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ILLINOLS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editfon

ORIGINAL SIGNATURES

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD)
APPLICATION FOR PERMIT RRZCEIVED

|
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOI’LIJL 29 201

. . . HEALTH FACILITIES &
This Section must be completed fgr all projects. SERVICES REVIEW BOARD
Facility/Project ldentification
Facility Name: Manor Court of Princeton
Street Address; 140 North Sixth Street
City'and Zip Code: Princeton 61356 — 1878
County: Bureau/Putnam Health Service Area: 2 Heaith Planning Area: Bureau/Putnam
Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Hawthome Inn of Princeton, LLC

Address:285 South Farnham Street, Gailesburg, (llinois 61401
Name of Registered Agent:Ronald J. Wilson

Name of Chief Executive Officer:Jeffrey W. Shaw

CEO Address: 285 South Farnham Street, Galesburg, llliincis 61401
Telephone Number: (309)343-1550

_Type of Ownership of Applicant/Co-Applicant
M Non-profit Corporation ] Partnership
| For-profit Corporation - | Governmental ,
| Limited Liability Company [ Sole Proprietorship ) 1 Other

az?p

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

o Partnerships must provude 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.

ND' DOGUMENT AT
1%@&#@ i

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

Name: John P. Kniery

Title: Health Care Consultant

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

Address: 1638 South MacArthur, Boulevard

Telephéne Number: (217)544-1651

E-mail Address: Foley@folevandassociates.net

[ Fax Number. (217)544-3616 i

Additional Contact

e

FE

rson who is also authorized to discuss the application for permtt]

Name: Ronald J. Wilson ' |

Title: Chief Financia! Officer

Company Name: RFMS, Inc.

Address: 285 South Farnham Street, Galesburg, lltinois 61401

Telephone Number: {309)343-1550

E-mail Address: rjwilson@rfmsinc.com
| Fax Number: (309)343-2857
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERViCES REVIEW BOARD
APPLICATION FOR PERNIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Manor Court of Princeton

Street Address: 140 North Sixth Street

City and Zip Code: Princeton 61356 — 1878

County: Bureau/Putnam Health Service Area: 2 Health PlanninjArea: Bureau/Putnam

Applicant /Co-Applicant |dentification
[Provide for each co-applicant Irefer to Part 1130.220].

Exact Legal Name: Residential Alternatives of lflinois, Inc.

Address:285 South Farnham Street, Galesburg, Illinois 61401

Name of Registered Agent:Ronald J. Wilson

Name of Chief Executive Officer: Irwin Jann

CEO Address: 285 South Farnham Street, Galesburg, !llinois 61401

Tealephone Number: (309)343-1550

Type of Ownership of Applicant/Co-Applicant

T Non-profit Corporation O Partnership
3 For-profit Corporation ] Governmental - ‘
Cl Limited Liability Company L] Sole Proprietorship -0 Other

o Corporations and limited liability companies must provide an Hiinois 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: John P. Kniery '

Title: Health Care Consultant

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

Address: 1638 South MacArthur, Boulevard

Telephone Number; (217)544-1551

E-mail Address: Foley@foleyandassociates.net

Fax Number: (217)544-3616

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

Name: Ronald J. Wiison

Title: Chief Financial Officer

Company Name: RFMS, Inc.

Address: 285 South Farnham Street, Galesburg, llinois 61401

Telephone Number: (309)343-1550

E-mail Address: riwilson@rfmsinc.com

Fax Number: (309)343-2857




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

Facility/Project Identification

Facility Name: Manor Court of Princeton

Street Address: 140 North Sixth Street

City and Zip Code. Princeton 61356 — 1878

County: Bureau/Putnam Health Service Area: 2 " Health Planning Area: Bureau/Putnam

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

Exact Legal Name: Frances House, Inc.

Address:285 South Farnham Street, Galesburg, IHinois 61401
Name of Registered Agent:Ronald J. Wilson '

1

Name of Chief Executive Officer:Jeffrey W. Shaw

CEOQ Address: 285 South Farnham Street, Galesburg, illinois 61401

Telephone Number; (309)343-1550

Type of Ownership of Applicant/Co-Applicant

| Non-profit Corporation {3 Partnership
) For-profit Corporation | Governmental '
() Limited Liability Company [l Sole Proprietarship _ 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.

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

Name: John P. Kniery

Title: Heaith Care Consultant

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

Address: 1638 South MacArthur, Boulevard

Telephone Number: (217)544-1551

E-mail Address: Foley@foleyandassociates.net
Fax Number: (217)544-3616 :

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

Name: Ronald J. Wilson

Title: Chief Financial Officer

Company Name: RFMS, Inc.

Address: 285 South Farnham Street, Galesburg, llinois 61401

Telephone Number: (309)343-1550

E-mail Address: riwilson@rfmsingc.com
Fax Number; (309)343-2857

3
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H.LINOIS HEALTH FACILITIES AMD SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact

[Person to receive all correspondence subsequent to permtt |ssuance-THlS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name; Ronald J. Wilson

Title: Chief Financial Officer

Company Name: RFMS, Inc.

Address: 285 South Farnham Street, Galesburg, llinois 61401

Telephone Number: {309) 343-1550

E-mail Address: riwilson@rfmsinc.com

Fax Number: (309) 343-2857

Site Ownership

{Provide this informaticn for each applicable site}

Exact Legal Name of Site Owner: Hawthorne Inn of Princeton, LLC

Address of Site Owner: 285 South Farnham Street, Galesburg, llincis 61401

Street Address or Legal Description of Site: 140 North Sixth Street, Princeton, IL
Proof of ownership or control of the site is to be provided as Attachment 2, Examples of proof of ownership
are prcperty tax statement, tax assessor’'s documentation, deed, notarized statement of the corporation

attesting td ownershlp, an optlon to lease, a letter of intent to lease or a Iease

' G ,Frﬂ"“‘“‘ R LA o G WS
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Operating Identity/Licensee

JProvude this information for each applicable facility, and insert after this page ]
{ Exact Legal Name: Residential Alternatives of Hlinois, Inc.
Address: 285 South Farnham Street. Galesburg, lllinois 61401

| NO;‘I -profit Corporation | Partnership
| For-prof it Corporation R Govemnmental —
O Lamrted Lizbility Company R Sole Proprietorship ~ [ Other

o Cor‘.porations and lirnited liability companies must provide an lllinois Certificate of Goed Standing.

o Parinerships must provide the name of the state in which organized and the riame and address of
eacp 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

Orgamzatlbnal Relationships
Provide (for &ach co-applicant) an orgamzatlonai chart containing the name and relatlonshlp of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the deveiopment or fundmg of the project, describe the interest and the arnount and type of any

I ﬁnanaal cont nbutlon _
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Prbject Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following table listing all costs (refer to Part 41120.110) 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 doflar 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 refated to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL - TOTAL
Preplanning Costs $26,950 $8,050 $35,000
Site Survey and Soij Investigation $11,550 $3,450 $15.000
Site Preparation $77,000 $23,000 $100,000
Off Site Work
New Construction Contracts $1,451,085 $433,435 $1,884,500
Modernization Contracts
Contingencies $77,000 $23,000 $100,000
Architectural/Engineering Fees $92 400 $27,600 $120,000
Consulting and Other Fees $38,500 $11,500 $50,000
Movable or Other Equipment (not in construction $134.750 $40.250 $175,000
contracts) '
Bond Issuance Expense (project related)
| Net Interest Expense During Construction (project
related) .
Fair Market Value of Leased Space or Equipment $370,386 $110,635 $481,021
Other Costs To Be Capitalized
Acquisition of Building or Cther Property {(excluding
land)
TOTAL USES OF FUNDS $2,279.601 $680,920 $2,960,521
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $1,908,215 $570,285 $2,479.500
Pledges
Gifis and Bequests
Bond Issues (project related)
Mortgages
Leases (fair market value) $370,386 $110635 $481,021
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $2 279, 601 $2, 960 521 .

Pafes  —




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

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project (] Yes X No
Purchase Price:  $
Fair Market Value: $

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

] Yes B 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 $ _Not Applicable

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

(] None or not applicable (] Preliminary

_ P Schematics [ Final Working
Anticipated project completion date (refer to Part 1130.140). _August 2012 _

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

[[] Purchase orders, leases or contracts pertaining to the project have been executed.
(L] 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 Pro ect obhatlon watl oceur after ermut ssuance.

State Agency Submittals

Are the following submittais up to date as applicable:

(7] cancer Registry

] APORS

[C] AN formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

B< Al reports regarding outstanding permits

Failure to be up to date with these requlrements will result in the application for permit being
l deemed incomplete.




Facility Bed Capacity and Utilization

application-being deemed incomplete.

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

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

FACILITY NAME:Manor Court of Princeton

CITY:Princeton

REPORTING PERIOD DATES: From: July 2010 to: June 2011

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

Medical/Surgical

Obstetrics _

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

TOTALS;

76 150 25,825 +49 125
General Long Term Care
Specialized Long Term Care
Long Term Acute Care
22 Sheltered =22 0
Other ({identify) Care
98 +27 125
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION
The application must be signed by the 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 in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general pariners 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 inthe case of a sole proprietor, the individual that is the proprietor.

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

o /
UR 7 SIGNATURE. @
Jaffyey W Kenneth Pyszka
PRINTED NAME PRINTED NAME
President Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and swom to before me
thiss¢i-drday o%ﬁ BRI thisd 4 Ha day of E;gﬁ 20U
Signature of Not - . Signature 05 Notary

)
L OFFICIAL SEAL N3
| e VERNA J COX ¢ AeREAL $
: NOTARY PUBLiC-STATEE;&If.::ﬁI‘IS s . :',
XPIRES: S
hlns'etﬁg ] plicant LSiOn £XB OSF{::,L:EE:S 3 ¢




11:00:39 a.m. 07-01-2011 212

HLINOIS HEALTH FACILITIES AND SERVICES REVIEW REOARD ARPPLICATION £ OR FCRMIT- May 2016 Ealtion

_CERTIFICATION

[ Thz appiication must be mgned by ihe authorized reorekenta:ub(q) i the amlicant ey, The
Cauthorizsd represantalivels) are:

]

|

i o ir the case of 8 corperaton, any two of its officers or members of its Soare of Directors; |
1

|

)

= it lhe c2ss of a Umiled kabiity company. any two of its managers or mamanrs o1 the sole
rmangar or member when wo or mose managers or membars do nal exsty, }

i co i he cise 01 g parh1eisnia. two ofF 1t gencral parlness (Cf e soig generai panner whan two or
nore genaral Lanngrs oo net e4st;

| ~ o the cass of esialas and lrusts, two of its beneficiaries {or the scle benefciary when o o mors |
cenliciaries do ngt exist); and ;

i 5 1n the case of 2 soie proprieidr, the individual that iz the propristar.

Residential Alternatives

! this Application for Permit is fited on the behalt of of I1linois, Inc, o

in accordancs with the requirements and procedures of the lilinois Health Facilities Planning Act.
. The undersigned certities that he ar she has {he authority to execute and file this application Tor
., permit on behalf of the applicant eatity. The undersigred further costifies that the data and
| information proviced herein, and appended hevato, are complate and correct to the best of his or
. her knowledge and belief. The undersigned also cartifles that the permi epplication fee required
, far this application is sent here xith or wil! ba paid upon reguast.

SiGMaTURE

_trwlp Janwn
ZRINT ED NAME

o me:c NANE

i
| =
|
. _Fresident . Secretary N |
: PRINTED TITLR SRINTED TITLE
I
l Motanzacn, noiarzaton.
' Suoseribec-and swom 0 bafore me . Subscribed and swarm to tefore me '
s+l _ day ef_,,j_u_L.HAoJ.l_ fugagd,  day ofj._uj.q_.r an U

shnate: 2 o NORBICIAL SEACT T ngnm'éf NOTEAY

VERNA J COX ‘

D3EY \STARY PUBLIC - STATE OF ILLINOIS :W ""::
. MY COMMISSION EXPIRES 08119/ =E VER%I o $
L AAAARARARAAAAS AN A A 4 ) 1
i "Inseri £, CAES legat name c.f e apprican ¢ NOTARY PUBLIC - STATE OF ILLINOISmJ"_ o

. ¢ MY COMMISSION EXPIRES 08119/11 ™4™

TR AAAAAAAAAAAAAAAAAASAAA,




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- May 2010 Edition

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

authorized representative(s) are:

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

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

This Application for Permit is filed on the behalf of Frances House, Inc.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for

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

d SIGNATURE 7 7
Jeffrey W, Shaw Kenneth Pyszka
PRINTED NAME PRINTED NAME
President Secretary
PRINTED TITLE PRINTED TITLE
Nolarization: Notarization:
Subscribed and sworm to before me Subscribed and swom to before me
this] 47 day of%| WERY-NT, this 445, day of%a. e 0 (!
Signature of Notary / Signature of Nolary
2 OFFICIALSEAL . §  g@ewnnnnonseranann ~
. VERNA J coyu(L sl "OFFICIAL SEAL $
NOTARY PUBLIC - STATE OF ILLINOIS 2 VERNA J COX g
- vaypq ON S : $  NOTARY PUBLIC - STATE OF ILLINOIS ¢
gnseil ARG Py tiaie glicant MY COMMISSION EXPIRESI08/19/11
 AAAAARAAAAAAAAA A AL

Page 9




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

SECTIONII. 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 anly 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 ali 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, efc.} will be provided through the date of

discontinuation, and that the required information will be submitted no Iater than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that venﬁes the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS
1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.
2. Document that a written 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.
3. Provide copies of impact statements received from other resources or health care facilities

located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations or discrimination.

1
Pagoe 10




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

" SECTION it = BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Secllon is applicable to all projects except those that are solely for dtsconlunuatnon 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 faciiities owned or operated by the applicant, including ticensing, 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 o the filing of the application.

3. Authorization permitting HFSRB and OPH access to any documents necessary to verify the information
submitted, including, but not limited to; official records of DPH or other State agencies; the licansing 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 withdrawat
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 fufill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and certify thal 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.

e .ﬁ :
%Mﬁiﬁ
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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
rarket area population to be served.

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

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

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

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

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

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

et

b KGE OF THEAPPLIGATION FORMZ “EAGHITEN, (tiam '
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ALTERNATIVES |
1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or
entifies 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;

<) Utilizing other health care resources that are available to serve alf or a portion of
the population proposed to be served by the project, and

D) Provide the reasons why the chosen altermative was selected. "

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

3 The applicant shall provide empirical evidence, including quantified outcome data that
verifies improved quality of care, as available.
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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
eéxcessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, juslify 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 resulls in a size exceeding the standards of Appendix B;

¢. The project involves the conversion of existing space that resulls in excess square footage.

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

SIZE OF PROJECT .
]’ﬁPARTMENTJSERVICE PROPOSED STATE DIFFERENCE MET
BGSF/OGSF STANDARD ' STANDARD?
125 beds@463- 435-713DGSFibed | +3,437to - Yeos
General Long-Term Care | BGSF/bed = 57,812 . | = 64,375-89,125 31,313

PROJECT SERVICES UTILIZATION:

This critarion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or cccupancy targets in 77 lil. Adm. Code 1100.

Document that in the second year of opsration, 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 foliowing format with Attachment 15.

UTILIZATION

DEPTJ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?

(PATIENT DAYS)

(TREATMENTS})

ETC.
33,580 | 73.6%
41,063
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UNFINISHED OR SHELL SPACE: Not Germane
Provide the following information:
1. Total gross square footage of the proposed shell space;

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

3. Evidence that the 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 Iatest five-year period for which data are
available; and

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

ASSURANCES: Not Applicable
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 apphcatlon (to deveiop 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.




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

I - Criterion 1110.1730 - General Long Term Care

*— -

APPLICATION FOR PERMIT- May 2010 Edition

1. - Applicants proposing to establish, expand and/or modernize General Long Term Care

must submit the following information: -

Indicate bed capacity changes by Service:
action(s):

# Existing

Category of Service Beds

BJ General Long Term
Care

# Proposed
Beds

2. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

indicate # of beds changed by

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

Continuum of
Care-
Establish or

Defined
Popuiation
Establish
or Expand

1110.1730(b)(1) - Planning Area Need - 77 Il X
Adm. Code 1100 {formula
calculation)

Expand

1110.1730(b){2) - Planning Area Need - X X
Service to Planning Area
Residents

1110.1730()3) - Planning Area Need - X
Service Demand -
Establishment of
Category of Service

1110.1730{b){(4) - Planning Area Need - X
Service Demand -
Expansion of Existing
Category of Service

1110.1730(b)(5) - Planning Area Need- - X
Service Accessibility

1110.1730(c}{1) - Description of Continuurm
of Care

1110.1730(c)(2) - Components

1110.1730{c)(3) - Documentation

1110.1730(d)(1) - Description of Defined

Population to be Served

1110.1730(d}(2) - Documentation of Need

1110.1730(d)(3) - Documentation Related to X

Cited Problems

1110.1730(e)(1) - Unnecessary Duplication X

of Services

1110.1730(e)}{2) - Maldistribution X

1110.1730{e}(3) - Impact of Project on Other X

Areg Providers

| 1110.1730(0(1) - Deteriorated Fadilities
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APPLICATION FOR PERMIT- May 2010 Edition

‘ - - ‘ -t Defined

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

1110.1730(f)(2) & (3) - Documentation X

1110.1730()(4) -  Utilization X

1110.1730(g) - Staffing Availability X

1110,1730(h) - Facility Size X

1110.1730(j) - Community Related X

Functions
1110.1730() - Zoning X
X

1110.1730() -

Assurances

16
Page 20
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

«  Section 1420.120 Avallabllity of Funds - Review Criteria
* Section 1120.130 Financial Viabillty - Review Criteria
e 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 excead the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable; Indicate the dollar amount to be provided from the following sources.’

a) Cash and Securities - statements (e.g., audited financial statements, Ietlers from financial
$2.479,500 institutions, board resolutions) as to:
1) the amount of cash and securitieg 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;

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

c) Gifts and Bequests - verification of the dollar amount, identiflcation of any conditions of use, and
the estimated time table of receip!s; '
d) Debt - a statement of the estimated terms and conditions (inciuding 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 authority to issue the bonds and
evidence of the doflar 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 expeclation

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

4) For any lease, a copy of the lease, including all the terms and conditions,
! including any purchase options, any capital improvements to the property and
provisien of capita! equipment;

5) For any option to lease, a copy of the option, including all terms end conditions,

e) Govemmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a
- statement of funding availability from an official of the governmental unit. if funds are to be made
available from subseguent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

f) Granls - a letter from the granting agency as to the availability of funds in temms of the amount and
————— time of receipt;
a) All Other Funds and Sources — verification of the amount and type of ény other funds that wili be
81,021 used for the project.

$2,960,521

4 TOTAL FUNDS AVAILABLE
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IX: -- . 1120.430 - Financial Viability Not Germane as project is funded through intemnal sources-
{Cash)
. All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsiblility or shared) and percentage of participation in that funding.

Financial Viability Waiver

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

1. “A" Bond rating or better

2, Al 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 (Municipat 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.

Seo Section 1120.130 Financial Waiver for information to be provided

- APPEND DOCUMENTATION AS AT !ACHMENT-40, IN NUMERIC SEQUENTIALJORDER AFTER THE LAST-
PAGE OF THE APPLICATION FORM. &y o2t - i Lo ‘3;;, Lonatt g

w’a}-“hl"

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 auditad financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. iNhen the applicant's

facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consofidated financial statements, the system's viability ralios 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.

; ot BN, w.. »
A'bECAL orv Billag r)BE %ategéqyﬁ&r
R

o3 g -g;dmfp ed'e ,@ﬁf :
;%m g?g e "’jﬁgﬁgﬁ@

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

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

public or private, shall assume the legal responstblllty 1o meet the debt obligations should the
applicant default.

SAPPEND, ﬁOCﬂMEﬂT

; fPPLiCﬁhQN; %ﬁ“

IR A
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X. 1120.140 - Economic Feasibility

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

APPLICATION FOR PERMIT- May 2010 Edition

A. Reasonableness of Financing Arrangements NOT GERMANE Cash Project

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

1} That the 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 tola! estimated project costs and refated costs will be funded in totél or In part by
borrowing because:

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

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

B. Conditions of Debt Financing NOT GERMANE No Debt Financing

-

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

1} That the selected form of debt ﬁnanclng for the pro;ect 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 1o 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 incumed with leasing a facility or equipment are less oostly 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 andfor 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
Depariment Total Cost
(list below) Cost/Square Foot Gross Sq. Ft. Gross 5q. Ft. Const. $ Mod. § (G+H)
New Mod. New Circ,” | Mod, Circ.* {(AxC} (B x E)
Nursing $154.98 12,160 $1,884,500 $1,884,500
Contingency $8.22 12,160 $100,000 $100,000
TOTALS $183.20 12,160 $1,084, 500 $1,084 500

* Include the percentage (%) of space for circuiation

- Page 52

19
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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, benefils and supplies
for the service. $245.79/day (see Projected Statement of Operation)

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capita! costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years followmg project
completion. $22.47/day {see Projected Statement OJemtlon) .

&APPEND’DOCUMEN ,FION'AS}? ﬂ:‘ EH ENT =42‘ N,,NUME

AERCCATONTRRM S

XL Safety Net Impact Statement Not Applicable to General Long-Term Care

SAFETY NET IMPACT STATEMENT that describes all of the follomng must be submitted for ALL SUBSTANTIYE AND
DISCONTINUATION PROJECTS: Lo

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

2. The project's Impact on the ability of another provider or health care system to cross-subs:dtze safety net services, if reasonably
known to the applicant. -
3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given bmmuqity, if
reasonably known by the applicant. .

Safety Net impact Statements shall also include alt of the following: . ' o

1. For the 3 fiscal years prior to the application, a certlification describing the amount of charity care provided by the applicant. The
amount calculated by hosphtal applicants shall be in accordance with the reporting requirements for charity care reporting in the
llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodclogy 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 corisistent with the information reported each year to the illinois
Department of Pubtic Health regarding “Inpatients and Outpatients Served by Payor Source™ and “Inpatient and Qutpatlent 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 appﬁcént 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 provldéd as part of Attachment 43.

Safety Net Information per PA 95-0031
CHARITY CARE
Charlty (¥ of patients) Year Year Year
Inpatiant
" Qutpatient
Total . |
Charity (cost In dollars)
Inpatient
Outpatient
Total _
MEDICALD
Madicaid (# of patients) [ Year Year Year
Inpatient ‘
Qutpatient
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" =T
Total
Medlcaid (revenue)
) Inpatient
Qutpatient
Total

Xit. Charity Care Information Not Applicable to General Long-Térm Care

Charity Care information MUST be fumished for ALL projects.

1. Ali 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 oparates one or more facilities, the reporting shall be-for each individual facility located in lllinois. f
charity care costs are reporied on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial 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
charty care expense and projected ratio of charity care to net patierit 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 axpectto recélve 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

i

Year Year

Year

Net Patient Revenue

Amount of Charity Care (charges)

Cost of Charity Care
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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:

ATTACHMENT
NO.

INDEX OF ATTACHMENTS

PAGES

Applicant/Coapplicant Identification including Certificate of Good
Standing

022-025

Site Ownership

Persons with S percent or greater interest in the licensee must be
identified with the % of ownership.

E-N

Organizational Relationships (Organizational Chart) Certificate of
Good Standing Elc.

026-029

Flood Plain Requirements

30-038

Historic Preservation Aci Requirements

i Project and Sources of Funds Itemization

P39-040

Obligation Document if required

Cost Space Requiremenis

-+ 041

Discontinuation

0d3-044

Background of the Applicant

045-081

Purpose of the Project

082-113

Alternatives 1o the Project

114-119

Size of the Project

120~-121

Project Service Utilization

Unfinished or Shell Space

22-124

Assurances for Unfinished/Shell Space

Master Design Project

Mergers, Consolidations and Acquisitions

A

Service Specific:

Medical Surgical Pediatrics, Obstetries, ICU

Comprehensive Physical Rehabilitation

Acute Mental liiness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemaodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Paost Surgical Recovery Care Center

|

——
[25-158
i .

!

l

X

i

L

Children’s Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service

Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

Availability of Funds

59-161

i

Financial Waiver

_162

Financial Viability

Economic Feasibility

63-165

Safety Net Impact Statement

Charity Care Information




SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Applicant {dentification

Corporations and limited liability companies must provide an lllinois certificate of good standing.
Partinerships 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.

The Applicant is Residential Alternatives of lllinois, Inc., operator (hereafter

referred to as RAIl) and Hawthorn Inn of Princeton, LLC, owner. The sole member of
Hawthorn Inn of Princeton, LLC is Frances House, Inc. and therefore is‘ considered a
co-Applicant.  Certificates of good standing for each entity are appended as

ATTACHMENT-1A.

ATTACHMENT-1




|

‘ File Number 0065510-4

To all to whom these Presents Shall Comé: 'Greeting'

- 1, Jesse White, Secretary of State of the State of Illinbis:, do
hereby certify that o

HAWTHORNE INN OF PRINCETON, L.L.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 18, 2002, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

-

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH |
day of JULY AD. 201

5
Authentication #: 1121000278 ' M W@

Authenticate at: http:/iwww cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1A




File ivimber ~ 5487-008-6

To all to whom these Presents Shall C’on"le,' Greeting:

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

RESIDENTIAL ALTERNATIVES OF ILLINOIS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 13, 1987, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. '

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of JULY AD. 2011

ke - 3 - s - . ’
- 0.4 248 W

Authenticate al: hitp./iwww.cyberdrveillinals.com -

SECRETARY OF STATE

ATTACHMENT-1A




-File Number 5192-067-8 R

To all to whom these Presents Shall Come, Greeting:

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

FRANCES HOUSE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 03, 1979, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF

THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
- CORPORATION IN THE STATE OF ILLINOIS. ' - -

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof = JULY AD. 2011

R '- Q-\
ey .-V » ’
Authentication #: 1121000282 M W

Authenticate at. hitp://www.cyberdriveillinois.com

SECRETARY OF STATE

ATTACHMENT-1A




re L RA

I k=

Organizational Relationships

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

RAI, Inc., the Qperating entity for the project, operates sixteen nursing care
facilities in llincis. A listing of all facilities operated by RAl, Inc. is appended as
ATTACHMENT-4A. Hawthorne Inn of Princeton, LLC is the owner of the real est_ate.
and does not have control of any other licensed facility. However, it's sole member,
Frances House, Inc. operates sixteen other ficensed facilities in Iliinois; The listing of

these facilities is also appended in ATTACHMENT4A.

ATTACHMENT4




P
o -

‘ Frances House, Inc.

DD Subsidiary Division Geriatric Subsidiary Division
Frances House, Inc. Residentlal Alternatives of lllinois, Inc.
Pioneer Concepts, Inc.
Pinnacle Opportunities, Inc. Geriatric Facility Real Estate Subsidiaries
Concepts Plus, inc. Danville Independence, LLC

Peoria Manor Court, Ltd., NFP
Peru Becker, Ltd., NFP

Frances House, inc. and its subsidiaries — Pioneer Concepts, Inc.; Pinnacle Opportunities, Inc.;
and Concepts Plus, inc. — are governed by a separate Board of Directors from Residential Alternatives of
IHinois, Inc. Two distinct operating divisions are used to segregate the operations of group homes for
the Developmentally Disabled and campuses developed for the geriatric populations, to include
Independent Living, Assisted Living, and Skilled Nursing services.

ATTACHMENT -4A




Facilities Operated By

Residential Alternatives of Illinois, Inc.

Liberty Village of Geneseo
920 South Chicago Street
Geneseo, IL 61254

Hawthorne Inn of Danville
3222 Independence Drive
Danville, 1L 61832

Hawthorne Inn of Pecria
6906 N. Stalworth Drive
Peoria, IL 61615

Hawthome Inn of Peru
1101 31* Street
Peru, IL 61354

Liberty Village of Streator
2322 N, Eastwood Avenue
Streator, IL, 61364

Hawthome Court of Freeport
2140 W. Navajo Dnve
Freeport, IL 61032

Manor Court of Princeton
Hawthome Inn of Princeton
140 N. Sixth Street
Princeton, IL 61356

Manor Court of Clinton
Hawthome Inn of Clinton
1 Park Lane West
Chnton, IL 61727

Manor Court of Peru
3230 Becker Drive
Peru, IL 61354

Manor Court of Peonia
6900 N. Stalworth Drive
Peoria, IL 61615

Manor Court of Freeport
2170 W. Navajo Dnive
Freeport, IL 61032

Freeport Rehab & Health Care Center
900 South Kiwanis Drive
Freeport, IL 61032

Liberty Estates of Danvillc
3220 Independence Drive
Danville, IL 61832

Liberty Estates of Freeport
2080 West Navajo Drive
Freeport, IL 61032

Liberty Estates of Peoria
6926 North Stalworth Drive
Peoria, IL 61615

Liberty Estates of Peru
1107 ~ 31* Street
Peru, IL 61354

ATTACHMENT-4A




Facilitiea operated by Frances

Houae, Inc.

Canterbury Place
2503 Canterbury Lane
Rockford, IL 61101

Casa Willis
510 Woodburn Avenue
Sterling, IL €losl

Freeport Terrace
2942 Highlandview Drive
Freeport, 1L 61032

Glenwood Villa
3247 Glenwood Avenue
Rockford, IL 61101

Hallam Terrace
1108 Taylor Street
Rockford, IL 61103

Hammett House
1845 Firat Avenue
Sterling, IL 61081

Goxrdon Jones Terrace
42]1 North Rochester Street
Lanark, IL 61046

Kanthak House
724 Second Avenue
Ottawa, IL 61350

Olson Terrace
3006 Alida Street
Rockford, IL 61103

Ridge Terrace
2911 Highlandview Drive
Freeport, IL 61032

Rockton Court
2615 North Rockton Avenue
Rockford, IL €1101

Rose House
7301 34th Avenue
Moline, IL 61265

Seborg Terrace
3024 Alida Street
Rockford, IL 61101

Smith Square
7401 34th Avenue
Moline, IL 61265

Stern Square
1328 Weat Seventh Street
Sterling, IL 6lo8l

Stouffer Terrace
810 South Fifrh Street

Oregon, IL 61061

ATTACHMENT-4A




Flood Plain Requirements

Provide documentation that the project complies with the requirements of lliinois 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.qov or
www.illinoisfloodmaps.org. This map must be in a readable format. In addition please

provide a_statement _attesting that the project complies with the requirements of lllinois
Executive Order #2005-5 (http:/iwww.idph.state.il.us/about/hfpb.htm).

The subject project is in an existing building on an existing campus. However,

the project does involve the construction of a 27-bed additional to the existing nursing
care unit. The required documentation from the lllinois State Water Survey and the
related map idenfifying that the area is not within a special flood zone area is appended

as ATTACHMENT-5A.

ATTACHMENT-S
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Ilinois State Water Survey

Moln Ofics - 2204 Grittills Uiver s Charngxin, L oYBAY 740G » kel (207 K271 L (717) 133 a040
Paoria ORce « 1), Box 697 = Pooto, | 1652 0077 » Dot (XN 8/ 1-3 190 » Fr (W) 471 3k

NATURA
RESOURCES Ploodplals Jalormation Repository
Special Flood Hazard Arce Determinadion

Requester: John Kmicty, Charfes H. Faley & Asscciates, Inc.

Address; 1638 S. MacArthur Bivd.

City, slete, zip:  Springfield. L 62704 Telephone:  (217) 544-1581
Site for Determination:

Stect uddress:  Gth St. porth of Cemtirad Ave.

Ciry, state, zip:  Princeion, {L

County: Rureny Seclh  See dest. Secion: 9&16 T 16N. R 9E. PM: dth

Site description:  Approximately the 5 200 ft of the E 330 ft of the SEY Sce. 9, and the N 800 ft of the £ 550 ft of the
NEY Sec. 16, T, 16 N, R 9 £, dth .M., Ryresu County IL

The property described above 15 NOT located [n 3 Special Flood Harxrd Arom (SFHA).

Floodway mapped: WA Floodway on property:  N/A
Map uscd: Fload {nsurance Rate Mup (FIRM). A copy of a pardon of the map showlng the subjoct area is attached,
Cummunity mame:  City of Princeton, 11, Camumunity nuntber: 170014 .

Fanel number (& offective dute): 170014 0] B (Scplomber 4, 1985) & 170729 0125 A (June 13, 1984)

Flood zone: € Base flood clevation, from FIRM (£0.5 ) NA NGYD 1929

* Uurcun (ounty anine. arens NtTP eommunity number {70729 would apply io any xtrectures ourside city limity.,

N’A_ ». The communéry does nol currently participate in the National Flood Insurance Prujgvamy;
State and J'ederal gram iy as well ay food insurance may not be available. .
N/A_ b, Panel not printed; no Spectal ilood Humrd Arez on the panel.
N/A_ & No maps printed; na Special Flood Hozard Area for the community.

The primery structare an the properfy:

NA _ d. 13 located In 2 Special Flond Hazard Area. Any mtivity must meet State and Federal floodptain develop-
ment regulationy. Federal low requlres thel s flood insurance policy be obtained as conditions of a federalty-
backed mocigusn or loan that is secured by the building,

N/A_ & 13 located in Zone B (500-ycar Noadplain). Flood imurance may be available at non-SFLLA rales.

X 1< not located in o Special Flood 1lazard Arcn. Flood insurance may be gvailable at non-Moodplain rates.

NWA_ g A determination of the bullding's exect location caieot be made on the current Federal Fmergency

" Management Aycncy flgod hazand map. :

N/A  h, Fxact steuctun: Jocation not availsble ot 2ot provided fur thix determination.

e

™

Note: This determinglion is based on the current Federal Emergency Management Agency (FEMA) Rood haond map
for the commusity. This letler does eol Imply that the referenced property will or will nut be fres from Fooding or
damage. A property or structure s in a Special Flood Hazard Area may bc damaged by a flood groater than that
predicted on the FEMA map or by lucel drainage problems nat mapped. This lettar does nut create liablllry oo the part
of the iliools Stelc Water Survey, or employee thercuf for any damage that results from reliunce on this detarmination,

Questivns concerning this determination muy be directed 10 Bill Saylor (217/333-0447) or Sally McCuonkey (217/333-5482)
M the Illinois State Water Survey. Questions conteming requinements of Governar's Exceutive Order 1V (1979), or State
floautpinin regu tations, may be directed 1o Paul! Osman (217/782-3862) at the IDNR Olfice of Wnier Reyources

[4/"/("*— S‘*y(vx_. Title:  Surface Water and Floadplain Information Dae: 9 ZE ‘) g‘;_oq'gv
r

Lrinted om oy veked popet
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Historic. Resources Preservation Act Requirements

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

4

As required under the illinois State Agency Historic Preservation Act, documentation has
been submitted and will forward to the Health Facilities and Services Review Board immediately

upon receipt (see ATTACHMENT-6).
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-~ CHARLES H. FOLEY QT ASSQCIATES iNc.

N ;
‘( SENT VIA U.S. MAIL1638 South MacArthur Boulevard » Springfield, lilincis 62704
217/544-1551 ¢ Fax: 217/544-3615 » E-mail: foley.associatesgsbeglobal.net

July 8, 2011

Anne E. Haaker _

Deputy State Historic Preservation Officer
Hllinois Historic Preservation Agency .
Preservation Service Division

Old State Capitol

Springfield, Minois 62701

Dear Ms. Haaker:

The Applicants are proposing to add 49 nursing care beds to the facility's 69 bed
compliment through the new construction of 27 nursing care beds and the conversion of 22
sheltered care beds to nursing care beds with a minor renovation cost at Manor Court of
Princeton in Princeton, Bureau County, lllinois.

The required information is as follows:

a. General project address: 140 North Sixth Street, Princeton, iL 61356-

1878
b. Map indicating project location: See attached.
c. Photographs of any standing building/structures within the project area:

See attached.
d. Total acres of project: 8.59 acres
e Other State Agencies involved: lllinois Department of Public Heaith.

According to the Illinois State Agency Historic Resources Preservation Act (20 ILCS
3420et.seq) and other applicable lllinois laws, it is my understanding that you will review the
attached information and provide evaluation comments, with respect to any historic resources.

‘ If you have any questions or need additional information, please do not hesitate to contact
myself or John P. Kniery.

Singerely, ' -

.

Gina M. Kniery
Enclosures

Health Care Consulting ATTACHMENT-6A
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Cost Space Requirements

Provide in the following format, the department/area GSF and cost. The sum of the department
costs MUST equal the total estimated project costs. Indicate if any space is being reallocated for
a different purpose. Include outside wall measurements plus the department’s or area's portion
of the surrounding circulation space. Explain the use of any vacated space.

Cong:sgion ) Gross Square Feet Amount of Proposed Total Gross Square Feet That Is:

Departrnent/Area Cost " Existing” Proposed New Const. | Modemized | As Is** |  vacsted Space
REVIEWABLE . ) . ) ) i .
Nussing $1,669,788 18,657 31,996 8,189 4,150
Living/Dining/Activity $262,223 4,003 6,617 1,286 ' 1,328
Kitchen/Food Service $29,353 1,527 1,773 144 | 102
PT/OT. : $0 2,881 2,881
Laundry $0 567 557
Janitor Closets $9,380 149 | 7 46 42
Clean/Soailed Utility 50 498 498
Beauty/Barber - %0 141 144

Total Clincal $1,870,754 29.423 44,710 9,66§ 5,622
NON REVIEWABLE | '
Office/Administration 30 . 2,138 2,139
Employee Lounge/ $0 778 | - 778

Locker/Training
Mechanical/Electrical 316,313 667 885 80 138
Lobby $0 700 700 e
Storage/Maintenance $54,035 1,101 1,546 265 _ 180
Caorridor/Public Toilets $438,398 3.384 7,054 2,150 . 1,520

Total Non-clinical $508,746 8,769 13,102 2,495 - 1,838
TOTAl_.L $2,479,500 38,192 57,812 12,180 7,480

* No Cost to the Existing Space.
**No Construction or Cost to the Space to be converted.

ATTACHMENT-8




SECTION II. DISCONTINUATION-

Criterion 1110.130 - Discontinuation

The Applicant is proposing to discontinue their entire Sheltered Care Category of
Service. In 2007 the facility received approval from the lllinois Department of
Heaithcare & Family Services to construct 21-unit/27-bed Supportive Living facility.
. This level of service is interprete'd the same as Assisted Living and Sheltered Care th‘us
assuring that the séme level of service will not be interrupted. Therefore, it does not
appear that the discontinuation wiil have an adverse effect to care —for residents in
Bureau County since the Supportive Living program is already in place.

This project is also for the addition of 49 skilled care beds within the
Bureau/Putnam County Planning Area. Presently, there is an excess of 34 beds in the
- planning area. However, it is important to note that the Prairie View He’althcaré (also
known as Orchard View Rehab & Healthcare) is in the process of cii:;sing 'tﬁeir 123 bed
facility. As documented in their letter dated June 20, 2011,'the.o'w'n'er stated that
termination proceedings have been initiated with the Illinois Department o; Public Health
with a proposed effective date of October 1, 2011 (see ATTACHMENT-10A). Upon the
total discontinuation of this facility, the Bureau/Putnam County Planning Area would
show a need for 89 additional general long-term care beds. The Applicant has aiready
received some residents from the facility; however, it is the intent of the Applicant to file
this Certificate of Need application to ensure the availability of beds wit-hi; the planning.
It is also important to note that in recent years Perry Memorial Hospital and St.

Margaret's Hospital had discontinued their long-term care units. The closure of these

ATTACHMENT-10
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" Criterion 1110130 - Discontinuation (Continued i)
facilities within the county ieaves a very strong void of long-term care services in the
Planning Area.
However, as this project does not result in the discontinuation of any reviewable

service under the lllinois Health Facilities Planning Act, this item does not appear to be

germane.

ATTACHMENT-10




etersen Health Care

June 30, 2011

Ms. Courtney Avery
Administrator
Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, IL 62761

}
Ladies and Gentlemen:

The undersigned, on behalf of Orchard View Rehab & Health Care skilled nursing
facility, located in Princeton, Iilinois, submit my support for the CON Application of Residential
Alternatives of Minois, Inc. for a bed addition at Liberty Village of Princeton,

Orchard View Rehab & Health Care, a/k/a Prairic View Health Cure, has 123 licensed
beds in the General Long-Termi Care Nursing Care Inventory. 1 have initialed termination of
operations of Orchard View and intend 1o discontinue the provision of wy services 1o any.
current residents in conformity to the [llinois Nursing Home Care Act by October !, 2011, and
requisite notices have been given.

Because | have operated at that facilily for the last three years, [ am aware of the'need of
the residents of Bureau County and surrounding environs and, therefore, support Liberty Village
of Princeton 1o replace and supplant the beds that 1 am retiring from operations. | understand that
application to be for the conversion of 22 beds from shclter care to skilled care and for the
construction of 27 additional skilled care beds. Those beds are needed to meeting the continuing
needs of the residents of Bureau Counly and the surrounding cnvirens.

Respectully submitted,

ORCHARD VIEW REHAB & HEALTH
CARE a/k/a Prairie View Health Care

T

fis OQwner & Authorized
Representative

“Caring With a Hometown Touch”

830 W Trailcreek Drive * Peoria, Jilinois 61614 ¢« Phone (309) 6918113 * Fax (309} 691.8622

ATTACHMENT-10A




SECTIONIll. PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES .. - .
INFORMATION REQUIREMENTS

Criterion 1110.230 — Background, Project Purpose and Alternatives
BACKGROUND OF APPLICANT

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

The corporate organizational chart, appended as ATTACHMENTH4A, lists all
campuses and facilities owned and operated by the Applicant as well as the location. It
should be noted that Residential Alternatives of liinois, Inc. has one freestanding
nursing hbme, eight campuses with seven Skilled Care licenses, four Sheltered Care
licenses (combined with Skilled Care license), five Assisted Living licenses, and three:
Supportive Living Facility certifications. The organizational chart also identifies the non-
licensed independent living apartments and villas that ther appli;::an_t provides. A copy of
all facility licenses and certifications as aéplicablé are .appended under ATTACHMENT-
11A. There are also 16 Intermediate Care Facilities for the DeQélmeenté!ly Disabled
(ICF/DD) operated by the parent entity, Frances Housé, Inc. The 're:s'ﬁective licenses
are also appended under ATTACHMENT-11A.

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.

A certified letter stating that no adverse action as defined under 1110.230.a)3)B
had been taken against the Applicant or against any health care facility owned or
operated by the Applicant with three years preceding the filing of this Certificate of Need

application is appended as ATTACHMENT-11B.

ATTACHMENT-11
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. - Criterion 1110.230 — Background, Project Purpose and Alternatives

BACKGROUND OF APPLICANT (Continued ii)

3.

Authonization permitting HFSRB and DPH acgess o any documents necessary to verify

the information_submitied, 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 shaill constitute an abandonment or withdrawal of the
application without any further action by HFSRB.

The above requested authorization for the Health Facilities and Services Review

Board and the Department of Public Health access to information is -appended as

ATTACHMENT-11C.

4.

if, during_a given calendar year, an applicant submits more than one application for
permit, the documentation provided with the prior applications may be utilized to {fulfill the
information requirements of this criterion. In such instances, the applicant shall attest the
information _has been_previously provided, cite the project number of the prior
application, and certify that noc 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.

-

The Applicant, RAI, Inc. and Frances House, Inc. submitted the appliéation under

HFSRB Project Number 10-007, Manor Court of Freéport. All information contained

herein is consistent with what was provided in that application.

ATTACHMENT-11
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Residential Alternatives of lllinois, Inc.
285 South Farnham Street
Galesburg, IL 61401

Ms. Courtney Avery
Administrator

Heaith Facilities and Services Review Board

525 West Jefferson Street, 2" Eloor
Springfield, IL 62761

Dear Ms, Avery:

June 13, 2011

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

State of Illinois
County of Knox

Subscribed and sworn to me this

i3*h dayof = , 2011.

Notary Public

)

1 OFFICIAL SEAL

¢ ot VERNA J COX
ARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 0871 o

Pl

Sincerely yours,

Irwin ann
President
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6 Frances Hc-uge, Inc.
285 South Farnham Street
Galesburg, IL 61401

June 13, 2011

Ms. Courtney Avery

Administrator

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

Dear ivis. Avery:
Piease be advised that no Adverse Action as defined under 1110.230.3).3)B has been taken
against the Applicant or against any health care facility owned or operated by the appticant, directly or

. indirectly, within three years preceding the filing of the Certificate of Need Application.”

Sincerely yours,

President

State of lllinois
County of Knox

Subscribed and swornrto me this

J¢f +h  day of %ﬂd&: , 2011

Notary Public

L AT AR A AP Y
ot et a  a

OFFICIAL SEAL $
VERNA J COX 4
NOTARY PUBLIC - STATE OF IWLNGIS 4
sy COMMISSION EXPRES:081811 ~ §

P T L A e
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Residential Alternatives of illinois, Inc.
285 South Farnham Street
Galesburg, IL 61401

June 13, 2011

Ms. Courtney Avery

Administrator

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

Dear Ms. Avery.

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

Sincerely yours,

lrwin ann
President

State of llinois
County of Knox

Subscribed and swomn to before me this
3% davof __Jene 2011

Notary Public

OFFICIAL SEAL
VERNA J COX
NOTARY PUBLIC - STATE OF ILLINGIS

MY COMMISSION EXPIRES:08:19/1
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'\
. Frances House, Inc.
285 South Farnham Street
Galesburg, IL 61401

June 13, 2011

Ms. Courtney Avery

Administrator

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

Dear Ms. Avery:

I hereby authorize the Health Facilities Planning Board and the fllinois Department of Public
. Health (1DPH} access to any documents necessary to verify the information submitted, including, but not
limited to: official records of IDPH or other State Agencies; the licensing or certification records of other
states, when applicable; and the records of nationally recognized accreditation organizations. | further
authorize the lllinois Department of Public Health to obtain any additional documentation or
information that said agency deems necessary for the review of this Application as it pertains to
1110.230.a).3)C.

Sincerely yours,

President

State of lilinois
County of Knox

Subscribed and sworn to before me this

1 #¥h day of Q_‘A,m: ,2011.
JMA&A_A Oe . Cort

. Notary Public
CEFCIALSEAL o

4
VERNA J COX
§  NOTARY PUBLIC - STaTE oF y oy

4
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- Criterion 1110.230 - Background, Project Purpose and Alternatives

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.

As this project is not a new start-up, this Applicant has a proven history that it has

improved the accessibility to health care for the Bureau/Putnam Counties Planning Area
population. The Applicant opened their nursing unit and their sheltered care unit in January
2005. In 2007 approval ﬁas received for 21 Supportive Livihg unifs. .Thé “'Applicant has
projected an occupancy rate in excess of the optimum leve! at the_ end of the sécond full year of
operation. The ultimate expansion that will result should the project be approved will work to
alleviate the State's identified need for B9 additional nursing beds (after the closure of the
Prairie View Healthcare on or before October 1, 2011) with a remaining outstanding need for 40
additional general long-term care beds upon project approval. .

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

The Applicant's campus includes not only the nursing category of service but also

provides Supportive Living service as defined under the Department of Heaithcare & Family
Service. [n addition the campus includes the continued development of over 90 villas in addition
to the existing 36. It is the Applicant's intent to provide priority admission to residents of the
campus but also provide nursing care services to the general population. The Planning Area is
the Bureau/Putnam Counties Planning Area within HSA Il. According to Zip Code analysis of
existing residents (70), the data shows that 74% originated from within Bureau/Putnam
Counties. Seventy-two percent of these residents originated from within fhe Qify of Princeton

itself.

ATTACHMENT-12




Criterion 1110.230 — Background, Project Purpose and Alternatives
PURPOSE OF PROJECT (Continued ii)

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.]

The Applicant has experienced a need for additional nursing beds and the need for
those beds appears to be evident by their high utilization rate of 93.9% (2009) coupled with the
proposed closure of the existing 123 bed facility in Princeton as well as the recent closure of the
two hoépital’s skilled care units. Manor Court of Princeton has maintained its optimal
occupancy rate that equates to 92.3% in 2008 and 93.9% in 2009. During the most recent 12-
months ending June 2011 the facility experienced an occupancy rate of 93.1%. The Facility
has, at times (as it does currently), maintains a‘waiting list. In addition referrals are regularly
turned away primarily due to their high occupancy rate creating the unavailability of beds.

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

a) Appended as ATTACHMENT-12A, is the Manor Court of Freeport IDPH 2008 & 2009 facility
profile.

b) Appended as ATTACHMENT-12B, is the Applicant's patient-origin data. -

c) Appended as ATTACHMENT-12C, is the campus’s patient days by mon{h and by level of
care.

d) Appended as ATTACHMENT-12D, is the current campus waiting list.

e) Appended as ATTACHMENT-12E, is a copy of the Bureau/Putnam Counties Planning Area
Inventory of Health Care and Services and Need Determinations, Long-Term Care Services.

fy Appended as ATTACHMENT-12F, is a summary of the Illincis Department of Commerce
and Economic Opportunity's demographic profile for Bureau and Putman surrounding
Counties as well as the lllinois profite.

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

This project proposes to eliminate the duplication within the campus between Supportive
Living and Sheltered Care; and it will address the issue of accessibility by allowing more
persons needing the skilled leve! of care because of the recent closures of facilities within the

county. The area’s population growth in the planning area further substantiates the bed need

ATTACHMENT-12




" Criterion 1110.230 - Background, Project Purpose and Alternatives

PURPOSE OF PROJECT (Continued iii)

as identified by the Planning Board. The 30-minute drive time (where 74% of admissions
6riginate) is for all practical purposes the Bureau/Putnam County Planning Area and shows a
double digit increas;e in population in those age cohorts of 65 and over through 2025. This is
well beyond the S;ate’s current inventory data projecting through 2015.

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

This project's goal is to serve and provide general long-term care services to the general

geriatric population of the Bureau/Putnam County Planning Area since there will be an
outstanding need for 89 additional nursing care beds. This goal will be measured by Applicant’s

ability to maintain the optimal utilization upon the second full year of operation.

ATTACHMENT-12
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Zip Code

61356
60018
61356
61379
61356
61368
61368
61326
61081
61356
61443
61356
81345
61356
61356
61356
61356
61356
61323
61356
61376
61348
61356
61327
61356
61361
60417
61368
61375
61356
61356
61356
61322
61356
61356
61356
61349
61356
61337
61356
81356
61356
61356
61356
81356
61356
61356
61356
61356
61354
61356
61358
61354
61356
61379
61314
52806
61356
81322

v o chty

Princeton
Des Plaines
Princeton
Wyanet
Princeton
Tiskilwa
Tiskilwa
Granville
Steding
Princeton
Kewanee
Princeton
Neponset
Princeton
Princeton
Princeton
Princetori
Princeton
Dover
Princeton
Walnut
Oglesby
Princeton
Hennepin
Princeton
Sheffield
Crete
Tiskilwa
Varna
Princeton
Princeton
Princeton
Depue
Princaton
Princeton
Princeton
QOhio
Princeton
Malden
Princeton
Princeton
Princeton
Princeton
Princeton
Princeton
Princeton
Princaton
Princaton
Princeton
Peru
Princeton
Princeton
Peru
Princeton
Whyanet
Buda
Davenport, IA
Princeton
Depue

Zip Codes Analysis

a8

initiais

B.D.
M.D.
J.E.
R.L.
J.L
WL
C.L.
LL.
AN.
D.R.
G2

Zip Code chy - =
61357 Henry
61350 Oitawa
61356 Princeton
61356 Princeton
62960 Metropolis
62980 Metropolis
61111 Loves Park
60465 Palos Hills
61356 Princeton
61354 Peru
61354 Peru
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Princeton patient days

Date # of days |private |medicaid |medicare |# of admissions |total days
July-10 31 4956 1218 405 20 2118
August-10 31 568 1241 439 11 2248
September-10 30 502 1125 546 18 2173
October-10 31 507 1125 628 14 2260
November-10 30 580 1137 476 7 2193
December-10 31 584 1185 454 14 2223
January-11 31 624 1155 408 10 2187
February-11 28 569 991 396 7 1956
March-11 31 575 1112 494 13 2181
April-11 30 602 1081 450 10 2133
May-11 31 630 1032 336 15 1998
June-11 30 701 1059 394 11 2154,

Totals 36571 6,938| 13,461 5,426 150 25,825
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o Viberry Vittrge of Brinceton

Doris Washo

Power of Attorney:
Bob Washo

23774 - 1355 N. Ave.
Princeton, IL. 61356
315/87§-2227

Anna Thompson

Power of Attorney:
Adele Carr

304 Berkwood Dr.
Lrbana, IL. 61801
217/384-0985

Kathleen Copeland

Power of Attorney:
Robyn Copeland
204 5. Division St.
Granville, IL. 61328
815/339-2242

Miidred Piper
Power of Attorney:
borothy Hubbard
1024 N. Gosse St

Princeton, IL. 61356
815/875-1089

This is a true waiting list,

Sincerely,

VI Dt Atr)

Kathleen Dilbeck
Administrator

710 North Sieids Jtreet ® Lruneeton. .%?mr_'s' 078560
Mhone 815[875-6000 ¢ T 815 [875-0000

ATTACHMENT-12D
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Marvin Dyer

Self Responsibie:

Royal Gaks Nursing Home
605 E. Church St.
Princeton, iL. 61356
309/852-3389

Jane Norton

Pawer of Attorney:
Jodi Hartman

1017 N. Beech 5t.
Princeton, IL. 61356
815/303-8903

irene Sierens

Power of Attorney:
Bonna Crogert
970 Willow Dr.
Geneseoq, IL. 61254
309/944-6604

Carolyn Deppe

Power of Attomey:
Velma Yepsen

444 S, Church St.
Princeton, IL, 61356
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Driving Directions from 140 N 6th St, Princeton, Illinois 61356 to 1650 Old Indian Town Rd, Henry, Illi... Page 1 of 1

. Notes _
I I laquQSt Heanland of Henry ' I«
H Loy S
to: f e
0 Old Indian Town Rd i
enry, IL 61537-1082 g :
19.03 miles : f
23 minutes i e S o i+ 7S vaan -
@ 140 N 6th St Mites Per
Pl‘ inceton, IL 61356-1 878 Section
® 1 Starl out gomg SOUTH on N 6TH ST 1oward E CENTRAL AVE. . "Go 0.7 Mi
G 2. Stay STRAIGHT to go onto IL-26 / 2120 ST E. Continue to follow IL-26. : Go 4.6 Mi
3. Merge onto I-180 S toward HENNEPIN. B o Go 3.0 Mi
‘f @ if you reach CR-2450 E you've gone about 0.7 miles too far :
____ & 4 Merge onto IL-29 S toward IL-29/ PEORIA. T T T TGotorMi
o o v T ,
5. Turn LEFT onto OLD INDIAN TOWN RD. ' v Go 0.01 Mi
B, OLD INDIAN TOWN RD is 0.5 miles past 1450 N .
- 6. 1650 OLD INDIAN TOWN RO is on the LEFT.

If you are on INDIAN TOWN RD and reach GATEWAY DR you've gone about 0.2 miles too far

) | 1650 OId Indian Town Rd T 190 mi
Henry, IL 61537-1082 -

Total Travel Estimate: 19. 03 mlles about 23 mmutes

Allrights, reserved. Use sybject to Ueense/Copyright |

Directions and maps are informaticnal only. We make no warranties on the accuracy of their content, road conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resufting from your use of MapQuest, Your use of MapQuest means
you agree to our Terms of Use
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Driving Directions from 140 N 6th St, Princeton, Illinois 61356 to 515 S 6th St, Princeton, Illinois 61356... Page 1 of 1
Notes

mapgquest oo vabcamcenia T
ip to: i | e
S 6th St :
| Princeton, IL 61356-1876 !
| 0.71 miles '
1 miHUte f: = Sz 2= e T TERoTTT H._'_j
@ 140N 6th St | o | 'Miles Per
Princeton, IL 61356-1878 : Section
® 1. Start out going SOUTH on N 6TH ST toward E CENTRAL AVE. Go 0/6 Mi
2. Make a U-TURN onto § 6TH ST /1L-26. - T Goo2mi
n #f you are on IL-26 and reach 1500 AVE N you've gone about 0.3 miles too far
| 3. 515 § 6TH STis on the RIGHT.
‘ if you reach E MARION ST you've gone a little too far
@ 5158 Gth St - 0.7 mi
Prmceton IL 61 356 1876 '

Total Travei Estlmate 0. 71 mlles about1 mmute

All rights reserveg, Use subject to License/Capyright |

Directions and maps are informationat only, We make no warranties on the acguracy of their conteni, oad oondiiidns or routa usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shafl not be liable to you for any 10ss or delay resuliing from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Use

Get MapQuest on your mobile. mobile.mapguestcomy

ATTACHMENT-12E
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Driving Directions from 140 N 6th St, Princeton, Illinois 61356 to 308 S 2nd St, Walnut, Illinois 61376 |...

mapques.t‘ Walnut Mano”r"NL.nrs}nmgﬂl:iome I I

to:

S 2nad St
Walnut, IL 61376-9364

20.09 miles
29 minutes

f-cs

T

n .1'1'.1212.1 1 & P e
| 5@}

0

Total Travel Estlmate 20 09 mlles about 29 mmutes h .

1. Start out going SOUTH on N 6TH ST toward E CENTRAL AVE.

5. Turn LEFT onto BACKBONE RD W/ CR-S.

308 S 2nd St

Notes

il
‘I
fl
F;
i
¥

C ey

P

T i, T Ca o QETIEETI DT R - S i e S L e

140 N 6th St
Princeton, IL 61356-1878

2. Make a U-TURN onto N 6TH ST,

If you are on S 6TH ST and reach EASTMOR DR you've gone a little too far

3. Turn LEFT onto US-34 / E ELM PL.
US-34 is just past 1650 AVE N

4 Turn RIGHT onto N MAIN ST /IL- 26

BACKBONE RD W is just past W CENTURY DR

8. Turn RIGHT onto 1400 ST £/ WYANET-WALNUT RD / CR-8/ CR-9. Continue to follow CR-8,

if you reach 1325 ST E you've gone about 0.7 miles loo far

7. Tum LEFT onto S MAfN ST

8. Take the 2nd RIGHT onto W WALNUT ST.

If you reach S 2ND ST you've gone about 0.1 mifes too far

9. Take the 1st LEFT onto S 2ND ST.
If you reach QAK ST you've gone a fittle too far

<

10. 308 S 2ND ST is on the RIGHT.
If you reach S MAIN ST you've gone about 0.2 miles too far

Walnut IL 61376- 9364

All rights reserved. Usa subject to Licanse/Copyright |

Go 0.2 Mi

Go 0.02 Mi

Miles Per

Section

”Go OOGqM| h

Go 0.8 MI

Go 0.8 Mi

 GoOGMi

Go7.9Mi

G0 9.5 Mi

G0 0.4 Mi

- 201 mi

ATTACEMENT-12E

1M

http://www.mapquest.com/print?a=app.core.ea4a26178752055cal d84bb7
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Driving Directions from 140 N 6th St, Princeton, Illinois 61356 to 600 E 1st St, Spring Valley, Illinois 6...

. . Notes
maquESt S, Margaret's Hospital SNiJ A !
p to:
Q E 1st St i
ring Valley, lL 61362-1512 ;
16.12 miles i j
22 minutes - I

140N 6thSt
Princeton, IL. 61356-1878

1. Start out going SOUTH on N 6TH ST toward E CENTRAL AVE,

K>

2. Turn LEFT onto E PERU ST / US-6. Continue to follow US-8.
US-6 is just past DOWNEY DR

&

3. Turn RIGHT onto 2775 STE.
2775 ST E is 0.2 miles past CR-1%

42775 ST E becomes EAST ST.

5. Turn SLIGHT LEFT onto IL-29 / 1300 AVE N,

US-6is 0.2 miles past 3275 STE

7. Turn LEET onto N CORNELIA ST,
N CORNELIA ST is just past N POWER ST

8. Turn RIGHT onto E 1ST ST.

9 600 E 1ST STis on the LEFT
If you reach N MARY ST you've gone a little too far

600 E 1st St
Spring Valley, IL 61362 1512

Total Travel Estimate: 16.12 mlles about 22 minutes

© = 3 .t"a.".a;-p._u 3
| & B |

Al tights reserved, Use subject to License/Copyright |

6. Tum SLIGHT RIGHT onto RICHARD A MAUTINO DR / US-6 / IL-89. Continue to follow US-6.

Page 1 of 1

Miles Per

Section

' Go0.3Mi

' Go 6.9 Mi

Go 0.3 Mi

Go 1.5 Mi

G0 0.07 Mi

' Go 0.04 Mi

161 mi

7Go 20Mi -

Go 5.0 Mi

tlons and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or expeditlousness. You assume all
f use. MapQuest and its suppliers shall not be liable to you for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means you agree to our

5 of Use
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Driving Directions from 140 N 6th St, Princeton, Illinois 61356 to 1300 N Greenwood St, Spring Valley,... Page 1 of 1
Notes

mapq vest |Spring Valley Nursing Center | ,
-. . e i . LS
in to: i
N Greenwood St E .5
Spring Valley, IL 61362-1576 !
15.23 miles ;
| 20 mlnutes La:;.-a -t omm = P e ST LT = "»?[
@ 140 N 6th St _ Miles Per
Princeton, IL 61356-1878 Section
® 1. Start out going SOUTH on N 6TH ST toward E CENTRALAVE. Go 0.3 Mi
2. Turn LEFT onto E PERU ST/ US-6. Continue to follow US6. Go 12.3 Mi
® (&3 us6isjustpast DOWNEY DR :
p 3. Turn RIGHT onto US-6 /3300 STE/IL-83. "_Go 1.5 Mi
‘ LQ if you reach the end of SPRING CREEK DR you've gone sbout 1.6 miles too far .
4, Tum LEFT onto 1350 AVE N. Go1.1 Mi
A2 | If you reach JOSEPH RUVA DR you've gone a little too far
5. Turn RIGHT onto N GREENWOOD ST. 7 G0 0.09 Mi
P If you reach SAXON PL you've gone about 0.1 miles too far
n 6. 1300 N GREENWQOOD ST is on the RIGHT.
if you reach TRINITY PL you've gone about 0.1 miles too far
@ 1300 N Greenwood St 15.2 mi

Spring Valley, IL 61362-1576
Total Travel Estimate: 15.23 miles - about 20 minutes

All fights reserved. Use subject 1o License/Copyright |

Directions and maps are informational only, We make no warranties on the accuracy of their content, road conditions or route usability or expeditiousness, You
assume all isk of use. MapQuest and its supphers shall not be liable to you for any loss or delay resutting from your use of MapQuest. Your use of MapQuest means
you agree to our Terms of Use
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Driving Directions from 140 N 6th St, Princeton, Illinois 61356 to 1301 21st St, Peru, Illinois 61354 | M...

a Notes
mapquest E Hheritagé Manor-Pery
ip to: | :
1 21st St i
Peru, IL 61354-1359 :
21.89 miles :
24 minutes e cone e+
A 140 N 6th St |
o Princeton, IL 61356-1 878
® 1. Statout gomg 'SOUTH on N 6TH ST toward E CENTRAL AVE.

ﬂ . 2. Turn LEFT onto E PERU STI US-6. Continue to fdllow US-B;

US-6 is just past DOWNEY DR
@ 3 Merge onto I 180 N via the ramp on the LEFT towand 1-80.

“t

4. Merge onto [-80E toward JOLIET.
1t &

6. Turn RIGHT onto IL-251 S.
If you reach I-80 E you've gone about 0.2 miles foo far

7. Tum RIGHT onto SHOOTING PARK RD
P SHOOTING PARK RD is 0.6 miles past MIDTOWN RD

8. Take the 1st RIGHT onto ROCK ST.
If you reach PLUM ST you've gone about 0.1 miles too far

8. Take the 2nd LEFT onto 218T ST.
s | If you reach SUNSET DR you've gone a little too far
N

10 1301 21ST STison the RIGHT
If you reach MAPLE DR you've gone a little too far

1301 21st St
Peru, IL 61 354—1 358

Total Travel Estsmate 21. 89 m:les about 24 mmutes

All rights regerved. Use subjedt to License/Copyright |
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if you are on 1500 NORTH AVE and reach 2500 ST £ you've gone about 0.3 mr.fes too far

5. Take the 1L-251 exit EXIT 75, toward PERU / MENDOTA.

Miles Per
Section

Go 0.3 Mi
Go 3T M
Go 1.7 Mi
Go138Mi

Go 0.3 Mi

Go 1.8 Mi

* Go 0.09 Mi

Go 0.1 Mi

21.9ml
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Driving Directions from 140 N 6th St, Princeton, Iflinois 61356 to 3230 Becker Dr, Peru, Iilinois 61354 |... Page 1 of 2

. Notes
mapq Ue St P PR T A J B e
. %Manor Court of Peru L’
Trip to: ,
,30 Becker Dr {
eru, IL 61354-1419 !
21.48 miles .
25 minutes L o - ~ f
@ 140 N 6th St ‘ Miles Per
Princeton, IL 61356-1878 _ . Section
® 1. Start out going SOUTH on N 6TH ST toward E CENTRAL AVE. . Go 0.3 Mi
2. Tum LEFT onto E PERU ST/US-6. Contmue to follow US-6. , Go A.TMI
€ {48  US6isjust past DOWNEY DR
3 Merge Onto l 180 N via the ramp on the LEFT toward I-BO Go1.TMi
‘ 1 @ if you are on 1500 NORTH AVE and reach 2500 ST E you've gorie about 0.3 mrles foa far
4 Merge onto 80 E toward JOLET. T Go1zomi
@ .
- 5, Take the IL-251 exit, EXIT 75, toward PERU / MENDOTA. . Go03Mi
‘F:grr
e 6 Tumn RIGHT onto IL-251 S. o Go 0.7 Mi
ol < EE if you reach 1-80 E you've gone about 0.2 miles too far '
7. Tum LEFT onto W 24TH ST/ WWENZELRD. T T T GooaM
\a W 24TH ST is 0.3 miles past 38TH ST :
8. Turn RIGHT onto MARQUETTE RD. Go 0.3 Mi
r MARQUETTE RD is 0.2 miles past PROGRESS BLVD
9. Turn RIGHT onto 32ND ST. ' - Go 0.2 Mi
r 32ND ST s just past CHARLES PL
r 10. Turn RIGHT onto BECKER DR, T Go0o1Mi
- 11. 3230 BECKER DR is on the LEFT.
. if you reach the end of BECKER DR you've gone a little foo far
@ 3230 Becker Dr ' 21.5 mi
Peru IL 81354 1419
Total Travel Estlmate 21 .48 mlles about 25 mlnutes ATTACHMENT-12E
109
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Driving Directions from 140 N 6th St, Princeton, lllinois 61356 to 1445 Chartres St, La Salle, Illinois 61... Page loft

. Noles
.-.—.:-.r e SAREBRE LI T -
mapqueSt 3LaSaIIe Health Care Center l F
Trip to:.. T — ‘ -
5 Chartres St i
Salle, IL 61301-1508 . |
| 22,71 miles '
; 27 minutes ' e . |{
140 N 6th St Miles Per
@ Princeton, IL 61356-1878 . . o Section
® 1. Start out going SOUTH an N 6TH ST toward E CENTRAL AVE. ' Go 0.3 Mi
- 2.Tumn LEFT onto E PERU ST/ US-6. Continue to faliow US-6. Go 3.7 Mi
€N (& Ussisjustpast DOWNEY DR
. 3. Merg-é onto I--180 N via‘the ramp on the LEFT toward I-80.' N o éo 1.7 ﬂii

t 1 i1 If you are on 1500 NORTH AVE and reach 2500 ST E you've gone about 0.3 miles foo far

.1 o 4. Merge onto 1-80 E toward JOLIET. - Go13.9Mi

5. Take the IL-251 exit, EXIT 75, toward PERU / MENDOTA. B Go 0.3 Mi

- Ar L amerm———— - - R

Go 1.8 Mi

— 6. Tum RIGHT onto IL-251 . |
r If you reach 1-80 E you've gone about 0.2 milgs too far
| 7. Tumn LEFT onto SHOOTING PARK RD. Go 0.7 Mi
| SHOOTING PARK RD is 0.6 miles past MIDWAY RD
8. Turn LEFT onto AIRPORT RD / CHARTRES ST/ CR-17. Go 0.3 Mi

s |
g | AIRPORT RD is 0.1 miles past TWIN OAK RD
[ ]

9, 1445 CHARTRES ST.
Your destination is 0.1 miles past GUNN AVE
If you reach PERSHING RD yoi've gone a litile too far

@ 1445 Chartres St o  22rmi
La Salle, IL 61301-1508

Total Travel Estimate: 22.71 miles - about 27 minutes

Al rights reserved, Use sublect fo L icense/Copyright |

f use. MapQuest and its suppliers shafl not be kable to you for any loss or delay resulting from your use of MapQuest Your use of MapQuest means you agree to aur

ireclions and maps are informational only. We make no wamanties on the accuracy of their content, road conditions or foute usability or expediticusness. You assume all
\s of Use

FREE GPS for your iPhone or Android. mobilemapguest.com/app®
111 ’ ATTACHMENT-12E
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Driving Directions from 140 N 6th St, Princeton, Iliinois 61356 to 1015 Oconor Ave, La Salle, Illinois 6... Page 1 of 1

. Notes
I l IaquESt Illincis Veterans Home at LaSalle . ﬁ
ip to: o - e
5 Oconor Ave f
a Salle, IL 61301-1216 t
23.45 miles !
28 miHUtes . : = St T =0 . O N Loy —— T R e A T -d'#—\-—':-“—'__"i
@ 140 N 6th St ' ’ Miles Per
Princeton, IL 61356-1878 _ Section
® 1. Start out going SOUTH on N 6TH ST toward E CENTRAL AVE. ' G0 0.3 Mi
o~ 2 Turn LEFT onto E PERU ST/ US-6. Continue to follow US-6. Go 3.7 Mi
O (&3 US-6isjust past DOWNEY DR
3. Merge onto |-180 N via the ramp on the LEFT toward 1-80. Go 1.7 M|
‘t @ If you are on 1500 NORTH AVE and reach 2500 ST E you've gone about 0.3 miles too far
4. Merge onto 1-80 E toward JOLIET. o - TGo 155 Mi
o
5. Merge onto IL-351 via EXIT 77 toward LA SALLE. Go 2.0 Mi
Gsa
A
6. Turn LEFT onto OCONORAVE. ' . Go 0.2 Mi
‘1 if you reach ROOSEVELT RD you've gone a little too far
- 7. 1015 OCONOR AVE is on the LEFT.
Your destination is just past TONTI ST
if you reach CROSAT ST you've gone a little too far
- 23.5 mi

@ o 1015 Oconor Ave
La Salle, iL 61301-1216

Tdtal Travel Estimate; 23.45 miles - about 28 minutes

Al rights resaerved. Use subject to License/Copyright |

Directions and maps are inforrational only. Ve make no wamanties on the accuracy of their content, road conditions or route usability or expeditiousness. You
assume all risk of use. MapQuest and its suppliers shall not be liable lo you for any loss or delay resulting from your use of MapQuest. Your use of MapQuest means
you agree 1o our Terms of Use

‘REE GPS for your iPhone or Android. mobile.mapquest.comvapp»
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Criterion 1110.230 — Background, Project Purpose and Alternatives

ALTERNATIVES

1) Document ALL of the alternatives to the proposed project:

Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, patient access. quality and financial benefits in
both the short term (within one to three vears after project compietion) and long term.
This may vary by project or situation.

The proposed project as being presented has limited alternatives available due to the
nature of the project itself. The facif_ity has been licensed since January 2005. When the
application was approved in 2002 there was a need for 59 additional nursing care beds. When
the facility was originally licensed for the 59 beds the project also included -25 sheltered care
beds. Because of a very strong demand the facility converted private sheltered care rooms to
double occupancy in November 2005, thereby increasing their licensed capacity-in this level of
service to 39 beds. in 2007 a Supportive Living wing was also constructed. Also started at this
time was an age-restricted subdivision for 126 villas when fuily develdped (to-date, 36
villas/duplexes are complete and occupied). By maintaining the shelteréd, care Iével of services,
it does create a duplication of the same service currently being offered by thé facility under the
Supportive Living Program. The facility presently has 21-unitsf27-beas under this program that
are 100% occupied. Since the facility is already operating the nursing care unit and are
proposing to increase their licensed skilled care beds the alternatives appear to be narrow in
scope by either maintaining the status quo, a project of greater scope by adding a total of
89 nursing care beds (the full complement of projected beds needed upon the closure of the
Prairie. View Héalthcare 123 beds), or the project as proposed to appropriately build out the
nursing unit in proportion to the campus, which wil remove the duplicative sheitered care beds

and add only 49 nursing care beds.

ATTACHMENT-13
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- Criterion 1110.236 - Background, Project Purpose and Alternatives -
ALTERNATIVES (Continued ii)
MAINTAINING THE STATUS QUO
Cost

There is not a capital cost associated with this alternative as it doeg not entail the
addition or construction or even modernization of additional capacity.
Patient Access

By maintaining the status quo, access to care would be limited for the r‘esidents of the
planning area. Presently, there are five facilities {or a total of 440 beds) in the planning area
providing the skilled level of care. However, one facility is proposihg the tqtal discontinuation of
123 beds, thereby, leaving only 317-beds upon the proposed closure. The remaining facilities
have a collective utilization rate of 85.78% | based on 2009 data as shown under
ATTACHMENT-12A. Although it may appear that beds are acce.;,sible it _eqﬁates to the
availability of only 13 beds (difference between $0% and 85.78%). The S_tate's'optimaf
utilization rate is 90%; therefore, the 2005 use rate reflected use rates‘t_mder_ the optimal rate
and those lower than optimal use rates were projected forward. Thus, the state’s Inventory of
Health Care Facilities and Services and Need Determination is reasonable. ‘Furthermore, in
light of the continued population growth of the €5 and older age cohort, this alternative does not
create the additiona! patient access to nursing care that is documented by the State as needed.
Quality

Although there are only five nursing care facilities within the thirty minute.iravel time, the
issue as presented here is about accessibility and not quality. The Applicant states and
continues to offer its commitment to the highest quality in care and in physical plant

environment. Maintaining the status quo would not address the projected 89-nursing bed need

ATTACHMENT-13
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Criterion 1110.230 — Backg roﬁnd, Project Purpose and Alternatives -
ALTERNATIVES (Continued iii)
after the closure of the f23-bed facility. Upon project completion the planning area would still

project a need for 40 additional general long-term care beds.

Financial Benefits

There is no capital cost associated with this alternative nor are there any’financial
benefits either. This is an alternative to “do nothing” or to continue t-he operations as they
currently are provided. As there is no capital cost associated with the‘project as being
proposed, there are also no financial benefits either. The proposed project resulié in the shifting
of existing sheltered care beds to nursing but also adds 27 beds under new construction. This
project is more appropriately about increasing accessibility rather than being more financially
beneficial. |

A PROJECT OF GREATER SCOPE
Cost

The construction of the proposed 27 bed addition has a cost of $2,479,500 or
- $91,833.33 per bed. To build 67-bed (89 new construction while ,con\./erti'ng the same
22 sheltered care to nursing) at the same cost per bed assuming all variables are
constant could cost the Applicant $6,152,833 an increase of one and one half times
(1.48X) the proposed cost of this project. Due to this greater cost, this alternative was

rejected.

Patient Access

This alternative does offer the potential for the greatest accessibility to general

long-term care. However, to add 89 new long-term care nursing beds to the existing 76-

ATTACHMENT-13
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Criterion 1110.230 — Background, Project Purpose and Alternatives .
ALTERNATIVES (Continued iv)
bed compliment would potentially create a facility (165-nursing bedé) that is too large for
the campus. Instead of having a balanced campus approach, the need to maintain the
utilization of the nursing beds might dwarf the campuses effort to a.IIow residents to age
in-place and at their own pace. |
Quality

The issue as presented here is about accessibility and not quality. The Applicant states '
and continues to offer its commitment to the highest quality in care and in Iphysical plant
environment.

Financial Benefit

This alternative offers the highest potential for financial benefit as the top level of
care typically commands the highest price. However, the Applicant has b'eeh careful to
develop a campus setting for all levels of care and as such does not want to be too big
for the campus and the community. Therefore, this alternative was’ .reject-ed.l
| THE PROJECT AS BEING PROPOSED |
Cost

The cost of this alternative is $2,479,500 (not including the F-M\( of the existing
space to be converted as that cost has been expended.

Patient Access

The proposed project is being proposed without accommodating the entire need
for additional nursing beds as it is intending to continue a balanced approach to long-

term care. Upon approval of this project, the campus will have 125 Skilled Nursing Care
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- Criteri'o-n 4110.230 - Background, Project Purpose and Alternative; -
ALTERNATIVES (Continued v)

beds and 147 non-Nursing units. It is the Applicant's contention that the future of long-
term care is fo'r providers to offer, when possible, a continuum of care. That said, this
project maintains the balanced approach yet does its part to pick up the slack of the
need for additional nursing care beds.

Specifically, the closure of Orchard View Rehab and Healthcare Center also
known as Prairie View Healthcare repofted 16,884 patient days in Calendar Year 2009.
This represents 47 residents (16,884 total pt. days / 365 days per year).. This project is
proposing only 49 beds to essentially accommodate those potential residents who
would have sought care at the closed facility. As such, the_broposed 49 additional

nursing beds is reasonable and responsible.

Quality

The issue as presented here is about accessibility and not quality. fl_'he Applicant states
and continues to offer its commitment to the highest quality in care and in physical plant
environment. The proof of quality can be seen in the facilities continued high utilization.

Financial Benefit

There is a cost benefit for both the provider (the Applicant) and the consumers
with this project. For the Applicant, it is commonly accepted as industry standard that a
freestanding nursing home has a break-even level of 60 beds. Therefore, with the cost
of this project, the Applicant can create a facility that is a little more profitable and not
rely on or borrow from the profitability of the campus. For the consumers (residents),

Manor Court of Princeton is one of eleven nursing facilities identified within the 30
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" Griterion 1110.230 — Background, Project Purpose and Alternatives
ALTERNATIVES (Continued vi)

minute market contour. To exclude the closed(ing) facilities, St. Margaret's Hospital
SNU and Orchard View Rehab & Healthcare Center and the illinois Veterans Home at
LaSalle, the average private pay and double room rates are $177 and $164 per day
respectively. The Applicant's Princeton facility charges $175 and_$150 per day
respectively. More telling is that of the eight comparable facilities within the 30-minute
travel time contour, the Applicant’s Princeton facility is third Iowe;st in the area. (It
should be noted that this is based upon 2009 data (A'ITACHMEN.T-12A) and is
subject to change; however, this average daily payment rate shpuld serve as an
indicator of how the Subject facility fares compared to the fn_arké.t.) Thus, this

alternative appears to be a win win for both the Applicant and the cqnsume_f_.

3) The applicant shall provide empirical evidence, including quantified outcome data that

verifies improved quality of care, as available.

The alternative of the “Project as Proposed” is based on the idéntjfied bed need
and the high growth of the projected senior population. Therefore, this alternative is not

based solely or in part on improved quality of care.
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SECTION.IV PROJECT SCOPE, UTILIZATIOIN,-AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Sheli Space
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is
necessary and not excessive.

This Applicant is proposing the conversion of 22 existing sheltered care beds to
skilled care as well as the construction of a 27-bed addition. The facility ‘opened their
approved 59 nursing care beds in 2005 with a tc;tal building square footage 38,703 of
which 24,400 was allocated to the nursing care unit. (The facility initially filed their
Certificate of Need application for 53 nursing care beds and 25 sheltered care beds.
Subsequently, they increased their licensed sheltered care beds to 39 beds. In 2007,
the licensed nursing capacity was'increased by 10 beds and dgc_reased-their sheltered
care beds by 10 for a total of 69 rursing care beds and 29 sheltered care beds. In this
same year (2007) the Applicant constructed 22 units under the Supporti;:e Living
program. In 2010 the facility increased their nursing beds by 7 épd decreased their
- sheltered care beds in the same amount (for a total of 76 nursing care beds and 22
sheltered care beds as it remains today). The conversion area (7,460 gross square
feet) and the new construction space (12,160 gross éduare feet) will encompass a total
of 19,620 square feet of new skilled nursing space. Upon project completion the skilled
nursing componeni of the campus setting will have a total of 57,812 gross square feet
or 463 gross square feet per bed. The current State Standard has a range between 435
to 713 gross square feet per bed. As such, it appears that the proposed project's

physical space is not excessive.
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Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

SIZE OF PROJECT (Continued ii)

2. If the gross square footage exceeds the GSF standards in Appendix B, justify the
discrepancy by documenting one of the following:

Since the proposed gross sﬁuare footage is well below the State's standard, it does not

appear that this sub-criterion is apblicable.

-~ NA  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; :

N/A b, The existing facility’s physical confiquration has constraints or impediments and

requires an architectural design that results in a size exceeding the standards of
Appendix B; s

N/A ¢ The project involves the conversion of existing bed space thét resuits in excess
square footage. )

The project does involve the conversion of existing bed space, however, since
the_ facility's gross square feet is below the state’s standard, it does not appear that this

item is applicable.

ATTACHMENT-14

122




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

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 Ill. Adm. Code 1100.

Document that in the second vear of operation,_the annual utilization of the service or equipment
shall meet or exceed the utilization standards specified in 1110.Appendix B.

The HFSRB has established utilization standards for Genefal Long-Term Nursing Care
facilities of 90% by the second full year of operation. It should be known that 'thel Appficant has
exceeded the 90% utilization over the past two years. Upon completion of this project (licensing
the proposed additional 49-beds), the Applicant will have a total 125 nursing care beds. By the
second full year of operation, it is projected that the facility will exceed the optimum utilization
level. This is based on their historical utilization of 93.9% (for CY 2009) and 93.1% (most recent
12 months ending June 2011). Refer to ATTACHMENTS-12A and 12C fqnihe respective
historical utilization data.

Moreover, this project is a result of the closure of Orchard View Rehab & Healthcare
Center also known as Prairie View Healthcare, a 123-bed nursing facility that réported 16,884
patient days in CY 2009. These patient days represent 47 residents‘(46.3). The proposed
project is only proposing 49 additional beds. As a result of this closure, the need for additionél
nursing beds will rise from an excess of 34-beds to a need for 89-nursing care beds by 2015.
Refer to the July 18, 2011 Long-Term Care Inventory Updates appended as ATTACHMENT-
15A.

To further support this need for additional beds and therefore, the Applicant's ability to
reach and maintain the target utilization rate of 90%, the illinois Department of Comrﬁerce and
Economic Opportunity estimate that for each five year interval between CY 2010 through 2025

the elderly population will grow by double digits.
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Criterion'11.1fl.234 - Project Scope, Utilization, and Unfinished/Shell Spéce -
PROJECT SERVICES UTILIZATION {Continued ii)
Based upon the above, it appears that the Applicant can meet or exceed the occupancy

target of 90% within two years of project compietion.
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LONG-TERM CARE BED INVENTORY UPDATES
03/19/2008 - 07/16/2011

LONG-TERM CARE GENERAL NURSING BED NEED

CALCULATED APPROYED ADDITIONAL BEDS NEEDED
PLANNING AREA BLD NEED BEDS OR EXCESS BEDS ()
' ) HEALTH SERVICE AREA 001
Boone 310 279 3
Carroll 204 170 34
DeKalb 694 742 ) - : ( 48)
Jo Daviess 217 155 62
Lee . 30 142 { 32)
Ogle 513 535 13
Stephenson 662 663 (D
Whiteside 17 822 { 105)
Winnebago 2,332 2,463 ( 131)
HEALTH SERVICE AREA [1;17] .
Bureaw/Putnarm 413 447 ' ( 34)
Fulton 532 672 ( 1400
Henderson/Warren 259 217 42
Knox 8i6 965 { 149
LaSalle 1,329 1,410 ( 81}
MeDanough T 376 ‘ - 12
Marshall/Stark 7 427 { 34)
Peoria 1,698 1,736 . ( 3i8)
Tazewcll 1,621 1,293 . 328
Woudford 672 594 ] 78
HEALTH SERVICE AREA 003 : . -
Adamg 1,338 1,495 R {157
Brown/Schuyler 184 215 { 3
Cathoun/Pike 265 337 ’ {72
Cass | 207 150 : T 57
Christian 412 472 : ( &)
Greene 159 .19 ’ 40
Hancock 196 241 ( 45)
Jersey ] 387 169 18
Logan 494 468 . ~ 28
Macoupin . 683 744 R 1)
Mason . 135 164 { 29)
Menard ) 202 192 ’ : 10
Montgomery 563 4%0 e 73
Morgan/Scott 608 654 N ( 46)
Sangamon 1,395 1,254 - 141
HEALTH SERVICE AREA 004
Champaign 1,003 208 95
Clark 296 255 4]
Coles/Cumberand 124 919 { 215)
DeWitt 187 190 : ( 3
Douglas 233 233 0
Edgar ' 282 299 ‘ (1M
Ford 247 427 { 180)
Iroquois 477 486 { 9
Livingston 500 550 . ( 50)
MeLean 1277 1,118 159
Macon 1,307 1,292 15
Moultric 309 369 ( 60}
Piact 160 160 4]
Shelby 252 265 13)
Yermilion 680 773 ( 9
HEALTH SERVICE AREA 105
Alexander/Pulaski 116 83 . LR
Bond 179 198 ( 19)
Clay 45 209 { 64)
Crawford 245 220 25
Edwards/Wabash . 145 139 6
Effingham 404 432 ( 28).
Fayette 246 261 (15
Franklin 430 390 .40
Gallatin/Hamilton/Saling 01 663 3B
Hardin/Pope : 9 113 ( 19}
Jackson 336 427 ( 91)
Jasper 69 82 { 13)
Jefferson 399 146 53
Johnson/Massac 339 32 ATTA{LHMENT-15A
Lawrence 338 360 ( 22)
Marion 837 125 605 232




SECTION VIII. - SERVICE SPECIFIC REVIEW CRITERIA -

|. Criterion 1110.1730 - General Long Term Care

According to the chart in the application form for this Certificate of Need, the only items
that are applicable are those items that are checked under the column of “expand”; therefore,
only items 1110.1730(b)(2), 11120.1730(b)(4), 1110.1730(g), 1110.1730(h), and 1110.1730(k)
are applicable and will be addressed. Additionally, the Applicant feels that item 1110.1730.(i),
‘community related functiohs" is important to this project and as such that item will also be
included.

by Planning Area Need — Review Criterion

The applicant shall document that the number of beds to be established or added is
necessary to serve the planning area's population, based on the' followmg

2) Service to Planning Area Residents

A)  Applicants proposing to establish or add beds shall document that the

primary purpose of the project will be to provide necessary health care to
" the residents of the area in which the proposed project will'be physicaily

located (i.e., the planning or geographical service area, as ar licable), for
each category of service included in the project. i

The primary purpose of this project is to provide the general long-
term care category of service to the residents of .the Applicant’s
geographic service area that equates to an approximate 30-minute travel
time. It appears that the 30-minutes travel time contour and the area of
the Bureau/Putnam Planning Area are comparable and therefore,
interchangeable.

This project is for the expansion or establishment of additional
nursing care beds; the campus is existing and the campus’s patient origin
data shows that 74% of its residents come from within the Bureau/Putnam
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I. Criterion 1110.1730 - General Long Term Care (Continued i)

- Counties Planning Area/30-minute travel contour. As the campus is
physically located in the City of Princeton, 72% of the existing residents
originated from within the City itself. The summary of the patient origin
data is appended as ATTACHMENT-12B. Therefore, it appears that the
Applicant has already proven that the primary purpose of the project is to
provide necessary health care to the residents of the arealin which the
proposed project will be physically located.

~ Moreover, the closure of Orchard View Rehab & Healthcare Center
also known as Prairie View Healthcare precipitated the need for the
proposed project. In the latest Calendar Year for which data is available
. (2009), the facility reported 16,884 patient days \_Nhiclzh_éﬁuates to 47 -
residents. That facility and those residents were within the Planning Area
and 30-minute travel time contour. As such, this project proposes to
provide accessibility for residents who would otherwise seek fésidency
and care from the closed facility. Therefore, it is truly the Applicant’s intent
to serve the residents of the primary market area.
B) Applicants_proposing to add beds to an existing general long term care

service shall provide patient origin information for all admissions for the
last 12-month period, verifying that at least 50% of admissions_were

residents of the area. For all other projects, applicants shall document
that at least 50% of the projected patient volume will be from residents of

the area.

The proposed project is for the addition of beds to the existing
facility. The patient origin data, appended as ATTACHMENT-12B shows
ATTACHMENT-28
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1. Criterion 1110.1730 - General Long Term Care {Continued iii)

that not only did 72% of the existing resident come from the City of
Princeton, but that 74% of all existing residents came from the
Bureau/Putnam Counties Planning Area. Furthermore, as this project will
continue to provide independent living through the villa housing and
supportive it is expected that at least half of all projected referrals will
come from within the campus setting itself. Therefore, at least 50% of
project referrals are projected to be residents from within the “area”.
Please note that upon completion of this project the Applicant is projecting
to be in excess of 90% with all residents originéting'fromwithin the
planning area.  (Although under ATTACHMENT-12C, the Applicant
reports 150 admissions for the 12-months ending Juhe 20i1; the zip code
data for all admissions was not readily available. However, the existing
resident patient oq‘gin data is expected to be represe'r_'gtativg of the total
admission data, |

C) Applicants proposing to expand an existing general long term care
service shall submit patient origin_information by zip code, based upon
the patient's legal residence (other than a heaith care facility).

The patient origin information by resident initials, zip code, and

county is appended as ATTACHMENT-12B.
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I. Criterion 1110.1730 - Geéneral Long Term Care (Continued iv)

b) Planning Area Need — Review Criterion

The applicant shall_document that the number of beds to be established or added is
necessary to serve the planning area's population, based on the following:

A

Service Demand — Expansion of Bed Category of Service

The number of beds to be added at an existing facility is necessary to reduce the

facility's experienced high occupancy and to meet a projected demand_ for

service. The applicant shall document subsection (b}(4}{A) and either subsection .
(b)(4)(B) or (C):

A) Historical Service Demand

i)

An average annual occupancy rate that has equaied or exceeded

occupancy standards for the cateqory of service, as spegified in
77 . Adm. Code 1100, for each of the latest two years.

Appended as ATTACHMENT-12A are _copies of IDPH
Annual Facility Questionnaire Data (facilﬁy profiles) for the subject
facility for CY 2008 and 2009. This data illustrates an average
utilization of 92.3% and é3.9% respectively. ' Additionaliy,
appended as ATTACHMENT-12C i§ the facility utilization déta for
the most recent 12 month period ending June 2011 that calculates
the average utilization at 93%. Thus, the fécility has achieved and
maintained the State’s target utilization standard of 90%.

if prospective residents have been referred to other facilities in
order to receive the subject services, the applicant shall provide
documentation of - the referrals, including completed applications
that could not be accepted due to lack of the subject service and
documentation from referral sources, with identification of those

patients by initials and date.

The closure of Qrchard View Rehab & Healthcare Center

also known as Prairie View Healthcare precipitated the need for the

proposed project. In the latest Calendar Year for which data is
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1. Criterion 1110.1.730 - General Long Term Care (Continued v)

B)

available (2009), the facility reported 16,884 patient days which
equates to 47 residents. That facility and those residents were
within the Planning Area and 30-minute travel time contour. As
such, this project proposes to provide accessibility for residents
who would cotherwise seek residency and care from the ciosed
facility. To substantiate tﬁat the Applicant_is ;prOposing to
accommodate this market void, the local hospital, Perry Memorial
Hospital has submitted a referral letter providiné a feﬁresentation of
their referrals during the past year. Based on this referral pattefn it
was concluded that the hospital would average 185 |_'eferrats per
year (see ATTACHMENT-28A). |

Projected Referrals
The applicant shall provide the following:

i} Letters from referral sources (hospitals, physicians, social services
and others) that attest to total number of prospective residents {(by
zip_code of residence) who have received care at existing LTC
facilities located_in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their
projections and the methodology used;

Appended as ATTACHMENT-28A, is the referrél letter from Perry
Memorial Hospital. it should be noted that one was requested from St.
Margaret's Hospital but a referral letter was not provided'i.- A.lso, appended
as ATTACHMENT-28B are four letters from physicians indicating that .

collectively they will continue referring to the Subject facility.
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I. Criterion 1110.1730 - General Long Term Care {Continued vi)

ii) An _estimated number of prospective residents whom the referral
sources will refer annually to the applicant's facility within a 24-
month period after project completion. The anticipated number of
referrals cannot exceed the referral sources' documented
historical LTC caseload. The percentage of project referrals used
to_justify the proposed expansion cannot exceed the historical
percentage of applicant market share, within a 24-month_period

after project completion;

Perry Memorial Hospital has estimated that for each of the next
two years it expects to make referral in the amount of approximately 185
each year (see ATTACHMENT-28A). Additionally; the Applicant received
four physician referral letters which quantify 60 — 120 reférral s annually
to the Subject facility. As these referralé may be duplicative to those of
the Hospital and as the Hospital is presumed to have the most complete
referral data, the Applicant fully expects its admissions to _rise to the level
stated by the hospital. Finally, the physician referral letter, from T(.etan
Patel, MD (Subject facility's Medical Director) indicates _that within thel
next six to twelve months the existing residents of the Sheltered Care unit
are expected to need placement for nursing care.
iii} Each referral letter_shall contain_the referrél source's Chief

Executive Officer's notarized signature, the typed or printed name
of the referral source, and the referral source's address: and

The referral letter appended as ATTACHMENT-28A provides the‘
notarized signature ‘of the Hospital's CEO, the tybéd name sf the referral
source, and the referrals source’s address.

iv) Verification by the referral sources that the Drogfnective resident

referrals have not been used to support another pending or
approved CON application for the subject services.

Verification from Perry Memorial Hospital's CEO that the patient
ATTACHMENT-28
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l. Criterion 1110.1730 - General Long Term Care (Continued vii)
referrals / census information has not been used to support another
pending or approved CON application is appended as ATTACHMENT-
28C.
a) Staffing Availability - Review Criterion

The applicant_shall document that relevant clinical and professional staffing
needs for the proposed project were considered and that licensure and JCAHO
staffing reguirements can be met. In addition, the applicant shall document that
necessary staffing is available by providing letters of interest from prospective

staff members, completed applications _for employment, or _a narrative
explanation of how the proposed staffing will be achieved.

Appended as ATTACHMENT;ZBD, is an existing and prﬁposed staffing
pattern for the project. The converted and newly constructed units are estimated
to only add 16.2 additional full time equivalents to the 'ex'isting staffing pattern.
Upon completion of this project, the Applicant is projecting that it maintains the
existing staffing ratio. Specifically, the ratio of beds to staff .cqrrently is 1 bed to
every 0.9 staff (FTE). The proposed project will lower the .sfa'f‘ﬁhg ratio to one
bed for every 0.9 staff (FTE).

It should be noted that 22 of the beds to be added are from an existing
unit. As the unit is comparably staffed, it is expectecihthat all employees will be
retained and few new hires will be needed. Regardless, the Applicant has
prdvided a listing of all employment applications received by position title and by

date. The chart providing said listing is appended as ATTACHMENT-28E.
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L. Criterion 1110.1730 - General Long Term Care (Continued viii) -

Finally, provided in ATTACHMENT-28F is a letter from the operator of

Orchard View Rehab & Healthcare Center indicated that. “in excess of 4

RN/LPN's and 17 C.N.A's were laid off. Therefore, it would appear that staffing

the proposed expansion should present any difficulties.

h}

Performance Requirements - Facility Size

The maximum size of a general long term care facility is 250 beds, unless the

applicant documents that a larger facility would provide personalization of patient

care_and documents_provision of quality care based on the experience of the

applicant_and compliance with {DPH's licensure standards (77 lll. Adm. Code:
Chapter [, Subchapter ¢ — Long-Term Care Facilities) over_a two-year period of
time.

This item is not germane as the Subject facility will result in a total of 125

nursing care beds.

Community Related Functions — Review Criterion

The _applicant _shall _document cooperation with and. ﬁthe'ri_eceipt of the
endorsement of community groups in the town or municipality where the facility is
or_is proposed to be located, such as,_but not limited to, social, economic_or
governmental organizations or _other concerned parties or groups.
Documentation _shall consist of copies of all letters of support from such

organizations.
Appended as ATTACHMENT-28 are 13 letters of community support for

the proposed project. These letters are representative of the community and are

from Perry Memorial Hospital, the State Representative of the 74™ District,

Peterson Health Care, the director of the In-Home-Care VNA in Princeton, the

Mayor of the City of Princeton, Bureau Valley School Board member, former
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I. Criterion 1110.1730 - General Long Term Care {Continued ix)

County Board member and business owner, the director of Senior Care in
Princeton, Deputy Chief of Police, the Executive Director of the Princeton

Chamber of Commerce, a campus resident and family members.

k) Assurances

1) The applicant representative who sians the CON application shall submit
a_signed and dated statement attesting to the applicant's understanding
that, by the second year of operation after the project completion, the
applicant will achieve and maintain the occupancy standards specified in
77 . Adm. Code 1100 for each category of service involved in the

proposal. _
Appended as ATTACHMENT-28H, is the above (gferenced and

requested assurance letter.
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Perry |
Memorial S
Hospital

530 Park Avenue East - Princeton, Mlincis 61356 « 815-875-2811 - www.perry-memorial.org

July 6, 2011

Pérry Memorial Hospital

. 530 Park Avenue East

Princeton, IL 61356

Regarding: Liberty Village of Princeton, Certificate of Need Request

Liberty Village of Princeton converting 22 beds from Sheltered Care to Skilled and adding 27 beds of new
construction for a total change of 49.

As the CEO of Perry Memarial Hospital, | can attest to the placement of 185 referrals from the period of
lune, 2010 to June 2011. The referrals represent the following towns / zip codes: .

Bradford - 61421 Manljus - 61338

Buda -~ 61314 Neponset — 561345
Bureau - 61315 Ohio - 61349

Depue - 61332 ' Putnam - 61560
Granviile -61326 Seatonville - 61359
Hennepin—61327 Sheffield - 61361
Henry - 61537 Spring Valley - 61362 : ) "
Kewanee — 61443 Tiskilwa - 61368 )
Ladd - 61329 Walnut - 61376
LaMoille -61330 Wyanet - 61379
Malden - 61337 Princeton - 61356

Looking at the hospitals’ previous census history, | would presume that the hospitals’ referrais for the
next 2 year period would average 185 per year. Therefore, with the compietion of the Liberty Village of
Princeton project, there would be a possibility of 185 referrals.

%
Rex Conger, CEO
Perry Memorial Hospital

Sincerel

ATTACHMENT-28A

135




07/05/2011 1618 FAX 6158728008 PHH_AOWINISTRATION dioo2/002

- erry
B [y

530 Park Avenue Egst *+ Princetan, [llinols 61366 - 815-875-2811 - www.pamy-memorial.org

ke

July 5, 2011

The referral resources for the Perry Memorial Hospital Include the following:

Celia Goers
Luanne Behrens
Sharon Smith
Collstte Yeim
Mary Neill

Their address is:

Perry Memorial Hospital
530 Park Avenue East
. Princeton, IL 61356

Signed in front of mc on this 53 day
of .2011.

Notary: Q@ﬂﬁs&%__
Sincendly,

Rex 0. Conger, F;C;
President/CEO

Perry Memorial Hospital
Princeton, IL
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Princeton Condition of Need

Mrs. Kathleen Ditbeck
Administrator

140 North Sixth Street
Princeton, IL 61356

Dear Kathleen,

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care and 27 beds of new
construction for a total of 49,

I am writing in support of Manor Court of Princeton’s application to add 49 Skifled Beds and 27 of these
beds will be new construction and 22 will be converted from existing Shettered Care,

These beds are needed as Orchard View Rehabilitation and Nursing Home has recenty closed; creating a
significant bed need.

t have served as the Medical Director of Manor Court of Princeton since 2005 1 am confident that | can
meet their needs in the most effective and efficient way. | am very famlllar with the Bureau County area
as | have practiced here for the past 19 years.

I am confident that | will be able to refer 5 to 10 residents per month to this home if the application is
approved. -

Regarding the residents in the Sheitered Care Unit, these residents will qualify for skilled care within the
next 6-12 months. This conversion will create the need for placement for the current Sheltered Care
residents and give them security for placement after we would convert to Skilied.

Your support of this application is greatly appreciated.

Sincerely,

(ke R ik

Dr. Ketan Patel
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Mrs. Dilbeck,

Re: Liberty Viliage of Princeton, Converting 27 beds from Sheltered Care to Skilled and add 22
beds of new construction for a total of 49.

| am writing in support of Manor Court in support of Manor Court of Princeton’s
application to add 49 Skilled Beds and 27 of these beds will be new constructlon and 22 will he
converted from existing Shelter Care. :

These beds are needed as Orchard View Nursing Home is in the process of closmg,
creating a significant bed need. :

| have served as a Psychiatrist for Liberty Viilage since 2005. | am confi dent that | can
meet their needs in the most effective and efficient way. | am very familiar with the Bureau
County area as | have practiced here for a number of years and definitely feel that there is a
need for the bed increase.

Your support of this application is appreciated.

Sincerely,
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Kathleen;

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skilled and add 27
beds of new construction for a total of 49,

| am writing this letter in regards to the need for the addition of beds in the Liberty
Viillage Facility in Princeton, 22 converted from existing sheltered care and constructing 27 new
beds. L

| have been a physician in Princeton for many years and am familiar with Bureau County
and the need for additional skilled and sheltered care in our area, even more so with the closing
of Orchard View Rehabilitation Center. - :

| know that | will be able to refer more residents to this home when the need arises,
should this be approved.

Your support of this project is greatly appreciated.
Sincerely,

I YE =

Dr. Robert Mestan, Princeton, lliinois
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, iL 61356

Dear Kathleen;

Re: Liberty Viillage of Princeton, Converting 22 beds from Sheltered’ Care to Skilled and add 27
beds of new construction for a total of 49. :

Please accept this letter of support for your application to expand and convert the
number of skilled and sheltered beds at Manor Court of Princeton, in Princeton, lllinois.

, | have been a physician in Princeton and Henry, lllinois for many years and am familiar
with Bureau County and the need for additional skilled and sheltered care in our area, even
more so with the closing of Orchard View Rehabilitation Center

| know that | can be able to refer more residents to this home, should this be approved.

-

As you can see, all can be better served by granting this request and | strongly support
this project.

Sincerely,

[

Dr. Arnold Faber

ATTACHMENT-28B
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07/05/2011 18:18 FAX 8158728008 PMH_ANHINISTRATION Z0oo1/002

@ glemonal
ospital

530 Park Avenus East - Princeton, illinois 61356 « B16-876-2811 « www.parry-memaornial.org

July 5, 2011

I, Rex Conger, verify that thas patient referrals / cansus Information that | have
given to Manor Coutt of Princeton has not been used to support another pending
or approved CON application.

Singately,
Rcéo Conger, FACHE

President/CEO
Perry Memorial Hospital
. ' Princeton, IL-

ATTACHMENT-28C
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Manor Court of Princeton Stafting

Beds

Skilled

Supportive Living

Sheltered Care
Total

Cansus Lavel of Care
SNF Skilled

SNF Alrhaimer/Speclat Care
SNF Intarmediate
Supportive Living
Shettured Care Atzhelmer

- Total

Staffing;

Activity Director
Activity Aides
Social Service
Total Act/Soc Sarv

DON

MDS Coord

Med Records

RN

LPN

CMNA & Shift Coord

Special Cars Unit Coord

Residen! Services Dir

Personal Assistant CNA
Total SNF Nursing

Food Serv Super
Cooks & Assistants
Total Food Servica

Housekeeping Super
Housekeeping
Laundry

Total Hskpg/Laundry

Maintananca Super
Maintanance
Total Malntonence

Adrinistrator
Assist Administrator
Bookkeeper
Reception/Clerical
Marketing Dir

Total Administradon

Total Payroll

142

Existing Proposed
] 125
27 27
2 Q
125 152
# Residonts # Resldents
18 25
1 24
55 63
23 24
19 0
114 136
Hours FTEs Hours EIEs
80.00 1.0 80.00 1.0
216.00 2.7 302.00 38
80.00 10 80.00 10
376.00 4.7 462.00 5.8
80.00 1.0 80.00 1.0
80.00 10 160.00 20
80.00 1.0 80.00 1.0
511.00 64 733.00 9.2
596.00 7.5 650.00 8.1
2730.00 341 4078.00 510
80.00 1.0 80.00 1.0
80.00 1.0 80.00 1.0
1376.00 72 538.00 6.7
5613.00 70.2 8479.00 81.0
80.00 1.0 80.00 1.0
1042 00 130 1142.00 143
122.00 140 1222.00 153
80.00 1.0 80.00 1.0
492.00 6.2 572.00 7.2
160.00 2.0 240.00 30
732.00 9.2 812.00 1.2
80.00 1.0 80.00 1.0
80,00 10 80.00 10
160.00 2.0 160.00 2.0
80.00 1.0 80.00 1.0
80.00 1.0 80.00 1.0
£0.00 1.0 160.00 2.0
127.00 1.6 132.00 1.7
§0.00 19 £0.00 19
447.00 5.4 532.00 6.7
B8450.00 108.6 9667.00 1218
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. List of employment of applications

C.N.A.-CC
C.N.A-VC
C.N.A.-MC
C.N.A-AH
C.N.A.-MH
C.N.A.-AK
C.N.A-SN
C.N.A-KB
C.N.A.-TL
C.N.A-ML.
C.N.A-MC
C.NA-LL
C.NA.-MP
C.N.A.-KH
C.N.A.-SD
C.N.A.-RC
C.N.A.-TD
C.N.A.-DM
C.N.A.-HS
. C.N.A.-CB
C.N.A-BL
C.N.A.-AW
C.N.A-LD
C.N.A-tV
C.N.A-AS
C.N.A.-PC
C.N.A-EY
C.N.A.- AG
C.N.A-NG
C.N.A. -ML
CN.A. -MP
C.N.A. - BP
C.N.A. -KG
C.N.A. KB NS
CN.A.-TB o
} C.N.A-MR
C.N.A.-AM
CNA-NW
C.N.A. ~MG
C.N.A.-DM

. C.N.A.-AC

ATTACHMENT~-28E
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etersen Health Care

July 6, 2011

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, IL 62761

RE: Manor Court of Ph'n_ceton
Certificate of Need Application

Dear Ms. Avery

Regarding the avallabllity of staff with regard to the above-referenced appllcatlon we are
writing to advise you that, with the closure of Orchard View Rehab & Heallh Care in excess of 4
RN/LPN’s and 17 C.N.A.'s were laid off. B ‘

.

Very truly yours,

General Counse!

ATTACHMENT-28F

“Caring With a Hometown Touch™

830 W Trailcreek Drive « Peoria, lllinols 61614 * Phone (309) 6918113 * Fax (309) 69/-8622
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Perry
Memorial
Hospital

530 Park Avenue East - Princeton, ilinois 61356 + 815-875-2811 + Www.perry-memorial.org

Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Regarding: Liberty Village of Princeton converting 22 beds from Sheltered Care to
Skilled and adding 27 beds of new construction for a total change of 49.

Dear Kathleen;

| am writing this letter in regards to the need for the addition of 49 beds in the Liberty
Village Facility in Princeton, 22 converted from existing sheltered care and constructing 27
new beds.

I am currently the CEQ of Perry Memorial Hospital and have also been a Nursing Home
Administrator. With Orchard View Nursing and Rehabilitation now closed, this has taken
away from the amount of options for seniors in the Princeton area, requiring Sheltered and
Skilled care. The Continuum of Care that leerty Village has to offer is very much needed in
our community. :

Also, the new construction of the 22 additional beds to the existing facility will create more
jobs for the community; this would be an added benefit and will help with the
unemployment in our area.

I strongly support this project, and feel that Princeton will benefit from this addition.

Rex Conger, Perry Memorial Hospital
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~. COMMITTEES:

ILLINQIS HOUSE OF REPRESENTATIVES

Access 1o Federal Funding
Agricufture & Consarvation
Counties & Townships

" Fire Proteclion - Chairparson
Aailroad Industry — Republican

Spokespersan
State Government Administration DO NALD L MOFF'TT
Velerans' Affairs STATE REPRESENTATIVE = 74™DISTRICT
JCAR ]
July 8, 201}

Kathleen Dilbeck, Administrator
Manor Court of Princeton

140 S Sixth St.

Princeton, IL 61356-1878

Dear Ms. Dilbeck:

| am writing in full support of Manor Court of Princeton’s expansion of its existing services.

223-N STRATTON BUILDING []
SPRINGFIELD. L 62708
217/782-8032 « 217/557-6179 FAX

64 S. PRAIRIE ST, STE.5 [
GALESBURG, I, 61401-4623
309/343-8000 » 309/343-2643 FAX
800/342-8010 TOLL-FREE

400 NOATH MAIN ]
PRINCETON, IL 61356
815/872-1964

It is my understanding that approximately 49 additional Skilled Nursing beds are being proposed. This will be
accomplished by converting 22 beds currently licensed as Sheltered Care, and constmctmg an addition that will

serve an additional 27 individuals.

Recently, Orchard View Rehabilitation and Health Care Center voluntarily decided to close. This resulted in a loss

of approximately 120 Long-Term care beds.

The scniors in Bureau County need access to quality nursing home services. Manor Court of Princeton has a

reputation of providing professional quality care for seniors in Bureau County. As part of their commitment, they
have developed a physical therapy program on their campus that serves individuals living within the facility, as well

as individuals who need therapy who reside in the community.

The citizens of the community have always been very supportive of Manor Coun of Princeton and its endeavors. |

hope that you will be granted approval for your project.

Manor Court of Princeton has my support and I thank you for consideration in expanding your services to

accommodate the seniors of Bureau County.

Again, please let my full support be known for this proposal. If 1, or my office, can be of further assistance, please

do not hesitate to call.

C Dl X 7pdes

Donald L. Moffitt
State Representative
74th District

. DLM:cll
CC: ] Michael Bibo

RECYCLED PAPER . SOY IHKS
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o etersen Health Care

June 30, 2011

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, IL 62761

Ladies and Gentlemen:

The undersigned, on behalf of Orchard View Rehab & Health Care skilled nursing
facility, located in Princeton, lllinois, submit my support for the CON Application of Residential
Alternatives of lllinois, Inc. for a bed addition at Liberty Village of Princeton,

QOrchard View Rehab & Health Care, a/k/a Prairic View Health Care, has 123 lcensed
beds in the General Long-Term Care Nursing Care Inventory. T have initiated termination of
operations of Orchard View and intend to discontinue the provision of any services to any

. current residents in conformity to the lilinois Nursing Home Care Act by October 1, 2011, and -
requisite notices have been given.

Because 1 have operated ai that facility for the last three years, [ am aware of the need of
the residents of Bureau County and surrounding environs and, therefore, support Liberty Village
of Princeton to replace and supplant the beds that I am retiring from operations. | understand that
application to be for the conversion of 22 beds from shelter care to skilled care and for the
construction of 27 additional skilled care beds. Those beds are needed to meeting the continuing
rteeds of the residents of Bureau County and the surreunding cnvirons.

Respectiuliy submitted,

ORCHARD VIEW REHAB & HEALTH
CARE a/k/a Prairie View Health Care

AT

Its Owner & Authorized
Representative

. : “Caring With a Hometown Touch™
830 W Trailcreck Drive * Peoria, lllinois 61614 * Phone (309) 691-8113 » Fax (309} 891-8622
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Mrs. Dilbeck,

Re: Liberty Viltage of Princeton, Converting 22 beds from Sheltered Care to skilled and add 27
beds of new construction for a total of 49. '

[ am writing in support of Manor Court of Princeton’s application to add 49 skilled beds, 27 of
these beds will be new construction and 22 will be converted from existing sheltered care to
skilled. o

I am the Director of In-Home-Care VNA in Princeton. Presently we have a good working
relationship with Manor Court in meeting the needs of our seniors in this community. With the
closing of Orchard View | feel that we definitely have a great need for more skilled beds in this
area. We presently serve residents in Bureau, Putnam, Stark, Marshall, LaSalle and Lee
counties.

Today’s senior citizens demand an environment that not only provides exceptional care, but
also has State-of-the-art equipment, a pleasant atmosphere and comfortable surroundings.
Manor Court of Princeton will definitely meet these needs. :

| strongly support their bed increase.

Respectfutly,

Collendalod R ] eeo

Colleen Sailer
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Kathleen;

Re: Liberty Village of Princeton, Converting 27 beds from Sheltered Care to Skilled and add 22
beds of new construction for a total of 49.

My name is Keith Cain and | am the current Mayor of Princeton and have been for the
past 12 years. | am writing this letter in regards to the need that has arisen in Princeton for the
addition of 49 beds, 22 converted from existing sheltered care and 27 of these beds new
construction, '

These beds are needed as Orchard View Nursing and Rehabllltatnon h.as recently closed;
creating a significant bed need for the community.

On a personal note, this has been a need in my own personal family-for this type of care,
as my mother has at one time been a resident of Liberty Village in Princeton, and may again be
in need of their care in the future.

On a professional note, this will create more jobs for our community as well, thus
enabling jobs to the unemployed in Princeton area.

As you can see, all can be better served by granting this request and | strongly support
this project. .

Sincerely,

[l A

Keith Cain, Mayor of the City of Princeton

ATTACHMENT~28G




Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Kathleen;

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skilled and add 27
beds of new construction for a total of 49.

My name is Jim Lilley and | was on the Bureau County board eight years. Four years as
chairman and vice chairman. | am currently on the Bureau Valiey school board. 1 am writing this letter
in regards to the need for the addition of 49 beds, 22 converted from existing sheltered care
and 27 of these beds new construction at Manor Court of Princeton. -

| feel that we would benefit from the addition of these beds, as Orchard View Nursing
and Rehabilitation has recently closed; creating a significant bed need for th_e'community.

| am not only a board member, but a business owner in our town as C’«geil,-l want to see
Princeton thrive and grow. | feel that with this undertaking, this will create more jobs for our

community as well, thus enabling jobs to the unemgployed in Princeton area.

Thank you for considering this application to make Princeton a better community for us
to live in.

Sincerely,

e Lty

Jim Lilley

ATTACHMENT-28G




Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Kathleen;

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skilled and add 27
beds of new construction for a total of 49.

| am writing in support of Manor Court of Princeton’s application to add 49 skilled beds.

| am the Director of the Senior Center in Princeton. We have a very good working
relationship with Manor Court in addressing the needs of the seniors in our community.

Today’s senior citizens demand an environment that not only prov’idés exceptional care,
but also has state of the art equipment, .a pleasant atmosphere and comfortable surroundings.
Manar Court of Princeton definitely fulfills this need. -

With the closing of Orchard View, | feel that we have a great need for more skilled beds
in this area. | strongly support this bed increase. This increase in beds will also help the
employment in this area.

Respectfully,

Denise lhrig

ATTACHMENT-28G
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Princeton Condition of Need

Mrs. Kathleen Dilbeck '
Administrator '

Liberty Village of Princeton

140 North Sixth Street

Princeton, IL 61356

Dear Kathleen;

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skilled and add 27
beds of new construction for a total of 49,

My name is Allan Beaber and | am the Deputy Chief of Police for the City of Princeton
and have been for the past 12 years. | am writing this letter in regards to the need that has
arisen in Princeton for the addition of 49 beds in the Liberty Village Facility in Princeton, 22
converted from existing sheltered care and 27 of these beds new construction:

Since Orchard View Nursing and Rehabilitation has recently dbsﬁed; our community is in
need of more Sheltered and Skilled nursing beds for the seniors in the Princeton area.

My father has been a resident at the Hawthorne Inn, supportive living in Princeton for
the past 3 years and has received excellent care there. The Continuum of Care that Liberty
Village has to offer is very much needed in our community. The residents receive exceptional
care, along with state of the art therapy. ' '

| also realize, that the new construction of the 22 additional beds to the existing facility,
will create more jobs for our community which is an added benefit to help with the
unemployment in the area.

| strongly support this project, and feel that Princeton will have more to offer because of
this expansion.

Sincerely,

Sy

Allan K. Beaber, Deputy Chief of Police, Princeton, iL
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to skilled and add 27
beds of new construction for a total of 49.

Dear Kathleen,

' am writing in support of Manor Court of Princeton’s application to add 49 skilled beds, 27 of
which will be new construction and 22 will be converted from existing sheltered care to skilled.

1 am currently the Executive Director for the Chamber of Commerce for the-City of Princeton, .
Presently we have a good working relationship with Manor Court and Liberty Village of
Princeton and in meeting the needs of our seniors in this community. .With the closing of
Orchard View, 1 feel that we definitely have a great need for more skilled beds ln this area.

We try and make Princeton “Senior Citizen Friendly”. Today’s senior citizens demand an
environment that not only provides exceptional care, but aiso has State-of-the-art equipment, a

pleasant atmosphere and comfortable surroundings. Manor Court of Princeton will definitely
meet these needs. : -

I am in strong support of their petition for a bed increase.

Respectfily,

Executive Directo
Princeton Chamber of Commerce
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Administrator

Liberty Village of Princeton
140 North Sixth Street
Princeton, Il. 61356

Dear Kathleen;

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skilled and add 27
beds of new construction for a total of 49.

My name is Roger Monier and live in Henry, lllinois. | have been a resident of Liberty
Village in Princeton on several occasions.

| chose Liberty Village due to the reputation that the care there, is exactly their motto:
Simply the Finest! The state of the art therapy | received, while a resic_lent,, is what got me back
to my current state of good health.

I am writing this letter in regards to the need for the addition of 49 beds.in the Liberty
village Facility in Princeton, 22 converted from existing sheltered care and constructing 27 new

beds. i

I recently read that Orchard View Nursing and Rehabilitation has closed; we need more
Sheltered and Skilled nursing beds for the seniors in the Princeton area. The Continuum of Care
that Liberty Village has to offer is very much needed in our community. The residents receive
good care, the staff are friendly and helpful and the therapy is what helped the most.

Also, the new construction of the 22 additional beds to the existing facility, will make
more jobs for the community which is an added benefit to help with the uner_nployment in the

area.

Your support of this project is greatly appreciated.

Sincerely,

ﬂf%fﬂ Jreivots

Roger Monier, Henry, lilinois
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Mrs. Dilbeck,

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skllled and Add 27
beds of new construction for a total of 49. -

| am writing in support of Manor Court in support of Manor Court of Princeton’s
application to add 49 Skilled Beds and 27 of these beds will be new construction and 22 will be
converted fro existing Shelter Care.

These beds are needed as Orchard View Nursing Home is in the process of c!osmg
creating a significant bed need. -

My wife was a resident at Orchard View prior to the closing of the facility and now
resides at Liberty Village, Manor Court. We are very happy with the transition of her move to

this facility, and | believe more rooms are needed to fulfill the need in the Princeton and
surrounding communities.

Your support of this application is greatly appreciated.

Sincerely,

OR X

Robert Johnsten
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Mrs. Dilbeck,

Re: Liberty Village of Pdncéton. Converting 22 beds from Sheltered Care to skilied and add 27
beds of new construction for a total of 49. '

| am writing in support of Manor Court of Princeton’s application to add 49 skilled beds. |
understand that 27 of these beds will be in new construction and 22 will be converted from
existing sheltered care to skilled. '

As you know, my mother-in-law has resided in the Sheitered Care unit of Garden Court. Having
myself once worked in long term care, | can appreciate that, due to the limit of only four skilled
beds in that wing, residents may find it necessary to move out of their familiar surroundings
into a skilled bed elsewhere in the facility or even to another facility if presently-existing skilled
beds become full. During my tenure on the Alzheimers Board | became aware of how moves
are especially difficult for those with dementia or Alzheimers, as a move may create more
anxiety and confusion. With the conversion of the 22 Sheltered Care beds to skilled, moving
residents from one wing to another, when their condition requires skilled care, not need occur.

Also, as an employer of this community, | can understand that the additional skilled beds would
create more jobs and; therefore, help boast employment in our area.

Thank you for considering my request.

Respectfully,

Connie Doran
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Princeton Condition of Need

Mrs. Kathleen Dilbeck
Liberty Village of Princeton
140 North Sixth Street
Princeton, IL 61356

Dear Mrs. Dilbeck,

Re: Liberty Village of Princeton, Converting 22 beds from Sheltered Care to Skilled and Add 27
beds of new construction for a total of 49,

| am writing in support of Manor Court in support of Manor Court of Princeton’s
application to add 49 Skilled Beds and 27 of these beds will be new construction and 22 will be
converted for existing Shelter Care,

These beds are needed as Orchard View Nursing Home is in the process of closing:
creating a significant bed need. -

Due to the failing health of my mother we had to move her from Hawthorne Inn, to. .
Manor Court. | believe there is a need for more rooms to accommodate these residents as well
as the needs of the surrounding communities with the closing of Orchard Viéw;

Your support of this application is greatly appreciated.

Sincerel

Darcy Harris
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Residential Alternatives of Hlinois, inc.
285 South Farnham Street
Galesburg, IL 61401

July 7, 2011

Ms. Courtney Avery

Administrator

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

RE: Manor Court of Princeton .
Certificate of Need Application S

! . Dear Ms, AVEl;Yi

This letter is to attest that Residential Alternatives of Hllinois, Inc., DBA Manor Court of
Princeton, by the second year of operation after project completion, will achieve and maintain 90%
occupancy. Our ability to maintain this occupancy level could be affected by factors outside our control,
such as natural disasters, physical plant problems, regulatory or reimbursement changes, or other
demographic issues outside our control.

Sincerely yours,

G
. ’L{/(_‘J._,(»‘\—‘-_

~ Irwin Jann
President

R W
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Fronces House, Inc.
285 Sauth Farnham Street
Galesburg, It 61401

July 2, 2011

Ms. Couriney Avery

Admin-tientor

Haslth facdities and! Servites Aeview 3irg
515 west Jefferson Street, 2 Fioor
Springfield, 1L 62761

RE: Manor Court of Princetor
Certificate of Need Application

Dear Ms, Avery-

We are writing o attast (hal the totsl estimsled project covts ded related costs will he {unded it
total with Cash and equivalents ar investinent securities. Please see attuched letter from Tam Sted nf
McGladray & Pullgin. -

Sincerply yours, .

ATTACHMENT-39
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Fair market value of space to be converted from sheltered care to skilled care

Total square footage of existing building,
which includes the skilled nursing wing,

the sheltered care wing, and the supportive living wing

Assessed value of existing building {from most
Current real estate tax bill. See attached
Real estate tax bill)

Fair market value of existing building
{Current assessment x 3}

Cost per square foot

(fatr market value of existing building divided
By total square footage of existing building)
$3,716,970 divided by 57,640

Square feet to be converted from sheltered care
To skilled care

Fair market value of area to be converted
(cast per square foot x square feet to be
Converted)

$64.48 x 7,460

161

57,640 square feet

51,238,990

53,716,970

$64.48

7,460

$481,021
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JUREAU COUNTY
010 REAL ESTATE TAXES
INA URBANOWSKI, COUNTY TREASURER

bl

u County Courthouse

| . Main - Room 103
rinceton, IL 61356

PILFITALY B

2010

PLEASE READ the instructions on the back of this bill
whera 0 pay your taxes. Additlonal information is provided
address and tax examptions In which you might be entitied.

arding when to pay and
¢ changing your maifing

The County Treasurer enly collects your taxes and is not responsibla for the amount of
your assassmenl or tha amount of your lax bill. Wa will be happy to a3siat you or direct

Yo o e Bro e T CRNE T OF PRmvGETOR LR M
ASSESSED TO; 24410
BILL NUMBER: e,
HAWTHORNE INN OF PRINCETON LLC R T PERMANENT MOEX NUMSER
28% S. FARNHAM ST, PRINCETON 16-16-226-010
ESIOFNECOROFPT L 98 ACRES TAXABLE VALUE
GALESBURG, IL 61401 0.000 1,304 957
TLASS CODI TAX
LOCATION OF PROPERTY o6d ™™ 16001
Twp Range Acres TOWRGHIP
RECE(PT POATION - KEEP FOR YOUR RECORDS 60000 ERINCETO! R
2010 BUREAU COUNTY REAL ESTATE TAX ; - —
PAY TO: BUREAU COUNTY COLLECTOR BUREAU COUNTY 0.59250 7,738.54 0.61865 8,073.12
-LM.RF. 0.19356 252815 | 0.19434 2,536.05
FORMULA FOR TAX CALCULATION - 2010 PRINCETON TWP 0.43522 5,684,535 0.41448 5.408.78
~ Land ¥ 65,967 « RETIREMENT - IMRF 0.03687 48157 | 0.0578$ 154.92
oot foand ! 1,238,999 PRINC. G.S.#113 241426 31,533.42 | 241860 11,561.69
Farm Building + "o - RETIREMENT - IMRF 0.13244 1,729.84 | 03575 1,771.48
B. Of R.Equalized = 1,304,957 PRINC.H.S.4500 2.03217 26,542.83 | 2.02075 26,169.92
g::g Eq Tactors®  x . }&ég%g . RETIREMENT . IMRF 0.05949 17701 | 007620 994,38
,mpmﬂ‘mu : 0 IVCCIC.#513 0.33850 442126 | 034228 4,466.61
Owner Occupied  « 0 - SOCIAL SECURITY 0.00622 81.24 | 0.00864 112,75
Homestead : 8 PRINCETON PARK 0.68181 8.903.34 | 084422 11,0161
Scnior Freeze . 0 - RETIREMENT 0.07736 1,001042 | 0.08702 1,135.87
CITY-PRINCETON 0.52390] 6,842.87 | T 0.40613 $,299.52
«LIBRARY 0.24000 1,13472 1 0.24000 3,131.90
. - RETIREMENT - IMRF 035283 4,60842 | 047728 6,228.30
$§aﬂ€e Value - 1.3044351 BC SOIL & WATERCONS | 0.00249 3252 | 0.00257 33.54
] Tax Lo os,usqs. T Totals 8.11962 106,052.96 | 834476 108,893.54
Drainage Tax - $0.00
* Not to be used for farm land and farm buildings . I , M—
Township Multiplier: 0.99910 anﬂl@/“ d,l—( \‘pj\N }-4/(_)
TOTAL TAX DUE
£108 895 54
7T EQUALITED YALUE FAIR MARKET YALUE
BT NSTALCMENT L0 3,914,871 SECOND INGTALUMENT
2 OATE: 0711272011 AT $54,447.77 , DUE DATE: 09/07/201 1 AMOUT  $54,447.77
. — - —— e P —————————— e e e e

L ¥

ind 5T

TEaE

16-16-226010 ‘
HAWTHORNE INN OF PRINCETON LLC
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McGladrey & Pulten, LLP
Cartified Public Accountants

| 117 £ Main St Ste 210

| . et : sveems e Ggtachyrg, H.61401-4612
- ' 0 309.342.1175 F 309.342.7816
! . — MCGIad rey www.megladrey.com

July 6, 2011

To Whom it May Concern:

We have prepared the financial statements of Frances House, Inc., and for Residential
Alternatives of lllinois, Inc., for the past 25 years. They have sufficient cash and securities to
fund their $2.5M commitment for the 22 bed conversion from sheltered care to skilled and
construction of a 27-bed skilled nursing addition at Manor Court of Princeton. They will have
sufficient cash and securities to fund three years of operating costs.

Sincerely yours,

2. AT

Thomas R. Steil

Partner
ATTACHMENT-40
MeGladvey is the brand undes which RSM McGladray, inc. 2nd McGladrey & Pullen, LLP sarve clients' businass aeeds. Memberof RSM International netwark, s network. of
The two s aperste ¥ separate begal enthies n an sfternative practice sruciure. 163 independent accountng, Wx and consulting firms.




... . Residential Alternatives of lllinois, inc.
Hawthome Inn of Princeton
. Projected Statement of Operations
For the Twelve Months Ending March 31, 2013

Revenue
Rent - Skilled Nursing
Rent - Medicare Part A
Rent - Medicaid
Renl - Supportive Living
Medicare Parl B

Total Income

Program Expenses
Labor - Activity Aides
Labor - Social Service
Activity Supplies
Subscriptions/Fees/Training
Total Program

Nursing Expenses

Labor - D.Q.N.
Labor - R.8.D.
Labor - MDS
Labor - Medical Records
Laber - RN
Labor - LPN
Labor - CNA

. Labor - SCU Coardinator
Labor - RA
Medical Supplies - Billable
Medical Supplies - Non Billable
Self Care Supplies
Pharmacy Charges - Private
Pharmacy Charges - Medicaid
Medicare Pl. A - Phamacy Supply (1)
Medicare PL A - Lab (1)
Medicare Pt. A - X-Ray (1)
Medicare Pt. A - Ambulance (1)
Incontinence Supplies
Oxygen
Medical Equipment
Medical Equipment Rental
Travel Expense
Subscriptions/Fees/Training
Pharmacy Consultant
Medical Records Consuliant
Medical Director
PT Rehab
PT Rehab - Medicare Pt, A (1)
PT Rehab - Madicare Pt. B (1)
QT Rehab
OT Rehab - Medicare Pt. A (1)
OT Rehab - Medicare Pt B (1)
Speech Therapy - Rehab
Speech Therapy - Medicara Pi. A (1)
Speech Therapy - Medicare Pt, B (1)

Total Nursing

2013PPD

180.00
430.00
114.00
104.00

2013

2980188
2288357
2325609
922428
48000
8564580

100041
28737
3254
421

132453

64123
57768
55876
27098
401180
358528
1000569
36204
537789
9037
53245
5790
107
2769
156492
30107
2384
3775
36856
22380
15837
850
585
263
6008
2396
7812
7533
236767
133851
5542
206107
86559
1249
49045
68993
3691573
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Food Service Expenses
Labor - Food Service
Food Supplies
Purchased Meals
Miscellaneous Food -
Dietary Supplies
Miscellaneous Supplies
Equipment & Utenstls
Travel Expense
Subscriptions/Fees/Treining
Consultant - Dietary

Total Food Service

Hskp/Laundry Expenses
Labor - Housekeeping/Custodial
Labor - Laundry
Housekeeping Supplies
Laundry Supplies
Carpai Cleaning Service
Equipment
Linen & Bedding
Travel Expense

Total Hskp/Laundry

Muaintenance Expenses
Laher - Maintenance
Maintenanca Supplies
Decorating Supplies
Facility Equipment
Equipment
Repairs -HV. & AC,

Repairs - Yehicles

Repairs - Food Service

Repairs - Housekeeping/Laundry
Maint. Contracts - Fire Alarm
Maint. Contracts - Sprkler
Maintenance Contracts/Special
Other Service Coniracts

Total Maintenance

7.49
8.64
0.00
069
0.24
0.02
022
0.00
0.00
0.17

17.55

3.57
1.214
0.93
0.25
0.00

0.15
0.00

6.14

1.82
0.57
0.03
0.11
0.05
0.08
0.04
0.04
0.04
0.11
0.00
0.29
047

363

374088
431535
28
34608
15452
1086
11213
77

122
8259

876447

178081
80238
46373
12724

1494
7249
178

306338

804986
28677
1586
5335
2485
4155
1829
2028
817
5304
0
14675
23429

181197

ATTACEMENT-42




Administrative Eexpenses
Labor - Manager
Labor - Clerical
Labor - Marketing/Villa
Office Supplies
Office Equipment
Postage & Shipping
Background Checks
Equipment
Equipment Contracts
Travel Expense
Travel Exp. - Training/Seminar
In-House Training & Meetings
Subscriptions/Fees/Training

R

Total Administrative

General Expenses
FICA
Group Insyrance
Unemployment Insurance
Workers Comp Insurance Premium
401K Expense
Other Employment Expen
Vending .
Printing
Telephone
Cable T.V.
Electricity/Natural Gas
Water
Soft Vvater
Advertising - Employment -
Advertising - Promaotion
Legal Fees
Professional Services
Property Tax
Vehicle Expanse
Vehidle Insurance
Property Insurance
Liability Insurance
License/Fees/Eic.
Rent (2)
Deapreclation Expense (2)
Medicaid Assess Tax
Miscelianeous
Charity Care
Bad Debt Expense

Total General
Total Expenses
Net Income or (Loss)
Operating Cost per Patient Day
Operating Cosl per Patlent Day excluding Medicare (1)

.Capilal Cost per Patiend Day (2)

166

293
167
0.90
0.40
0.08
0.02
0.18
0.00
0.08
0.03
0.00
0.1

742

172
56.38

268.26

245.79
125.73

2247

146523
83543
43948
45128
16738

3929
1211
9463

0
4088
1595
3039
5511

370726

272838
135168
28518
161020
22877
7062
6455
750
9091
8728
148017
28415
130
3976
111878

358

334156
140091
6739
3474
12075

84663 ,

4057
1069725
52180
54175
1399
199723
88126

2815010

8373745

190835
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