Roate, Georgg

_
John Kniery [JKniery@foleyandassociates.com) R E c E v E D

From:

Sent: Monday, March 05, 2012 11:01 AM

To: Roate, George -

Ce: Laurelresearch @aol.com; Foley MAR 0 5 2012
Subject: Project Number 11-104 McAllister Nursing and Rehab additional info request
Attachments: SCFA12030510580.pdf HEALTH FACILITIES &

SERVICES REVIEW BOARD

In accordance with your request for additional informaticn on the above referenced project, please accept the attached
and narrative below as the Applicant’s response to you. Should you have any guestions or need any additional
information, please do not hesitate to contact me. Thank you for your consideration on this issue.

Comments addressing the financial feasibility of the proposed replacement facility at McAllister Nursing and Rehab:

1.

The amount of equity that is gaing to be contributed to the projectis $2,61C,942 o support the project cost of
the replacement facility plus $320,000 to purchase additional land needed for the new building. Also, land
owned by the Applicant with a FMV of 5808,963 will be contributed to the project.

The assets that will secure the debt portion of the project financing is the total property of the replacement
facility. This debt financing is expected to be a canventional first mortgage on the property that will be
provided by a local commercial bank.

Attached is a letter from First Merit Bank offering their intent to finance the replacement facility for the
Mcallister Nursing and Rehab facility. However, there has been no financial institution willing to make the
statement “that this financing has been secured should the CON be approved”. All of the financial institutions
have replied that planning is not sufficiently complete before awarding 8 CON to warrant such a statement.
State approval of the project’s architectural drawings and issuance of municipal building permits are often cited
as examples of other steps needed to warrant such a blanket statement,

The ratio of debt to equity of this project, measured at the end of the first full year of operations at target
occupancy of 90%, is indicated on the combined entities balance sheet faor C¥2016 that is provided herewith.
The proportion of the combined entities debt and equity that is composed of long term debt is 80.8%.

The total investment in the McAllister replacement project is $24,910,942 in project cost and $1,128,963 in FMV
of land for the project. This total investment is $26,039,905 that is projected to produce $889,749 in net income
at the end of the first full year of aperation at target occupancy. This equates to a pre-tax return on investment
of 3.4%. The total equity of both the owner and operator of the McAllister property at that same time is
expected to be $6,271,712. The net income of $889,749 would represent a pre-tax return on equity of 14.2%.
Projected financial statements for calendar years 2014, 2015, and 2016 are grovided herein. The year 2014 is
the proposed opening vear for the replacement facility, while the remainder of 2014 and the first balf of 2015
will be required to reach target cccupancy of 90%. The year 2016 is the first full year at target occupancy.

A breakeven analysis based on volume of patient days of nursing care can aiso be made from the data
presented... Total cost for year 2016 are as follows:

Amaunt Per Pt. Day
Direct operating Costs $7,472,250 5113.73
Capital Expenses $2,995,642 $45.60
Administrative Costs $1,783,500 $27.15
Total 512,251,392 $186.48

Total revenue for 2016 is $13,141,141 or $200.02 per patient day. Thus the contribution margin per patient day
is $86.29. With the total of fixed expenses of $4779,142 being divided by CM of $86.29, the breakeven volume
in patient days is 55,385. That is equivalent to 75.9% of the replacement facility's total capacity of 73,000
patient days per year.

Again, should you have any guestions or concerns, do not hesitate to contact me. Thanks
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Johin P. Kniery

Health Care Consuta

Charles 11, Fotey & Associates, lig
P38 So, MacArihun Bowevard
Spimghield. Hmos 62704
2IT344.1550 Offwee
21753443615 - | acsinile

folevir folevandassociates.com

Jkniervia Toleyandissociates.com
CONFIDENTIALITY NOTICE

This lransrssion and the attachments accompanying it contain confidential information helonging to the sender that is legally
privileged. The information is intendad anty for the use of the individual or entity named above. The authorized recipient of this
information 1s protubited from disclosing this information ta any other parly and is reguired to destroy the information after its stated
need has been fulfited unless otherwise 1eguired by law. i you have received this transmission in error, please notify the sender
immediately and destroy all copies of this message inciuding any attachments. If you are not the intended recipient, you are hereby
notified that any disclosure. copying, distribution or publication of this message, or the taking of any action based on it is stricily
prohibited, The sender hereby reserves all legal rights it has in this message and aft rights 1o take action 1o protect it or obtain damages
for unauthorized disclosure copying, distiibution. publication or use.

From: Roate, George [mailto: George.Roate@lllincis.gov]
Sent: Thursday, January 05, 2012 4:51 PM

To: Charles Foley; John Kniery

Subject: Market/Financial Feasibility Study

Good afternoon:
Attached is a copy of a market feasibility study. Below are the requirements for a financial feasibility study.

The financial feasibility needs to include the following:

The amount of equity that is going to be contributed to the project?

What assets are being used to secure the financing?

What are the sources of the financing? A letter from the financial institution stating “that this financing has been secured
should the CON be approved.”

What is the ratic of debt to equity financing that will be used?

What is the expected ROI on the investment?

3 years of projected balance sheet

3 years projected income statements

3 years projected cash flow statements

Breakeven analysis

George Roate

{llinois Department of Public Health
Office of Health Systems Development
525 West Jefferson 2nd Floor
Springfield, illinois 62761

Phone: {217) 782-3516

Fax: (217) 785-4111




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

eqgual,

APPLICATION FOR PERMIT- May 2010 Edition

R E c E ' v %RISED 1/42/12

Complete the following table listing all costs {refer to Part 1120.110} %@gcigt@ \zﬂnhe 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 dolfar vatue {refer to Part 1130.140) of the comportéptiMustase ifthgded in the estimated
project cost. If the project contains non-reviewable componerliEhaCBERGIRBEler kY the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs $24,072 $14,428 $38,500
Site Survey and Soil investigation $8,253 4,947 $13,200
Site Preparation 5103,164 $61,836 $165,000
Off Site Work $21,883 $13,117 $36,000
Naw Construction Contracts $13,047,645 $7.820,681 $20.868,326
Modemization Contracts 50 $0 $0
Contingencies $652,382 $391,034 51,043,416
Architectural/Engineering Feos $434,540 $260 460 $695,000
Consulting and Other Fees $130,674 $78,326 $208,000
Mavable or Other Equipmeant {not in construction $682,133 $408.857 $1,091,000
cortracts) '

Bond Issuance Expense (project related) 80 $0 $0
Net Interest Expense During Construction (project $264,208 $705,000
retated) $440,792

Fair Market Value of Leased Space or Equipmant 30 30 30
Other Costs To Ba Capitatized $29,699 $17 801 $47 500
Acquisition of Building or Other Property (excluding $0 %0 $0
land)

TOTAL USES OF FUNDS $15,575,238 $9,335,705 $24,910,942

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $2,610,942
Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages $22,300,000
L.eases {fair markat valua}

Govemmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $24 910 942
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION #OR PERMIT- May 2010 Edition

Related Project Costs REVISED 1/12/12
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project < Yes ] No
Purchase Price:  $320.000
Fair Market Value: $808,963

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

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

Estimated start-up costs and operating deficif cost is $ 100,000

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

{1 None or not applicable L] Preliminary

X} Schematics [} Final Working
Anticipated project completion date {refer to Part 1130.140). _January 2015

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

[[] Purchase orders, leases or contracts pertaining to the project have been executed.
{'] Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of ebligation™ document, highlighting any language related to
CON Contingencies

X Project ob%ﬁlon w:lt _oceur after errmt rssuance

State Agency Submittals

Are the following submittals up to date as applicable:
[} Cancer Registry
[ ] APORS
[ All formal document requests such as IDPH Questionnaires and Annual Bed Reports besn
submitted
DX Al reports regarding outstanding permits
Failure to be up to date with these requirements will resuit in the application for permit being
deemed incomplete.




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

The following Sectlons DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the projsct 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):

* Seaction 1120.120 Avallabllity of Funds - Review Criteria
*» Section 1120.130 Financial Viability - Review Criteria
=  Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VI - 1120.420 - Avaitability of Funds REVISED 1112{12

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 resocurces from the following
sources, as applicable: Indicate the doliar amount to be provided from the following sources:

2 99

a)

b}

¢

d}

e)

eH

Cash and Sacurities - stalerments (.., audited financial statements, letters from financal

Pledges - for anticipated pledges, a summary of the anticipated pladges showing anticlpated
receipts and discounted value, estimated ime table of gross receipts and related fundraising
expensas, and a discussion of past fundralsing experlenca.

Gifts end Bequests - verification of the dollar amount, Identification of any conditions of use, and
tha estmated time table of recelpts;

Debt -~ a statament of the estimated terms and condftions {including fie debt time period, variable
or permanaent interest rates over the debt time period, and tha anticipated repayment schedule) for
any interim and for the permanent financing proposed 1o fund the project, including:

Governmental Appropriations - & ¢opy of the appropriation Act or orfinance accompanied by a
statemant of funding avaitability from an official of the govemmanta!l unit. If funds are to be made
avaitable from subsequent fisca! years, a copy of a resalution or other action of the govermmental
unit attesting to this intent;

Grants - a letter from ihe granting agency as to the avallability of funds in tetms of the amownt and
time of receipt;

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

institutions, board resolutions) as to;

1) the amount of cash ang securities available for the project, including the
identfication of any securily, Its value and availability of such funds; and

2) interest to be sarned on depreciation accoun funds or to be sarmed on any
asset from the date of applicent’s submission through project completion;

1) For general obligation bonds, proof of passage of the required referendum or
evidence thal the govemmentat ynit has the authority to issue the bonds and
evidence of the dollar amount of the tssue, including any discounting
anticipated;

2) . For revenue bonds, proof of the feasidility of securing the specified amount and
interest rale;

3) For mortgages, a letter from the prospactive iendar attesting to the expectation
of making the loan in the amount and tima indicated, including the anticipated
interest rate and any conditions associated with the morigage. such as, but not
limited 10, adjustable interest ratos, balloon paymaents, etc.;

4) For 2ny lease, a copy ¢f the lease, including all the terms and condlitions,
Including any purchasc options, any capital Improvements to the property and
provistan of capital equipment;

5) For any optlon 10 lease, 2 copy of the option, including alt terns and conditions.

324,910,842

TOTAL FUNDS AVAILABLE

-APPEND.DQCU
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ILLINCHS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ix. 1120.130 - Financial Viabitity - McAlister Nursing & Rehab, LLC  REVISED 112112

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

Financlal Viabllity Waiver

The applicant is not requirad 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
4

tnsured by MBIA (Municipal Bond Insurance Agsoclation Inc.} or equivalent
The applicant provides a third party surety bond or performance bond fetter of credit fram an A
rated guarantor.

See Section 1120.130 Financial Waivaer for Information to be provided
APPEND DOCUMENTATION AS. ATTACHMENMI: IN NUM ERIC SEQUENTIAL ORDER A AFTER maﬂsr z
"PAGE OF THE APPLICATION FORM % 1_ it L "‘g‘}f % ol 2
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The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financlal statements are available and for the first full
fiscal year at target utifization, but no more than two years following project completion, When the applicant's
facility does not have facility specific financlal statements and the facility is 8 member of a heaith care system that
has combined or consolidated financial statements, the syslem's viability ratios shali 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.

e g A A
E::r I-Ilst @amﬂorpg ol

Currant Ratio 83 93 1.02 3.70

L A T
. Provido ta fof

=

Net Margin Parcentage 207% 307% 7.03% 10.17%
Percent Debt to Total Capitatization 0.00% 0.00% 9.97% 0.00%
Projected Debt Service Coverage 54 1.7 6.0 12.8
Days Cash on Hand 2.7 4.0 1.6 186.2
Cushion Ratio 1.0 0.3 0.3 50.0

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

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

public or private, shall assume the legat responsibility to mest the de! obligations shoutd the
appficant default.

“APPEND DOCUMENTATION AssA‘!TA HMENT-M-‘" ]
*APPLICATION: pRM ;’?’ )
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ILLINOIS MEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X 1120.130 - Financial Viability - McAllister Property, LLC REVISED 1112/12

All the applicants and co-applicants shall be |dentified, specifying their roles in the project funding or
guaranteeing the funding {sole responsibiiity or shared) and percentage of participation in that funding.

Financial Viability Waiver
The applicant s not required to submit financial vlability ratlos 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 enticipated to be
Insured by MBIA (Municipal Bond Insurance Assocfation Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond lefter of cradit from an A

rated guarantor.

$ee Section 1120.130 Financial Waiver for information to be provided
APPENDJPOCUMENTAT]ON AS AT !ACHLQENT#D. IN NUMERIC SEQUENT[AL ORDER Al
PAGE_OF THE} PL!OA'I']DN FGRNI ke . S B

ﬂ)‘b\

The applicant or co-applicant that is responsible for funding or guaranieeing funding of lhe project shall provide
viability ratios for the latest three years for which audited financia! statements are avallable and for the first full
flscal year at target utllization, but no more than two years following project complation, When the applicant’s
facility doas not have facility specific financial statemenls and the facility is a member of a health care syslem that
has combinad or consolidated financial statements, {he system's viability ratios shall be provided. If the health care
system includes one or mome hospitals, the system’s viability ratios shall be evaluated for conformance with the
applicable hospital standards.

%s%m lﬁ % e e T e
: kR L { I "
j 4

Current Rat:u 1.05 2.21 3.15 1.26

Nat Margin Percentage -117T% -78.87% 1.67% -18.78%
Percent Debt to Total Capitalization 104% 97% 7% 99%
Projectad Daebt Sarvice Coverage 97 1.63 2.50 1.03
Days Cash on Hand 1,817 1,873 2,290 108
Cushion Ratio 4.97 6.13 7.51 31

Provide the mathodology and worksheets wlilized in determining the ratios delaifing the calculation
and applicable line ilem 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 shalt dogument that another arganization,
public or private, shall assume the legal responsibility to meet the debt obiigations shauld the

applican! default.

APPEND Documémmo AS ATTA
APPugATloNJ‘-'bRM“-" R

Page 51




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

IX. 1120.130 - Financial Vlability - Combined McAlllster Entities REVISED 1/12/12

All the applicants and co-applicants shall be Identified, specifying their roles In the project funding or
guarantesing the funding (scle responsibility or shared) and percentage of participation in that funding.

Financial Vigbility Watver

The applicant is not required to submit financial viabillty ratlos f:

“A” Bond rating or better

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

3. The applicant’s current debt financing or projected debt financing is Insured or anticipated to be
4

-

insurad by MBIA {(Municipal Bond Insurance Association Inc.) or equivalent
The appllcant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor,

See Sectlon 1120.130 Financlal Walver for information to be providad
APPEND DOCUMENTATION AS ..ILA.C.HJN.T.-&.Q. lN NUMER(C SEQUENTIAL RDER AFI'ER THE LAST
PAGE OF THE A}PPLJCM‘IOI;) FORM R LB . : i

i . !-ﬂf Lu ‘&_ .’ :

The applicant or co-applicant that is responsible for funding or guarantesing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are availlable and for the first fulf
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facllity specific financial statements and the facility is @ member of a health care system that
has combined or consolidated financial statements, the system's viability ratios shall be provided. if the health care
system includes one or more hospitals, the system’s viabllity ratios shall be evaluated for conformance with the
applicable hospital standards.

T Categon "Ag?‘

AProjdtted)
2016
Currant Ratio 3.62
Net Margin Porcentage -1.98% -2.48% 7.16% B8.77%
Percent Debt to Total Capitalization 101.9% 94.6% 88.2% 80.8%
Projected Debt Service Coverage 1.5 1.6 35 1.7
Days Cash on Hand a7 o8 102 240
Cushion Ratlo 4,5 3.6 5.4 31

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

2. Varance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to mest the dabt abllgations should the
applicant defautt.

Pags 51




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

X. 1120.140 - Economic Feasibility REVISED 1/12/12

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangemsnts by submitling a
notarized statement signed by an authorized representativa that attests fo ona of the following:

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

2) That the tolal estimated project costs and related costs wilt be funded in total or In part by
borrowing because:

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

B) Borrowing is less costly than the liquidation of existing Invastments, and the
existing investments being retained may be converted to cash or usod 1o retire
dabt within a 60-day period.

B. Conditions of Debt Financing

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

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

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

3 That the project involves (in total or in par) the teasing of equipment or facilities and that
the expenses incurred with leasing a faciiity or equipment are less costly than constructing
a new facility or purchasing new equipment.
€. 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 foolage allocation for new construction andfor modernization using the
following format (insert after this pagse).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVIGE
A B c D E | F G H
Doepartmont Total Cost
(list beiow) | Cost/Square Foot | Gross Sq. Fi. Gross Sq. Ft. Const. § Mod. 83| (G+H)
New Mod. | New Circ.* Mod. (A xC) (BxE)
Cire.*

Nursing $202.73 0| 102,937 1] 0 0 | 320,868,326 0 | $20,8568,326
Contingency $10.14 0 0 1] 0 0| $1,043416 0| $1.043416
TOTALS £212.87 0| 102,937 1] 0 0| 21,911,742 0| 21,911,742
* Inctude the percentage (%) of space for circulation




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

D. Projectad Operating Costs

The applicant shall provide the projected direct annua! operating costs {in curment doliars per equivalent
patlent day or unit of service) for the first full fiscal year at target utilization but no more than two years

following projact completion. Direct cost means the fully aflocated costs of salaries, banefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs
Tha applicant shall provide the total projected annual capital costs (In current dollars per equivalent

patient day) for the first full fiscal year at target utilization but no more than two years following project
completion,

{7 -42,N NUMERICSEQ, NTIAL QRDE
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XI. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describas ali of the fellowlng must be submittad for ALL SUBSTANTIVE AND
DISCO UATION PROJECTS:

1. The project’s material impact, if any, on essantial safety net services in the community, to the extent that it Is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of angther provider or health care system 10 cross-subsidize safety net services, If reasonably
known to the applicant.

3. How tha discontinuation of a facility or service might impac! the remaining safety net providers in a given community, If
reasonably known by the appficant,

Safety Net Impact Statemants shall also includa all of the following:

1. For the 3 flscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accardance with the reporting requirements for charity care reporting in the
Hlinois Community Benefits Act. Non-hospital applicants shafl report charlly care, at cost, in accordance with an approprlate
methodology specificd by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospltal and ron-
hospital applicants shall provida Medicaid information In & manner consistont with the informatian reported sach year to the llinois
Department of Public Health regarding "Inpatients and Outpalients Served by Payor Source™ and "tnpatient and Qutpatient Net
Ravanus by Payor Source” as requirad by the Board undar Section 13 of this Act and published in the Annual Hospital Prefile.

3, Any information the applicant believes is directly relevani to safely nel services, including information regarding teaching,
research, and any othar service.

A tablo in the followlng format must be provided as part of Attachment 43,

Safety Net Infarmation per PA 86-0031
CHARITY CARE
Charity (# of patients) Year Yoar Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Modicaid [# of patients) Vear Year Year
Inpatient
Outpatient




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

MedIcaid (revenue)

Inpatient

Quipatient

yAF 'ﬂi
- bmsﬁ‘

A
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X3, Charity Care Information

Charity Care informatlon MUST be furnished for ALL projects.

1. Al applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscat years, the cost
of charity care and the ratio of that charity care cost o net patien! revanue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for sach individua) facility located in lHingis, If
charity care cosls ara reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the nef patient revenue for the consolidated financlal statement; the allocation of
charity care costs; and the rallo of charity care cost to net patient revenueg for the faclity under review.

3, i the applicant is pot an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projecled ralio of charity care to net patient revenue by the end of its second yeer of operation.

Charity care™ means care provided by a health care facility for which the provider does not expect to receive payment from
the patient or a third-party payer. {20 ILCS 3980/3) Charity Care must bs provided at cost.

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

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care {chargas}
Cost of Charity Care

Page 54




Start-Up Costs

REVISED 1/12/12
Supplemental/Overtime Perscnnel $30,000
Movings Costs $10,000
Advertising and Promotion $20,000
Classified Advertising $10,000
Supplies $15,000
Training $15,000
Totai $100,000
initial Operating Deficit - 2014 $0

The start-up costs and initial operating deficits are to be funded by operating assets of the existing entities.
This is possible since this is a replacement facility for an existing operating group that has working capitat
and operating financing in place. No operating deficit is anticipated in the first years of operating the
replacement facility since a large group of patients and staff will be moved from the old facility.




Salaries

Supplies

Welfare and Benefits
Total Direct Cost

Year of Target Wilization
Patient Days Per Year

Resultant Costs Per Patient Day

Project Operating Cost
Revised 1/12/12

$4,415,700
$2,220,150

$836,400
$7,472,250

2016
85,700

$113.73




Total Annual Capital Costs

Year of Target Utilization
Patient Days Per Year

Capital Cost Per Patient Day

Projected Capital Costs
Revised 1112112

$2,095,642

2016
65,700

$45.60
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FIRSTMERIT.

February 07,2012
Re: Mcallister Nursing and Rehabilitation
To Whom it may concern:

Qur bank has been asked to provide a letter that would supplement our previous correspontdence dated
January 31, 2011 that now specifically asks that we provide a formal commitment letter.

Per my conversation with Mr. Charles Foley on January 17, 2811 | am mare understanding of what is
needed. Mr. Foley stated that the Health Facifities & Services Review Board has specifically asked that
we provide a letter stating : “that this financing has been secured shoutd the CON be approved”. Please
be advised that our institution is fully aware that any licensed health care facility that is undertaking a
project as that being proposed must first secure the reguired Certificate of Need from the State.
Therefore, it is the bank's policy not te initiate an application process until such time a CON has been
approved by the State.

Mr. Atkin has been a customer of this bank for many years. As such, we have z full knowledge and
understanding of Mr, Atkin's financlal wherewithal. FirstMerit continues to standby our original tetter
iving its indicatian of intent to consider financing the above referenced project on the terms and
conditions as previously stated {see attached). )t is the bank’s policy after review of all financial
materlals as contained within the CON application as approvad and all other applicable information as
deemed necessary by the bank to finalize any loan application within 60-90 days and with actual ground
breaking/censtructlon financing expected to accur shortly thereafter,

We understand the nature of your praject and continue to fully support your endeavor in proceeding

with the Certificate of Need application. If you should have any questions, please do not hesitate to
contact me at 312-429-3610.

Sincerely,

L o

Timothy Fossa
Senlor Vice President

C: Letter

FirstMerit Bank/ 222 N. LaSalle Street Suite 1200/ Chicago, IL 60606/312-263-0210/Fax 312-775-4500




KRUPNICK
BOKOR

KAGDA

& BROOKS, LID.

CERTIFIED PUBLIC ACCOUNTANTS
3750 West Devon Avenue, Lincoinwood, filinols 60712-1124 » Tel: 847-675-3585 FAX: 847-675-5777

February 7, 2012

To Whom it May Concem;
Re:  McAliister Nursing & Rehab Project

Donna Atkin and Joe! Atkin have presented the above mentioned project to us for review. The
total cost of the project is estimated at approximately $24,500,000.

Cost of project $24,810,842
Less: Morlgage Financing 22.300.000
Equity Refinanding 2,610,842
Add: Retirement of Existing Debt 4,800,000
Equity Required §$7410.842

Based on our knowledge of the individuals named above, we believe they are capable of
funding this project. _

Vety truly,
KRUPNICK BOKOR KAGDA & BROOKS, LTD.

G

SalrdBcr




