.

I support Proctor Community Hospital’s CON permit application 100%. I am
eager to see seniors I work with, have heaith care providers who are sensitive to
the increasing emotional and mental implications of geriatric populations’ medical
conditions. I recently took a senior to his doctor's appointment because he was
using his Coumadin as pain pills. He was very depressed and confused. 1 was
concerned that the gentleman was becoming so forgetful and asked if he could
be referred to a Gerontologist for evaluation. The primary care physician didn't
know what I was talking about and didn’t know such a specialist existed in -
Peoria. Proctor Community Hospital’s proposed Inpatient Geropsych unit will
increase the accessibility of psychiatric services for older adults in the Central
Illinois area. For these reasons, I am thrilied Proctor Community Hospital is
applying for a CON permit and I add my support to their application.

Sincerely,

{ . { .
%/AAJ\_) WW‘M
Robin Winfrej RN
Director of Elderty Services
South Side Mission

1127 S. Laramie St l 14
Peoria, o 61605

Mailing Address: P.O. Box 5579, Peoria, IL 61601
N Street Address: 1127 S. Laramie Street, Peoria, IL 61605
% Phone: (309) 676-4604 » Fax: (309) 676-6834 Addendaltem 11
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July 18, 2011

Tilinots Health Facilities and
Services Review Board

2™ Floor

525 West Jefferson Street
Springfield, IL

Dear Illinois Health Facilities and Services Review Board:

This letter is in support of Proctor Community Hospital’s CON permit application for an
18 bed Inpatient'Geropsych unit. Older adults have specific needs that are best addressed
in programming focused on their specific stage of life. Physical illnesses, medications
and the psychological and social stresses of aging can complicate diagnosis and
treatment. Older adults tend to have complex, comorbid menta! and physical bealth
problems. Some physical illnesses can cause cognitive, emotional, and behavioral
symptoms. For example, older adults with heart disease have higher rates of depression
than those who are medically well. Untreated depression in an older person with heart
disease adversely affects the outcome of the disease. Conversely, some meatal disorders
can lead to or exacerbate physical conditions and daily functioning. For instance, mild
depression can lewer an older person’s immunity and may compromise their ability to
fight infections and cancers.

Because of the complex interplay of physical and mental health problems in older adults,
interdisciplinary care is needed to provide optimal care. Addressing comorbid mental
and medical health problems concurrently results in decreased emotional suffering,
improved physical health, lessened disability, and 2 better quality of life for older adults
and their families. These services will also reduce health care expenditures by lowering
the frequency of primary care visits, medical procedures, and medication use, [ believe
approving Proctor Community Hospital’s CON penmit will positively impact the health
and well-being of all older adults in the Central Illinois area.

[ started a Geropsych unit at the University of Cincinnati some years 2go and I am aware
of what's involved in starting and running a Geropsych unit, training residents, medical
students and RN’s. Also for the past 37 years I’ve practiced in patient and out patient
psychiatric care. | am aware of the unique problems of treating psychiatric patients with

900 %\A!M 5']'(56“', 51&#5 530 . %Odd, J{/ 61602 Addenda Item 12a
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Tinois Health Facilities and
Services Review Board

severe comorbid medical problems. This unit would defiantly fill a void. Ilook forward
to being the medical director.

Sincerely,

ekl GHl )
Bradford E. Colen, M.D.
President, Associates In Mental Health
Clinical Associate Professor of Psychiatry of UICOMP
Past President of Medical Staff of Methodist Medical Center of Tllinois
Distinguished Life Fellow American Psychiatric Association
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