
ORIGINAL SIGNATURES 

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

LONG-TERM CARE AUG 1 2 2015 
APPLICATION FOR PERMIT ES & 

HEALTH FACILITI 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND~vt~~~XIf~ARD 
This Section must be completed for all projects. :z 7 

/ S'- 0..3 
DESCRIPTION OF PROJECT 

Project Type 
[Check one1 
IZI General Long-term Care 

o Specialized Long-term Care 

Narrative Description 

rcheckone1 o Establishment of a new LTC facility o Establishment of new LTC services 
IZI Expansion of an existing LTC facility or 

service 
IZI Modernization of an existing facility 

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done, NOT WHY it is 
being done. If the project site does NOT have a street address, indude a legal description of the site. Indude the 
rationale regarding the project's classification as substantive or non-substantive. 
Include: the number and type of beds involved; the actions proposed (establishment, expansion and/or 
modernization); the ESTIMATED total project cost and the funding source(s) for the project. 

Alden Courts of Waterford (Alden Courts) is a 66-bed sheltered care facility on a Continuum of Care 

Retirement Campus (CCRC) that is also home to: Alden of Waterford, a 99-bed nursing care building that is 

connected to the subject building via an underground tunnel; Alden Gardens of Waterford, a 121-bed sheltered care 

building; Alden Horizons, a 68 unit, three story apartment building and 30 villas (98 total units); and The Lakes of 

Waterford which has 33 duplexes. The entire campus is age restricted to the elderly. Specifically, Alden Courts is 

proposing to convert one of its 22-bed sheltered care units into a 20-bed nursing unit for a resulting building 

compliment of 20 nursing beds and 44 sheltered care beds. Refer to A IT ACHMENT -ND for a rendering of the 

entire campus. It should be known that Alden Courts is a specialized facility exclusively for the care and treatment 

of those with memory impairment Moreover, said conversion will be for the continued care and treatment of those 

with memory issues as their medical needs start outweighing their programmatic needs. 

There is some minimal constructionlrenovation as part of this project as the unit will have to meet nursing 

care standards. The existing building is a single story 40,118 gross square foot structure. The nursing care unit will 

comprise 9,254 gross square feet with the balance of 30,864 gross square feet for sheltered care. All ancillary 

services to support the converted units are and will remain in-common and in-place and as such are listed within this 

application as part of the existing nursing square footage. Alden Courts of Waterford is located at 1991 Randi Drive 

in Aurora, Illinois. 

This project is classified as substantive as it is the addition of nursing beds to the existing nursing category 

of in accordance with 77 Illinois Administrative Code, Chapter II, Subchapter a, criterion 1110.40. 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

F Tt IP . t Id ff f aCII[YI rOJec en I Ica Ion 
Facility Name: Alden Courts of Waterford 
Street Address: 1991 Randi Drive 
City and Zip Code: Aurora 60504 
County: Kane Health Service Area: 008 Health Planning Area: 089 

Applicant ICo-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220]. 
Exact Legal Name: Waterford Rehab & Courts, LLC 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Name of Registered Agent: Mary Chelotti-Smith 
Name of Chief Executive Officer: Randi Schullo, Manager 
CEO Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 724-6324 

T e of Ownershi licantlCo-A 

o o 
[8J 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D 

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

Other 

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) 
Name: John P. Kniery 
Title: Health Care Consultant 
Company Name: Foley & Associates, Inc. 
Address: 133 South 4Ui Street, Suite 200, Springfield, Illinois 62701 
Telephone Number:J217} 544-1551 .... 
E-mail Address: iknierv@folevandassociates.com 
Fax Number: (217) 544-3615 .. 
Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: Charles H. Foley, MHSA 
Title: Health Care Consultant 
Company Name: Foley and Associates, Inc . 

• Address: 133 South 4m Street, Suite 200, Springfield, Illinois 62701 
• Telephone Number: (217) 544-1551 

E-mail Address: cfolev@folevandassociates.com 
Fax Number: (217) 544-3615 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

F Tt IP . t Id tT aCI ltyJ rOJec en I Icatlon 
Facility Name: Alden Courts of Waterford 
Street Address: 1991 Randi Drive 
City and Zip Code: Aurora 60504 
County: Kane Health Service Area: 008 Health Planning Area: 089 

Applicant ICo-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220]. 
Exact Legal Name: Alden of Waterford Investments, LLC 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Name of Registered Agent: Mary Chelotti-Smith 
Name of Chief Executive Officer: Joan Carl, Manager 
CEO Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 286-3883 

T e of Ownershi IicantlCo-A 

D 
D 
[gI 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship 

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

Other 

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. 

APPEND OOCUMENTATI()N;i~~"~ffAcHMENT.1'IN NUMERIC SEQUENTlAL.ORci~R 
APPLICATION FORM. ,',', , " . ' '., 

Primary Contact 
[Person to receive ALL correspondence or inquiries) 
Name: John P. Kniery 
Title: Health Care Consultant 
Company Name: Foley & Associates, Inc. 
Address: 133 South 4'" Street, Suite 200, Springfield, Illinois 62701 
Telephorle Number: (217) 544-1551 
E-mail Address: iknie~@!olel£andassociates.com 
Fax Number: (217) 544-3615 
Additional Contact 
[Person who is also authorized to discuss the application for permit) 
Name: Joe Ourth 
Title: Attorney at Law 
Company Name: Arnstein & Lehr, LLP 
Address: 120 South Riverside Plaza, Suite 1200, Chicago, Illinois 60606 
Telephone Number: (312) 876-7815 
E-mail Address: iourth®arnstein.com 
Fax Number: (312) 876-0288 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

F Tt IP • t Id t'f t' aCI IlYI rOJec en I Ica Ion 
Facility Name: Alden Courts of Waterford 
Street Address: 1991 Randi Drive 
City and Zip Code: Aurora 60504 
County: Kane Health Service Area: 008 Health Planning Area: 089 

Applicant ICo-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220]. 
Exact Legal Name: The Alden Group, Ltd. 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Name of Registered Agent: Mary Chelotti-Smith 
Name of Chief Executive Officer: Floyd A. Schlossberg, President 
CEO Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 286-3883 

T e of Ownershi IicantlCo-A 

o 
l2$l 
o 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

o 
o 
o 

Partnership 
Governmental 
Sole Proprietorship o 

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

Other 

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) 
Name: John P. Kniery 
Title: Health Care Consultant 
Company Name: Foley & Associates, Inc. 
Address: 133 South 4'" Street, Suite 200, Springfield, Illinois 62701 
Telephone Number: (217) 544-1551 
E-mail Address: iknierv@folevandassociates.com 
Fax Number: (217) 544-3615 
Additional Contact 
[Person who is also authorized to discuss the application for permit] 
Name: Randi Schullo 
Title: President 
Company Name: Alden Realty Services. Inc. 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 724-6324 
E-mail Address: Randi.schullo((itthealdennetwork.com 
Fax Number: (773) 286-1562 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

F Tt IP • t Id ff f aClltyJ rOJec en I Ica Ion 
Facility Name: Alden Courts of Waterford 
Street Address: 1991 Randi Drive 
City and Zip Code: Aurora 60504 
County: Kane Health SeNice Area: 008 Health Planning Area: 089 

Applicant ICo-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.220]. 
Exact Legal Name: Alden Courts of Waterford, LLC 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Name of Registered Agent: Mary Chelotti-Smith 
Name of Chief Executive Officer: Randi Schullo, Manager 
CEO Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 724-6324 

T e of Ownershi IicantlCo-A 

o 
o 
[gJ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

o o o 
Partnership 
Governmental 
Sole Proprietorship o 

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

Other 

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) 
Name: John P. Kniery 
Title: Health Care Consultant 
Company Name: Foley & Associates, Inc. 
Address: 133 South 4ID Street, Suite 200, Springfield, Illinois 62701 
Telephone Number: (217) 544-1551 
E-mail Address: iknie~@folexandassociates.com 
Fax Number: (2171544-3615 
Additional Contact 
[Person who is also authorized to discuss the application for permit] 

I Name: Randi Schullo 
Title: President 
Company Name: Alden Realty Services, Inc. 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 724-6324 
E-mail Address: RandLschullolii!thealdennetwork.com 
Fax Number: (773) 286-1562 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

Post Permit Contact 
[Person to receive all correspondence subsequent to permit issuance. This person must be an 
employee of the applicant.] 

Name: Randi Schullo 
Title: President 
Company Name: Alden Realty Services, Inc. 
Address: 4200 West Peterson Avenue, Chicago, Illinois 60646 
Telephone Number: (773) 724-6324 
E-mail Address: randLschullo@1;healdennetwork.com 
Fax Number: (773) 286-1562 

Site Ownership 
Provide this information for each a licable site 

Exact Le al Name of Site Owner: Waterford Rehab & Courts, LLC 
Address of Site Owner: 4200 West Peterson Avenue, Chica 0, Illinois 60646 
Street Address or Le alDescri tion of Site: 1991-2021 Randi Drive, Aurora, Illinois 60504 
Proof of ownership or control of the site is to be provided as. Examples of proof of ownership are property 
tax statement, tax assessor's documentation, deed, notarized statement of the corporation attesting to 
ownership, an option to lease, a letter of intent to lease or a lease. 

o o 
[gJ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

o 
o o 

Partnership 
Governmental 
Sole Proprietorship o Other 

o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of 

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

----------------------------------- Page3 

7 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

Flood Plain Requirements 
Refer to a lication instructions. 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

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

Historic Resources Preservation Act Requirements 
Refer to a lication instructions. 

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

State Agency Submittals 

The following submittals are up- to- date, as applicable: 

[2J All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 
submitted 

o All reports regarding outstanding permits 

If the applicant fails to submit updated information for the requirements listed above, the 
application for permit will be deemed incomplete. 

--------~--~--------~--~~---- Page4 
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• 

• 

• 

CERTIFICATION 

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Waterford Rehab & Courts, LLC * 
in accordance with the requirements and procedures of the Illinois 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. 

PRINTED TITLE 

Notarization: 
SUbscribftd and sworn to before me _ 
this 1£ day of JU,I;) I kl,~ 

~ .. ~ . ~-
-eire Si!""t~; 

Signatureof Notary 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

NOTARY PUBLIC, STATE OF ILLINOIS 
~ My Commission Expires 02/24/2018 

-"'''"', .. 

*Insert EXACT legal name of the applicant 

~~ 
~cn: 3C!J/v,d 

PRINTED NAME 

(b - ~q/1~4'~ 
PRINTED TITL 

Notarization: 
Subscribed and sworn to before me 
this j.£ day of ~':J'} ;?,e ( " -

C2.~, 
Signature of Notary '. 

--
OFFICIAL SEAL 

ANNA GOLDSTEIN • 
~ NOTARY P~B~IC, STATf OF fLUNOIS 

My CommissIon Expires 02/24/2018 
Seal 



• 

• 

• 

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 in the case of a limited liability company, any two of its managers or members (or the sale 
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 sale general partner, when two or 
more general partners do not exist); 

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

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

'rhis Application for Permit is filed on the behalf of Alden of Waterford Investments. LLC 
in accordance with the requirements and procedures of the Illinois 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. 

PRINTED NAME 

({) - rn f} ;U fTt/~ 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 

this +f- day of 71" ~, t~P IS 

OFFICIAL SEAL 
: ANNA GOLDSTEIN 

NOTARY PUBLIC, STATE OF ILLINOIS 
My Commission ExpIres 02/24/2018 
~ ~<=O, 

*Insert EXACT legal name of the applicant 

Notarization: 
Subscribed and sworn to before me 
thiS.t..s::.- day of X...c!.tl ch/J -

C2;§%??;2 
Signature of Notary 

OFFICIAL SEAL 
~ ANNA GOLDSTEIN 
i NOTARY PUBLIC, STATE OF ILLINOIS 
~ My Commission Expires 02/24/2018 

i:)ear 
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• 

• 

• 

CERTIFICA TION 

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

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

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

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

This Application for Permit is filed on the behalf of The Alden Group. Ltd. '" 
in accordance with the requirements and procedures of the Illinois 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. 

PRINTED TITLE 

Notarization: 
Subscribed and sw~to before me ,... 
this ~ day of -::; It, ?- l/ :l.plJ. 

JI 

c2~-~ 
. Signature of Notary 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

NOTARY PUBLIC, STATE OF IlliNOIS 
My Commission Expires 02/24/2018 

'sear 

"'Insert EXACT legal name of the applicant 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this -tL- day of Tw~} dP)J 

Q:;::;--~~-
Signature of Notary 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

~ NOTARY PUBLIC, STATE OF ILLINOIS 
~ My Commission Expires 02/24/2018 

Seal 
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• 

• 

• 

CERTIFICATION 

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

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

o in the case of a limited liability company, any two of its managers or members (or the sale 
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 sale general partner, when two or 
more general partners do not exist); 

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

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

This Application for Permit is filed on the behalf of Alden Courts of Waterford, LLC * 
in accordance with the requirements and procedures of the Illinois 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. 

PRINTED ME 

r!tJ - (J2 tJ N fifJ off 
PRI NTED TITLE • 

Notarization: 
Subscribed and sworn to before me 
this .;.L day of ~ ~, ';)'(21.1--

OFFICIAL SEAL 
ANNA GOLDSTEIN 

~ NOTARY PUBLIC, STATE OF ILLINOIS 
~ My Stmmission Expires 02/24/2018 

*Insert EXACT legal name of the applicant 

PRINTED NAME 

PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me ,. 
this 1L day Of~)' CM?I" 

J 

~?tEJ£7770? 
Signature of Notary 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

NOTARY P~§~~, STATE OF IlliNOIS 
My Commission Expires 02/24/2018 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

SECTION 11- PURPOSE OF THE PROJECT, AND ALTERNATIVES
INFORMATION REQUIREMENTS 

This Section is applicable to ALL projects. 

Criterion 1125.320 - Purpose of the Project 

READ THE REVIEW CRITERION and provide the following required information: 

PURPOSE OF PROJECT 

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

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

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

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

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

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

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

NOTE: Jnformation regarding the "Purpose of the Project" will be Included In:ti1~State Board Report. 
APPEND DOCUMENTATION AS ATTACHMENT.10/IN NUMERIC~EQUENTlALbRDER AFTERJHE LAST PAGE OF THE 

APPLICATION FOR~~",~ach item (1~)must be ide~tified in Attachment 10',,!>;tf~;~),,!o»(i~]~;! 

Criterion 1125.330 - Alternatives 

READ THE REVIEW CRITERION and provide the following required information: 

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 
entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes; 

c. Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project; and 

d. Provide the reasons why the chosen alternative was selected. 

2. Documentation shall consist of a comparison of the project to alternative options. The 
comparison shall address issues of total costs, patient access, quality and financial 
benefits in both the short term (within one to three years after project completion) and long 

------------------------------------ PageS 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

term, This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED 
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS 
REJECTED MUST BE PROVIDED. 

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

APPEND DOCUMENTATION AS ATTACHMENT-HI IN NUMERIC SEQUENTIALORDER~FT~R~"'HELAST ~AGE OF THE" 
APPLICATION FORM. . . . ". ·:'!«"·k~~I"'". •...... ..'';'" . 

"'S'Ji?";'</ "":?;f~.!'<\:~~' :;::.,:;- ':~S<2: /0/,,'>'<;:;;--';( 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

SECTION III - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW 
CRITERIA 

This Section is applicable to all projects proposing establishment, expansion or modernization of 
LTC categories of service that are subject to CON review, as provided in the Illinois Health 
Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each LTC 
category of service, as well as charts for each service, indicating the review criteria that must be 
addressed for each action (establishment, expansion and modernization). After identifying the 
applicable review criteria for each category of service involved, read the criteria and provide the required 
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED: 

Criterion 1125.510 -Introduction 

Bed Capacity 

Applicants proposing to establish, expand and/or modernize General Long Term Care must submit 
the following information: 

• • 
Total # Total # 

Category of Service Existing Beds After 
Beds* Project 

Completion 
66- 44-

ISJ General Long-Term Sheltered Sheltered & 
Care 20 Nursing 

Specialized Long-
Term Care 

D 

*Exlstlng number of beds as authorized by IDPH and posted in the "LTC Bed Inventory" on the 
HFSRB website (www.hrfsb.illinois.gov). PLEASE NOTE: ANY bed capacity discrepancy from the 
Inventory will result in the application being deemed incomplete. 

Utilization 

Utilization for the most current CALENDAR YEAR: 

Category of Service Year Admissions 

ISJ General Long Term 2017 66 
Care 

D Specialized Long- NA 
Term Care 

---------------- PageS 
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IlliNOIS HEALTH FACilITIES AND SERVICES REVIEW BOARD 

Applicable Review Criteria - Guide 

l TCAPPllCATION FOR PERMIT 
July 2012 Edition 

The review criteria listed below must be addressed, per the LTC rules contained in 77 III. Adm. 
Code 1125. See HFSRB's website to view the subject criteria for each project type -
(http://hfsrb.illinois.gov).ToviewLTCrules,click on "Board Administrative Rules" and 
then click on "77 III. Adm. Code 1125". 

READ THE APPLICABLE REVIEW CRITERIA OUTLINED BELOW and submit the required 
documentation for the criteria, as described in SECTIONS IV and V: 

GENERAL LONG-TERM CARE 

PROJECT TYPE REQUIRED REVIEW CRITERIA 

Section 

Establishment of .520 
Services or Facility .530(a) 

.530(b) 

.540(a) or (b) + (c) + 
(d) or (e) 
.570(a) & (b) 
.580(a) & (b) 

. 580(c) 

.590 

.600 

.610 

.620 

.630 

.640 

.800 
Appendix A 
Appendix B 
Appendix C 

Appendix D 

---------------- Page9 
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Subject 

Background of the Applicant 
Bed Need Determination 
Service to Planning Area 
Residents 
Service Demand - Establishment 
of General Long Term Care 
Service Accessibility 
Unnecessary Duplication & 
Maldistribution 
Impact of Project on Other Area 
Providers 
Staffing Availability 
Bed Capacity 
Community Related Functions 
Project Size 
Zoning 
Assurances 
Estimated Total Project Cost 
Project Costs and Sources of Funds 
Related Project Costs 
Project Status and Completion 
Schedule 
Project Status and Completion 
Schedule 
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.630 

.640 

.800 .... 

Appendix A 
AppendixB . 
Appendix C 

......... 
".' 

Appendix D 
.. ' 

Continuum of Care - .520 
Establishment or .560(a)(1) through (3) 
Expansion 

Defined Population -
Establishment or 
Expansion 

Modernization 

.590 

.600 

.610 

.630 

.640 

.800 
Appendix A 
Appendix B 
Appendix C 

Appendix D 

.650{a) 

.650(b} & (cl 

.650(d) 

.600 

.610 

.620 

.630 

.800 
Appendix A 
Appendix B 
Appendix C 

Appendix D 
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Zoning 
Assurances 1, 

EstimatedT6taiProject Cost 
Project Costs and Sources of Funds 
Related.p,roject;Costs .... 

. Proj~? .~tatus.and· Completion .;., .. 
schedtiIEi' ..• ·,·..<· .......... ; .... 
Project Status and Completion 
Schedule 

Background of the Applicant 
Continuum of Care Components 
Staffing Availability 
Bed Ca~acitx: 
Community Related Functions 
Zoning 
Assurances 
Estimated Total Project Cost 
Project Costs and Sources of Funds 
Related Project Costs 
Project Status and Completion 
Schedule 
Project Status and Completion 
Schedule 

ProjectCosts\anifSources of Funds 
Relatedp,roject~c.()sts 

Project Status:ahdicompletion 
Schedule':(~:: //;',<; 

Project Statustand C()mpletion~.,. 
Schedule" "~tl!it, '!~;!" 

Deteriorated Facilities 
Documentation 
Utilization 
Bed Capacity 
Community Related Functions 
Project Size 
Zoning 
Estimated Total Project Cost 
Project Costs and Sources of Funds 
Related Project Costs 
Project Status and Completion 
Schedule 
Project Status and Completion 
Schedule 

I 
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I 

SPECIALIZED LONG-TERM CARE 

PROJECT TYPE 

Establishment of LTC 

.... 

Developmentally 
Disabled - (Adult) 

Establishment of LTC 
Developmentally 
Disabled - Children 

.;'.; 

. ' 

Establishment of 

.; .... 

Chronic Mental Illness 

REQUIRED REVIEW CRITERIA 

Section Subject 

.720(a) Facility Size 

.720(b) Community Related Functions 

.720(c) Availability of Ancillary and 
Support Programs 

. 720(d) Recommendations from State 
Departments 

.720(f) Zoning 
.720(g) Establishment of Beds -

Developmentally Disable -Adult 
.720(j) State Board Consideration of 

Public Hearing Testimony 
.800 Estimated Total Project Cost 

Appendix A Project Costs and Sources of Funds 
Appendix B Related Project Costs 
Appendix C Project Status and Completion 

Schedule 
Appendix D Project Status and Completion 

Schedule 

.720(a) FacilitySize ..•...... 

.720(b) CommunitVHelated Functions 

.720(c) Availabilit~pf~riCiI.la'Y~nd 
..... Support Programs .. ';;>< ..... 

.' .720(d) 

'.' .720(f) 
. 720(j): 

." 

.800····.;;··. 
Appendix A 
AppehdixB 
AppendixC 

' . 

Appendix D 

. 720(a) 

.720(b) 

.720(c) 

. 720(f) 
.720(9) 

.720(j) 

.800 

." Recommerldatioris from. State 
. DepartmentS',>" 
Zoning··.!.·.. . •.. ; ,';';~ ... ; .... ; ..... ;; .. 

Stat~ Boal"d .. ;P8nsid~ratior.of<0 .' . 
Public HeanntiTestlmony"!f 

PfojectC.osts'andSources of Funds 
RelatedprojectCostsiiji';;'" ..... . 
Proje~t Status!1l~d. Completion ..... . 
Schedule;.;.; ;;.:c"" .'. 

!='roJect Stat~.sandC6mpletion 
Schedule .... d. • . • 

Facility Size 
Community Related Functions 
Availability of Ancillary and 
Support Programs 
Zoning 
Establishment of Chronic Mental 
Illness 
State Board Consideration of 
Public Hearing Testimony 
Estimated Total Project Cost 
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Establishment of 
Long Term Medical 
Care for Children 

Appendix A 
Appendix B 
AppendixC 

Appendix D 
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Project Costs and Sources of Funds 
Related Project Costs 
Project Status and Completion 
Schedule 
Project Status and Completion 
Schedule 

ProjectC6sts'and Sources of Funds 
Related.project;Costs 
ProjedlStaWs 'ar'ld 'Completion 
Schedlile'J' '';,. . . 

ProjectlStatus2aQdCompletion 
SchedUle li0i;'>i,i/i't 
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SECTION IV w SERVICE SPECIFIC REVIEW CRITERIA 

I GENERAL LONG·TERM CARE 

Criterion 1125.520 - Background of the Applicant 

BACKGROUND OF APPLICANT 

The applicant shall provide: 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

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

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

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

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

APPEND D'OCUMENTATION AS ATTACHMENT-12, iN NUMERIC SEQUENTIAL· OR 
APPLICATION FORM. EACH ITEf!I(1:t'J rJiUSTBE IDENTIFIED IN ATTACHMENT·U:. 

Criterion 1125.530 - Planning Area Need 

1 Identify the calculated number of beds needed (excess) in the planning area. See HFSRB 
website (http://hfsrb.illinois.gov) and click on "Health Facilities Inventories & Data". 

2. Attest that the primary purpose of the project is to serve residents of the planning area and 
that at least 50% of the patients will come from within the planning area. 

3. Provide 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, as described in Section 1125.540. 

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL 
APPLICATION FORM. . 

------------------------------------ Page 13 
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Criterion 1125.540 - Service Demand - Establishment of General Long Term Care 

• If the applicant is an existing facility wishing to establish this category of service or a 

new facility, #1 - 4 mustbeaddressed. ReqlJlrementsunder#5Jl1ust also be addressed if 
, ' -:::~<~;r:;'- - - .' 

applicable. 

• If the applicant is not ane?Cistingfacilityaf!~.proposes toe!>ta~nsha n.ew general LTC 
facility, the applicant shall submit the numberofannualprojettedreferrals. ; ...... . 

1. Document the number of referrals to other facilities, for each proposed category of service, 
for each of the latest two years. Documentation of the referrals shall include: resident/patient 
origin by zip code; name and specialty of referring physician or identification of another 
referral source; and name and location of the recipient LTC facility. 

2. Provide 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. 

3. Estimate the number of prospective residents whom the referral sources will refer annually to 
the applicant's facility within a 24-month period after project completion. Please note: 

• 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 

• Each referral letter shall contain the referral source's Chief Executive Officer's 
notarized signature, the typed or printed name of the referral source, and the referral 
source's address 

4. Provide verification by the referral sources that the prospective resident referrals have not 
been used to support another pending or approved Certificate of Need (CON) application for 
the subject services. 

5. If a projected demand for service is based upon rapid population growth in the 
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as follows: 

a. The applicant shall define the facility's market area based upon historical 
resident/patient origin data by zip code or census tract; 

b. Population projections shall be produced, using, as a base, the population census or 
estimate for the most recent year, for county. incorporated place, township or 
community area, by the U.S. Bureau of the Census or IDPH; 

c. Projections shall be for a maximum period of 10 years from the date the application is 
submitted; 

d. Historical data used to calculate projections shall be for a number of years no less 
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than the number of years projected; 

LTC APPLICATION FOR PERMIT 
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e. Projections shall contain documentation of population changes in terms of births, 
deaths and net migration for a period of time equal to or in excess of the projection 
horizon; 

f. Projections shall be for total population and specified age groups for the applicant's 
market area, as defined by HFSRB, for each category of service in the application 
(see the HFSRB Inventory); and 

g. Documentation on projection methodology, data sources, assumptions and special 
adjustments shall be submitted to HFSRB. 

APPEND DOCUMENTATION AS ATTACHMENT- 14, IN NUMERIC SEQUENTIAL ORDER AFTER.THELAST PAGE OF THE 
APPLICATION FORM.'~' 

Criterion 1125.550 - Service Demand - Expansion of General Long-Term Care 

The applicant shall document #1 and either #2 or #3: 

1. Historical Service Demand 

a. An average annual occupancy rate that has equaled or exceeded occupancy 
standards for general L Te, as specified in Section 1125.21 O(c), for each of the 
latest two years. 

b. 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. 

2. Projected Referrals 
The applicant shall provide documentation as described in Section 1125.540(d). 

3. If a projected demand for service is based upon rapid population growth in the 
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section 
1125.540 (e). 

,'/:<':, ,~-,------,,:-~:-~:-->-:--- -
APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL OR.DER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. ~/" ,{". :N~. ,: ., o,r I" 

Criterion 1125.560 - Variances to Computed Bed Need - THIS ITEM IS NOT APPLICABLE 
Continuurriof Care: '. . I 

The applicant proposing a continuum of care project shall demonstrate the following: 

1. The project will provide a continuum of care for a geriatric population that includes independent 
living and/or congregate housing (such as unlicensed apartments, high rises for the elderly and 
retirement villages) and related health and social services. The housing complex shall be on the 
same site as the health facility component of the project. 

2. The proPoSlal shall be for the purposes of and serve only thE:!residents of the housing complex 
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and shall be developed either after the housing complex has been established or as a part of a 
total housing construction program, provided that the entire complex is one inseparable project, 
that there is a documented demand for the housing, and that the licensed beds will not be built 
first, but will be built concurrently with or after the residential units. 

3. The applicant shall demonstrate that: 

a. The proposed number of beds is needed. Documentation shall consist of a list of available 
patients/residents needing the proposed project. The proposed number of beds shall not 
exceed one licensed LTC bed for every five apartments or independent living units; 

b. There is a provision in the facility's written operational policies assuring that a resident of the 
retirement community who is transferred to the LTC facility will not lose his/her apartment unit 
or be transferred to another LTC facility solely because of the resident's altered financial 
status or medical indigency; and 

c. Admissions to the LTC unit will be limited to current residents of the independent living units 
and/or congregate housing. 

Defined Population: I 
The applicant proposing a project for a defined population shall provide the following: 

1. The applicant shall document that the proposed project will serve a defined population group of a 
religious, fraternal or ethnic nature from throughout the entire health service area or from a larger 
geographic service area (GSA) proposed to be served and that includes, at a minimum, the entire 
health service area in which the facility is or will be physically located. 

2. The applicant shall document each of the following: 

a. A description of the proposed religious, fraternal or ethnic group proposed to be served; 

b. The boundaries of the GSA; 

c. The number of individuals in the defined population who live within the proposed GSA. 
including the source of the figures; 

d. That the proposed services do not exist in the GSA where the facility is or will be located; 

e. That the services cannot be instituted at existing facilities within the GSA in sufficient 
numbers to accommodate the group's needs. The applicant shall specify each proposed 
service that is not available in the GSA's existing facilities and the basis for determining why 
that service could not be provided. 

f. That at least 85% of the residents of the facility will be members of the defined population 
group. Documentation shall consist of a written admission policy insuring that the 
requirements of this subsection (b)(2)(F) will be met. 

g. That the proposed project is either directly owned or sponsored by. or affiliated with, the 
religious, fraternal or ethnic group that has been defined as the population to be served by 
the project. The applicant shall provide legally binding documents that prove ownership. 
sponsorship or affiliation. 
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Criterion 1125.570 - Service Accessibility - THIS ITEM IS NOT APPLICABLE 

1. Service Restrictions 

The applicant shall document that at least one of the following factors exists in the planning 
area, as applicable: 

o The absence of the proposed service within the planning area; 

o Access limitations due to payor status of patients/residents, including, but not limited to, 
individuals with LTC coverage through Medicare, Medicaid, managed care or charity 
care; 

o Restrictive admission policies of existing providers; or 

o The area population and existing care system exhibit indicators of medical care 
problems, such as an average family income level below the State average poverty 
level, or designation by the Secretary of Health and Human Services as a Health 
Professional Shortage Area, a Medically Underserved Area, or a Medically Underserved 
Population. 

2. Additional documentation required: 

The applicant shall provide the following documentation, as applicable, concerning existing 
restrictions to service access: 

a. The location and utilization of other planning area service providers; 

b. Patient/resident location information by zip code; 

c. Independent time-travel studies; 

d. Certification of a waiting list; 

e. Admission restrictions that exist in area providers; 

f. An assessment of area population characteristics that document that access problems exist; 

g. Most recently published IDPH Long Term Care Facilities Inventory and Data (see 
www.hfsrb.illinois.gov). 

APPEND DOCUMENTATIONASA TT AC~ftllI::NT- 17! INNUMERICSEQtiENTIAL()~4i~l" 
I APPLICATION FORM. " , .' . .......•...•... • ..•.. < "'i'« . .c:

v 
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Criterion 1125.580 - Unnecessary Duplication/Maldistribution - THIS ITEM IS NOT 
APPLICABLE 

1. The applicant shall provide the following information: 

a. A list of all zip code areas that are located, in total or in part, within 30 minutes normal travel 
time of the project's site; 

b. The total population of the identified zip code areas (based upon the most recent population 
numbers available for the State of Illinois); and 

c. The names and locations of all existing or approved LTC facilities located within 30 minutes 
normal travel time from the project site that provide the categories of bed service that are 
proposed by the project. 

2. The applicant shall document that the project will not result in maldistribution of services. 

3. The applicant shall document that, within 24 months after project completion, the proposed 
project: 

a. Will not lower the utilization of other area providers below the occupancy standards specified 
in Section 1125.21 O(c); and 

b. Will not lower, to a further extent, the utilization of other area facilities that are currently 
(during the latest 12-month period) operating below the occupancy standards. 

APPEN6DOCUMENTATIONASATTACHMENT:
C

'18.IN NUM~~~ "",,,.tu,,,,,, 
APPLICATION FORM. 

Criterion 1125.590 - Staffing Availability 

1. For each category of service, document that relevant clinical and professional staffing needs for 
the proposed project were considered and that licensure and JCAHO staffing requirements can be 
met. 

2. Provide the following documentation: 

a. The name and qualification of the person currently filling the position, if applicable; and 

b. Letters of interest from potential employees; and 

c. Applications filed for each position; and 

d. Signed contracts with the required staff; or 

e .. A narrative explanation of how the proposed staffing will be achieved. 

APPEND DOCUMENTATION AS ATTACHMENT-19. IN NUMERIC SEQUENTI~LO~[)ER~FTER T~E LAST~~GE OF THE' < 
APPLICATION FORM.' 
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Criterion 1125.600 Bed Capacity 
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The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant documents that a larger facility 
would provide personalization of patient/resident care and documents provision of quality care based on the 
experience of the applicant and compliance with IDPH's licensure standards (77111, Adm, Code: Chapter I, 
Subchapter c (Long-Term Care Facilities)) over a two-year period. 

APPEND DOCUMENTATION AS ATTACHMENT- 20, IN NUNIERIC SEQUENTIAL. ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 

Criterion 1125.610· Community Related Functions 

The applicant shall document cooperation with and the receipt 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 su ort from those or anizations. 

d;A 

".' ; '" V·iF,'.';.} , ".;;:;<,:~~ "~i\;.h';\· " 

APPEND DOCUMENTATION AS ATTACHMENT· 21, IN NUMERIC SEQUENTI 
PAGE OF THE APPLICATION FORM. '? ' ! " 

Criterion 1125.620 • Project Size 

The applicant shall document that the amount of physical space proposed for the project is necessary and not 
excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as stated in Appendix A of 
77 III. Adm, Code 1125 (LTC rules), unless the additional GSF can be justified by documenting one of the following: 

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

2, The existing facility's physical configuration has constraints or impediments and requires an architectural 
design that results in a size exceeding the standards of Appendix A; 

3, The project involves the conversion of existing bed space that results in excess square footage. 

APPEND DOCUMENTATION AS ATTACHMENT· 22. IN NU~~~ICSEQl.IEj.mAL'OR[)ER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. . i;C'," . "' ....... '.;. . 

Criterion 1125.630· Zoning 

The applicant shall document one of the following: 

1, The property to be utilized has been zoned for the type of facility to be developed; 

2, Zoning approval has been received; or 

3. A variance in zoning for the project is to be sought. 

APPEND DOCUMENTATION AS ATTACHMENT· 23, IN NUMERIC S~ClUENTIALO~b~~~FTERTtiE LAST PAGE OF THE 
APPLICATION FORM. .. . . .' . 
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Criterion 1125.640 - Assurances 
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1. The applicant representative who signs 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 Section 1125.210{c) for each category of service 
involved in the proposal. 

2. For beds that have been approved based upon representations for continuum of care 
(Section 1125.560{a» or defined population (Section 1125.560{b», the facility shall 
provide assurance that it will maintain admissions limitations as specified in those 
Sections for the life of the facility. To eliminate or modify the admissions limitations, prior 
a roval of HFSRB will be re uired . 

. Criterion 1125.650 - Modernization 

1. If the project involves modernization of a category of LTC bed service, the applicant shall 
document that the bed areas to be modernized are deteriorated or functionally obsolete and need 
to be replaced or modernized, due to such factors as, but not limited to: 

a. High cost of maintenance; 

b. non-compliance with licensing or life safety codes; 

c. Changes in standards of care (e.g., private versus multiple bed rooms); or 

d. Additional space for diagnostic or therapeutic purposes. 

2. Documentation shall include the most recent: 

a. IDPH and CMMS inspection reports; and 

b. Accrediting agency reports. 

3. Other documentation shall include the following, as applicable to the factors cited in the 
application: 

a. Copies of maintenance reports; 

b. Copies of citations for life safety code violations; and 

c. Other pertinent reports and data. 

4. Projects involving the replacement or modernization of a category of service or facility shall meet 
or exceed the occupancy standards for the categories of service, as specified in Section 
1125.210{c). 
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SPECIALIZED LONG-TERM CARE 

Criterion 1125.720· Specialized Long-Term Care - Review Criteria 

LTC APPLICATION FOR PERMIT 
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This section is applicable to all projects proposing specialized long-term care services or beds. 

1. Community Related Functions 

Read the criterion and submit the following information: 

a. a description of the process used to inform and receive input from the public including 
those residents living in close proximity to the proposed facility's location; 

b. letters of support from social, social service and economic groups in the community; 

c. letters of support from municipal/elected officials who represent the area where the 
project is located. 

2. Availability of Ancillary and Support Services 

Read the criterion, which applies only to ICF/DD 16 beds and fewer facilities, and submit the 
following: 

a. a copy of the letter, sent by certified mail return receipt requested, to each of the day 
programs in the area requesting their comments regarding the impact of the project 
upon their programs and any response letters; 

b. a description of the public transportation services available to the proposed residents; 

c. a description of the specialized services (other than day programming) available to the 
residents; 

d. a description of the availability of community activities available to the facility's 
residents. 

e. documentation of the availability of community workshops. 

3. Recommendation from State Departments 

Read the criterion and submit a copy of the letters sent, including the date when the letters were 
sent, to the Departments of Human Services and Healthcare and Family Services requesting 
these departments to indicate if the proposed project meets the department's planning 
objectives regarding the size, type, and number of beds proposed, whether the project 
conforms or does not conform to the department's plan, and how the project assists or hinders 
the department in achieving its planning objectives. 

4. Long-term Medical Care for Children Category of Service 

Read the criterion and submit the following information: 

a. a map outlining the target area proposed to be served; 

b. the number of individuals age 0-18 in the target area and the number of individuals in 
the target area that require the type of care proposed, include the source documents 
for this estimate; 

c. any reports/studies that show the points of origin of past patients/residents admissions 
to the facility; 
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d. describe the special programs or services proposed and explain the relationship of 
these programs to the needs of the specialized population proposed to be served. 

e. indicate why the services in the area are insufficient to meet the needs of the area 
population; 

f. documentation that the 90% occupancy target will be achieved within the first full year 0 

5. Zoning 

Read the criterion and provide a letter from an authorized zoning official that verifies appropriate 
zoning. 

6. Establishment of Chronic Mental Illness 

Read the criterion and provide the following: 

a. documentation of how the resident population has changed making the proposed 
project necessary. 

b. indicate which beds will be closed to accommodate these additional beds. 

c. the number of admissions for this type of care for each of the last two years. 

7. Variance to Computed Bed Need for Establishment of Beds for Developmentally 
Disabled Placement of Residents from DHS State Operated Beds 

Read this criterion and submit the following information: 

a. documentation that all of the residents proposed to be served are now residents of a 
DHS facility; 

b. documentation that each of the proposed residents has at least one interested family 
member who resides in the planning area or at least one interested family member 
that lives out of state but within 15 miles of the planning area boundary where the 
facility is or will be located; 

c. if the above is not the case then you must document that the proposed resident has 
lived in a DHS operated facility within the planning area in which the proposed facility 
is to be located for more than 2 years and that the consent of the legal guardian has 
been obtained; 

d. a letter from DHS indicating which facilities in the planning area have refused to accept 
referrals from the department and the dates of any refusals and the reasons cited for 
each refusal; 

e. a copy of the letter (sent certified--return receipt requested) to each of the 
underutilized facilities in the planning area asking if they accept referrals from DHS
operated facilities, listing the dates of each past refusal of a referral, and requesting an 
explanation of the basis for each refusal; 

f. documentation that each of the proposed relocations will save the State money; 

g. a statement that the facility will only accept future referrals from an area DHS facility if 
a bed is available; 

h. an explanation of how the proposed facility conforms with or deviates from the DHS 
comprehensive long range development plan for developmental disabilities services . 

. .... .. ' •... . ...~.' .::;;-,'S 
APPEND DOCUMENTATION AS ATIACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTERTHE LAS! PAGE OF THE 
APPLICATION FORM. .•.. '. . .... " .............. . 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW 

Criterion 1125.800 Estimated Total Project Cost 

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): 

• Availability of Funds - Review Criteria 
• Financial Viability - Review Criteria 
• Economic Feasibility - Review Criteria, subsection (a) 

Availability of Funds 

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

~484,742 a. Cash and Securities - statements (e.g., audited financial statements, letters from financial 
institutions, board resolutions) as to: 

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

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

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

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

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

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

2. For revenue bonds, proof of the feasibility of securing the speCified 
amount and interest rate; 

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

4. For any lease, a copy of the lease, including ali the terms and 
conditions, including any purchase options, any capital improvements to 
the property and provision of capital equipment; 

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

e. Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT 
July 2012 Edition 

by a statement of funding availability from an official of the governmental unit. If funds are 
to be made available from subsequent fiscal years, a copy of a resolution or other action of 
the governmental unit attesting to this intent; 

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

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

$484,742 TOTAL FUNDS AVAILABLE 

"APP.ENDDOCUMENTATIONASATTACHMENT~27!JN NUMERICSEQUEN,TlAL 
VAp'p'LICATION, FORM.l1&{\?'ftdj¥,\l,,'!Jti~~?' ""~"";,,,~ ,II c;"!!!"!~',~"".j;,~,j!·';T 

i ,;'<2 .. < .. '""',,,, 

Financial Viability 

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

Financial Viability Waiver - THIS ITEM IS NOT GERMANE 

The applicant is not required to submit financial viability ratios if: 
1. "A" Bond rating or better 
2. All of the projects capital expenditures are completely funded through internal sources 
3. The applicant's current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third party surety bond or performance bond letter of credit from an A 

rated guarantor. 

See Section 1120.130 Financial Waiver for information to be provided 

APPEND DOCUMENTATION AS ATTACHMENT·28. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

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

THIS ITEM IS NOT GERMANE 

"jProvide Data fo; Projects Classified Category A or Category B(lastttJf~~years) . 
;>""/(,"?,,' 

Category B 
"''0>i'''- .. '<"i/;';"{; as: (Projected) 

Enter Historical andlor Projected 
Years: 

Current Ratio 

Net Margin Percentage 

Percent Debt to Total Capitalization 

Projected Debt Service Coverage 

Days Cash on Hand 

Cushion Ratio 

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and 
applicable line item amounts from the financial statements. 
applicant and provide worksheets for each. 

--------------------------~~------- Page24 
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2. Variance 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

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

APPEND DOCUMENTATION AS ATTACHMENT 29, IN NUMERICAL ORDER AFTER THE 
APPLICATION FORM.¥~ 

Economic Feasibility 

This section is applicable to all projects 

A. Reasonableness of Financing Arrangements 

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

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

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

A. A portion or aU of the cash and equivalents must be retained in the balance sheet 
asset accounts in order to maintain a current ratio of at least 1.5 times for l Te 
facilities; or 

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

B. Conditions of Debt Financing 

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

1. That the selected form of debt financing for the project will be at the lowest net cost 
available; 

2. That the selected form of debt financing will not be at the lowest net cost available, but is 
more advantageous due to such terms as prepayment privileges, no required mortgage, 
access to additional indebtedness, term (years), financing costs and other factors; 

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

C. Reasonableness of Project and Related Costs 

Read the criterion and provide the following: 

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

----~----------------~ ------------ Page25 
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COST AND GROSS SQUARE FEET BY SERVICE 

A 8 C D E F G H 
Area Total 

(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Canst. $ Mod. $ Cost 
New Mod. New Circ! Mod. Circ.* (A x C) (8 x E) (G + H) 

Nursing- $27.02 6,953 $187,837 $187,837 
Clinical 

Contingency $ 2.70 6,953 $ 18,784 $ 18,784 

Clinical total $29.72 6,953 $206,621 $206,621 

NurSing-Total $27.02 9,254 $250,000 $250,000 

Contingency- $ 2.70 9,254 $ 25,000 $ 25,000 
Total 

TOTALS $29.72 9,254 $275,000 $275,000 
* Include the percentage (%) of space for circulation 

D. Projected Operating Costs 

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

E. Total Effect ofthe Project on Capital Costs 

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

APPEND DOCUMENTATION AS ATTACHMENT - 30. IN NUMERIC SEQUENTIAL OR,DER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. . <c }·~,}e;:\ . . 

------------------------------------ Page26 
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Project Costs and Sources of Funds 

LTC APPLICA nON FOR PERMIT 
July 2012 Edition 

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

Project Costs and Sources of Funds 

USE OF FUNDS 

Preplanning Costs 

Site Survey and Soil Investigation 

Site Preparation 

Off Site Work 

New Construction Contracts 

Modernization Contracts 

Contingencies 

Architectural/Engineering Fees 

Consulting and Other Fees 

Movable or Other Equipment (not in construction 
contracts) 

Bond Issuance Expense (project related) 

Net Interest Expense During Construction (project 
related) 

Fair Market Value of Leased Space or Equipment 

Other Costs To Be Capitalized 

Acquisition of Building or Other Property (excluding 
land) 

TOTAL USES OF FUNDS 

SOURCE OF FUNDS 

Cash and Securities 

Pledges 

Gifts and Bequests 

Bond Issues (project related) 

Mortgages 

Leases (fair market value) 

Governmental Appropriations 

Grants 

Other Funds and Sources 

TOTAL SOURCES OF FUNDS 

--------- Page 27 
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CLINICAL 

187,837 

18,784 

28,927 

41,324 

79,825 

7,514 

364,211 
CLINICAL 

364,211 

364,211 

NONCLINICAL TOTAL 

62,163 250,000 

6,216 25,000 

9,573 38,500 

13,676 55,000 

26,417 106,242 

2,486 10,000 

120,531 484,742 

NON-CLINICAL TOTAL 

120,531 484,742 

120,531 484,742 



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

Related Project Costs 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

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 0 Yes L8l No 
Purchase Price: $_----!.N.::./A~ ____ _ 
Fair Market Value: $_---:.N.::./A"-'-____ _ 

The project involves the establishment of a new facility or a new category of service 
L8l Yes 0 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 cost is $ .::.O~.O~O ____ _ 

----------------- Page 28 
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Project Status and Completion Schedules 

Indicate the stage of the project's architectural drawings: 

~ None or not applicable D Preliminary 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

D Schematics D Final Working 

Anticipated project completion date (refer to Part 1130.140): _1:..::2::..;:/3:<..:1""/2=.::0'-'1..::::6 _____ _ 

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

D Purchase orders, leases or contracts pertaining to the project have been executed. 
D Project obligation is contingent upon permit issuance. Provide a copy of the contingent 
"certification of obligation" document, highlighting any language related to CON Contingencies 

~ Project obligation will occur after permit issuance. 

----------------- Page 29 
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Cost/Space Requirements 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

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

Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. I Area Cost Existing* Proposed 
New 

Modernized As Is 
Vacated 

Const. Space 
CLINICAL 
Nursing $272,018 15,163 5,193 5,193 9,970 
Living / Dining / Activitv $61,549 5,323 1,175 1,175 4,148 
Kitchen / Food Service $7,648 587 146 146 441 
Laundry $4,191 519 80 80 439 
Beauty / Barber $0 108 108 
Janitor Closets $4,243 243 81 81 162 
Clean / Soiled Utility $14,562 834 278 278 556 
TOTAL CLINICAL $364,211 22,777 6,953 6,953 15,824 

NON CLINICAL 
Corridor / Public Toilet $117,755 4,816 2,248 2,248 2,568 
Administration / Admitting / 

$0 844 844 
Social Services 
Employee Lounge & 

$2,776 119 53 53 66 Facilities 
Stairs $0 453 453 
Lobby $0 595 595 
Interior Court $0 1,512 1,512 
Elevators / Equipment 

$0 472 472 
Room 
Library $0 306 306 
Soda $0 396 396 
Basement (Including Link) $0 6,500 6,500 
Connecting Tunnel $0 1,083 1,083 
All Other Support $0 245 245 
TOTAL NON-CLINICAL $120,531 17,341 2,301 2,301 15,040 
TOTAL $484,742 40,118 9,254 9,254 30,864 

*Please note: All eXlstmg space IS Sheltered Care, not nursmg care. 

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: 
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INDEX OF ATTACHMENTS 

ATTACHMENT 
NO. 

LTC APPLICATION FOR PERMIT 
July 2012 Edition 

PAGES 
ApplicanVCo-applicant Identification including Certificate of Good I 

1 Standing 
2 Site Ownership 
3 Oper9ting Identity/Licensee 
4 OrQanizational Relationships 
5 Flood Plain Reguirements 
6 Historic Preservation Act Requirements 

General Information Requirements 
10 Purpose of th~e Project 
11 Alternatives to the Project 

Service Specific - General Long-Term Care 
12 rouod of the Applicant 
13 PlanninQ Area Need 

! 14 Establishment of General LTC Service or Facility 
15 Expansion of Generc:ll LTC Service or Facility 
16 Variances 
17 Accessibil ity 
18 Unnecessary Duplication/Maldistribution 
19 Staffing Availabili!Y 
20 Bed Capacity 

~ .... 21 Community Relations 
22 Pr()ject Size 
23 ZoninQ 
24 Assurances 
25 Modernization 

Service Specific - Specialized Long-Term Care 
26 §\pecialized Long-Term Care - Review Criteria 

Financial and Economic Feasibility: 
27 Availability of Funds 
28 Financial Waiver 
29 Financial Viability 
30 Economic 

APPENDICES 
A Project Costs and Sources of Funds 

I B Related Project Costs 
C Project Status and Completion Schedule 
0 CosVSpace Requirements 
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued i 

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

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

The Applicants for the proposed project, Alden Courts of Waterford, are Waterford 

Rehab & Courts, LLC (owner) and Alden Courts of Waterford, LLC (operator/Licensee). 

The owner of both the ownership and operating entities is Alden of Waterford Investments, 

LLC, with the parent entity being The Alden Group, Ltd. Collectively, these entities are the 

Applicant. The entities' Illinois Certificates of Good Standing are appended as 

ATTACHMENT-IA. 

ATTACHMENT-I 
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File Number 0290788-7 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
WATERFORD REHAB AND COURTS, L.L.C., HAVING ORGANIZED IN THE STATE OF 
ILLINOIS ON DECEMBER 23, 2009, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902886 verifiable until 07/08/2016 

Authenticate at: http://www.cyoordriveiliinois.com 
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File Number 0033110-4 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
ALDEN COURTS OF WATERFORD, L.L.C., HAVING ORGANIZED IN THE STATE OF 
ILLINOIS ON OCTOBER 13, 1999, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS 
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS 
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 
ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902958 verifiable until 07/08/2016 

Authenticate at: http://www.cyberdriveillinois.com 
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File Number 0032646-1 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
ALDEN OF WATERFORD INVESTMENTS, L.L.C., HAVING ORGANIZED IN THE STATE OF 
ILLINOIS ON SEPTEMBER 22, 1999, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902922 verifiable until 07/08/2016 

Authenticate at: http://www.cyberdrilJeillinois.com 
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File Number 5206-055-9 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
THE ALDEN GROUP, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE 
LA WS OF THIS STATE ON MAY 20, 1980, APPEARS TO HAVE COMPLIED WITH ALL THE 
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE 
PAYMENT OF FRANCHISE TAXES, 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 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902946 verifiable until 07/0812016 

Authenticate at: http://www.cyberdriveillinois.com 
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SECTION I IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued ii 

Site Ownership 

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of 
proof of ownership are property tax statement, tax assessor's documentation, deed, 
notarized statement of the corporation attesting to ownership, an option to lease, a letter of 
intent to lease or a lease. 

The owner of the existing building and site is Waterford Rehab & Courts, LLC. The 

entity's Illinois Certificate of Good Standing is appended as ATTACHMENT-2A. As an 

existing ongoing business, the most recent property tax document serves as proof of site 

ownership, appended as ATTACHMENT -2B. 

ATTACHMENT-2 
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File Number 0290788-7 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 
WATERFORD REHAB AND COURTS, L.L.C., HA VING ORGANIZED IN THE STATE OF 
ILLINOIS ON DECEMBER 23, 2009, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902886 verifiable until 07/08/2016 

Authenticate at: http://www.cyberdriveillinois.com 
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David J. Rickert Kane County Treasurer 
Make Checks Payable to: Kane County Treasurer 
Please remit to: P.O. Box 4025 Geneva IL 60134-4025 

Parcel Number. .• O""O-~U:l-UUO 

~1~II~nl~111 III1IIII 

WATERFORD REHAB & COURTS LLC 
4200 W PETERSON AVENUE STE 140 
CHICAGO IL 60646-6819 
111,lh '11111111I'111,'II'h 1,11111111"11,1111,11 II 1111111111111 

Remove stub and remit with payment. 
00111239 

1ST INSTALLMENT FOR 2014 
DUE ON OR BEFORE 06101115 

ABATEMENT 

PENAlTY 

OTHER FEES 

$51.889.9~J 

! 

TOTAl DUE i-.------.----,.--.----i 

1536202005100051889980601154 

David J. Rickert Kane County Treasurer 
Make Checks Payable to: Kane County Treasurer 
Please remit to: P.O. Box 4025 Geneva IL 60134-4025 

Parcel Number. 

mlll~I~lmllll~111111111111 

WATERFORD REHAB & COURTS LLC 
4200 W PETERSON AVENUE STE 140 
CHICAGO IL 60646-6819 

Remove stub and remit with payment. 

2ND INSTALLMENT FOR 2014 
DUE ON OR BEFORE 09101115 

ABATEMENT 

PENALTY 

OTHER FEES 

TOTAl DUE 

$51,889.98 ! 
i 

! 
i 

; 

1536202005200051889980901151 

---.. -._--------------------------------------------------.~--.-------. ~-.----~--~--~---------.-----~~-.. ~---~-~~---------------.-----~-~¥--------
Rate 2013 Tax 2013 Taxing Dlstrtct Rate 2014 Tax 2014 Parcel Number 

15-36-202-005 
llf SASE 

NIA 
0374538 53.165.84 KANE COUNTY 0.3794.54 $3,14340 FAIR CASt1 VALUE 
00877S4 $741.76 KANE COUNTY PENS/OIII 0,0lI6906 5736,5() Late Payment Schedule 2.485,450,00 
0.297499 $2,514,66 KANE FOREST PRESERVE 0,305921 $2,534 30 LAND VAlUE O,!lOO369 $53.84 KANE FOREST PRESERVE PENSION 0006703 $55.53 266,675,00 0.227511 $1,923,08 AURORA TOWNSt1IP 0,2324~ $1,925,86 '81 21'1(1 
0,024159 $204,20 AURORA TOWNSHIP PENSION 0.027661 sm.31 June 2111ru JIll 1 "2.881*-33 • BUILDING VALUE 
0,105042 saa7,8\1 AURORA TWP ROAD OIST 0.108639 $899,96 561,725.00 
0,005352 $45.24 AURORA TWP ROAD OIST PENSION 0,00$481 $4S.41 .lui 2 II1ru Aug 1 '113""1.8' • HOME IMPROIiEMENTIVET 1,621565 515,397,11 AURORA CITY 1,48\1539 $12,173.84 Aug 2 th1U Sept 1 '54,22$.03 0,00 0,3190'3 $2,696.60 AURORA CITY PENSION 0793954 $6,57714 
6,259635 552,912,36 EAST AURORA 5CH OIST 131 7306496 $60,520,99 Sepl2 Ihfu Ott 1 "5,003.38 $52,868.33 ~ ASseSSED VALUE 
0,841536 $5,422,]2 EAST AURORA SOH OIST 131 PENSION 0,289968 $2,402,12 

Oct 21hru Oc:t 23 $".181.'13 ' $53.446.68 
828,400,00 

0,580694 $4.908.42 WAUBONSEE COlLEGE 516 05950432 $4.932,56 
0.585416 $4,948,33 FOX VALLEY PARK 04STRICT 0,565104 $4,847.01 x STAtE MUll1PUER 
0.042551 $359.67 FOX VALLEY PARK OISTRICt PENSION 0.045516 $377,54 Payment on or aIbIr Oct. 2, 2015, p/eaH ... lnsInK:tIona 1.000000 
0286596 52.422.50 AURORA CITY LIBRARY 0.286419 $2.372.8\1 on _.Ide for late payments. ~ eQUALIZED VALue 
0.000000 FOX ME'lRO WATER REC DlST 0,000000 828,400.00 

Mall To: • HOMESTEAD EXEMPTION 
WATERFORO REHAB & COURTS LLC 0,00 
4200 W PETERSON AVENUE STE 140 • SENIOR EXEMPTION CHICAGO tL 60646-6819 0.00 

• OTHER EXEMPTIONS 
0.00 

Property Location: • FARMLAND 
1991-2021 RANDIOR 0.00 
AURORA 

• FARM BUILDING 
Township I Acres 0.00 

AU : NET TAXABlE VAL. 

Tax Rale I I Forfeited Tax 828,400.00 

2nl·.: :::-"1 ,'1"" C<'~;.n1.:1 r.Lf~': E~~.,:,~~ ~~: 12.527758 x TAX RATE 
12.527758 

DS\:ft' c:' ~,~ti;·.~ i\; Arst Installment Tax Second Installment Tax 
• CURRENT TAX '. $51,889.98 $51,889,98 $103,779.96 

1" i.~' ?:·.{f~.1;i:::; ~};.j-~.:'~ ;.~ Abatement Abatement • DRAINAGE ~ . .,: 

C$:?~"; 
$0,00 

Penalty Penalty • BACK TAXI FORF AMT 
$0.00 

OlherF_ Oilier Fees 
$0,<)0 

Total Due Total Due '" TOTAl. TAX DUE 
... Due by 06/01115 Due by 09101/15 ,_$103,779.96 11.665439 $98604.22 TOTAL 12.527758$103779,96 

~o .no .I. J..no '-'.I. j iU,L,l'1J.-"U 



SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued iii 

Operating IdentitylLicensee 

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

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

The operator/Licensee of the existing Alden Courts of Waterford is Alden Courts of 

Waterford, LLC. The entity's Illinois Certificate of Good Standing is appended as 

ATTACHMENT-3A. Please note that the sole shareholder is Alden of Waterford 

Investments, LLC. An Illinois Certificate of Good Standing for this entity is appended as 

ATTACHMENT-3D. 

ATTACHMENT -3 

47 



File Number 0033110-4 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
ALDEN COURTS OF WATERFORD, L.L.C., HAVING ORGANIZED IN THE STATE OF 
ILLINOIS ON OCTOBER 13, 1999, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS 
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS 
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 
ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902958 verifiable until 07/08/2016 

Authenticate at: http://www.cyberdriveillinois.com 
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File Number 0032646-1 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
ALDEN OF WATERFORD INVESTMENTS, L.L.c., HA VING ORGANIZED IN THE STATE OF 
ILLINOIS ON SEPTEMBER 22, 1999, APPEARS TO HAVE COMPLIED WITH ALL 
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF 
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN 
THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902922 verifiable until 07/08/2016 

Authenticate at: hltp:llwww.cyberdrlveillinois.com 
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued iv 

Organizational Relationships 

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

Appended as ATTACHMENT-4A, is the organizational chart for Alden's total 

Waterford project in Aurora, Illinois. It should be known that Alden Courts of Waterford is an 

existing, 66-bed sheltered care facility. Also on the Alden of Waterford campus are two 

additional licensed facilities, Alden of Waterford, a 99-bed nursing facility that shares the land 

owner (Waterford Rehab & Courts, LLC) with the Subject facility and Alden Gardens of 

Waterford, a 121-bed general sheltered care facil ity which shares the parent entities with the 

Subject facility. There are other related "Alden" facilities through the parental entities that 

should be disclosed. Appended as A TT ACHMENT -4B is a listing of all facilities in which The 

Alden Group, Ltd. (the ultimate parent) has interest. Appended as ATTACHMENT-4C, is the 

Illinois Secretary of State Certificate of Good Standing for The Alden Group, Ltd. who is also 

considered a co-Applicant. 

ATTACHMENT -4 

50 



s 
Ii 
I~, 

U 

~ 
. i-

t 
~ 
-1\ 

~ 

" 11: 

·1 
.Ii 
] 
~ 

~I 
"" ! 

ATT ACHMENT-4A 
51 



• 
Nursing Homes in Illinois 

Facility Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 
AURORA IL 60505 

ADMINISTRATOR: LAUREN PAC 
TELEPHONE: 630-851·1466 

UcenseelO 

FaCility 10 

Skilled beds 
Intermediate beds 

Icf-dd beds 

Shelter Care beds 

Community living beds 

Under 22 beds 

Medicare beds 

MedicarelMedicaid beds 

Medicaid beds 

Fax 

Ccunty 
Medicare Certification Number 

Medicare Skilled Certification Number 

Medicaid ICFIDO Certification Number 

Medicaid DD Certification Number 

Medicaid SWing Bed Certification Number 

:0044180 

:6015507 

:0 
;0 

:0 

:66 

:0 

:0 

:0 
:0 
:0 

:630·585·1008 

:Kane 

ifpl'llille kame If I.rllll.olles In minllS _ 

https:/lltc.dph.illinois.gov/webapplL TCApp/listing.j ~?facilityid=60 15 507 

Page 1 of 1 

Residents 
Prnna - O-i nosls 

-:-G re 
Racial.' Ethnic Gr0.':ip! 

Patient Days 
L eve! of Care - ~ 

~ 
PriV5'fifT'a-mei'if1f3res 

ATTACHMENT -4B 
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• 

Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RAND I DRIVE 
AURORAIL60S05 
ADMINISTRATOR: LAUREN PAC 
TELEPHONE: 630-851-1466 

Licensee Name: 
ALDEN COURTS OF WATERFORD, L.L.C. 

Persons with 5 percent or greater Interest in licensee: 

Name % of Ownership 

LAURENMAGNUSSON 13.35 

RANDISCHLOSSBERG-SCH 13.35 

FLOYDASCHLOSSBERG 35.70 

AUDRAELISCO 13.35 

Ownership Type: 

LIMITED LIABILITY CO 

Click on individual's name to see other ownership Interests. 

IdpllllllllllDme _ larsll, lDlLeS tn flllniis _ 

Page 1 of 1 

dministration 
~ 
Admission Res1rictions 

;(]msSions):rms.:oor. es 

-censoo BedSllleosfri use 

Residents 
~ 

_ -~-8L(J1alfCtffe 

Raciall Ethnic Gro~ 

Patient Days 
ceVelon:~

Pa ment Source 
Pri~a~ment- :) es 

ATTACHMENT -4B 
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• 

Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630-851-1466 

LAUREN MAGNUSSON 
has ownership interest in the following long term care entities 

Facility Percentage Owned 

ALDEN VILLAGE NORTH 20.77 

ALDEN POPLAR CREEK REHAB & HCC 20.77 

ALDEN VILLAGE HEALTH FACILITY 20.77 

ALDEN ESTATES OF BARRINGTON 20.77 

HEATHER HEALTH CARE CENTER 20.77 

ALDEN LAKELAND REHAB & HCC 20.77 

ALDEN LONG GROVE REHAB & HCC 20.77 

ALDEN ESTATES OF SKOKIE 20.77 

ALDEN ESTATES OF NAPERVILLE 20.77 

ALDEN TERRACE OF MCHENRY REHAB 20.77 

ALDEN LINCOLN REHAB & H C cm 20.77 

ALDEN WENTWORTH REHAB & HCC 20.77 

ALDEN PRINCETON REHAB & HCC 20.77 

ALDEN TOWN MANOR REHAB & HCC 20.77 

ALDEN ESTATES OF EVANSTON 20.77 

ALDEN NORTHMOOR REHAB & HCC 20.77 

ALDEN DES PLAINES REHAB & HC 20.77 

ALDEN NORTH SHORE REHAB & HCC 20.77 

ALDEN OF WATERFORD 20.77 

ALDEN TRAILS 20.77 

ALDEN OF OLD TOWN EAST 20.77 

ALDEN OF OLD TOWN WEST 20.77 

ALDEN ORLAND PARK REHAB & HCC 20.77 

ALDEN COURTS OF WATERFORD 13.35 

ALDEN GARDENS OF WATERFORD 13.35 

ALDEN GARDEN CTS OF DESPLAINES 20.77 

ALDEN SPRINGS 20.77 

ALDEN ESTATES OF SHOREWOOD 20.77 

Page 1 of 1 

dministration 
~ 
-oinTSSlOilRestriCliOriS 

~ 
JcerlSOO Beds l Beds in use 

Residents 
Primal' Oi nasis ----

Gender S lwa d Care 

RacialTFflfm(;G rOllS 

Patient Days 
Level of Care ---

<) men ource 

Private Pa ment Rates 

ATTACHMENT -4B 
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• 
Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630·851·1466 

RANDISCHLOSSBER~CH 

has ownership interest in the following long tenn care entities 

Facility Percentage Owned 

ALDEN VILLAGE NORTH 20.77 

ALDEN POPLAR CREEK REHAB & HCC 20.77 

ALDEN VILLAGE HEALTH FACILITY 20,17 

ALDEN ESTATES OF BARRINGTON 20,77 

HEA THER HEALTH CARE CENTER 20.77 

ALDEN LAKELAND REHAB & HCC 20.77 

ALDEN LONG GROVE REHAB & HCC 20.77 

ALDEN ESTATES OF SKOKIE 20,77 

ALDEN ESTATES OF NAPERVILLE 20.77 

ALDEN TERRACE OF MCHENRY REHAB 20.77 

ALDEN UNCOLN REHAB & H C CTR 20.77 

ALDEN WENTWORTH REHAB & HCC 20.77 

ALDEN PRINCETON REHAB & HCC 20.77 

ALDEN TOWN MANOR REHAB & HCC 20,17 

ALDEN ESTATES OF EVANSTON 20.77 

ALDEN NORTHMOOR REHAB & HCC 20.17 

ALDEN DES PLAINES REHAB & HC 20.77 

ALDEN NORTH SHORE REHAB & HCC 20.77 

ALDEN OF WATERFORD 20.77 

ALDEN TRAILS 20.77 

ALDEN OF OLD TOWN EAST 20.17 

ALDEN OF OLD TOWN WEST 20.77 

ALDEN ORLAND PARK REHAB & HCC 20.77 

ALDEN COURTS OF WATERFORD 13.35 

ALOEN GARDENS OF WATERFORD 13.35 

ALDEN GAROEN CTS OF DES PLAINES 20.77 

ALDEN SPRINGS 20,77 

ALDEN ESTATES OF SHOREWOOD 20.11 

Jdpt IDUDlaoml~: mill, 'amilia urlilis .~ 

Page 1 of 1 

Index 

dministration 
S1affill 

AomissiollResfilcilOi'iS 

dmissoOS&"lJIsc~ 

jrensaj Bedsi' Beds in lire 

Residents 
Prima Di Il(lSis

Gender 8, Lala of eWe 
HaClafTE1finicGrou s 

Patient Days 
Level of Care --

~ 
Private p;:j menrRaies 

ATTACHMENT -4B 
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Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60S0S 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630-651-1466 

FLOYD A SCHLOSSBERG 

has owne!'$hip interest in the following long term care entities 

Facility 

ALDEN PARK STRATHMOOR 

ALDEN OF WATERFORD 

ALDEN COURTS OF WATERFORD 

ALDEN GARDENS OF WATERFORD 

Percentage Owned 

90.51 

3S.70 

35.70 

35.70 

idpb lillIe aoml _ .ursla. aomn III Ulilais ., 

Page 1 of 1 

Residents 
Prima Oi nosis - - -

.~ & l€lld dear!! 
Racla-rTETIill1CGr'ou s 

Patient Days 
LevelorCare - .. --~ 

~ 
Private Pa ment R.1tes 

ATTACHMENT -4B 
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• 

Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630·851·1466 

AUDRA ELISCO 

has ownership interest In the following long term care entities 

Facility 
ALDEN VILLAGE NORTH 

ALDEN POPLAR CREEK REHAB & HCC 

ALDEN VILLAGE HEALTH FACILITY 

Percentage Owned 

20.71 

20.77 

20.71 
ALDEN ESTATES OF BARRINGTON 20.77 

HEATHER HEALTH CARE CENTER 20.77 
ALDEN LAKELAND REHAB & HCC 20.77 

ALDEN ESTATES OF SKOKIE 20.77 

ALDEN ESTATES OF NAPERVILLE 20.71 
ALDEN TERRACE OF MCHENRY REHAB 20.77 

ALDEN LINCOLN REHAB & H C CTR 20.77 

ALDEN WENTWORTH REHAB & HCC 20.77 
ALDEN PRINCETON REHAB & HCC 20.77 

ALDEN TOWN MANOR REHAB & HCC 20.77 

ALDEN ESTATES OF EVANSTON 20.77 

ALDEN NORIHMOOR REHAB & HCC 20.77 
ALDEN DES PLAINES REHAB & HC 20.77 

ALDEN NORTH SHORE REHAB & HCC 20.77 
ALDEN OF WATERFORD 20.77 

ALDEN TRAILS 20.77 
ALDEN OF OLD TOWN EAST 20.77 

ALDEN OF OLD TOWN WEST 20.77 

ALDEN ORLAND PARK REHAB & HCC 20.77 

ALDEN COURTS OF WATERFORD 13.35 

ALDEN GARDENS OF WATERFORD 13.35 
.ALDEN GARDEN CTS OF DESPLAINES 20.71 

ALDEN SPRINGS 20.77 

ALDEN ESTATES OF SHOREWOOD 20.77 

idp ... lIneUme. IUI'SII •• olles ta IIIIa.,S 4ti 
~ ',,, 

Page 1 of 1 

Index 

dministration 
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jr.ensOO Beds.! Beds in use 

Residents 
Prima Dj, nos is . 

• Gender Sl6la dCare 

RaCia!TEnini~ 

Patient Days 
LevelofCarc -

Pa men ource 

Private Pa mint Rates 
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File Number 5206-055-9 

To all to whom these Presents Shall Come, Greeting: 

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

certify that I am the keeper of the records of the Department of 

Business Services. I certify that 
THE ALDEN GROUP, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE 
LAWS OF THIS STATE ON MAY 20, 1980, APPEARS TO HA VB COMPLIED WITH ALL THE 
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE 
PAYMENT OF FRANCHISE TAXES, 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 8TH 

day of JULY A.D. 2015 . 

Authentication #: 1518902946 verifiable until 07/08/2016 

Authenticate at: http://www.cyberdriveillinois.com 
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued v 

Flood Plain Requirements 

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

The proposed project is the conversion of one of Alden Courts' existing 22-bed sheltered 

care units into a 20-bed nursing unit. A FIRM map identifying that the area is not within a 

special flood zone area is appended as ATTACHMENT-SA. 

ATT ACHMENT-S 
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SECTION I - IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
Continued vi 

Historic Resources Preservation Act Requirements 

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

Appended as ATTACHMENT -6A, is a letter from the Illinois Historic Preservation 

Agency's Rachel Leibowitz, Ph. D., Deputy State Historic Preservation Officer dated July 22, 

2015 stating that "no historic, architectural or archaeological sites exist within the project area". 

ATTACHMENT -6 
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Kane County 
Aurora 

www 
FAX (217) 524-7525 

CON - Rehabilitation for Conversion of Sheltered Care Beds to Long-Term Care Beds, Alden Courts of 
Waterford 
1991 Randi Dr. 
IHPA Log 1008070915 

July 22, 2015 

Kathy Harris 
Foley and Associates, Inc. 
133 S. 4th St., Suite 200 
Springfield, It 62701 

Dear Ms. Harris: 

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

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

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

If you have any further questions, please contact me at 217/785-5031. 

Rachel Leibowitz, Ph.D. 
Deputy State Historic 

Preservation Officer 

ATTACHMENT -6A 
For TTY communication, dial 888-44(}-9009. It is not a voice or fax fine. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued i 

Criterion 1125.320 - Purpose of the 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. 

This project is to establish a 20-bed nursing category of care at Alden Courts of 

Waterford, a 66-bed sheltered care facility for those with memory impairment. Connected to 

Alden Courts is Alden of Waterford, a 99-bed nursing facility and Alden Gardens of Waterford, 

a I2l-bed general sheltered care facility. Therefore, this project is more accurately an 

expansion, or redistribution of services, to better care and treat persons with Alzheimer's Disease 

and Related Dementia (ADRD). Specifically, residents with memory impairment progress 

slowly through the stages of memory loss and it is best practices to allow elderly to age-in-place 

regardless of diagnosis. Moreover, it is also best practices to care for general geriatric residents 

separately from those with dementia. The rational for this is more about providing the 

appropriate physical plant environment to nurture residents with ADRD and to minimize 

confusion, which can lead to frustration, confrontation and acting out. These are all behaviors 

that can be harmful to the resident presenting the behavior as well as the residents around them 

and/or staff to include family members. 

This project is a result of years of experience in having residents who's medical needs 

outweigh the programmatic needs dealing with memory impairment, yet the resident cannot 

remain in a sheltered care facility when they are in need of nursing care, nor can they be 

appropriately placed in the general nursing care facility when they still need programming for 

memory care issues. This project proposes to address that gap in care to improve the health care 

accessibility of this specific population who have memory impairment yet require a nursing level 

of care. 

ATTACHMENT-I0 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued Ii 

The market area population to be served has a catchment area of a traditional 30-minute 

travel time from the Subject site. Refer to the Subject facility's patient origin data appended as 

ATTACHMENT-lOA. Moreover, the historical admissions of the Subject facility, Alden 

Courts of Waterford, illustrates that residents are aging-in-place as they should be. The majority 

(55.8%) of the admissions into the Courts building come from within the campus. This is 

indicative of the Applicant's experience in demand for the proposed level of care. Alden Courts 

of Waterford (memory sheltered care) and Alden of Waterford (general nursing) have 

consistently had to refer potential residents in need of this level of care to out of area facilities as 

the Waterford Campus did not have the appropriate level of care to accommodate. This referral 

out of the retirement community is the issue that this project is addressing. 

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

The primary market area is a 30-minute drive time from the Applicant's facility. In a 

recent zip code analysis for all admissions during the most recent 24 month period, 80.8% were 

from within the 30-minute market area. It is important to note that 55.8% of the admissions 

came from within the campus. This is representative of how a true CCRC is intended to work 

with residents being able to age-in-place. 

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

There is an internal demand for the nursing level of care within the memory care setting. 

Moreover, assisted living is not Medicare or Medicaid eligible. As residents medical needs 

outweigh their programmatic needs and nursing care is the only option, residents have to be 

discharged out of the memory care building in order for their Medicare or Medicaid benefits to 

be used. This leads to residents being discharged out to facilities that do not have this level of 

ATT ACHMENT -10 

64 



SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued iii 

specialized memory care. Over the past two years Alden Courts of Waterford has transferred 12 

people out of the building for a higher level of care, a few who were Medicaid eligible. The 

nursing facility (Alden of Waterford) averaged 2 prospective residents a month that were denied 

due to elopement/memory care risks. Therefore, this proposed project would allow those 

residents in need of nursing services to remain in, or to transfer within, the campus even with a 

decline in their financial situation allowing them to remain on campus as Medicaid eligible 

residents. 

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

Appended as ATTACHMENT-lOA, is the patient origin for all admissions by zip code 

to the Subject facility. 

Appended as ATTACHMENT-lOB, is the Microsoft MapPoint North America 2009 

map identifYing the primary service area of 30-minute market contour and all zip codes within 

said market area. 

Appended as ATTACHMENT-10C, are two letters, one from Alden Courts of 

Waterford (Subject facility) and the second from Alden of Waterford (nursing unit) both 

documenting the number of residents discharged (12) and potential admissions referred on (24) 

due to not having the service (nursing &/or Medicaid) available to address resident needs. 

Appended as ATTACHMENT-lOn, is a Market Study, commissioned by the Applicant 

and performed by Laurel Research Associates, exploring demand for the proposed service. 

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

The proposed project will allow residents needing to move from sheltered care to nursing 

care to remain in a memory care specific environment. Existing and future residents will be able 

ATTACHMENT -10 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued iv 

to fully and completely age-in-place. The added benefit of the nursing level of care to treat 

residents with memory care is that should residents be Medicaid eligible or concurrently need 

Medicaid (rehabilitative) services, the proposed facility will not have to discharge residents. 

The Applicant also commissioned a market study (perfonned by Laurel Research 

Associates) that found the proposed project would require a capture rate of only 0.3%, and a total 

inventory penetration rate of 7%, both well within industry nonns. It also concluded expanding 

need and demand for memory care and nursing services within a five year projected population. 

Thus, with a modest 20-bed establishment being proposed, patient access to nursing services for 

those with memory care issues would be improved and needed. 

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

The Applicant's goal is to offer a complete continuum of care throughout its entire 

campus. Quantitatively, this can be gauged through the Applicant's ability to again reach and 

maintain the State's target utilization rate of 90% by the second full year of operation after 

project completion. 

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. 

Alden Courts of Waterford was approved by the Illinois Health Facilities and Services 

Review Board (then Illinois Health Facilities Planning Board) on August 22, 1997 as a 66-bed 

sheltered care facility and construction was completed in 2001. As a nearly 15 year old building, 

it is relatively new as compared to traditional long-tenn care facilities in Illinois. Moreover, the 

parent company, The Alden Group, is a premier provider especially in tenns of physical plant 

environment. Together, this facility is in excellent industry standard condition and the 

modernization of the project is only to bring the one unit up from sheltered care standards to 

ATTACHMENT-tO 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued v 

skilled standards to meet all applicable IDPH licensure requirements. This will result in losing 

two beds. This opportunity also allows the Applicant to replace the existing furniture that is 

necessary due to normal wear and tear. Therefore, this modernization is not a result of physical 

plant deficiencies but rather solely due to the change in licensure category. 

ATTACHMENT-tO 
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Alden Cou rts of Waterford 

Admissions by Zip Code 

7/2013 - 6/2015 
Total Within Within the 

Initials Zip code From where Admits 30 Min Waterford Campus 

ES 60126 Home 1 
JK 60134 Geneva Care Center 

KK 60134 Geneva Care Center 2 
PM 60190 CDH 1 1 
DT 60435 St. Joe's joliet 

JT 60435 St. Joe's Joliet 2 
RF 60450 Home 1 
MA 60503 Home 1 1 
AB 60504 Gardens of Waterford 

AP 60504 Gardens of Waterford 

BB 60504 Gardens of Waterford 

BE 60504 Gardens of Waterford 

BR 60504 Gardens of Waterford 

CL 60504 Alden Rehabilitation 

DK 60504 Gardens of Waterford 

EH 60504 Gardens of Waterford 

FT 60504 Gardens of Waterford 

GH 60504 Gardens of Waterford 

GH 60504 Gardens of Waterford 

HA 60504 Gardens of Waterford 

1M 60504 Alden Rehabilitation 

JS 60504 Gardens of Waterford 

JS 60504 Gardens of Waterford 

KM 60504 Gardens of Waterford 

KR 60504 Gardens of Waterford 

LS 60504 Alden Rehabilitation 

MF 60504 Gardens of Waterford 

MR 60504 Gardens of Waterford 

MS 60504 Alden Rehabilitation 

MS 60504 Alden Rehabilitation 

MW 60504 Alden Rehabilitation 

RD 60504 Gardens of Waterford 

RJ 60504 Gardens of Waterford 

RP 60504 Gardens of Waterford 

LP 60504 Gardens of Waterford 

TM 60504 Gardens of Waterford 

WH 60504 Gardens of Waterford 29 29 29 
OS 60505 Sunnymere 1 1 
LT 60506 Presence Mercy Hospital 

IN 60506 Mercy Hospital 2 2 
NO 60507 Home 1 
EL 60510 McCauley Manor 

MG 60510 McCauley Manor 2 2 
RH 60521 Hinsdale Hospital 1 0 
GB 60540 Sunrise 

HF 60540 Edward Hospital 2 2 
EM 60543 Home 1 1 
ON 60551 Home 1 
JG 60563 Home 

TB 60563 Community Rehabilitation 2 2 
MO 60586 Home 1 1 
PG 85712 Handmaker- AZ 1 

Total Within Within the 

Admits 30 Min Waterford Campus 

52 42 29 

% Admits Within 30-Min 80.8% 

% Within the Waterford Campus 55.8"A. 
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August 4, 2015 

Ms. Courtney Avery, Administrator 

Health Facilities and Services Review Board 

Illinois Department of Public Health 

5252 W. Jefferson Street, Second Floor 

Springfield, Il62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 

1991 Randi Drive 

Aurora,ll 

Dear Ms. Avery, 

We have transferred 12 people out of our building over the past two years for a higher level of 

care or for financial reasons. We currently have two residents awaiting outside placement, one 

due to a higher level of care and one for financial reasons. It is unfortunate because residents 

diagnosed with dementia often experience considerable decline when their environment' 

changes. 

While we do not collect data from all inquiries that need Medicare/Medicaid, we do turn. away 

a significant number of potential residents because we do not accept it on a monthly basis. 

lauren WetzellCPC, COP, Executive Director 

Alden Courts of Waterford 

Alden Courts Memory Care Assisted Living 

1991 Randi Drive Aurora, IL 60504 tel: (630)851-1466 fax: (630)585-1008 

.. AmemhcrofliJc91lden network 
. ' 70 
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August 6, 2015 

Ms. Courtney Averyl Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, Il. 62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora, Illinois 60504 

Dear Ms. Avery, 

On average, approximately two prospective residents per month are denied admittance to our facility 
due to elopement risk. We do not have a secured unit, therefore, the risk is much too great to admit 
these particular residents. Instead, we refer to other facilities which are located farther away in 
distance and may cause a burden on the family. Alden Courts of Waterford currently has secure units 
and the conversion to twenty skilled memory care beds would significantly aid in aSSisting these 
residents. 

Over the course of the past two years, we have had to transfer approximately twenty five residents from 
our Alden of Waterford Rehabilitation facility to other memory care facilities for their long term care. 
These residents had increased cognitive deficits but due to financial reasons, were unable to be 
admitted to Alden Courts of Waterford. The need for skilled nursing beds at Alden Courts of Waterford 
is vital, as we can continue the continuity of care here on the Alden Campus. 

I strongly support the need for this conversion and thank you for your consideration. 

Tracy Pell, MP ; LNHA 
Administrator, Alden of Waterford 

Alden ofWaterforcl Rehabilitation & Health Care Center 
2021 Rancli Drive Aurora, It 60504 tel: (630) 851-7266 fax: (630) 851-7585 www.thealdennetworkcom 
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I PROPOSED DEVELOPMENT 

A. Developer: The developer of the proposed Skilled Nursing Care Expansion in 
Aurora, Illinois is: 

Alden Realty Services, Inc. 
Randi Schlossberg-Schullo, President 
4200 West Peterson Avenue 
Chicago, Illinois 60646 

B. General Description: The Alden Group is considering the expansion, modification 
and repositioning of some portions of its Waterford Continuing Care Retirement 
Center (CCRC). The developer expects to fund these changes from the 
operations of its existing senior living facilities and the proceeds from previous 
financing arrangements. 

One component of the Waterford CCRC is the Alden COlUtS of Waterford 
Sheltered Care Facility. To improve the marketability and efficiency of that 
component a repositioning of a portion of the Sheltered Care facility is being 
considered. The function of one wing at Alden Courts will be changed from 
providing memory care for residents at the sheltered car~ level to providing 
memory care at the skilled nursing level. This conversion will provide 20 spaces 
to serve those in the later stages of Alzheimer's Disease and Related Dementia 
(ADRD). 

The net result of these changes to the CCRC will be an increased capacity of20 
nursing care beds devoted to memory care, and a decrease of22 units of memory 
care at the sheltered care level. The purpose of this study is to determine if the 
Waterford market will support the increase in ski1led nursing beds. 

C. General Location: The site for the proposed development is the campus of the 
Alden Waterford CCRe. It is located at Waterford Drive and Montgomery Road 
in the southwestem prut of Aurora, Kane County, Illinois. The campus is located 
in a modern suburban area that has grown and matured rapidly over the past 20 
years. The Watelford campus is located just north of the Ogden Avenue (US 
Route 34) through-way, which is one of the major east~west commercial streets in 
the westem P0l1iol1 of the Chicago Metropolitan Area. It is also just about 4 miles 
from the 188 East/West Toll Way to the north and also, about 4 miles from the 
Fox River corridor to the west. A map showing the location of the proposed 
project is included in Attachment 1 in the Appendix to this study report. 

Aurora is located 37 miles west of Chicago, 53 miles southwest of Rockford, and 
20 miles nOlthwest of Joliet, IL. It is the west-central anchor of the State's largest 
Metropolitan Statistical Area. 
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D. Site Description: The proposed site for the changes in memory care units is the 
current Campus of the AJden Waterford CeRe. The CCRC is a well established 
and successful continuing care facility providing residential and healthcare 
services ranging from independent living villas through skilled nursing care. The 
current configuration of the CeRC includes The Lakes of Waterford Independent 
Living (IL) villas. the Alden Horizons IL apartments, the Alden Gardens Assisted 
Living Community, the 66 bed Alden Courts memory care facility and the Alden 
of Waterford 99 bed Skilled Nursing Facility. The modifications that are being 
proposed do not contemplate any new building construction. 

E. Description of Site Improvements: The changes being proposed for the CeRC are 
all modifications to the existing memory care building. The "A" wing will be 
reconfigured to 12 one-bed rooms and 4 two-bed rooms of skilled nursing care. 
The skilled nursing area will replace the current 12 one-bed rooms and 5 two-bed 
rooms of sheltered care capacity. A summary of modifications and floor plans of 
the proposed changes are provided in Attachment 4 of the Appendix. 
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II MARKET AREA CHARACTERISTICS 

A. Market Area: The primary market area for the proposed Skilled Nursing Facility is 
defined by the area reached in a 30 minute drive from the existing site of Alden 
Courts of Waterford. TIlese drive times were initially detelmined by use of the 
Scan/US Market Mapping software that is designed for that purpose. The drive 
times were then confirmed by application of other mapping software such as 
MapQuest. They were further validated by test drives between existing SNFs in 
the market area. These methods are consistent with teclmiques used by the staff 
of the Illinois Health Facilities and Services Review Board in their proceedings to 
determine a need for skilled nursing services. Such a market area definition is 
considered reasonable in an urban area like Aurora because it represents the 
distance from which potential tenants for the Alden Waterford nursing memory 
care unit would likely be drawn. 

The chosen market area contains parts of the Illinois Counties of Kane, Kendall, 
DuPage and WiJI. It includes a sizeable part of the southwestern quadrant oftbe 
Chicago, Illinois Metropolitan Area. It is an economically robust commercial and 
residential area as will be illustrated by the following demographic data. A map 
depicting the primary market area for this study is contained in Attachment 1 of 
the Appendix. Maps are also included that show locations for existing Skilled 
Nursing Facilities and for Assisted Living, Sheltered Care and Supportive Living 
(SLF) establishments that specifically provide memory care for their residents. 

B. Population/Demographic Characteristics: Laurel Research Associates analyzed 
demographic data for the City of Aurora, Kane County, Kendall County, DuPage 
County, Will County and the 30 minute market area surrounding Alden Courts of 
Waterford. This analysis utilized U.S. Census data and Scan/US Market Statistics 
Estimates. Results of that analysis are as follows: 

1. Population: The population of Aurora and the surrounding areas have been 
increasing over the past 20 years. The primary market area, composed of 
the 30 minute drive geography selected earlier, has increased from a 
population of630,536 in 2000 to a projected 837,257 in 2019. The 
population of Kane County is expected to increase from 404,119 to 
537,799, DuPage County is expected to increase from 904~ 151 to 943,336, 
Kendall County is expected to increase from 54,544 to 122,473, and Will 
County is expected to increase from 502,288 to 697,] 77 over the same 
period. 

These municipalities have averaged an increase in size of over 45% in the 
last 20 years. Table 1 shows the population of the relevant geographic 
areas for the years 2000, 2010, 2014 and 2019. 
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Table 1 - POPULATION 

2000 2010 2014 2019 
Estimate Projection 

AUrora 144,226 198,477 200,909 206,385 

Kane County 404,1] 9 5]5,269 522,567 537,799 

DuPage County 904,151 916,924 923,978 943,336 

Kendall County 54,544 114,736 117,204 122,473 

Will County 502,288 677,560 680,392 697,177 

Primary Market Area 630,536 807,738 815,794 837,257 

Source: U.S. Census 2000/2010, ScanJUS 2014/2019 

2. Market Area Population: ScanlUS estimates that the 2014 population of 
the primary market area was 815,794 with a projected increase of 2.6% to 
837,257 by the year 2019. 

3. Number of Households: Based on ScanJUS, the number of households in 
the primary market area in 2000 was 217,237 with a projected increase of 
33.6% to 290,299 by the year 2019. The average household size in the 
market area in 2014 is estimated to be 2.86 and to remain virtually 
unchanged over the entire 20 years being considered in this study. 

4. Population by Relevant Group: The following chart provides Scan/US 
information on population of the primary market area by the age groups 
most often used to estimate the need for nursing care services. 

Table 2 - POPULATION BY IMPORTANT AGE GROUPS: 2014 AND 2019 

PRIMARY MARKET 2014 2019 2014-2019 Change 

Age 00-64 730,919 727,058 -3,861 - 0.53% 

Age 65-74 50,011 66,459 16,448 32.9% 

Age 75 Plus 34,852 43,730 8,878 25.5% 

Source: Scan/US 

This data shows that the market area population is aging rapidly. The older age 
groups are increasing their numbers by more than 5% per year. TIlese are the 
most relevant age groups for the providers of skilled nursing care. 
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4. Population By Age: Table 3 shows the Scan/US estimated population in 
the primary market area by age cohort for the years 2014 and 2019. 

Table 3· POPULATION BY AGE: 2014 AND 2019 

2014 estimated 2019 P~ % Change 2014-2019 

<5 years 55,424 55,01 -407 -0.734% 

5-9 years 62.494 54.023 -8471 -13.555% 

10-14 years 65.416 61,394 -4019 -6.143% 

15-19 years 62,704 66,938 4234 6.752% 

20-24 years 50,255 61,424 11169 22.224% 

25-34 years 102,417 94,618 -7799 -7.615% 

35-44 years 119,224 108,634 ·10590 -8.883% 

45-54 years 120,315 119,529 -786 -.6532% 

55-64 years 92,670 105,481 12811 13.824% 

65-74 years 50,011 66,459 l6448 32.888% 

75-84 years 23,251 29373 6122 26.33% 

85+ years 11,601 14,537 2756 23.756% 

Median Age 39.4 40.9 1.0 2.71% 

Source: Scan/US 

Based on these statistics, there will be a decrease in of the age cohorts «5 
years, 5-9 years, 10-14 years, 25-34 years, 35-44 years, and 45-54 years). 
An increase is expected in the age cohorts15-19 years. 20-24 years and all 
cohorts ahove 55 years. This pattern represents a definite aging trend. It is 
the age cohorts above 55 years in which one might expect to find potentia) 
tenants for the proposed project. All of the more senior cohorts over 55 
years old are expected to have large increases and that will result in the 
median age increasing by a full year in the five year period. 

5. Illinois Department of Public Health (IDPH) Population Projections: In an 
effort to provide better planning information to state health regulators, the 
IDPH has recently released internally generated popUlation projections for 
all Illinois counties and the various community areas of Chicago. While 
this information does not directly translate to a popUlation projection for 
this study's selected market area, it does serve to illustrate the conservative 
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nature of the Scan/US projections used in the study. lDPH projections of 
relevant age group populations for the four counties surrounding the 
Waterford CeRe campus are presented in Table 4. 

Table 4 - IDPH POPULATION BY IMPORTANT AGE GROUPS 

DuPage County 2015 2020 2025 

Age 00-64 793924 773195 748341 

Age 65-74 79748 101221 118829 

Age 75 Plus 53480 64600 83778 

Kane County 2015 2020 2025 

Age 00-64 484057 504865 520050 

Age 65-74 39085 50008 59249 

Age 75 Plus 24802 30513 39997 

Kendall County 2015 2020 2025 

Age 00-64 117696 127610 136547 

Age 65-74 7448 9625 11896 

Age 75 Plus 4058 5584 7745 

Will County 2015 2020 2025 

Age 00-64 655017 692271 724019 

Age 65-74 50577 64507 79212 

Age 75 Plus 30814 39384 50363 
Source: Illinois Department of Public Health 

6. Household Income: Illinois residents who enter a long-term institution face 
one of the most expensive experiences of their lifetime. By definition, this 
expense is a lasting one. This is especially true of those with Alzheimer's 
Disease, where it is likely to be a lifetime event. Sheltered care in Illinois 
is solely paid for by individuals or families with no govemment subsidies. 
Oil the other hand, the Medicaid program provides a financial safety net 
for those using nursing care. Thus, the sustained income of potential 
residents at the Alden Courts of Waterford is an important consideration 
when detel1uining what services to offer for memory care. Table 5 
presents infonnation concerning household incomes of those over 65 years 
old in the study market area. 
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Table 5 - INCOME OF HOUSEHOLDS WITH AGE OF HOUSEHOLDER 65 
AND OLDER 

2014 Estimated 2019 Projected Change 2014·2019 

<$1O~000 1,829 2,193 364 19.9% 

$10,000·$19,999 4,161 4,018 -143 -3.44% 

$20,000-$29,999 5,521 4,538 -983 -17.80% 

$30,000·$39,999 5,883 5,201 -682 -11.6% 

$40,000-$49,999 5,249 7,844 2595 49.44% 

$50,000-$59,999 4,041 4,993 952 23.56% 

$60,000-$74,999 4,786 5,563 777 16.23% 

$75,000-$99,999 5,455 8)48 2793 51.2% 

$100,000-$124,999 3,499 4,,989 490 42.6% 

$125,000-$149,999 2,496 3,405 909 36.42% 

$150,000-$199,999 3,099 3,593 494 15.9% 

$200,000 Plus 3,454 9,363 5909 171.0% 

Source: ScanfUS 

C. Economic Characteristics: Laurel Research Associates analyzed economic data for 
the City of Aurora, Kane County, Kendall County, DuPage County, Will County 
and the study market area surrounding Alden Courts of Waterford. This analysis 
suggests a market area that is prosperous and enduring. It includes such 
prominent suburban municipalities as Aurora, Naperville, Wheaton, Batavia, 
Oswego and Plainfield. It is home to several major hospital medical Centers, one 
of the Illinois river boat casino sites, many important manufacturing and financial 
industry companies and, most importantly, homes for nearly a million residents. 
Those residents are served by a myriad of commercial, service and recreational 
establ ishments. 

The Waterford CCRes market area is on the western edge of the Chicago 
Metropolitan Area. ]t is linked to the city by the Tllinois Toll-way system of 
Interstate Highways and the Burlington Railroad. Both of these transportation 
systems serve as major commuting arteries to the commercial and cultural centers 
of Chicago and traverse the high-tech research corridor that has developed along 
Interstate 88 between Aurora and tbe Chicago Beltway. 
Some of the key characteristics of the study market area are emullerated here. 
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1. Major Employers in the Market Area: Some of the major employers in this 
study's market area are shown in Table 6. 

Table 6 - MAJOR EMPLOYERS IN ALDEN COURTS MARKET 

Employer Industry Employees 

Caterpillar, Inc. Heavy Equipment 3,000 

Farmers Insurance Insurance 1,700 

School District 129 Education 1,500 

School District 131 Education 1.320 

Rush-Copley MC Health Care 1,300 

City of Aurora Government 1,280 

LTD Commodities Distribution 1,200 

Provena Mercy MC Health Care 1,200 

Fox Valley Park District Recreation 1,072 

Dreyer Medical Clinic Health Care 1,020 

Hollywood Casino Gaming 1,009 

Metropolitan Life Insurance 760 

Federal Aviation Administration Air Traffic Cont. 750 

Westell Electronic 650 

Hartford Financial Insurance 650 

Source: Illinois Department of Commerce and Economic Opportunity 

2. Unemplovment Rate: The unemployment rate in the study market area 
counties has historically tended to track State and U.S. trends. The county 
rates were usually benveen the Illinois and national rates, with the state rate 
being significantly higher than the national rate. This data indicates that 
since the last big recession the entire State of Illinois has been troubled by 
high unemployment, but that the counties containing this study's market 
area have suffered less than the state average. Table 7 shows the 
unemployment rates for recent years for the market area counties, Illinois 
and the U.S. 
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Table 7-MARKET AREA COUNTIES, ILLINOIS AND NATIONAL 
UNEMPLOYMENT RATES 

2010 2011 2012 2013 2014 2015 (APR) 

DuPage County 8.9% 8.1% 7.5% 7.4% 5.6% 4.7% 

Kane County 11.0% 9.8% 8.9% 8.7% 7.0% 4.8% 

Kendall County 10.2% 9.2% 8.3% 8.3% 6.3% 5.1% 

Will County 11.1% 10.5% 9.7% 9.7% 7.4% 6.1% 

lllinois 10.4% 9.7% 9.0% 9.1% 7.1% 6.0% 

U.S. 9.6% 8.9% 8.1% 7.4% 6.2% 5.4% 

Source: Illinois Department of Employment Security 

3. General Affluence: In general, the study market area has a thriving 
economy that produces a high level of affluence for its residents. Below 
are some indicators ofthis fact as they were estimated by the Scan/US 
Demographic software for the year 2014: 

• The median income ofhotlseholds in the market area is $88,046 and 
over 31,000 households have income in excess of $200,000. The 
State of Illinois has a median household income of$56,957. 

• 77.5% of the market's households are home owners compared to 
67.9% in I1Iinois as a whole. Only 4% of the market's housing units 
are vacant. 

• Median age of the market area popUlation is 39.4 years compared to 
the Il1inois median age of 37.3 years. 

• Of persons more than 25 years old in the market area, 43.8% have a 
college degree or higher education while the comparable number in 
the statewide population is 30.9%. 

• Market area households have an average of 1.94 vehicles available 
and 68.5% of its households have 2 or more vehicles availabJe. 

• Population density is 2)534.8 people per square mile ill tbe market 
area producing an aggregate income per square mile of$90.4 
million. The State ofII1inois produces aggregate income per Square 
mile of$6.9 million. 

• Market area residents over age 75 are 4.3% of the area's populace 
and nearly 40% of that age cohort have household income 
exceeding $50,000. Only 33% have household income below 
$30,000. 
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III SKILLED NURSING MARKET CHARACTERISTICS 

A. General Market Characteristics: Skilled nursing care in Illinois is a licensed service 
that can be provided only by licensed providers in a state approved Skilled Nursing 
Facility. Thus, while the Waterford market area is served by a number of different 
nursing facilities of varying ages and levels of proficiency, the basic components of 
skilled nursing care are defined and controlled by the licensing process of The 
Illinois Department of Public Health (IDPH). 

Similarly, the actual number and size of skilled nursing facilities is controlled by a 
Cel1ificate of Need (CON) program overseen by the IHinois Health Facilities and 
Services Review Board (lHFSRB). The IHFSRB periodically publishes the 
Inventory of Health Care Facilities and Need Detenninations (The Inventory). 
This inventory and need data is used by the IHFSRB in deliberating whether to 
issue the pennit that is necessary before beginning any changes to facilities 
providing skilled nursing services. A CON application is being made for the 
conversion of wing "A" of Alden Courts of Waterford to a Skilled Nursing Care 
license. 

There is a sizeable nursing care industry that currently serves the area surrounding 
the Waterford CCRC. TIle Inventory for 2010 - the latest, published in 2013-
reveals that in the four counties containing parts of the Waterford market area there 
are a total of89 SNFs with 12,122 licensed beds that provided 3,297,082 patient 
days of nursing service during 2010. The data for each of the four counties 
follows: 

Countv Facilities Beds Patient Davs 
Kane 28 3,064 708,235 
DuPage 41 6,033 1,739,030 
Kendall 2 185 51.814 
Will lR 2.840 798,003 

Total 89 12,122 3,297.082 

In general, the nursing care market is beginning to change character as the "Baby 
Boomer" generation reaches ages where they are entering that market in larger 
numbers. Alden's Waterford CCRC has found that shorter stays including more 
intensive rehabilitation are becoming the norm for nursing care. Along with this 
change, there is a noticeable increase in demand for larger and more home-like 
accommodations in the SNF. The CeRe's existing SNF, Alden of Waterford, is 
designed and managed to care for this type of resident 

There is one type of long-term care patient that does not conform to the above 
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pattern of characteristics. This is the person with ADRD or other memory 
disorders. This resident is nonnally oflonger tenancy and their care primarily 
concerned with comfort and quality of life issues. They are seldom involved in 
rehabilitation. The Alden Courts of Waterford is the CCRe's component that is 
designed, staffed and managed to provide the needs of this class of resident. 

The Alden Courts of Waterford is licensed for Sheltered Care by the fllinois 
Department of Public Health. While this license has been adequate to provide 
appropriate care for most of it residents, the Waterford CCRC has found two 
problems when trying to provide memory care to all of its residents. 

The first of these problems is that Alzheimer's is a progressive disease that 
increases in severity with the passage of time. ft is frequently experienced that the 
progression ofADRD results in debilitation so pronounced that appropriate care is 
not available under a sheltered care license. 

The second problem area at Alden Courts of Waterford is a financial one. Illinois 
does not provide any financial assistance for the purchase of Sheltered Care. Thus 
it is possible for a resident of Alden Courts of Waterford to exhaust alJ of their 
financial resources and not be able to qualify for an existing government safety net. 

There are frequent occasions when residents have had to leave the Waterford 
CCRC for one or both of the above reasons. The managers of Waterford feel that a 
repositioning of a portion of the Alden Courts of Waterford bed to skilled nursing 
care would solve both the above problems and allow it to provide a more complete 
continuum of care to its residents. 

B. Current Inventorv Analysis: 

1. Comparable Facilities: The Primary Market Area selected for this study 
contains 31 Skilled Nursing Facilities providing 4,307 beds for nursing 
care. These facilities range in age from less than 2 years to more than 40 
years and, in size, from 20 beds to more than 300 beds. Other than all 
being licensed to conduct nursing care, they have few characteristics in 
common. On the other hand, this means that the potential nursing care 
patient has a wide selection of facilities and services available. As 
indicated in the current Long-Term Care Inventory, there are sufficient 
nursing care spaces available to provide for the needs of the market area's 
current popUlation. However, as will be shown in the next section, by the 
year 2019, that will no longer be the case. Therefore, it is anticipated that 
the selection of a suitable source for nursing care will be decidedly more 
difficult by that time. 
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Since there is such a large group of existing facilities in the market area, 
individual tacility infonnation will not be presented in detail. More 
complete information for representative nursing care and memory care 
providers is contained in Attachment 2 of the Appendix. 

2. Comparable Facilities-Memory Care: There are 20 providers offering long
tenn care that is devoted to memory care in the Waterford CCRC market 
area. These wilJ be summarized in this section and more detailed 
information is provided in Attachment 2 of the Appendix. The facilities 
providing memory care total 452 spaces for those with ADRD. 111e vast 
majority of those spaces are licensed at an assisted living level of care and 
only 4 providers are authorized to do memory care at the skilled nursing 
.level. One of the market area's memory care providers is part of a pilot 
program for memory care in SUppo11ive Living Facilities (SLFs). The 
Asbury Garden SLF would be available to ADRD suffers needing financial 
assistance from the Medicaid program. Even with this pilot program, the 
market area has less than 1 00 spaces that might quaJify for a government 
financial safety net. 
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IV DEMANDINEED 

A. IHFSRB Need Methodology: The Inventory of Health Care Facilities and Need 
Detemlinations publishes to the nursing care industry and its regulators the 
approved method of detem1ining how many nursing beds are needed in a particular 
area. The method that IHFSRB uses for this detennination is based on the 
calculation of a historical use rate for Health Service Areas (HSA) and Health 
Planning Areas (PSA). The method then uses that use rate - defined as the number 
of patient days of service for each one thousand persons in a relevant age group - to 
estimate the number of beds needed at some future level of population. 

The number of beds needed by a PSA is presented in The Inventory as a table 
showing the result of the above calculations. The calculation of the published bed 
need for PSA 7-C (DuPage County), PSA Kane County, PSA Kendall County and 
PSA Will County is provided in Attachment 3 of the Appendix and is summarized 
below: 

PUBLISHED BED NEED 

PSA 
Kane 
DuPage(7 -C) 
Kendall 
Will 

Total 

2015 BED NEED 
2,816 
5,913 

279 
2.671 

11,679 

EXISTING BEDS 
3,064 
6,033 

185 
2.840 

12,122 

DIFFERENCE 
-248 
-120 

94 
-169 
-443 

These data from the published inventOl)' of nursing beds indicate that the counties 
(PSAs) surrounding Waterford CCRe will have a surplus of443 nursing beds in 
2015. However the Waterford CCRe's realignment of its Ilursing care capacity is 
intended for use subsequent to 2015. Since the IHFSRB inventory does not 
provide guidance beyond 20]5, Laurel Research Associates wi11 use the IHFSRB 
need methodology and the population data presented in Section III to project bed 
need requirements for the Waterford market areas in 2019/2020. These 
calculations are contained in Attachment 3 of the Appendix. 

B. Surrounding Counties Nursing Bed Need: In order to estimate nursing care demand 
in 2019, LRA has used the IHFSRB need methodology with the assumption that 
their published use rates and population projections for the market area are those 
that actually occur in 2015. However, since the pUblication of the current bed need 
and inventory, the new Department of Public Health populations estimates have 
been released. They have a remarkable effect on bed need fOT PSA Kane County, 
PSA Kendall County, PSA Will County and PSA 7-C (Dupage County). A 
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calculation of bed need for these PSAs using different population estimates is 
provided in Attachment 3 ofthe Appendix and is summarized in Table 8 below: 

Table 8~SURROUNDING COUNTIES NURSING BED NEED COMPARISON 

PSA 2010 20141 20191 2010 2020 Add 
2015 2020 Beds Need 

DuPage County: 
Published Inventory 5294 5912 N/A 6033 N/A 
IDPH Projections 6040 7092 6033 1059 
ScanlUS Software 5920 7069 6033 1036 

Kane County: 
Published Inventory 2584 2816 N/A 3064 N/A 
IDPH Projections 2938 3470 3064 406 
Scan/US Software 2860 3373 3064 309 

Kendall County: 
Published Inventory 157 279 N/A 185 N/A 
IDPH Projections 294 374 185 189 
Scan/US Software 273 346 185 161 

Will County: 
Published Inventory 2429 2671 N/A 2840 N/A 
IDPH Projections 2824 3403 2840 563 
ScanlUS Software 2676 3192 2840 352 

Total Four Counties: 
Published Inventory 10464 11678 N/A 12122 NJA 
IDPH Projections 12096 ]4339 12122 2217 
Scan/US Software ] 1729 13980 12122 1858 

Source: IDPH Inventory and Need Detemlination of Nursing Care Beds (2013) and 
LRA Bed Need Calculations, Attachment 3 of the Appendix 

This comparison of nursing bed need in the vicinity of Waterford CCRC reveals 
not only that the be.d need is heavily dependent on the accuracy of population 
projections, but also that the current published bed need is more conservative than 
would be the case if either the newly released rDPH projection of population, or 
those available in the Scan/US Market Mapping software, were used in calculating 
the need. The total bed need publjshed for 2015, in the four counties of interest to 
the Waterford CeRC, is 3.5% less than the need calculated using the new lDPH 
projections. It is also about 0.5% less that the Scan/US populations would yield. 
These facts indicate that the ScalllUS data used in this study is a reasonably 
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conservative method of estimating the future population of the Alden Courts of 
Waterford PMA. 

C. Primary Market Area Demand: [11 order to estimate nursing care demand in this 
study's PM A, LRA has used the IHFSRB need methodology with the assumption 
that their published use rates and population projections for the sUlTounding 
counties are t110se that actually occur in 2015. The calculation of the 20 19 bed 
need for the Primary Market Area, derived by measuring 30 minutes driving time 
from the Waterford CCRC campus, applies Scan/US population projections to the 
IHFSRB need methodology. The detail of this calculation is included in 
Attachment 3 of the Appendix and the results are summarized below: 

CALCULA TED FUTURE BED NEED 

PMA 2019 BED NEED 
30 Min. Drive Area 4,929 

EXISTiNG BEDS 
4,307 

ADDITIONAL NEED 
622 

D. Memory Care Demand: The Alden Courts of Waterford are devoted to the care of 
those suffering fi'om the effects of Alzheimer's Disease and Related Dementia 
(ADRD). This type of specialization has become known as "memory care". In 
order to estimate the number of living units that should be allocated to memory 
care in the study market area, additional factors must be considered. 

Research has shown that the prevalence of Alzheimer's Disease varies mostly with 
age and increases dramatically at ages above 75. We will use the normally 
accepted prevalence rates and the demographic data of Attachment 6 to estimate 
the number of ADRD cases, and their financial qualification for care, that are Hkely 
to occur in the study market area. The results of that analysis is presented in Table 
9. 

Table 9 - ADRD CASES WITH REQUIRED INCOME 

Age Group PopUlation Rate Cases With Income 

65~74 66A59 3.0% 1,994 1,103 

75~84 29,373 18.7% 5,493 1,845 

85 Plus 14,357 47.2% 6,777 2,276 

Total 110,189 14,263 5,224 

Alden Courts of Waterford currently operates a Sheltered Care Facility (SCF) at the 
site of the Waterford CCRe. Its management reports that this SCF and other sister 

ATTACHMENT-IOD 

88 



16 

facilities that are in or near the study market area and have memory care capability, 
are normally fully occupied. They fU1iher report that significant numbers of 
residents are forced to leave the SCF because their care needs have exceeded 
sheltered care standards or because their financial resources have been exhausted. 
The CCRC management believes that both of these current limitations of Alden 
C0U11s can be eliminated by adding a skilled nursing care capability to the SCF. 

Considering the factors enumerated above, LRA made a calculation of the potential 
market for memory care in the Waterford CCRC market area. The details of those 
calculation are contained in Attachment 3 of the Appendix and are used in the 

following table to report the potential market, required capture rate and total 
inventory penetration rate for the market area. Also considered in compiling Table 
lOis the finding by LRA that, in similar projects, approximately half of the identified 
ADRD cases will be cared for in non institutional settings such as private homes. 

Table 10 - MARKET CAPTURE AND PENETRATION RATES 

Item Memory Care 

PotentiaI Market - 50% of Cases 7,132 

Less Existing Units 452 

Net Need in Market 6,680 

Max Proposed Project Size 20 

Required Capture Rate 0.3% 

Total Inventory Penetration Rate 7% 

As can be seen in the above table, the proposed project does not represent a 
significant proportion of the potential market for memory care in the Waterford 
ceRe market area. Also noted, is the small total inventory penetration rate of 
memory care providers in the market Both of these findings indicate that additional 
memory care capacity would be readily accepted by the market. 
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V CONCLUSIONS AND RECOMMENDATIONS 

A. Conclusions: Based on a survey of existing nursing and memory care facilities in the 
30 minute drive market area ofWatetford CCRC and interviews with managers of 
the CCRC, LRA found a need for additional capacity in both categories of long-tenn 
care. Although Waterford CCRC currently offers both skilled nursing care and 
memory care, the current services do constitute a complete continuum of care. The 
SNF concentrates on shorter care stays with more emphasis on rehabilitation, while 
the memory care is offered only under the CCRe's Sheltered Care license. No 
memory care is available at the skilled nursing care level. Therefore, the Waterford 
CCRC management is proposing to remodel onev.ring of the Alden Courts building 
and license it for skilled nursing tbat will then be devoted to memory care. 

LRA also identified a rapidly growing and prosperous suburban residential and 
commercial market area for the Waterford CCRC. The extent of the market area is 
defined by the area included in a 30 minute drive from the CCRC campus. LRA's 
demographic study conducted by use of ScanlUS Market Mapping Software 
indicated continued growth and aging of the market area population over the next 
five years. This finding was confirmed by population projections recently issued by 
the Illinois Department of Public Health. Although, the selected market area of 
Waterford CCRC is currently served by a sizeable long-tenn care industry, the need 
analysis conducted here indicates that stiIJ more senior services will be required in 
the fhture. 

Since the population of the study market area is botb growing and ageing, LRA 
predicts that demand for skilled nursing beds in the market area could increase by 
about 622 in 2019. Similarly, we believe that memory care demand could increase 
by several hundred beds in the same time period. The proposed project is consistent 
with social needs associated with these trends. 

B. Recommendation: Based on the findings of this Market Study, it is recommended 
that the proposed conversion of Sheltered Care capacity to Skilled Nursing Care 
capacity at the Alden Courts of Waterford in Aurora, Illinois be pursued, In light of 
the indicators revealed by this study~ these changes to nursing care services at 
Waterford CCRC seem appropriate and are likely to be quickly absorbed by 
Waterford's primary market area. 
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Attachment 1. Maps of Market Area (With Location of Existing Facilities) 
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Existing Nursing Care Facilities Within 30 Minutes 

key:Object name:Object name 
#Loc0096 Alden Waterford 
#Loc0097 Jennings Terrace 
#Loc0098 The Grove 
#Loc0099 Tiller's 
#Loc0100 Elmwood Terrace 
#Loc0101 Presence Mcauley 
#Loc0102 Sf. Patrick's Residence 
#Loc0103 Manor Care 
#LocO 104 Asbury Gardens 
#Loc0105 Taber Hills 
#Loc0106 Countryside Care Center 
#Loc0107 North Aurora Care CTR 
#Loc0108 Meadowbrook Manor 
#Loc0109 Community Nsg CTR 
#LocO 110 Alden Estates 
#Loc0111 The Springs 
#Loc0112 Lakewood 
#Loc0113 Covenant Health Care 
#Loc0114 Hillside Care CTR 
#LocO 115 Batavia Rehab 
#Loc0116 Westbury Care CTR 
#Loc0117 West Chicago Terrace 
#LocO 118 Bria Of Geneva 
#Loc0119 Meadowbrook Manor 
#Loc0120 Rosewood Care Center 
#Loc0121 Wynscape 
#Loc0122 MarianJoy Rehab 
#Loc0123 Meadowbrook Manor 
#Loc0124 Dupage County Home 
#LocO 125 Winfield Woods 
#Loc0126 Wheaton Care CTR 
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Assisted Living Facilities Within 30 Minutes of Alden Courts of Waterford 

key:Object name:Object name 
#Loc0054 Harbor Chase 
#Loc0063 Autumn Leaves 
#Loc0064 Bickford Cottage 
#Loc0065 Neighbors 
#Loc0066 Fox Knoll 
#Loc0067 Harry Ekstam 
#Loc0069 Robin's Nest 
#Loc0070 Greenfields 
#Loc0081 Autumn Leaves 
#LocOOS7 Atria Park 
#LocOOS9 Brookdale 
#Loc0092 Brookdale 
#Loc0093 Lexington Square 
#Loc0095 Silverado 
#LocO096 Spring Meadows 
#Loc0097 Springs at Monarch 
#Loc0098 Sunrise 
#Loc0099 Sunrise North 
#Loc0101 Brighton Gardens 
#Loc0102 Westbridge 
#Loc0104 Alden Courts 
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Memory Care Facilities Within 30 Minutes of Alden Courts of Waterford 

key:Object name:Object name 
#Loc0012 Alden Courts 
#Loc0024 DuPage Convalescent 
#Loc0025 Tabor Hills 
#Loc0026 Meadowbrook Manor 
#Loc0027 Alden Estates 
#Loc0033 Asbury Gardens SLF 
#Loc0036 Sunrise 
#Loc0039 Spring Meadfows 
#loc0041 Brighton Gardens 
#Loc0044 Sunrise 
#loC0048 Silverado 
#Loc0049 Villa St Benedict 
#Loc0051 Harry Ekstam Al 
#Loc0053 Fox Knoll 
#Loc0055 Greenfields 
#Loc0059 Robin's Nest 
#Loc0060 Robin's Nest 
#Loc0061 Autumn Leal/es 
#Loc0062 Bickford Cottage 
#Loc0066 Harbor Chase 
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Attachment 2. Existing Inventory Details 
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Comparable Property Details 

Development Name and Address # Units 
Jennings Terrace 60 nsg 
275 S. LaSalle St. 103ILlAL 
Aurora, IL 60505 

Phone: (630) 897·6947 

Unit Type 
I-Bedroom (lL) 

2-Bedroom (IL) 
Nursing Care Semi-Private 

Nursing Care Private 
J';Bedroom (AL) 
2-Bedroom (AL) 

Nursing Unit (AL) 

Contact: Diane Beukelman (Development Director) 
beukelman@jenningsterrace.com 

Size Avg. Cost Oee. % 
$1265·$1400 78.02% 
$2800-$3000 61.09% 

$5868 
$6410 
$1960 
$2410 
$3960 

Unit Amenities: Furnished rooms; Private showers centrally located; Free Direct TV hook
up & WiFi; Small refrigerators can be provided by residents fotin-room 
use; In-room phone service is optional. 

Project Amenities: Around the clock supervision and security; Three home-style prepared 
meals; housekeeping, Jaundry services, linen and towel services; 
Computer & color printer; Courtesy van with lift; Exercise room and 
fitness programs; Directed group activities, special entertainment events 
and social parties; Game areas with pool table, large screen TVs and 
numerous lounges; Microwaves and refrigerators in lounges; Shaded 
patios and walkways; Gas Weber grills; Books, games, puzzles, VHS 
tapes, DVDs; Non-denominational daily Bible Reading, Sunday services 
and guest Ministers; Catholic rosary daily, Sunday communion service 
and monthly mass .in Chapel; Private off-street parking; On·site 
BarberlBeauty Shop and Resident Store; US Mail and newspaper services. 

Comments: One-story facility located on eleven acres of land in a residential area. 
Capac.ity for 103 residents in Independent! Assisted Living area and 60 in 
Nursing Care. 
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Jennings Terrace 
275 S. LaSalle st. 
Aurora, IL 60505 

Phone:773-569-3971 ext. ]2 

Fax: 630-897-6949 

E-mail: Diane Beukelman, Development Director 

dbeukelman@jenningsterrace.com 

Welcome to Jennings Terrace 

Jennings Terrace is a non-profit charitable corporation dedicated to providing quality, safe, affordable housing and 
health care services in a community setting for adults age 50+. Since being established in 1943, we have valued 
safety, comfort and respect of our residents. We excel in continuous care for our seniors needing long term nursing 
and memory care. We provide the helping hand to those who needassistance with activities of daily living but not in 

need of nursing health care. Retired individuals can live independently and relax with no worries about fixing meals 
or managing a household. Through ourshort-term (Respite) provision, caregivers can take a "break" and rely on us 

for specialized care of their family member. Support from our dedicated staff, Auxiliary and volunteers gives all our 
seniors an opportunity to appreciate social and physical activities, entertainment, free-time to visit with family, 
rediscover old friends and make new friends. Extraordinary care is our reputation and exceptional rates are our 
tradition. Visit or contact us today! 

Independent Living 

One Private Room with sbared halfbatb Sl,265/montb 

One Private Room with private full bath Sl,400fmontb 

Two- Room floor plan suite, with private half bath $l,66S1montb 

Two-Room floor plan suite, with private full bath $l,8651montb 

Short-Term Stay (Respite Service) $92fday 

Each private room or the bedroom ofthe two-room plan is furnished with a twin bed, chest of drawers, dressing 
table/desk combination with mirror and a desk chair and bedside table. Residents may choose to use any or all of 
the provided furniture or bring their own. Private showerlbathing rooms are centrally located for individual resident 
use. 

• Weekly housekeeping, laundry, linen and towel services are included. 

• Hot-water heat provides toasty-warm room comfort in the winter. 

• Residents can elect to have their own window air conditioners installed for the summer months. 

• Free Direct TV hook -up and wireless Internet access in every room. 

• Small refrigerators can be provided by residents for in-room use. 

• In-room phone service is optional. 

• Courtesy Van with lift is avaiJable for appointments. 
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Jennings Terrace is a one-story facility located on eleven acres of beautifully landscaped grounds in a quiet 

residential area. We have the capacity to serve 103 residents in our Independent/Assisted Living area and 60 in 

Nursing Care. Our highly trained Licensed Nurses, Certified Nurse Aides, Activity Aides, Dietary personnel and 

Administrators is responsive in every effort to meet the current and cbanging needs of our residents. 

Around the clock supervision and security. 

Three delicious, home-style prepared meals are served restaurant style Mon.-Sat '" 

Furnished rooms. 

Private showers are centrally located for individual resident use. 

Weekly housekeeping,laundry services, linen and towel services are provided. 

Free Direct TV hook-up & wireless Internet access. 

Computer & color printer available in Lounge area. 

In-room phone service is optional. 

Courtesy van with lift is available for appointments and resident group outings. 

Exercise room and fitness programs. 

Directed group activities, special entertainment events and social parties. 

Game areas with pool table, large screen TVs and numerous lounges for resident enjoyment. 

Microwaves and refrigerators are available in our lounges for personal use. 

Small refrigerators can be provided by residents for in-room use. 

Shaded patios and walkways are excellent for leisure outdoor time and visiting. 

Gas Weber grill available for family use. 

Books, games, puzzles, VHS tapes, DVDs are on-hand for residents. 

Non-denominational daily Bible Reading, Sunday services and guest Ministers. 

Catholic rosary daily, Sunday communion service and monthly mass in Chapel. 

Private off-street parking. 

On-site BarberlBeauty Shop and Resident Store. 

US Mail and newspaper services. 

"'On Sundays we feature a Buffet from 9AM - 5PM. Residents can dine as many times as they wish throughout the 
day. It's also a great day for family and friends to join Residents for an enjoyable meal. Visitors age 75 years or 
more and children under 12 years are $4.00; all other adults are $6.50. Guests may join Residents for any other meal 

for $5.00. 

ACTIVITIES are developed to engage our residents in programs that can stimulate body, mind and soul. Our 

professional Activity Director implements a variety programs to fit many interests. BINGO is always popular as 
well as our Bean-Bag Baseball team that competes regularly with other senior groups. Once a month we host a 
Billiard Tournament for residents and guests with a traveling trophy to the winning team. Other popular activities 
include build-a-word, discussion groups, craft sessions, bus riding tours, reminiscing, cook-outs, birthdaylholiday 
celebrations and dining feasts. 
Group exercise includes chair exercises that can be adapted to anyone's range of mobility. Specialized individual 
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programs using stationary bikes, treadmH Is, light weights and walking can be designed to help a resident regain or 
maintain strength, flexibility or endurance to their recommended range. 

AJ; a non-profit, Jennings is fortunate to have a vo.lunteer Auxiliary and additional individual volunteers to help with 
activities. Church and school groups share their talents and time with our residents for entertainment, sing-alongs, 
craft and other interactive and inter-generational programs. 

Nursing Care 

Jennings Terrace Nursing facility is dedicated to meeting the medical, personal and social needs of seniors who can 

no longer completely care for themselves. 

Kemmerer Annex is our 60-bed nursing and health care facility offering long-term nursing healthcare 
se,1'ices and memory care. Each resident is encouraged to regain or maintain their individual level of independence 
through rehabilitation or long-term support. Our professional nursing staff of Registered Nurses, Licensed Practical 
Nurses and Certified Nurse Aides (CNAs) provide twenty-four hour nursing care services under the direction ofthe 
resident's physician. Our room accommodations and facility amenities create a safe, comfortable setting for our 
residents and their visitors. 

Residents are served three home-style prepared meals daily. Residents and visitors are invited to enjoy our Sunday 
Buffet 9AM 5PM in our Independent Dining Room. Attending the Sunday Buffet with your loved one offers a 
nice change for them without the worry of leaving the facility. 

Our fitness tearn, which serves our residents at no additional charge, develops individualrehabilitation and 
restorative programs based on diagnosis and prognosis. Social Services help identifY the appropriate stimuli for 
residents to achieve their highest psychosocial level and counsels families on supportive resident care. The Activity 
Department engages residents inprograrns that stimulate the body, mind and soul. We also have standing 
partnerships with local doctors, laboratory, pharmaceutical services, medical supply companies, rehabilitation 
services and hospice care. We welcome you to visit us to experience our extraordinary care and compare our 
exceptional rates. Contact us today. 

Jennings Terrace is a one-story facility located on eleven acres of beautifully landscaped grounds in a quiet 
residential area. We have the capacity to serve 103 residents in our Independent/Assisted Living area and 60 in 
Nursing Care. Our highly trained staff of Nurses, Certified Nurse Aides, Activity Aides, Dietary personnel and 
Administrators is responsive in every effort to meet the current and changing needs of our residents. 

• Around the clock supervision and security. 

• Three delicious, home-cooked meals are served restaurant style daily. * 
• Furnished rooms. 

• Fully assisted bathing care with Whirlpool spa bathing station and showers. 

• Weekly housekeeping, laundry services, linen and towel services are provided. 

• Free Direct TV hook-up & wireless Internet access. 

• Lounges and multi-use room available for relaxing and visiting. 

• Computer available in main lobby. 

• In-room phone service is optional. 
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• Courtesy van with lift is available for appointments. 

• Physical Therapy Room. 

• Directed group activities, special entertainment events and social parties. 

• Enclosed shaded patio and garden area ideal for leisure outdoor time and visiting. 

• Books, games, puzzles, VHS tapes, DVDs are on-hand for residents. 

• Non-denominational Sunday services and Sunday communion service for Catholics. 

• On-site Barber/Beauty Shop and Resident Store. 

• US Mail and newspaper services. 

*On Sundays we feature a Buffet from 9AM - 5PM. Nursing Residents are encouraged to attend with family and 
friends for a change of pace from their normal dining. Visitors age 75 years or more and children under 12 years are 
$4.00; all other adults are $6.50. Guests may join Residents for any other meal for $5.00. 

Jennings Terrace has designed specialized activity programs to help with memory care, sensory stimulation and 
socialization. Popular activities include group exercise, BINGO, build-a-word, discussion groups, craft sessions, 
reminiscing, cook-outs, birthdaylholiday celebrations and dining feasts. As a non-profit, Jennings is fortunate to 
have a volunteer Auxiliary and additional individual volunteers to help with activities. Church and school groups 
share their talents and time with our residents for entertainment, sing-alongs, craft and other interactive and intel'
generational programs. 

Assisted Living 

Residents in our Assisted Service program will enjoy a range of specific amenities meant to ensure safety, comfort, 
security, socialization and health well-being. It is our intention to fill a much needed gap between independent living 
and skilled nursing home care. We adjust our assisted service to meet an individuals needs, instead of our seniors 
having to adapt to limited available services. 

You have a choice of room accommodations to fit your needs and lifestyle, Having an additional room may be just 
what you need, while others may require a single room with more services or a location that accornodates routine 
wheelchair use. 

Our community setting and varied activities give seniors the opportunity to reconnect or continue a full social life 
with no limitations. Meal time is one opportunity that always goes better with conversation. Residents are served 
three delicious, home-cooked meals, restaurant style in our spacious dining room Monday-Saturday. And on Sunday 
keep your family get together going with family and friends, when we feature a casual buffet for residents, guests 
and the pubJlc. Spend time in the dining room or reserve an entire lounge. 

Our numerOus spacious lounges, lobbies and out-door settings offer plenty of room to roam, congregate or enjoy 
some solitude. Our building security system allows for easy access to most locations and includes out-door lighting, 
well-lit parking lots and walkways. 

Our Licensed Nurses and Certified Nursing Aides (CNAs) provide planned 24 hour supervision and assistance with 

Activities of Daily Living (ADLs) as needed. 
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Jennings Terrace is a one-story facility located on eleven acres of beautifully landscaped grounds in a quiet 
residential area. We have the capacity to serve 103 residents in our Independent! Assisted Services area and 60 in 
Nursing Care. Our highly trained Licensed Nurses, Certified Nurse Aides, Activity Aides, Dietary personnel and 
Administrators is responsive in every effort to meet the current and changing needs of our residents. 

Around the clock supervision and security. 

Three delicious, home-sty Ie prepared meals are served restaurant style Mon.-Sat. * 
Furnished rooms. 

Private showers are central1y located for individual resident use. 

Weekly housekeeping, laundry services, Hnen and towel services are provided. 

Free Direct TV hook-up & wireless Internet access. 

Computer & color printer available in Lounge area. 

In-room phone service is optional. 

Courtesy van with lift is available for appointments and resident group outings. 

Exercise room and fitness programs. 

Directed group activities, special entertainment events and social parties. 

Game areas with pool table, large screen TVs and numerous lounges for resident enjoyment. 

Microwaves and refrigerators are available in our lounges for personal use. 

Small refrigerators can be provided by residents for in-room use. 

Shaded patios and walkways are exceIlent for leisure outdoor time and visiting. 

Gas Weber grill available for family use. 

Books. games, puzzles, VHS tapes, DVDs are on-hand for residents. 

Non-denominational daily Bible Reading, Sunday services and guest Ministers. 

Catholic rosary daily, Sunday communion service and monthly mass in Chapel. 

Private off-street parking. 

On-site Barber/Beauty Shop and Resident Store. 

US Mail and newspaper services. 

·On Sundays we feature a Buffet from 9AM - 5PM. Residents can dine as many times as they wish throughout the 
day. It's also a great day for family and friends to join Residents for an enjoyable meal. Visitors age 75 years or 
more and children under 12 years are $4.00; all other adults are $6.50. Guests may join Residents for any other meal 
for $5.00. 

ACTIVITIES are developed to engage our residents in programs that can stimulate body, mind and soul. Our 
professional Activity Director implements a variety programs to fit many interests. BINGO is always popular as 
well as our Bean-BagBaseball team that competes regularly with other senior groups. Once a month we host a 
Billiard Tournament for residents and guests with a traveling trophy to the winning team. Other popular activities 
include build-a-ward, discussion groups, craft sessions, bus riding tours, reminiscing, cook-outs, hirthday/hoJiday 
celebrations and dining feasts. 
Group exercise includes chair exercises that can be adapted to anyone's range of mobility. Specialized individual 
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programs using stationary bikes, treadmills, light weights and walking can be designed to help a resident regain or 
maintain strength, flexibility or endurance to their recommended range. 
As a non-profit, Jennings is fortunate to have a volunteer Auxiliary and additional individual volunteers to help with 
activities. Church and school groups share their talents and time with our residents for entertainment, sing-alongs, 
craft and other interactive and inter-generational programs. 
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Comparable Property .Details 

.Development Name and Address # Units Unit Type Size Avg. Cost Occ. % 
The Grove o/Fox Valley 
160 I N. Farnsworth 
Aurora, fL 60505 

Phone: 

Contact: 

(630) 898-] 180 

158 Private 
Semi-Private 

$210/daily 
$160/daily 

Unit Amenities: Spacious private suites with private bathroom & shower; In-room 
refrigerators; Large, wall-mounted flat screen TVs. 

81.03% 

Project Amenities: On-site spa and salon services; high-speed Wi-Fi; family lounges; activity 
programs; certified dietician services; exercise program; meal service; 
room service available; transportation to medical appointments; daily 
newspaper delivery; meals from local restaurants; escorted home visits. 

Comments: Located in a quiet Aurora Neigbborhood, located close to many of the 
area's leading hospitals and physicians' offices. 
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The Fox Valley's Most Advanced Post-Hospital Rehabilitation 

The Grove Fox Valley offers the latest advancements in post-hospital rehabilitation and combines it with a long list 
of stylish comforts and amenities. This unique combination allows us to offer guests the best possible care in a 
warm, comfortable environment that promotes the quickest possible recovery. 

Our dedicated physicians and experienced medical staff, working side-by-side with the area's most prestigious 
physicians and hospitals, have earned an unmatched reputation for their ability to help patients achieve the most 
complete recovery, as quickly as possible. 

Guests of The Grove Fox Valley can rely on: 

• State-of-the-art physical therapy equipment & pain management 
• One of the largest rehab facilities in the Fox Valley 
• Physical, occupational & speech therapy offered 7 days a week 
• 20 full-time therapists on staff 
• Independent living skills taught in areal world environment 
• Discharge planning - includes a home visit to assess accommodations, arrange for any necessary 

equipment, & training offamily members or other caregivers who may assist, if necessary, upon the 
patient's return home 

Experience The Grove Difference 

• Our primary goal is to help guests recover their strength and restore their confidence and independence. 
Our comprehensive and therapeutic approach to post-hospital rehabilitation is specifically designed to help 
reduce their pain, improve their Hving skills, and enjoy greater functionality overaJl. 

• We offer the area's highest patient-to-therapist ratio, large state-of·the-art rehab gyms and a supervised 
level ofpersonaJized therapy 7-days a week. This comprehensive approach to physical rehabilitation and 
therapy often allows our guests to return home in as little as 3 weeks_ 

On The Path To A Faster, More Complete Recovery 

• Whether you're recovering from a hip or knee replacement. spine or other orthopedic surgeries, you can 
count on The Grove to provide you with a highly customized care plan that will get you up and on with 
your life as quickly as possible. 

• Working closely with our guests and their physicians, our therapists create an intensive physical and 
occupational rehabilitation plan designed to meet the specific needs of each individual guest. Our 
physiatrists, physical medicine doctors, consult regularly with the rest of our therapy team to assess each 
guest's recovery and provide treatment goals. 

Specialty Therapy Programs At The Grove Fox Valley 

• To assist our guests in their recovery from recent surgery, illness or injury, The Grove Fox Valley offers a 
wide range ofspecialty therapy programs. Our clinical facilities feature the latest ancillary and diagnostic 
equipment, eliminating the inconvenience of traveling between physician offices or hospitals for tests or 
treatment. I£I£The specialized therapy programs we offer include, but are not limited to: 

• Physical Therapy 
• Enhancing lower body strength, gait rehabilitation, transfer and balance training, with the goal of 

improving balance, coordination and strength through a range of motion exercises. 
• Orthopedic Rehabilitation 
• Addresses the need for guests to get up and moving as soon as possible to prevent any loss of mobility due 

to recent hip, knee and other replacement surgeries; as well as spine or back surgeries. 
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- Speech/Language The,.apy 
-This program evaluates and treats impairments in communication skills. cognition and/or swallowing with 

the overall goal of restoring the patient's abilities. 
- Occupational Therapy 
• A program of motion exercises and upper body strengthening and coordination drills designed to maximize 

the patient's abilities to perform the activities of daily living, such as bathing, grooming and dressing. 

Offering You The Quickest Possible Recovery 

Recovering from surgery or a serious illness often requires additional time and specialized rehabilitation in a post
hospital setting. Additional assistance with pain management, and close monitoring of any chronic medical 
conditions may also be required. 

At The Grove Fox Valley, we are proud to provide the care and therapy OUf guests need to transition back to 
independent living. 

This is why we offer a level of personalized attention and care combined with a clinical sophistication that few other 
rehabilitation centers can match. Our physician-supervised, round-the~c1ock approach allows us to offer each guest a 
uniquely personalized level of treatment and program of care. 

Our in-depth medical expertise extends across an extensive range of patient needs, including: 

- Cardiac care 
- Stroke & other neurological conditions 
- Pulmonary care 
- Orthopedic care 
• Oncology care 
• Specialized wound care 
- Post-surgical rehabili1ation of all kinds 

Specialized Wound Care 

- OUf multi-system approach to chronic wound care takes advantage of the most advanced therapies and 
treatments, including: E-Stim, ultrasound, ultraviolet therapy, debridement and negative pressure therapies. 

- A certified wound care specialist supervises each step in our innovative and interdisciplinary approach to 
the treatment of chronic wounds. All consultations are conducted onsite and every element of care is 
supported by our own certified wound care nurses. 

Innovative Pulmonary Care At The Grove Fox Vaney 

OUf unique, team approach to pulmonary rehabilitation is designed to help patients with complex lung disease and 
other chronic progressive respiratory problems. 

By combinlng exercise, education, breathing retraining, nutritional counseling, as well as psychosocial support, the 
dedicated staff at The Grove can help to optimize our guests' physical abilities, while simultaneously impeding the 
progression and the debilitating symptoms of pulmonary disorders. These disorders include, but are not limited to: 

• Chronic Obstructive Pulmonary Disease (COPD) 
- Cystic fibrosis 
- Emphysema 
• Asthma 
• Chronic bronchitis 
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• Neuromuscular disorders 

Advanced Cardiac Care At The Grove 

• At The Grove Fox Valley, our goal is to help guests and their physicians limit the physical effects of 
cardiac illness and improve overall cardiovascular health. 

• Each guest receives a cardiac rehabilitation program designed specifically for them, implemented and 
supervised by a team of cardiac specialists, including: physicians, nurses, physical and occupational 
therapists, and consulting nutritional professionals. 

Everything That Surrounds You Supports Your Recovery 

• At The Grove Fox Valley, we believe a relaxing, nurturing environment is an essential part of a quality 
rehabilitation regimen. And to that end, we've designed every aspect of The Grove to offer a truly high-end 
experience. 

• From our large, stylishly appointed guest rooms and private suites, to our long list of amenities, one of our 
key goals is to make sure our guests and their visitors are as comfortable as possible. 

Unmatched Service 

Guests at The Grove Fox Valley are encouraged to take advantage of our full range of amenities throughout their 
stay. These amenities include, but are not limited to: 

• Spacious private suites with private batnroom & shower 
• In-room refrigerators 
• On-site spa & salon services 
• Large, wall-mounted flat screen TVs with 80 cable channels 
• High-speed Wi-Fi 
• Inviting family lounges 

Food That Is Both Inviting And Nourishing 

• At The Grove Fox Valley, you'll find dining options are often as innovative and inviting as your 
surroundings. Meals are thoughtfully prepared using fresh ingredients and healthy recipes. Our certi.fied 
dietitian ensures that meals are nutritionally balanced and that medical and faith-based food requirements 
are also met. 

• Guests have their choice of dining in the privacy of their room, or in our dining lounge. where cold 
beverages and fresh, hot coffee and are served throughout the day. 

Complete Concierge CoverageTl\1 

Another way the Grove is changing the nature of post-hospital care is by offering a range of amenities and a level of 
personal service that rivals the best of many hotels. These comp.limentary services are designed to help you both 
manage your needs and make your stay more enjoyable. They include, but are not limited to: 

• Escorted round-trip transportation to medical appointments 
• Daily newspaper delivery 
• Meals brought in from local restaurants 
• Escorted visits home 
• Free transportation for fumi.lies 
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Development Name and Address 
The Tiller's Nursing & Rehab Cenler 
4390 Route 7/ 
Oswego, IL 60543 

Comparable Property Details 

# Units Unit Type 
106 Total Private 

Semi-Private 

Phone: (630) 554-1001 

Contact: 

Size Avg. Cost OCC. % 
S225/day 87.61% 
$1 75/day 

Unit Amenities: Bed, bedside dresser, clothes dresser, over-bed table, guest chair; 
TV IOVD; telephone services; 

Project Amenities: Garden path with gazebo, arbor, picnic tables, benches; library with 
computer & printer, daily newspapers & puzzles; lounge that may be 
reserved for private parties; screened-in porch 

Comments: 
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Hospice Care Palliative Care 
Definition Provides medical services, emotional Specialized medical care for people with 

support, and spiritual resources for patients serious diseases. It is a team approach to care 
who are in the last stages of their disease. between specialists, patients. family and The 
Focus is on enhancing patient's quality of Tillers. rt focuses on providing patients with 
life by keeping them as comfortable as relief from symptoms, pain and stress with 
possible through pain and symptom the goal of improving quality onife for the 
management. patient and family. 

Timing Must have terminal diagnosis with life There are no time restrictions. Can be 
expectancy of6 months or less. received by patients at any stage of an illness, 

regardless of whether disease is terminal. 
Treatment Patients concentrate on comfort and may Patients concentrate on comfort to improve 

not seek life-prolonging treatment. quality of life while seeking curative 
treatments. . 

Payment Hospice is covered by most private Most insurance plans cover part or all of the 
insurance plans, HMO's, Medicare, palliative treatment, including Medicare and 
Medicaid. Medicaid. 
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IThe phYSi~ tberapYPl'9gramat~e T~lers!.sov~~,~y Br.P~js ~.e,.. MBfat>;hysia!!ist w~o SP~Cia!i~.i().f 
rehab medtc;l~e. Dr:. Keane n1akesrouods twlcep~iweekm the faclhty. '. .•. . .... . .. . ", 
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( Therapy Dil11Clor 011 site dIljly to din:ct multi-discipJi.nary lerun 

1
_· Th~ .... SIS.a.YIIi .... I&ble. ".lJ

P
to1d

llY
.Sper ... ~: . '.1 - Multi-discipUnary,1eaIIl allPI'OlU1!t 

i- CUS111Ihlzed • .:o;tI di!'Ccledtreatmettt Plnn 
,. ~I~me <lriveD 1$11$ usir~ ;M~ced based ~e/II$ " "j 
.• '»wnti\anagement·. . ..... .' 
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fPulmtiiiatr'sl R~iorf'Rehabilitiltion---- . 
I, " i. ' ' , .• :.' . .' . 

rOur Pulmonary &ReSpiratory RehabilitationProgram isdesi~~ to help restore our patients totlteir highest j 

rfunctionaHeveJ WitMIl'e goal ·of eJ1hancingtheir overall;qualitx,oflire whj~edealing '.V.jlb chronierespitoryprob,lernsj 
(suoh .l!$~ but not limited to COPD, asthma, emphysema, oysticfibrosls, pneumonia. and chronic bronchitis. The . " 
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','sPec.i.alist, nurses ... , .. resp .. itOry lb. '. erapis.t. PhYS.icaland ()c<;. UP8tional ... thetalliS. ts.~ dietician, ps.' YCb.010. gist; .• and ... car,'.' .. e m.· .. B .. n.a .. g .. er .... 
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land lung disorders. .' ' ' . " ". '. . , ! 
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!SpeeclfTherallY "<'.'" ..' . . .... •. ....{ ! 
i .... .;.'.,. ". '" .. ,..... . ..... . .,;.... '., . >, ':.., . '..: .' '.. . '. .... .'hl 
1 .. S. peec.· .. h.th.c ...• ra ... pyi.S ... ·.a ... trea.tin .. ·.· ent.th.· .. a. t fl.O!(IlSeS........ on ..... l,·.mPTbVi.ng. th. e. ·.Patien .. tts abil.!ty. to d.m:un un.icate~ffectiVe .. lyand ... t,.()eat~"tl. 
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{~ Pi~t phylicitin ovetSlglrt With \Ve¢ldyroundi~by an op!om~tristin the Wily "'. ....,,. .•••. ' ... ~-.---:-:-~~ .,. 
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Comparable Property Details 

Development Name and Address If Units Unit Type Size Avg. Cost Occ. % 
Meadowbrook Manor 
431 West Remington Blvd 
Bolingbrook, IL 60440 

Phone: 

Contact: 

(630) 759-1112 

298 Private 
Semi-Private 

$195/day 
Sl86/day 

Unit Amenities: Private and semi-private suites; Electric bed and specialty mattress; 
Homelike furnishings; Private bathroom; TVs and telephones in our 
rehabilitation unit rooms; WiFi Services; Private phone line; Custom 
Desk, workstation and wardrobe 

Projed Amenities: Restaurant and buffet-style dining; Upscale salon services; Daily 
housekeeping, laundry and linen services; Elegant library and lounge; 
Leisure and social activities; Entertainment and religious programs. 

Comments: 

92.96% 
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Sbort Term Care 

II is our goal for our patients to succeed through treatment and rcwm home to an independent life, Our guest~centered 

facility has been statTed with nurses, therapists. and area physicians who will deliver quick reCOVef}' with the results you 

should expect. The focus of this program is to achieve the highest level of rccovcl)' through individually designed 

rehabilitation care plans created with our interdisciplinal)l care team. 

• Orthopedic surgcl)' and joint replacement 

• Pain management 

• Post surgical recovery 
• Heart conditions and cardiac procedures 

• Pulmonary disease. including pneumonia 

• Neurological conditions 
• Stroke rehabilitation 

• Diabetes education and management 

• Intravenous and nutritional therapy 
• Chronic renal disease 

• Wound care 

Pulmonary Rehabilitation 

Meadowbrook Manor has developed a pulmonary program designed to meet the needs of patients with chronic and acute 

respiratory illnesses. Our Pulmonary Rehabilitation Program is tailored to meet each individual's needs and manages such 

illnesses as: 

• COPD 
• Emphysema 

• Pneumonia 
• LlJng Disease 
• Pulmonary Hypertension 
• Monitored by a board certified pu.lmonologist, the Pulmonary Rehabilitation Progl'am is designed to control symptoms 

through proper medication management, disease specific exercise programs, and education on diet. restri{\tions. 
• In-HolJse Hemodialysis 

Meadowbrook Manor in LaGrange otters an in house dialysis 51J;telor those guests who need hemodialysis during their 
rehabilitation stay, Our unit is overseen by a Board Certified Nephrologist who specializes in kidney disease and the 

management of patients who suffer from end stage renal disease. Meadowbrook Manor in BolingbrOOk and Naperville 

offer Bed Side Dialysis. Please call our Directors of Adm iss inns for further details on our Bed Side Dialysis Program, 

Wound Care 

For the treatment and management ot'compJex wound care including nutrition intervention, electronic stimulation, 

ultrasound, pulse lavage, and debridement. Our program also features-

• Treatment Nurses and Therapists 

• Wound Certified l'hysician Consultations 

• Wound Vae Treatment 
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• lnfusion Therapy 

• IV antibiotics 

• IV Hydration 
• IV Pain Medieolil)n 

Cardiac Management Program 

Meadowbrook Manor has an innovative Cardiac Management Program \.vhich focuses on patients who have coronary 

artery disease, congestive healt failure, post bypass surgery, and hearl attacks. Our program features: 

• Consuflation by a Board Certified Cardiologist 

• On-site Coumadin management. EKQ, and labs 

Nurse and nurses aides trained in cardiac disease 

Health Care Solutions 
Hospice/Palliative Care 

Our interdisciplinary leam will work togelher to establish an individualized plan of care to meet each palient and families 
individual needs. 

• In patient hospice contracts wllh various hospice companies throughout the area 

• Pain Management 
• Discharge plan to home arranged by QUI' social services if desired hy the family and patient 

Compassionate, Customized Long-Term Care 

At all of our locutions, you'll find our long-term care is completely customized to our residents' needs. This is because, we 
begin with a comprehensive assessment that's completed and rc\riewed by our interdisciplinary team from nursing und 

therapy to dietary, activities and social services. 111C result? Customized health care that increases your loved one's 

strengths and capabilities. 

Complimentary Health Care Services 

At no additional cost some of the services Meadowbrook Manor provides include wound care. respiratory supplies, 

oxygen, wheel chair, walker, cane, eating assistance, speCial diets and Alzheimer'S assessments. 

Respite 

As a devoted caregiver, you may find limes when you need a temporary break. whether you're planning a weekend 

getaway or a much-needed vac.atioll- Respite Care at Meadowbrook Manor can give you the reliefyoll need. Even if 
you're staying with us tor your own rehabilitmion, you can trust Meadowbrook Manor to provide your loved one \vith 

personalized attention and comfhrt while you take care ofyourselJ: 

Attentive 24-Hour Care 
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While you're away, you can rest easy knowing your loved one is receiving individualized, around-the-clock altentionfi'ol11 

compassionate experts. OUT experienced staff includes some of the area's top physicians. as well as. registered nurses and 

specialists in geriatrics who all \>,turk together to make sure your loved one's physical. sodal and emotional needs are mel. 

Memory Care 

Meadowbrook offers a safe and secure environment for individuals with Alzeheimer's or Dementia. Our unit boasts a 

variety of activities, specially trained staff, and a sense of comfOlt you will grow to rely all. 

Our Philosophy 

1·luman dignity and personal pride do not diminish with age or illness. but continue throughout (he life cycle, Recognition 

of this, in each individual, is the priority ofBunertield Heahh Care. Group. OUf goal- the creation of a supportive 

environment in which each person is motivated to regain and/or retain the maximum level oflunction. both phyiscally and 

mentally, with continuing concern for the quality oflitb underscores all our effurts, 

Dedicated, experienced statT 

You'll find the area's most experienced and loyal health care professionals at Meadowbrook Manor. Since many of our 

team members have heen with us for more than 20 years, )'OU can count on highly de,dicaled experts to provide consistent, 

personalized and effective care" 24 hours a day. 

What's n1()re, our board-certified Medical Directors, Director ofNufsing, Nurses, Licensed Therapists, S(lcial Serviccs 

Directo.r and Activity Director all work together 10 make sure all physical, social and emotional needs are completely met 

Plus, residen1S receive visits from doctors specializing in podiatry, optometry, psychology, psychaitry and dental services. 

Our dedicated experts also keep you, the concerned Jamily member, informed about your loved one's well-being through 

our care-plan conH::rences. 

Accommodations, amenities & leisure activities 

Each comfortahle room at Meadowbro(Jk Manor includes elegant furnishings. Your loved one's Slay with us includes such 

amenities as; 

• High-speed wireless Internet (WiFi) 

• Restaurant and buffel-style dining 

• Upscale salon services from the Cut and Curl Spa at Meadowbrook Manor 

• Daily housekeeping, laundry and linen services 

• Elegant library and lounge ideal 'lor conversation or relaxation 

• Leisure and social activities 

• Entertainment and religious programs 

Buffet-style dining 
Meadowbrook Manor \11Ters chel::'prepared meals that (trc fresh and nutritious, Plus, we accommodate special and 
therapeutic diets to fit a complete range of dietary needs, Meadowbrook Manor also oflers holiday meals and Cook-Ollts 
throughout the year that residents and their families can share together. 
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Comparable Property Details 

Development Name and Address # Units Unit Type 
Brookdale Lisle 55 nsg 
Formerly: We$tbllry Care Cellter 27 SC 
1800 Robin Lane 
Lis/e, IL 60532 

PhODe: (630) 984-6139 

Contact: 

Unit Amenities: 

Size A vg. Cost Occ. % 
84.79% 
95.26% 

Project Amenities: Located on the campus of The Devonshire Lisle which offers Alzheimer's 
and Dementia Care; 24-hour nursing care; Activities; events and 
entertainment programs; Arts & Crafts studio; Assistance with personal 
care needs; Beauty/Barber shop; Dental and podiatry care, Dental, 
Podiatry, and Optometry Services; Educational and cultural programs; 
Housekeeping and linen services; Library; Outdoor garden area; Personal 
laundry services; Pharmacy services; Physical, Occupational, and Speech 
Therapies; Physicians that specialize in Geriatric Care, Recreational 
programs; Restaurant style dining; Three meals daily with allowances for 
special dietary needs. 

Comments; 
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Brookdale Lisle, formerly known as Westbury Care Center: is among the premier Lisle, IL 
Nursing Homes providing Skilled Nursing Care services for seniors. We are located on the 
campus of The Devonshire (~fUsle, which offers Alzheimer;; and Dementia Care. 

Our care center was purpose-built to respond to the unique health care and lifestyle needs of 
older adults who can no longer live on their own, yet desire to retain their dignity and 
personal lifestyle choices without compromise. We help residents achieve their full potentia! 
and renew self-esteem with ... 

• Short-teml rehabilitationftherapy 
• Respite care 
• Sheltered Alzheimer's and dementia care 
• Longer-term nursing/supportive care 

The Brookdale Lisle's approach to rehabilitation is a holistic one, encompassing the entire 
interdiscipl.inary care team of physicians, nurses, therapists, nutritionists, residents and 
families. We create an individualized care plan to meet the unique needs of each resident as 
we help them to achieve optimal health after injury, stroke, surgery or illness. The therapies 
we use are designed to meet each individual!s needs and help them attain their highest level 
of independence and self esteem. 

We offer four distinctive types of rehabilitation at BrookdaJe Lisle: 

• Physical Therapy to improve mobility and muscle strength and foster independence 
with gait training, lower extremity functioning, balance, orthotics/prosthetics and 
wound care. 

• Occupational Therapy to improve skills that enable patients to complete daily tasks at 
the highest functional level, including activities of daily living (ADLs). homemaking 
skills, functional transfers, upper extremity strengthening and splinting/orthotics. 

• Speech Therapy for patients with speech, language, communication and swallowing 
disorders. 

• Restorative Nursing, an individualized maintenance program to ensure each resident 
maintains their maximum potentiaL 

Our professional, c.aring staff understands how to provide the living experiences to support 
the physical, emotional and lntellectual needs of each resident in a spirit of compassion 
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Comparable Property Details 

Development Name and Address # Units Unit Type Size Avg. Cost Occ. % 
Alden Estales ajNaperville 203 Total Private $316/day 74.64% 
1525 Oxford Lane Semi-Private $313/day 
Naperville, IL 60565 

Phone: (630) 983-0300 

Contact: 

Unit Amenities: Private and deluxe semi-private rooms; Custom-made furniture and decor; 
Plat screen TVs; Complimentary WiFi; En suite bathroom. 

Project Amenities: Luxurious accommodations; Five-star restaurant dining; Pour-course 
meals at lunch and dinner; Complimentary WiPi; Laptop and iPad loaner 
program; Newspaper delivery; Ice cream parlor: Hair/nail salon. 

Comments: 
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POST-ACUTE CARE 

The therapists and staff at Alden Estates of Naperville realize recovering from post-acute orthopedic procedures, 
strokes and cardiac procedures can be emotionally and physically challenging. That is why we have developed an 
extensive rehabilitation program that takes into account your medical history, lifestyle, normal daily activities and 
goals you have for when you return home. 

Ensuring Top-Notch Care 
Alden Estates of Naperville's post-acute rehabilitation program offers state-of-the-art technology and advanced 
rehabilitation techniques to help our patients achieve maximum function and independence. The result is an 
outcome-driven environment that offers the most efficient and effective care. 

Rigorous staff education and training and required certification in post-acute rehabilitation pathways and protocols 
ensure highly skilled professionals ready to serve patients with complex medical needs. Our nursing team has the 
knowledge to assist in making the transition to Alden Estates of Naperville as smooth as possible and our staff is 
able to provide a similar level of quality, clinical and operational care and services found in the hospital setting. 

Transitional Care U'nit 
The recent implementation of advanced rehabilitation training programs for nurses in our Transitional Care Unit 
increases our ability to deliver high-quality, person-centered care. Our highly trained nursing staff offers patients a 
new level of care and service not offered at most rehabilitation centers. Patients greatly benefit from a hands-on, 
individualized approach to their plan of care. 

Comprehensive Therapy Services 
Alden Estates of Naperville provides a full array of therapy services to improve mobility, increase flexibility and 
achieve maximum functionality. Therapy services include Physical. Occupational and S~ech Therapies; Qrt.i1opedit; 
Recoverv; ~~C\rdiac Services; NeuroRehabilitntion; and Pulmona!y Care. 

ACCOMMODATIONS 

With suites as well as pri';"ate and semj-private deltixe acCOmmodationsjn a state-of-the-art short-term rehabilitation 
center, Alden Estates of Naperville provides an exclusive setting conducive to recovery. 

Ltixurious .Accommodatiorts· offer; 

• Private· and· deluxe semi-private rooms 
• Custom-made furniture and d~Cor 
• Flat screerHelevisions 
• Complimentary WiFj throughouUhe building 
• En suite bathroom . 

Alden Estates of Naperville combines a di~tinct style and modem converuenceswith personalized service to create 
an inviting setting. From the Laptop and iPad Loaner Program to complimentary WiFi, we ofter exceptional 
amenities and a memorable experience d~ring your stay wi.th .1Is. 
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AMENITIES 

At AJden Estates of Naperville, we do our best to provide patients with a setting and surroundings that are conducive 
to recovery. We believe the environment of care plays an important role in your recovery and, as a result, we offer a 
pleasant setting so an our patients have to do is focus on doing well in their therapy and getting back home. 

Amenities include: 

• Luxurious accommodations 
• Five-star restaurant dining 
• Four-course meals at lunch and dinner 
• Complimentary WiFi 
• Laptop and iPad Loaner Program 
• Full activity program daily 
• Newspaper delivery 
• Ice cream parlor 
• Hair/nailsalon 

ATTACHMENT-IOD 

128 



Development Name and Address 
Tabor Hills Senior Living Campus 
1347 Crystal Ave 
Naperville, II 60563 

Comparable Property Details 

# Units Unit Type 
211 Total Private 

Semi-Private 

Phone: (630) 778-6677 

Contact: 

Unit Amenities: Wi-Fi; cable television 

Size Avg. Cost Occ. % 
$210/day 78.78% 
$1 83/day 

Project Amenities: SpeciaJ.ized mid and late-state dementia care; wandering safeguard system; 
gift shop; beauty/barber shop; buffet style dining with personalized table 
service; planned activities and outings; private courtyard & gardens; ice 
cream parlor; dentist! optometrist/podiatrist on-site; wheelchair accessible 
transportation 

Comments: Located just south oflnterstate 88, and I mile east of Route 59, off 
Raymond Dr; Conveniently close to shopping and restaurants; Less than 3 
miles from Downtown Naperville and Edward Hospital. 
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Tabor Hills Independent Living Community 

Our Independent Living Community offers 104 homes for active 
adults 55 and over. The homes are set into six cul-de-sacs creating 
a warm and friendly neighborhood. Our two or four-plex units 
offer a variety of sizes and styles. 

Home Features: 

• Refundable Entrance Agreement* 

• Brick, Ranch Style Construction 

.. Security Monitoring Systems 

.. Emergency Response Systems 

.. Attached Garage 

• Kitchen Appliances including 

RefrigeratorlStovefMicrowavefDishwasher 

• Utility rooms complete with WasherfDryerlWashtub 

.. Cathedral ceilings in Living Rooms 

• Mature Landscaping with Spacious Common Areas 

• Walk-out Patios with Garden Space and Walking 

Paths 

Services .Included in the Monthly Fee*: 

.. Landscaping and Grounds Maintenance 

• Snow and Trash Removal 

.. Water and Sewer 

• Maintenance of the Home Appliances 

• Non.-exclusive Use of Semerad Pavilion 

o Planned Activities 

o Library 

o Great Room 

o Game and Craft Room 

Additional Services Available (not included in momll./y fee): 

• Exercise/Fitness Program 

• Planned Meal Delivery 

• BeautyfBarber Shop on Campus 
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Tabor Hills Supportive Living Community 

The Supportive Living Community, an affordable assisted living model administered by the 
Department of Healthcare and Family Services, for individuals 65 and over is located at 1439 
McDowell Road, on the west end of the Tabor Hills campus. 

Features Inc.lude: 

• An Affordable Assisted Living Community 

• Monthly Rental 

• Studio, One and Two-Bedroom Units 

• Three Meals Served Daily 

• On-site 24 Hour Emergency Response 

• Comfortable Great Room with Fireplace 

• General Store 

• Library and Computer Rooms 

• Serene Bird and Butterfly Garden 

• Planned Activities and Outings 

• Beauty/Barber Shop 

• Exercise and Fitness Program 

• Medication Reminders 

• Laundry F acHities 

• Housekeeping and Maintenance 

• Medicaid Certified 

Additional Programs Available: 

• Wheelchair Accessible Transportation 

• Physical, Occupational and Speech Therapy 

• Wi-Fi 
• Cable Television 
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Tabor Hills Healtbcare Facility 

Our Skilled Healthcare and Rehabilitation Center offers Person Centered Skilled Nursing Care 
for 211 residents with a focus on restoring individuals to their highest potential. 

Features lncludc: 

• Skilled and Intermediate Nursing Care 

" Medicare Certified 

.. Rehabilitation 

• Daily Private Pay * 

.. Specialized Mid and Late-stage Dementia Care 

.. Wandering Safeguard System 

• Physical, Occupational and Speech Therapy on Staff 

.. Gift Shop 

• Beauty/Barber Shop 

• Buffet Style Dining with Personalized Table Service 

.. Planned Activities and Outings 

• Private Courtyard with Waterfall and Nature Garden 

.. Therapeutic Garden 

.. Ice Cream Parlor 

.. Medicaid Certified 

Additional Programs Available: 

" DentistlOptometristJPodiatrist On-Site 

" Wheelc!1air Accessible Transportation 

• Wi-Fi 

.. Cable TeleVision 

Outpatient Therapy: 

Available upon completion of your Medicare Stay with Physician Order 
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Attachment 3. Nursing Care Demand and Need Calculations 
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Calculated Nursing Bed Need Study Primary Market Area Using Scan/US Population Projections 

ALDEN COURTS-30 MINUTE MARKETAREA-2014 ESTIMATE 
AGE GR RES % PT DAYS POP 10 AREA USE 
00-64 22.0% 271322 466.2 582.0 
65-74 13.1% 99809 28.4 3514.4 
75 YR+ 64.9% 477785 21.7 22017.7 

Total 100.00% 848916 516.3 
ALDEN COURTS-30 MINUTE MARKET AREA-2014 ESTIMATE Scan/US 
AGE GR MIN AREA USE MAX PROJ USE POP 14 
00-64 276.4 582.0 737 581.99 730.9 
65-74 2030.3 3514.4 5414.1 3514.40 50.0 
75 YR+ 13150.1 22017.7 35066.9 22017.74 34.9 

Total 815.8 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS 
1369513 3752.1 90% 4169 4307 

ALDEN COURTS-30 MINUTE MARKET AREA-2019 PROJECTION 
AGE GR RES % PT DAYS POP 10 AREA USE 
00-64 22.0% 271322 466.2 582.0 
65-74 13.1 % 99809 28.4 3514.4 
75 YR+ 64.9% 477785 21.7 22017.7 

Total 100.00% 848916 516.3 
ALDEN COURTS-30 MINUTE MARKET AREA-2019 PROJECTION Scan/US 
AGE GR MIN AREA USE MAX PROJ USE POP 19 
00-64 276.4 582.0 737 581.99 727.1 
65-74 2030.3 3514.4 5414.1 3514.40 66.5 
75 YR+ 13150.1 22017.7 35066.9 22017.74 43.7 

Total 837.3 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS 
1619045 4435.7 90% 4929 4307 

PROJ PD 
425374 
175720 
768419 

1369513 
NEED 

-138 

PROJ PO 
423162 
233708 
962175 

1619045 
NEED 

622 
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Calculated Nursing Bed Need With Current Published Bed Need and Scan/US Population Projections 

KANE COUNTY - PUBLISHED INVENTORY 
AGE GR RES % PT DAYS POP 10 
00-64 22.0% 271322 466.2 
65-74 13.1 % 99809 28.4 
75 YR+ 64.9% 477785 21.7 

Total 100.00% 848916 516.3 
KANE COUNTY - PUBLISHED INVENTORY 
AGE GR MIN AREA USE MAX 
00-64 276.4 582.0 
65-74 2030.3 3514.4 
75YR+ 13150.1 22017.7 

737 
5414.1 

35066.9 

PLAN PD 
925108 

AVG CENS OCC FACT 
2534.5 90% 

KANE COUNTY - WITH SCAN/US 2014 ESTIMATE 
AGE GR RES % PT DAYS POP 10 
00-64 13.3% 271322 466.2 
65-74 4.9% 99809 28.4 
75 YR+ 23.4% 477785 21.7 

TlB 848916 516.3 
KANE COUNTY - WITH SCAN/US 2014 ESTIMATE 
AGE GR MIN AREA USE MAX 
00·64 276.4 581.986272 
65-74 2030.3 3514.40141 
75 YR+ 13150.1 22017.7419 

737 
5414.1 

35066.9 

PLAN PD 
939619 

AVG CENS OCC FACT 
2574 90% 

KANE COUNTY - WITH SCAN/US 2019 PROJECTION 
AGE GR RES % PT DAYS POP 10 
00-64 13.3% 271322 466.2 
65-74 4.9% 99809 28.4 
75 YR+ 23.4% 477785 21.7 

TIB 848916 516.3 
KANE COUNTY - WITH SCAN/US 2019 PROJECTION 
AGE GR MIN AREA USE MAX 
00-64 276.4 581.986272 737 
65-74 2030.3 3514.40141 5414.1 
75 YR+ 13150.1 22017.7419 35066.9 

PLAN PO 
1107993 

AVG CENS OCC FACT 
3036 90% 
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AREA USE 
582.0 

3514.4 
22017.7 

PROJ USE POP 15 
581.99 472.7 

3514.40 37.1 
22017.74 23.6 
Total 533.4 
BED NEED EX BEDS 

2816 3064 

AREA USE 
582.0 

3514.4 
22017.7 

Scan/US 
PROJ USE POP 14 
581.9863 462.5 
3514.401 35.4 
22017.74 24.8 

Total 522.7 
BED NEED EX BEDS 

2860 3064 

AREA USE 
582.0 

3514.4 
22017.7 

Scan/US 
PROJ USE POP 19 
581.9863 462.3 
3514.401 44.5 
22017.74 31.0 

Total 537.8 
BED NEED EX BEDS 

3373 3064 

PROJ PD 
275105 
130384 
519619 
925108 

NEED 
-248 

PROJ PO 
269169 
124410 
546040 

PROJ PD 
269052 
156391 
682550 

NEED 
309 
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Calculated Nursing Bed Need With Current Published Bed Need and Scan/US Population Projections 

KENDALL COUNTY· PUBLISHED INVENTORY 
AGEGR RES % PT DAYS POP 10 AREA USE 
00·64 2.6% 1364 106.8 12.8 
65-74 13.8% 7158 5.2 1376.5 
75 YR+ 83.6% 43292 3.3 13118.8 

Total 1 51814 115.3 
KENDALL COUNTY - PUBLISHED INVENTORY 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PO 
00-64 242 12.77154 645 242 110.8 26814 
65-74 1949 1376.538 5197 1949 7.0 13643 
75YR+ 12577 13118.79 33539 13118.79 3.9 51163 

Total 121.7 91620.0 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

91620 251 90% 279 185 94 

KENDALL COUNTY - WITH SCAN/US 2014 ESTIMATE 
AGEGR RES % PT DAYS POP 10 AREA USE 
00-64 2.6% 1364 106.8 12.8 
65-74 13.8% 7158 5.2 1376.5 
75 YR+ 83.6% 43292 3.3 13118.8 

Total 1 51814 115.3 
KENDALL COUNTY - WITH SCAN/US 2014 ESTIMATE Scan/US 
AGEGR MIN AREA USE MAX PROJ USE POP 14 PROJ PO 
00-64 242 12.77154 645 242 106.7 25821 
65-74 1949 1376.538 5197 1949 6.6 12863 
75YR+ 12577 13118.79 33539 13118.79 3.9 51163 

Total 117.2 89847.0 
PLAN PO AVGCENS OCC FACT BED NEED EX BEDS NEED 

89847 246 90% 273 185 88 

KENDALL COUNTY - WITH SCAN/US 2019 PROJECTION 
AGEGR RES % PTDAYS POP 10 AREA USE 
00-64 2.6% 1364 106.8 12.8 
65-74 13.8% 7158 5.2 1376.5 
75YR+ 83.6% 43292 3.3 13118.8 

Total 1 51814 115.3 
KENDALL COUNTY - WITH SCAN/US 2019 PROJECTION Scan/US 
AGEGR MIN AREA USE MAX PROJ USE POP19 PROJ PO 
00-64 242 12.71154 645 242 108.7 26305 
65-74 1949 1376.538 5197 1949 8A 16372 
75 YR+ 12577 13118.79 33539 13118.79 5A 70841 

Total 122.5 113518.0 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

113518 311 90% 346 185 161 
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Calculated Nursing Bed Need With Current Published Bed Need and Scan/US Population Projections 

WILL COUNTY ~ PUBLISHED INVENTORY 
AGEGR RES% PT DAYS POP 10 AREA USE 
00-64 26.7% 212704 615.4 345.6 
65-74 13,9% 110722 36.9 3000.6 
75YR+ 59.5% 474577 26.6 17841.2 

Total 1 798003 678.9 
WILL COUNTY - PUBLISHED INVENTORY 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PD 
00-64 242 345.6354 645 345.6354 615.3 212669 
65~74 1949 3000.596 5197 3000.596 47.3 141928 
75YR+ 12577 17841.24 33539 17841.24 29.3 522748 

Total 691.9 877345.0 
PLAN PD AVGCENS OCC FACT BED NEED EX BEDS NEED 

877345 2404 90% 2671 2840 -169 

WILL COUNTY - WITH SCAN/US 2014 ESTIMATE 
AGEGR RES% PT DAYS POP 10 AREA USE 
00-64 26.7% 212704 615.4 345.6 
65-74 13.9% 110722 36.9 3000.6 
75 YR+ 59.5% 474577 26.6 17841.2 

Total 1 798003 678.9 
WILL COUNTY - WITH SCAN/US 2014 ESTIMATE Scan/US 
AGEGR MIN AREA USE MAX PROJ USE POP 14 PROJ PD 
00-64 242 345.6354 645 345.6354 605.8 209386 
65-74 1949 3000.596 5197 3000.596 44,7 134127 
75YR+ 12577 17841.24 33539 17841.24 30.0 535237 

Total 680.5 878750.0 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

878750 2408 90% 2676 2840 -164 

WILL COUNTY - WITH SCAN/US 2019 PROJECTION 
AGEGR RES % PT DAYS POP 10 AREA USE 
00-64 26.7% 212704 615.4 345.6 
65-74 13.9% 110722 36.9 3000.6 
7SYR+ 59.5% 474577 26.6 17841.2 

Total 1 798003 678.9 
WILL COUNTY - WITH SCAN/US 2019 PROJECTION Scan/US 
AGEGR MIN AREA USE MAX PROJ USE POP 19 PROJ PD 
00-64 242 345.6354 645 345,6354 603.2 208487 
65-74 1949 3000,596 5197 3000.596 56.4 169234 
75YR+ 12577 17841.24 33539 17841.24 37.6 670831 

Total 697.2 1048552.0 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

1048552 2873 90% 3192 2840 352 

ATTACHMENT-IOD 

137 



Calculated Nursing Bed Need With Current Published Bed Need and Scan/US Population Projections 

PA -7C - PUBLISHED INVENTORY 
AGEGR RES % PT DAYS POP 2010 AREA USE 
00-64 17.7% 308396 810.8 380.4 
65-74 12.6% 219393 58.2 3,769.6 
75YR+ 69.7% 1211241 49.0 24,719.2 

1 1739030 918.0 
PA -7C - PUBLISHED IN\, CALC TOTAL 

AGEGR MIN AREA USE MAX PROJ USE POP 2015 PROJ PO 
00-64 454.6 380.4 1,212.4 454.6 809.4 367953 
65-74 2,772.9 3,769.6 7,394.5 3,769.6 78.6 296294 
75 YR+ 13,483.3 24,719.2 35,955.5 24,719.2 51.7 1277983 

939.7 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

1942230 5321 90% 5912 6033 -121 

PA-7C - WITH Scan/US 2014 ESTIMATE 
AGEGR RES % PT DAYS POP 2010 AREA USE 
00-64 17.7% 308396 810.8 380.4 
65-74 12.6% 219393 58.2 3,769.6 
75 YR+ 69.7% 1211241 49.0 24,719.2 

1 1739030 403831 918.0 
PA-7C - WITH Scan/US 2014 ESTIMATE SCAN/US 
AGEGR MIN AREA USE MAX PROJ USE POP 2014 PROJ PO 
00-64 454.6 380.4 1,212.4 454.6 799.6 363498 
65-74 2,772.9 3,769.6 7,394.5 3,769.6 71.3 268775 
75YR+ 13,483.3 24,719.2 35,955.5 24,719.2 53.1 1312590 

Total 924.0 1944863.0 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

1944863 5328 90% 5920 6033 -113 

PA-7C - WITH Scan/US 2019 PROJECTION 
AGEGR RES % PT DAYS POP 2010 AREA USE 
00-64 17.7% 308396 810.8 380.4 
65-74 12.6% 219393 58.2 3,769.6 
75 YR+ 69.7% 1211241 49 24,719.2 

Total 1 1739030 403831 918.0 
PA-7C - WITH Scan/US 2019 PRO~'ECTION SCAN/US 
AGEGR MIN AREA USE MAX PROJ USE POP 2019 PROJ PO 
00-64 454.6 380.4 1.212.4 454.6 785.0 356861 
65-74 2,772.9 3,769.6 7,394.5 3,769.6 93.1 350953 
75YR+ 13,483.3 24,719.2 35,955.5 24,719.2 65.3 1614164 

943.4 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

2321978 6362 90% 7069 6033 1036 
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Calculated Nursing Bed Need With Current Published Bed Need and New State 
Population Projections 

WILL COUNTY - PUBLISHED INVENTORY 
AGEGR RES% PTDAYS POP 10 AREA USE 
00-64 26.7% 212704 615.4 345.6 
65-74 13.9% 110722 36.9 3000.6 
75YR+ 59.5% 474577 26.6 17841.2 

Total 1 798003 678.9 
WILL COUNTY - PUBLISHED INVENTORY 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PO 
00-64 242 345.6354 645 345.6354 615.3 212669 
65-74 1949 3000.596 5197 3000.596 47.3 141928 
75YR+ 12577 17841.24 33539 17841.24 29.3 522748 

Total 691.9 877345.0 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

877345 2404 90% 2671 2840 -169 

WILL COUNTY - WITH NEW STATE 2015 ESTIMATE 
AGEGR RES% PT DAYS POP 10 AREA USE 
00-64 26.7% 212704 615.4 345.6 
65-74 13.9% 110722 36.9 3000.6 
75YR+ 59.5% 474577 26.6 17841.2 

Total 1 798003 678.9 
WILL COUNTY - WITH NEW STATE 2015 ESTIMATE New State 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PO 
00-64 242 345.6354 645 345.6354 655.0 226391 
65-74 1949 3000.596 5197 3000.596 50.6 151830 
75YR+ 12577 17841.24 33539 17841.24 30.8 549510 

Total 736.4 927731.0 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

927731 2542 90% 2824 2840 -16 

WILL COUNTY - WITH NEW STATE 2020 PROJECTION 
AGEGR RES % PT DAYS POP 10 AREA USE 
00-64 26.7% 212704 615.4 345.6 
65-74 13.9% 110722 36.9 3000.6 
75YR+ 59.5% 474577 26.6 17841.2 

Total 1 798003 678.9 
WILL COUNTY - WITH NEW STATE 2020 PROJECTION New State 
AGEGR MIN AREA USE MAX PROJ USE POP 20 PROJ PO 
00-64 242 345.6354 645 345.6354 692.3 239283 
65-74 1949 3000.596 5197 3000.596 64.5 193538 
75YR+ 12577 17841.24 33539 17841.24 38.4 685104 

Total 795.2 1117925.0 
PLAN PO AVGCENS OCC FACT BED NEED EX BEDS NEED 

1117925 3063 90% 3403 2840 563 
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Calculated Nursing Bed Need With Current Published Bed Need and New State 
Population Projections 

KENDALL COUNTY - PUBLISHED INVENTORY 
AGEGR RES % PTDAYS POP 10 AREA USE 
00-64 2.6% 1364 106.8 12.8 
65-74 13.8% 7158 5.2 1376.5 
75YR+ 83.6% 43292 3,3 13118.8 

Total 1 51814 115,3 
KENDALL COUNTY - PUBLISHED INVENTORY 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PD 
00-64 242 12,77154 645 242 110.8 26814 
65-74 1949 1376.538 5197 1949 7.0 13643 
75YR+ 12577 13118.79 33539 13118.79 3.9 51163 

Total 121.7 91620.0 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

91620 251 90% 279 185 94 

KENDALL COUNTY - WITH NEW STATE 2015 ESTIMATE 
AGEGR RES % PT DAYS POP10 AREA USE 
00-64 2.6% 1364 106.8 12.8 
65-74 13.8% 7158 5.2 1376.5 
75YR+ 83.6% 43292 3.3 13118.8 

Total 1 51814 115.3 
KENDALL COUNTY - WITH NEW STATE 2015 ESTIMATE New State 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PD 
00-64 242 12.77154 645 242 117.6 28459 
65-74 1949 1376.538 5197 1949 7.5 14618 
75YR+ 12577 13118.79 33539 13118.79 4.1 53787 

Total 129.2 96864.0 
PLAN PD AVGCENS OCC FACT BED NEED EX BEDS NEED 

96864 265 90% 294 185 109 

KENDALL COUNTY - WITH NEW STATE 2020 PROJECTION 
AGEGR RES % PT DAYS POP 10 AREA USE 
00-64 2.6% 1364 106.8 12.8 
65-74 13.8% 7158 5.2 1376.5 
75YR+ 83.6% 43292 3.3 13118.8 

Total 1 51814 115.3 
KENDALL COUNTY - WITH NEW STATE 2020 PROJECTION New State 
AGEGR MIN AREA USE MAX PROJ USE POP 20 PROJ PD 
00-64 242 12.77154 645 242 127.6 30879 
65-74 1949 1376.538 5197 1949 9.6 18710 
75YR+ 12577 13118.79 33539 13118.79 5.6 73465 

Total 142.8 123054.0 
PLAN PD AVGCENS OCC FACT BED NEED EX BEDS NEED 

123054 337 90% 374 185 189 
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Calculated Nursing Bed Need With Current Published Bed Need and New State 
Population Projections 

KANE COUNTY - PUBLISHED INVENTORY 
AGEGR RES% PT DAYS POP 10 AREA USE 
00-64 22.0% 271322 466.2 582.0 
65-74 13.1% 99809 28.4 3514.4 
75 YR+ 64.9% 477785 21.7 22017.7 

Total 100.00% 848916 516.3 
KANE COUNTY - PUBLISHED INVENTORY 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PD 
00-64 276.4 582.0 737 581.99 472.7 275105 
65-74 2030.3 3514.4 5414.1 3514.40 37.1 130384 
75YR+ 13150.1 22017.7 35066.9 22017.74 23.6 519619 

Total 533.4 925108 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

925108 2534.5 90% 2816 3064 -248 

KANE COUNTY - WITH NEW STATE 2015 ESTIMATE 
AGEGR RES% PT DAYS POP 10 AREA USE 
00-64 13.3% 271322 466.2 582.0 
65-74 4.9% 99809 28.4 3514.4 
75YR+ 23.4% 477785 21.7 22017.7 

TIB 848916 516.3 
KANE COUNTY - WITH NEW STATE 2015 ESTIMATE New State 
AGEGR MIN AREA USE MAX PROJ USE POP 15 PROJ PD 
00-64 276.4 581.9863 737 581.9863 484.0 281681 
65-74 2030.3 3514.401 5414.1 3514.401 39.1 137413 
75 YR+ 13150.1 22017.74 35066.9 22017.74 24.8 546040 

Total 547.9 
PLAN PD AVG CENS OCC FACT BED NEED EX BEDS NEED 

965134 2644 90% 2938 3064 -126 

KANE COUNTY - WITH NEW STATE 2020 PROJECTION 
AGEGR RES% PT DAYS POP 10 AREA USE 
00-64 13.3% 271322 466.2 582.0 
65-74 4.9% 99809 28.4 3514.4 
75YR+ 23.4% 477785 21.7 22017.7 

TIB 848916 516.3 
KANE COUNTY - WITH NEW STATE 2020 PROJECTION New State 
AGEGR MIN AREA USE MAX PROJ USE POP 20 PROJ PD 
00-64 276.4 581.9863 737 581.9863 502.9 292681 
65-74 2030.3 3514.401 5414.1 3514.401 50.0 175720 
75YR+ 13150.1 22017.74 35066.9 22017.74 30.5 671541 

Total 583.4 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

1139942 3123 90% 3470 3064 406 
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Calculated Nursing Bed Need With Current Published Bed Need and New State 
Population Projections 

PA -7C - PUBLISHED INVENTORY 
AGEGR RES % PTOAYS POP 2010 AREA USE 
00-64 17.7% 308396 810.8 380.4 
65-74 12.6% 219393 58.2 3.769.6 
75YR+ 69.7% 1211241 49.0 24,719.2 

1 1739030 918.0 
PA -7C - PUBLISHED INVENTORY 
AGEGR MIN AREA USE MAX PROJ USE POP 2015 PROJ PO 
00-64 454.6 380.4 1,212.4 454.6 809.4 367953 
65-74 2.772.9 3,769.6 7,394.5 3,769.6 78.6 296294 
75YR+ 13,483.3 24,719.2 35,955.5 24,719.2 51.7 1277983 

939.7 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

1942230 5321 90% 5912 6033 -121 

PA-7C - WITH NEW STATE 2015 ESTIMATE 
AGEGR RES % PTOAYS POP 2010 AREA USE 
00-64 17.7% 308396 810.8 380.4 
65-74 12.6% 219393 58.2 3.769.6 
75YR+ 69.7% 1211241 49.0 24,719.2 

1 1739030 403831 918.0 
PA-7C - WITH NEW STATE 2015 ESTIMATE New State 
AGEGR MIN AREA USE MAX PROJ USE POP 2015 PROJ PO 
00-64 454.6 380.4 1,212.4 454.6 793.9 360907 
65-74 2,772.9 3,769.6 7,394.5 3,769.6 79.8 300817 
75YR+ 13,483.3 24,719.2 35,955.5 24,719.2 53.5 1322477 

Total 927.2 1984201.0 
PLAN PO AVGCENS OCC FACT BED NEED EX BEDS NEED 

1984201 5436 90% 6040 6033 7 

PA-7C - WITH NEW STATE 2020 PROJECTION 
AGEGR RES % PTOAYS POP 2010 AREA USE 
00-64 17.7% 308396 810.8 380.4 
65-74 12.6% 219393 58.2 3,769.6 
75YR+ 69.7% 1211241 49 24,719.2 

Total 1 1739030 403831 918.0 
PA-7C - WITH NEW STATE 2020 PROJEGTlON New State 
AGEGR MIN AREA USE MAX PROJ USE POP 2020 PROJ PO 
00-64 454.6 380.4 1.212.4 454.6 773.2 351497 
65-74 2.772.9 3.769.6 7,394.5 3.769.6 101.2 381487 
75YR+ 13,483.3 24,719.2 35.955.5 24,719.2 64.6 1596861 

939.0 
PLAN PO AVG CENS OCC FACT BED NEED EX BEDS NEED 

2329845 6383 90% 7092 6033 1059 
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ILLINOIS LONG·TERM CARE DATA SUMMARY-CALENDAR YEAR 2013 LTC PLANNING AREA Kane 

HEALTH SERVICE AREA 008 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY ClAGNOSIS 
Aggressive/Anti-Social 17 DIAGNOSIS 

TOTAL FACILITIES 30 Chronic Alcoholism 16 Neoplasms 54 
HOSPITAL BASED UNITS 0 Developmentally Disabled 9 Endocrine/Metabolic 172 
FREE STANDING FACILITIES 30 Drug Addiction 19 Blood Disorders 13 

Medicaid Recipient 0 Nervous System Non Alzheimer 160 
FACILITIES LICENSED FOR: Medicare Recipient Alzheimer Disease 149 

NURSING CARE BEDS ONLY 21 Mental Illness 14 Menial Illness 305 
DO CARE BEDS ONLY 8 Non-Ambulatory 0 Developmental Disabmty 131 
MULTI-LICENSED FACILITIES Non-Mobile 0 Circulatory System 339 

Public Aid Recipient 4 Respiratory System 153 
FACILITIES REPORTED BY Under 65 Years Old 0 Digestive System 45 
OWNERSHIP TYPE Unable to Self-Medicate 0 Genitourinary System Disorders 90 

GOVERNMENTAL OWNERSHIP 0 Ventilator Dependent 28 Skin Disorders 26 
NON-PROFIT OWNERSHIP 15 Infectious Disease w/lsolation 8 Musculo-skeletal Disorders 142 
FOR PROFIT OWNERSHIP 15 Other Restrictions 4 Injuries and Poisonings 96 

No Restrictions 0 Other Medical Conditions 236 
CONTINUING CARE COMMUNITY 2 Non-Medical Conditions 40 
LIFE CARE FACILITY 2 TOTALS 2,151 

Reported Identified Offenders 44 Total Residents Diagnosed with Mental Illness 492 

LICENSED BEDS. BEDS IN USE. MEDICARE/MEDICAID CERTIFIED BEDS 

PEAK PEAK ADMISSIONS AND 

LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID DISCHARGES·2013 

LEVEL OF CARE BEDS SET·UP USED SET-UP IN USE BEDS CERTIFIED CERTIFIED 

Nursing Care 2,364 2,179 2,364 1,982 1717 1861 
Residents on 1/1/2013 2,163 
Total Admissions 2013 5,064 

Skilled Under 22 0 0 0 0 0 0 0 
Total Discharges 201 3 5,063 

Intermediate DD 128 127 124 127 124 4 96 
Sheltered Care 103 103 68 103 45 58 

Residents on 12f3112013 2,164 

--
TOTAL BEDS 2,660 2,594 2,371 2,594 2,151 509 1717 1957 

FACILITY UTILIZATION - 2013 

BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE 

Other Private Private Charity Licensed Peak Beds 
Medicare Medicaid Public Pay Insurance Pay Care TOTAL Beds SetUp 

LEVEL OF CARE Pat days Oec. Pct Pat. days Oec. Pct. Pat. days f'.at. days Pat. days Pat._~_'!i..s Pat. days Oec. Pel. Oec. Pct. 

Nursing Care 115,464 18.4% 450,491 66.1% 9,171 19,193 127.679 78 722,076 81.2% 83.5% 
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0% 
Inlermediale DO 44,071 125.4% 0 0 730 0 44.801 95.6% 96.4% 
Sheltered Care 0 0 22,965 0 22,965 60.9% 60.9% 

TOTALS 115.464 18.4% 494,562 69.0% 9,171 19,193 151,374 78 789,842 81.1% 83.2% 

RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE· DECEMBER 31, 2013 
NURSING CARE SKL UNDER 22 INTERMED_ DD SHELTERED TOTAL GRAND 

AGE GROUPS Mate Female Male Female Male Female Male Female Male Female TOTAL 

Under 18 0 0 0 0 ° 0 0 0 0 0 0 
18 to 44 28 14 0 0 35 41 0 0 63 55 118 
451059 134 97 0 0 12 29 2 148 127 275 
60 to 64 68 61 0 0 2 2 0 71 63 134 
65 to 74 151 179 0 0 2 1 2 3 155 183 338 
75 to 84 158 324 0 0 1 0 3 8 162 332 494 

0 

TOTALS 697 1.285 0 0 51 73 13 32 761 1,390 2.151 

Source:Long-Term Care Facility Questionnaire for 2013, illinois Department of Public Health, Health Systems Development 
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ILLINOIS LONG·TERM CARE DATA SUMMARY-CALENOAR YEAR 2013 LTC PLANNING AREA Kane 

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE 
LEVEL Other Private Charity AVERAGE DAILY PAYMENT RATES 
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE 

Nursing Care 283 1,238 27 45 389 0 1,982 Nursing Care 
Skilled Under 22 0 0 0 0 0 0 0 Skilled Under 22 
ICF/DD 122 0 0 2 0 124 Intennediate 00 
Sheltered Care 0 0 45 0 45 Shelter 

TOTALS 283 1.360 27 45 436 0 2,151 

RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING 

Nursing Skilled Sheltered EMPLOYMENT 

RACE Care Under 22 ICF/DD Care Totals CATEGORY 

Asian 23 0 8 0 31 Administrators 
American Indian 0 0 0 0 0 Physicians 
Black 125 0 15 0 140 Director of Nursing 
HawaiianlPacific lsI. 6 0 0 0 6 Registered Nurses 
White 1.785 0 101 45 1.931 LPN's 
Race Unknown 43 0 0 0 43 Certified Aides 

Total 1,982 0 124 46 2,151 Other Health Staff 
Non-Health Staff 

Nursing Skilled Sheltered Totals 

ETHNICITY Care Under 22 ICF/OD Care Totals 

Hispanic 94 0 6 101 
Non·Hispanic 1,857 0 118 44 2,019 
Elhnlcity Unknown 31 0 0 0 31 

Tolal 1,982 0 124 45 

NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) 

Medicare Medicaid Olher Public Private Insurance Private Pay TOTALS 
32.4% 43.5% 1.3% 4.2% 18,7% 100.0% 

49.341.554 65,261.074 2.044.655 6,365,750 28.436.705 152.449,738 

'Chanty Expense does not Include expenses which may be considered a community benefit 
• 

Source:Long-Tenn Care Facility Questionnaire for 2013, Illinois Department or Public Health. Health Systems Development 
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Charity 
Care 

Expense' 
63,625 

SINGLE DOUBLE 

270 226 
0 0 

215 224 
42 0 

FULL-TIME 
EQUIVALENT 

25.30 
42.63 
24.50 

300,65 
168.57 
864,88 
125.11 
800.17 

2351.81 

Charity Care 
Expense as % of 
Total Net Revenue 

0.0% 
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2013 LTC PLANNING AREA Planning Area 7-C 

HEALTH SERVICE AREA 007 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS 
Aggressive/Anti-Social 27 DIAGNOSIS 

TOTAL FACILITIES 42 Chronic Alcoholism 27 Neoplasms 100 
HOSPITAL BASED UNITS 0 Developmentally Disabled 22 Endocrine/Metabolic 249 
FREE STANDiNG FACILITIES 42 Drug Addiction 31 Blood Disorders 47 

Medicaid Recipient 7 Nervous System Non Alzheimer 378 
FACILITIES LICENSED FOR: Medicare Recipient 1 Alzheimer Disease 512 

NURSING CARE BEDS ONLY 30 Mental Illness 20 Mental Illness 451 
DO CARE BEDS ONLY 7 Non-Ambulatory Developmental Disability 306 
MULTI-LICENSED FACILITIES 5 Non-Mobile 2 Circulatory System 768 

Public Aid Recipient 4 Respiratory System 347 
FACILITIES REPORTED BY Under 65 Years Old 2 Digestive System 92 
OWNERSHIP TYPE Unable to Self-Medicate 1 Genitourinary System Disorders 153 

GOVERNMENTAL OWNERSHIP Ventilator Dependent 40 Skin Disorders 57 
NON-PROFIT OWNERSHIP 9 Infectious Disease wI Isolation 8 Musculo-skeletal Disorders 481 
FOR PROFIT OWNERSHIP 32 Other Restrictions 1 Injuries and Poisonings 138 

No Restrictions 0 Other Medical Conditions 832 
CONTINUING CARE COMMUNITY 7 Non-Medical Conditions 145 
LIFE CARE FACILITY 9 TOTALS 5.056 

Reported Identified Offenders 52 Total Residents Diagnosed with Mental Illness 1.126 

LICENSED BEDS. BEDS IN USE, MEDICAREJMEOICAID CERTIFIED BEDS 

PEAK PEAK ADMISSIONS AND 

LICENSED BEDS BEDS SEOS BEDS AVAILABLE MEOICARE MEDICAID DISCHARGES·2013 

LEVEL OF CARE BEDS SET·UP USED SET-UP IN USE BEDS CERTIFIED CERTIFIED 

Care 5.745 5,519 4,913 5.423 4.543 4381 3888 
Residents on 1/1/2013 5.038 

Skilled Under 22 156 147 147 147 143 13 156 
Total Admissions 2013 14.450 

Intermediate DO 164 164 164 164 156 8 164 
T alai Discharges 2013 14.335 

Sheltered Care 316 254 222 254 212 104 
Residents on 1213112013 5,153 

TOTAL BEDS 6.381 6.084 5,446 5,988 5.054 1.327 4381 4208 

FACILITY UTILIZATION - 2013 

BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE 

Other Private Private Charity Licensed Peak8eds 
Medicare Medicaid PubliC Pay Insurance Pay Care TOTAL Beds SetUp 

LEVEL OF CARE Pat. days 
-~~-----...... Occ. PcL Pal. days Occ. Pct. Pat. days Pal. days Pat days Pat. days Pat. days Occ. Pct. Occ. Pct. 

Nursing Care 331.468 20.7% 852.080 59.9% 82.311 52.475 356.797 2.435 1.679.566 79.9% 83.1% 
Skilled Under 22 52,312 91.6% 0 0 332 0 52,644 92.2% 97.8% 
Intermediate DO 23.017 38.3% 0 0 365 0 23,382 39.0% 39.0% 
Sheltered Care 0 0 79.362 0 79.362 68.6% 85.4% 

TOTALS 331.468 20.7% 927.409 60.2% 82.311 52,475 438.856 2.435 1.834.954 78.6% 82.4% 

RESIDENTS BY AGE GROUP, SEX AN.D LEVEL OF CARE • DECEMBER 31, 2013 
NURSING CARE SKL UNDER 22 INTERMED. DO SHELTERED TOTAL GRAND 

AGE GROUPS Male Female Male Female Male Female Male Female Male Female TOTAL 

Under 0 0 10 0 0 0 0 21 10 31 
18 to 44 75 41 38 35 27 20 0 0 140 96 236 
451059 239 184 13 15 36 36 0 1 288 236 524 
60 to 64 130 143 3 2 10 14 0 0 143 159 302 
65 to 74 266 366 3 2 6 4 2 5 277 377 654 
75 to 84 354 740 0 1 3 0 11 53 368 794 1.162 
85-+- 446 1.561 0 0 0 0 28 112 474 1.673 2.147 

TOTALS 1.510 3.035 78 65 62 74 41 171 1,711 3.345 5,056 

Source:Long·Term Care Facility Questionnaire for 2013, Illinois Departrnent of Public Health. Health Systems Development 
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ILLINOIS LONG·TERM CARE DATA SUMMARY-CALENDAR YEAR 2013 LTC PLANNING AREA Planning Area 7-C 

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE 
LEVEL Other Private Charily AVERAGE DAILY PAYMENT RATES 
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE 

Nursing Care 978 2.310 63 138 1,056 5 4.550 Nursing Care 278 235 
Skilled Under 22 0 142 0 0 1 0 143 Skilled Under 22 337 281 
ICFIDD 155 0 0 1 0 156 Intermediale DO 0 211 
Sheltered Care 0 0 212 0 21.2 Shelter 131 0 

TOTALS 978 2,607 63 138 1.270 5 5.061 
.. ti> ... _ ..... - l • :I!! •• :oIIiU: ; .. u~ 

RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING 
Nursing Skilled Sheltered EMPLOYMENT FULL·TIME 

RACE Care Under 22 ICF/DD Care Totals CATEGORY EQUIVALENT ---_. -_ .. _.-.-.-._-_. 
Asian 119 5 4 0 128 Adm Inislrators 44.00 
American Indian 3 0 0 0 3 Physicians 9.50 
Black 221 43 19 284 Director of Nursing 40.00 
HawajianlPacific lsI. 196 18 2 1 217 Registered Nurses 677.42 
White 3,961 67 125 210 4.363 LPN's 401.60 
Race Unknown 45 6 0 61 Certified Aides 1850.53 

Tolal 4.545 143 156 211 5,056 Olher Health Staff 492.89 
Non·Health Siaff 1676.40 

Nursing Skilled Sheltered Totals 5192.34 

ETHNICITY Care Under 22 ICFIDO Care Tolals 

Hispanic 156 21 6 0 183 
Non-Hispanic 4.207 118 146 156 4.629 
Ethnidty Unknown 182 4 4 54 244 

Total 4.545 143 212 5,056 

NET REVeNUE BY PAYOR SOURCE (Fiscal Year Data) 

Medicare 
40.6% 

178.113.698 

Medicaid 
34.0% 

148.896,463 

Olher Public 
0.4% 

1.936,373 

Private Insurance 
4.7% 

20.486.733 

Private Pay 
20.3% 

86.850.825 

"Charity Expense does nollndude expenses which may be considered a community benefit. . . ... 

TOTALS 
100.0% 

438.284.092 

Charity 
Care 

EXpense' 
775.581 

Charily Care 
Expense as % of 
Tolal Net Revenue 

0.2% 

Source:Long-Term Care Facility Questionnaire for 2013, Illinois Department of Public Health. Health Systems Developme;;t--O>~-111612o14 
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ILLINOIS LONG·TERM CARE DATA SUMMARy..cALENDAR YEAR 2013 LTC PLANNING AREA Will 
..... iJ:\iu ................ ""'SllI .. .,41' l:Ii,.u,u u •• :;;~ .. 

HEALTH SERVICE AREA 009 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS 
Aggressive/Anti-Social 20 DIAGNOSIS 

TOTAL FACILITIES 29 Chronic Alcoholism 20 Neoplasms 37 
HOSPITAL BASED UNITS 0 Developmentally Disabled 8 Endocrine/Metabolic 81 
FREE STANDING FACILITIES 29 Drug Addiction 22 Blood Disorders 23 

Medicaid Recipient 0 NeNous System Non AlZheimer 109 
FACILITIES LICENSED FOR: Medicare Recipient 0 Alzheimer Disease 160 

NURSING CARE BEDS ONLY 15 Mental Illness 5 Mental Illness 383 
DO CARE BEDS ONLY 12 Non-Ambulatory 4 Developmental Disability 143 
MULTI·lICENSED FACILITIES 2 Non·Mobile 4 Circulatory System 419 

Public Aid Recipient 3 Respiratory System 154 
FACILITIES REPORTED BY Under 65 Years Old 2 Digestive System 33 
OWNERSHIP TYPE Unable to Self·Medicate 4 Genitourinary System Disorders 104 

GOVERNMENTAL OWNERSHIP 1 Ventilator Dependent 27 Skin Disorders 37 
NON·PROFIT OWNERSHIP 12 Infectious Disease wI Isolation 13 Musculo-skeletal Disorders 166 
FOR PROFIT OWNERSHIP 16 other Restrictions 3 Injuries and Poisonings 45 

No Restrictions 2 Other Medical Conditions 308 
CONTINUING CARE COMMUNITY 3 Non·Medlcal Conditions 86 
LIFE CARE FACILITY TOTALS 2,288 

Reported Identified Offenders 76 Total Residents Diagnosed with Mental Illness 705 

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS 

PEAK 
LICENSED BEDS 

PEAK 
BEDS BEDS BEDS 
USED SET·UP IN USE 

AVAILABLE 
BEDS 

MEDICARE MEDICAID 
CERTIFIED CERTIFIED 

ADMISSIONS AND 
DISCHARGES·2013 

LEVEL OF CARE BEDS SET-UP 

Care 
Skilled Under 22 
Intermediate DD 
Sheltered Care 

TOTAL BEDS 

2.140 
o 

144 
56 

2.940 

o 
143 
56 

2.846 

138 
39 

2.488 

o 
143 
56 

2.120 
o 

135 
30 

o 
9 

26 

2175 2431 
o 

144 

2.194 2,285 655 2115 2515 
I" i 
FACILITY UTILIZATION· 2013 

BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE 

Other Private Private Charity 
Medicare Medicaid PubliC Pay Insurance Pay Care 

LEVEL OF CARE !,SI. dax.~_ . .,.;.O..;;CC,-'---P-'-C-'-I. __ P.,.;.a::cl...;;d,;;;.ay""s;...,;:Occc..:.;:.: • .,.;.t>..;:ct..;;.. __ P.,.;.a"'l..,.;.dc=ay'-'s;......-'---P:;:;.at;;..' d;;;.;a:t.y;:.s __ P.;:;;.at;c.' ;:.da""Y,-"s_ Pal. days 
Nursing Care 142,008 17.8% 517.154 58.1% 6,102 10.994 223,207 994 
Skilled Under 22 0 0.0% 0 0 0 0 
Intermediate DD 49.546 94.0% 416 0 0 0 
Sheltered Care 0 0 12.116 0 

TOTALS 142.008 17.8% 566,700 60.1% 6.518 10.994 235.323 994 

Residents on 1/1/2013 
Total Admissions 2013 
Total Discharges 2013 
Residents on 1213112013 

2.281 
4.436 
4,394 
2,323 

Licensed Peak Beds 
TOTAL Beds Set Up 

Pat day~ ... QEE;.~ Occ:.f~ 
900.459 89.8% 92.9% 

o 0.0% 0.0% 
49.962 94.8% 95.5% 
12.116 59.1% 59.1% 

982.531 69.5% 92.4% 

RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE· DECEMBER 31,2013 

AGE GROUPS 

Under 18 
18 to 44 
45 to 59 
60 to 64 
651074 
75 to 64 

TOTALS 

NURSING CARE SKL UNDER 22 INTERMED. DO SHELTERED 
Male Female Male Female Male Female Male Female 

o 0 a 0 0 0 0 0 
40 21 0 0 32 16 0 0 

147 96 0 0 39 19 0 0 
89 75 0 0 8 6 0 0 

151 186 0 0 6 6 0 2 
161 346 0 0 2 2 8 

775 1.348 o o 86 49 3 27 

Source:Long-Term Care Facility Questionnaire for 2013, Illinois Department of Public Health. Health Systems Development 
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TOTAL 
Male Female 

o 
12 43 

186 115 
97 81 

157 194 
164 356 

864 1,424 

GRAND 
TOTAL 

115 
301 
178 
351 
520 

2,288 
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2013 LTC PLANNING AREA Will 

RESIOENTS BY PAYMENT SOURCE AND LEVEL OF CARE 
LEVEL Other Private Charity AVERAGE DAILY PAYMENT RATES 
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE 

Nursing Care 382 1.399 6 28 324 4 2.123 Nursing Care 
Skliled Under 22 0 0 0 0 0 0 0 Skilled Under 22 
ICF/OD 134 0 0 1 0 135 Intermediate DO 
Sheltered Care 0 0 30 0 30 Sheller 

TOTALS 362 1.533 6 28 355 4 2,288 

RESIDENTS BY RACIALIETHNICITY GROUPING STAFFING 
Nursing Skilled Sheltered EMPLOYMENT 

RACE Care Under 22 JCFIOD Care Totals CATEGORY ----_ ........ _--, 
Asian 24 0 2 0 26 Administrators 
American Indian 0 0 0 0 0 Physicians 
Black 342 0 26 0 368 Director of Nursing 
Hawaiian/Padfic 1st 1 0 0 0 1 Registered Nurses 
While 1,143 0 104 30 1.811 LPN's 
Race Unknown 0 3 16 Certified Aides 

Total 2.123 0 135 30 2.288 Other Health Staff 
Non·Health Staff 

NurSing Skilled Sheltered Totals 

ETHNICITY Care Under 22 tCF/DD Care Totals 

Hispanic 95 0 1 0 102 
Non-Hispanic 2,028 0 128 30 2.186 
Ethnicity Unknown 0 0 0 0 0 

Totat 2,123 0 135 30 2,288 

NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) 

Medicare 
36.1% 

50,302.029 

Medicaid 
44.2% 

61.625.213 

Other Public 
0.5% 

701.211 

Private Insurance 
4.0% 

5.568.275 

Private Pay 
15.3% 

21.294,056 

'Charlty Expense does not Include expenses which may be considered a community benefit 

TOTALS 
100.0% 

139,490,844 

Source:tong-Term Care Facility Questionnaire for 2013. Illinois Department of Public Health. Health Systems Development 
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Charity 
Care 

Expense" 
199,361 

SINGLE DOUBLE 

230 196 
0 0 

191 203 
139 163 

FULL·TIME 
EQUIVALENT 

25,00 
3.00 

20.00 
307.36 
,231,00 
916.34 
158.20 
955.53 

2616.43 

Charity Care 
Expense as % of 
Total Net Revenue 

0.1% 
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ILLINOIS LONG·TERM CARE DATA SUMMARY-CALENDAR YEAR 2013 LTC PLANNING AREA Kendall 

HEAL TH SERVICE AREA 009 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS 
Aggresslve/Anti-Social 2 DIAGNOSIS 

TOTAL FACILITIeS 2 Chronic Alcoholism Neoplasms 2 
HOSPITAL BASED UNITS 0 Developmentally Disabled Endocrine/Metabolic 0 
FREE STANDING FACILITIES 2 Drug Addiction Blood Disorders 2 

Medicaid Recipient 0 Nervous System Non Alzheimer 6 
FACILITIES LICENSED FOR: Medicare Recipient 0 Alzheimer Disease 5 

NURSING CARE BEDS ONLY 2 Mental Illness Menial Illness 1 

DD CARE BEDS ONLY 0 Non-Ambulatory 0 Developmental Disability 0 
MULTI-LICENSED FACILITIES 0 Non-Mobile 0 Circulatory System 37 

Public Aid Recipient 0 Respiratory System 10 
FACILITIES REPORTED BY Under as Years Old 0 Digestive System 6 
OWNERSHIP TYPE Unable to Self·Medicate 0 Genitourinary System Disorders 6 

GOVERNMENTAL OWNERSHIP 0 Ventilator Dependent 2 Skin Disorders 3 
NON·PROFIT OWNERSHIP 0 Infectious Disease wI Isolation 0 Muscu!o-skeletal Disorders 57 
FOR PROFIT OWNERSHIP 2 Other Restrictions 0 Injuries and Poisonings 8 

No Restrictions 0 Other Medical Conditions 9 
CONTINUING CARE COMMUNITY 0 Non-Medical Conditions 0 
LIFE CARE FACILITY 0 TOTALS 152 

Reported Identified Offenders Totat ReSidents Diagnosed with Mental Illness 

LICENSED BEDS, BEDS IN USE, MEDICAREIMEDICAID CERTIFIED BEDS 

PEAK PEAK ADMISSIONS AND 

LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID DISCHARGES· 2013 

LEVEL OF CARE BEDS SET-UP USED SET-UP IN USE BEDS CERTIFIED CERTIFIED - Residents on 1/112013 
Nursing Care 185 185 111 185 152 33 169 62 

Total Admissions 2013 
Skilled Under 22 0 0 0 0 0 0 0 

Total Discharges 2013 
Intermediate DO 0 0 0 0 0 0 0 

Residents on 1213112013 
Sheltered Care 0 0 0 0 0 0 

.----~ ......... ~--

TOTAL BEDS 185 1115 171 185 152 33 169 62 
• 'I. 

FACIUTY UTILIZATION· 2013 

BY LEVEL OF CARE PROVIDED AND PAllENT PAYMENT SOURCE 

Other Private Private Charily Licensed 
Medicare MedicaId Public Pay Insurance Pay Care TOTAL Beds 

LEVEL OF CARE Pat. days --_._.,.-_.- Occ. PE!:.-. Pat. ~~ys Oce. Pct. Pat. days Pat. day'S Pat. days Pat. days Pat. days Occ. Pet. 

Nursing Care 22,212 35.9% 10,867 41.9% 1.983 5.207 16,017 0 56,286 83.1% 
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 
Intermediate DD 0 0.0% 0 0 0 0 0 0.0% 
Sheltered Care 0 0 0 0 0 0.0% 

TOTALS 22,212 35.9% 10.867 41.9% 1,983 5,207 16,017 0 56,286 83.1% 

RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE· DECEMBER 31, 2013 
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL 

AGE GROUPS Male Female Male Female Male Female Male Female Male Female 

Under 18 0 0 0 0 0 0 0 0 0 0 
18 to 44 2 0 0 0 0 0 0 0 2 0 
45 to 59 1 4 0 0 0 0 0 0 4 
60 to 64 2 i 0 0 0 0 0 0 2 
65 to 74 6 18 0 0 0 0 0 0 6 18 
751084 16 24 0 0 0 0 0 0 16 24 

0 0 

TOTALS 43 109 0 0 0 0 0 0 43 109 

Source:Long· Term Care Facility Questionnaire for 2013, Illinois Department of Public Health. Health Systems Development 
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141 
689 
678 
152 

Peak Beds 
SetUp 

Occ. Pet. 

83.1% 
0,0% 
0.0% 
0.0% 

83.1% 

GRAND 
TOTAL 

0 
2 
5 
3 

24 
40 

152 

11/6/2014 
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ILLINOIS LONG·TERM CARE DATA SUMMARY-CALENDAR YEAR 2013 LTC PLANNING AREA Kendall 

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE 
LEVEL Other Private Charity AVERAGE DAILY PAYMENT RATES 
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS LEVEL OF CARE SINGLE DOUBLE 

Nursing Care 67 27 5 16 37 0 152 Nursing Care 
Skilled Under 22 0 0 0 0 0 0 0 Skilled Under 22 
ICF/DD 0 0 0 0 0 0 Intermediate DO 
Sheltered Care 0 0 0 0 0 Sheller 

TOTALS 67 27 5 16 37 0 152 

RESIDENTS BY RACIAUETHNrCITY GROUPING STAFFING 

RACE 

Asian 
American Indian 
Black 
Hawaiian/Pacific lsI. 
White 
Race Unknown 

Total 

ETHNICITY 

Hispanic 
Non-Hispanic 
Elhnicity Unknown 

Medicare 

Nursing Skllled Shellered 
Care Under 22 ICFIDD Care 

0 
0 

0 
148 

3 

152 

Nursing 
Care 

4 

147 

152 

o 
o 
o 
o 
o 
o 
o 

Skilled 
Under 22 

0 
0 
0 

0 

a 
o 
o 
o 
o 
o 
o 

ICFIDD 

0 
0 
0 

0 

o 
o 
o 
o 
o 
o 
o 

Sheltered 
Care 

0 
0 
0 

0 

Totals 

o 
o 
1 
o 

148 
3 

152 

Totals 

4 

147 
1 

152 

EMPLOYMENT 
CATEGORY 

Administrators 
Physicians 
Director of Nursing 
Registered Nurses 
LPN's 
Certified Aides 
Other Health Staff 
Non-Health Staff 

Totals 

NET REVENUE BY PAYOR SOURCE {Fiscal Year Datal 

Chanty 
Medicaid Other Public Private Insurance Private Pay TOTALS Care 

62.0% 6.3% 1.0% 12.4% 18.4% 100.0% Expense' 
11,928,551 1.206,334 192,000 2.392.716 3,534,290 19.253.891 

'Charity Expense does not indude expenses which may be considered a community benefit 

Source:Long-Term Care Facility Questionnaire for 2013. Illinois Department of Public Health. Health Systems Development 
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302 201 
0 0 
a 0 
a 0 

FULL-TIME 
EQUIVALENT 

2.00 
0.00 
2.00 

50.00 
8.00 

84.00 
2.00 

67.00 

215.00 

Charity Care 
Expense as % of 
Total Net Revenue 

0.0% 

1116/2014 
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Attachment 4. Site Plan and Floor Plans of Proposed Modifications 
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IDPH Population Projections 

KANE COUNTY 
IDPH Population by Age 

2015 ~ 2025 
<5 36965 43593 46931 
5·9 41016 37958 44611 
10-14 43697 43713 38610 
15-19 42111 44077 42106 
20-24 36169 40394 42681 
25-29 30931 37353 41525 
30-34 35649 32879 39159 
35-39 37437 37166 34228 
40-44 38289 38044 37745 
45-49 38648 38475 38242 
50-54 38800 38608 38453 
55-59 35023 38361 38202 
60-64 29322 34244 37557 
65-69 23381 28147 32910 
70-74 15704 21861 26339 
75-79 10394 14038 19493 
80-84 7051 8390 11308 
85+ 7357 8085 9196 
TOTAL 547944 585386 619296 

0-64 484057 504865 520050 
65-74 39085 50008 59249 
75+ 24802 30513 39997 
TOTAL 547944 585386 619296 
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FIPS County 
89 Kane 
89 Kane 
89 Kane 
89 Kane 
89 Kane 
89 Kane 

89 Kane 
89 Kane 
89 Kane 
89 Kane 
89 Kane 
89 Kane 
89 Kane 
89 Kane 

89 Kane 
89 Kane 
89 Kane 
89 Kane 

~ 
> 
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:I: a: 
~ 
~ , .... 
o 
C1 

Total 

Age Group Males_201S Females_20iS Total_20iS 
0-4 18,951 18,014 36,965 
5-9 20,930 20,086 41,016 
10-14 22,538 21,158 43,697 
15-19 21,721 20,390 42,111 
20-24 18,744 17,425 36,169 
25-29 16,054 14,877 30,931 
30-34 18,069 17,581 35,649 
35-39 18,804 18,633 37,437 
40-44 19,069 19,220 38,289 
45-49 19,431 19,217 38,648 
50-54 19,260 19,540 38,800 
55-59 17,449 17,574 35,023 
60-64 14,237 15,086 29,322 
65-69 11,284 12,097 23,381 
70-74 7,208 8,496 15,704 
75-79 4,741 5,653 10,394 
80-84 2,907 4,144 7,051 
85+ 2,540 4,817 7,357 

273,935 274.007 547,942 

Males_2020 Females_2020 Total_2020 Males_202S Females_202S Total_202S 
22,349 21,244 43,593 24,061 22,871 46,931 
19,530 18,429 37,958 22,931 21,680 44,611 
21,357 20,356 41,713 19,926 18,684 38,610 
22,878 21,199 44,077 21,683 20,424 42,106 
20,798 19,595 40,394 22,126 20,556 42,681 
19,375 17,978 37,353 21,394 20,131 41,525 
16,957 15,921 32,879 20,212 18,947 39,159 
18,911 18,255 37,166 17,706 16,522 34,228 
19,135 18,909 38,044 19,222 18,523 37,745 
19,089 19,387 38,475 19,166 19,076 38,242 
19,301 19,307 38,608 18,975 19,478 38,453 
18,854 19,507 38,361 18,923 19,279 38,202 
16,915 17,328 34,244 18,309 19,248 37,557 
13,541 14,606 28,147 16,121 16,789 32,910 
10,379 11,481 21,861 12,481 13,858 26,339 

6,289 7,749 14,038 9,050 10,443 19,493 
3,675 4,716 8,390 4,868 6,440 11,308 
2,946 5,139 8,085 3,563 5,633 9,196 

292,280 291,106 583,386 310,716 308,581 619,296 



IDPH Population Projections 

DUPAGE COUNTY 
IDPH Population by Age 

2015 2020 2025 
<5 53715 53299 53744 
5~9 55383 52672 52614 
10-14 61732 55126 52651 
15-19 62642 59232 53140 
20-24 59440 58067 55478 
25-29 56870 61928 60445 
30-34 60517 57249 62524 
35-39 56245 59964 56969 
40-44 58255 55565 59604 
45-49 65042 57414 55014 
50-54 72546 63660 56386 
55-59 71642 70351 61939 
60-64 59895 68668 67833 
65-69 47573 56800 65589 
70-74 32175 44421 53240 
75-79 20741 28647 39654 
80-84 15072 17352 23782 
85+ 17667 18601 20342 
TOTAL 927152 939016 950948 

0-64 793924 773195 748341 
65-74 79748 101221 118829 
75+ 53480 64600 83778 
TOTAL 927152 939016 950948 
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FIPS County 
43 DuPage 
43 DuPage 
43 DuPage 
43 DuPage 
43 DuPage 
43 DuPage 
43 DuPage 
43 DuPage 
43 DuPage 
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43 DuPage 
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43 DuPage 
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Total 

Age Group Males_2015 Females_2015 Total_20lS 
0-4 27,468 26,247 53,715 
5-9 28,332 27,050 55,383 
10-14 31,175 30,557 61,732 
15-19 32,122 30,520 62,642 
20-24 31,038 28,402 59,440 
25-29 29,214 27,656 56,870 
30-34 30,715 29,802 60,517 
35-39 28,000 28,245 56,245 
40-44 28,646 29,609 58,255 
45-49 31,687 33,355 65,042 
50-54 34,682 37,863 72,546 
55-59 34,524 37,118 71,642 
60-64 28,873 31,022 59,895 
65-69 22,654 24,919 47,573 
70-74 14,792 17,383 32,175 
75-79 9,229 11,512 20,741 
80-84 5,978 9,093 15,072 
85+ 5,622 12,045 17/667 

.454,751 472,398 927,150 

Males_2020 Females_2020 Total_2020 Males_2025 Females_202S TotaC202S 
27,255 26,044 53,299 27,482 26,261 53,744 
27,067 25,604 52,672 27,020 25,594 52,614 
28,043 27,083 55,126 26,921 25,730 52,651 
30,021 29,211 59,232 27,136 26,004 53,140 
29,684 28,383 58,067 28,010 27,468 55,478 
32,094 29,835 61,928 30,703 29,742 60,445 
29,421 27,828 57,249 32,405 30,119 62,524 
30,313 29,651 59,964 29,174 27,796 56,969 
27,688 27,877 55,565 30,151 29,453 59,604 
28,208 29,206 57,414 27,394 27,620 55,014 
30,911 32,749 63,660 27,617 28,769 56,386 
33,474 36,877 70,351 29,946 31,994 61,939 
32,752 35,916 68,668 31,948 35,884 67,833 
26,960 29,841 56,800 30,830 34,759 65,589 
20,688 23,732 44,421 24,772 28,469 53,240 
12,788 15,858 28,647 17,973 21,681 39,654 

7,268 10,085 17,352 10,061 13,721 23,782 
6,076 12,524 18,601 6,977 13,365 20,342 

460,711 478,304 939,015 466,521 484,427 950,948 



IDPH Population Projections 

KENDALL COUNTY 
IDPH Population by Age 

2015 2020 2025 
<5 9198 8614 9316 
5-9 11035 10090 9413 
10-14 11422 11720 10696 
15-19 10237 11842 12136 
20-24 7807 10303 11982 
25-29 6133 8652 11156 
30-34 8876 7106 9619 
35-39 10883 9883 7962 
40-44 11080 11546 10466 
45-49 10214 11758 12188 
50-54 8531 10599 12160 
55-59 6784 8650 10745 
60-64 5496 6847 8708 
65-69 4400 5397 6730 
70-74 3048 4228 5166 
75-79 1871 2824 3889 
80-84 1126 1544 2320 
85+ 1061 1216 1536 
TOTAL 129202 142819 156188 

0-64 117696 127610 136547 
65-74 7448 9625 11896 
75+ 4058 5584 7745 
TOTAL 129202 142819 156188 
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FIPS County 

93 Kendafl 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 

93 Kendall 
93 Kendall 
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Total 

Age Group 
0-4 

5-9 

10-14 

15-19 
20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 
60-64 

65-69 

70-74 

75-79 

80-84 

85+ 

Males_20iS Females_20iS Total_20iS 
4,728 4,470 9,198 
5,639 5,396 11,035 
5,855 5,567 11,422 
5,247 4,990 10,237 
4,080 3,727 7,807 
3,106 3,027 6,133 
4,259 4,618 8,876 
5,250 5,634 10,883 
5,381 5,699 11,080 
5,153 5,061 10,214 
4,290 4,240 8,531 
3,310 3,475 6,784 
2,642 2,854 5,496 
2,021 2,379 4,400 
1,474 1,574 3,048 

836 1,035 1,871 
456 670 1,126 
351 710 1,061 

64,077 65,125 129,201 

Males_2020 Females_2020 Total_2020 Males_202S Females_2025 Total_2025 
4,428 4,186 8,614 4,788 4,527 9,316 
5,148 4,942 10,090 4,804 4,609 9,413 
5,937 5,782 11,720 5,412 5,284 10,696 
6,098 5,744 11,842 6,173 5,964 12,136 
5,308 4,995 10,303 6,195 5,788 11,982 
4,468 4,184 8,652 5,702 5,454 11,156 
3,616 3,489 7,106 4,975 4,644 9,619 
4,777 5,106 9,883 4,066 3,896 7,962 
5,532 6,014 11,546 5,025 5,441 10,466 
5,724 6,033 11,758 5,853 6,336 12,188 
5,320 5,278 10,599 5,895 6,265 12,160 
4,357 4,293 8,650 5,391 5,354 10,745 
3,297 3,551 6,847 4,336 4,373 8,708 
2,566 2,831 5,397 3,208 3,522 6,730 
1,908 2,320 4,228 2,409 2,757 5,166 
1,317 1,506 2,824 1,684 2,205 3,889 

641 903 1,544 1,006 1,315 2,320 
405 811 1,216 532 1,005 1,536 

70,848 71,970 142,818 77,454 78,736 156,190 



IDPH Population Projections 

WILL COUNTY 
IDPH Population by Age 

2015 2020 2025 
<5 42808 47792 54341 
5-9 54131 47494 52042 
10-14 59557 57514 50499 
15-19 58628 60880 58799 
20-24 50879 57575 60126 
25-29 40363 54597 60974 
30-34 45372 46549 60192 
35-39 50060 50282 50925 
40-44 55176 52962 52907 
45-49 57303 56754 54414 
50-54 55198 57851 57283 
55-59 47995 54962 57616 
60-64 37547 47059 53901 
65-69 30150 36282 45351 
70-74 20427 28225 33861 
75-79 13472 19112 24898 
80-84 8724 10774 14393 
85+ 8618 9498 11072 
TOTAL 736408 796162 853594 

0-64 655017 692271 724019 
65-74 50577 64507 79212 
75+ 30814 39384 50363 
TOTAL 736408 796162 853594 
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Total 
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Age Group Males_2015 Females_2015 TotaL2015 Males_2020 Females_2020 
0-4 21,905 20,903 42,808 24,455 23,337 
5-9 27,485 26/646 54,131 24,223 23,271 
10-14 30,551 29,007 59,557 29,189 28,325 
15-19 30,308 28,320 58,628 31,395 29,486 
20-24 26,456 24,423 50,879 29,841 27,734 
25-29 21,005 19,359 40,363 28,281 26,316 
30-34 22,762 22,610 45,372 24,154 22,395 
35·39 24,521 25,540 50,060 25,261 25,021 
40-44 27,217 27,959 55,176 26,096 26,866 
45-49 28,381 28,923 57,303 28,041 28,713 
50-54 27,584 27,615 55,198 28,528 29,323 
55-59 23,907 24,088 47,995 27,314 27,649 
60-64 18,296 19,2.51 37,547 23,188 23,872 
65-69 14,385 15,765 30,150 17,419 18,863 
70-74 9,647 10,779 20,427 13,225 15,000 
75-79 5,946 7,526 13,472 8,262 9,849 
80-84 3,571 5,153 8,724 4,479 6,295 
85+ 2,810 5,808 8,618 3,225 6,273 

366,735 369,672 736,406 396,575 398,586 

TotaL2020 Males_2025 Females_2025 TotaL2025 
47,792 27,806 26/535 54,341 
47,494 26,561 25,481 52,042 
57,514 25,739 24,761 50,499 
60,880 29,987 28,812 58,799 
57,575 31,064 29,062 60,126 
54,597 31,501 29,472 60,974 
46,549 31,113 29,079 60,192 
50,282 26,382 24,543 50,925 
52,962 26,681 26,226 52,907 
56,754 26,846 27,568 54,414 
57,851 28,185 29,099 57,283 
54,962 28,255 29,361 57,616 
47,059 26,515 27,386 53,901 
36,282 22,055 23,296 45,351 
28,225 15,971 17,890 33,861 
18,112 11,278 13,620 24,898 
10,774 6,205 8,188 14,393 

9,498 3,895 7,177 11,072 
795,161 426,040 427,556 853,596 
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30 Minute Market Area Page 1 of 1 

Alden Waterford 
[PgnOOO1] 

Population 807,738 % Households 274,943 % 
i~ •.. , 

in households 796,829 98.6 families 204,640 74.4 
in families 709,523 87.8 non-families 70,303 25.6 
in non-families 87,306 10.8 with persons under 18 117,528 42.7 

in group quarters 10,909 1,4 1 person households 56,778 20.7 
noninstitutional GQ 6,423 0.8 2 person households 78,719 28.6 

under age 18 233,573 28.9 3·4 person households 97,384 35,4 
male 398,285 49.3 5+ person households 42,045 15.3 
female 409,452 50.7 Household size 2.90 Family size 3.47 

Age % Household income % cum % 
under 5 years 59,391 7.4 under $15,000 15,872 5.8 5.8 
5 to 9 years 67,102 8.3 $15,000 - 24,999 18,345 6.7 12.4 
10 to 14 years 67,198 8.3 $25,000·34,999 20,362 7.4 19.9 
15 to 19 years 60,824 7.5 $35,000·49,999 31,430 11.4 31.3 
20 to 24 years 44,903 5.6 $50,000 • 74.999 48,053 1.7.5 48.8 
25 to 34 years 107,349 13.3 $75,000 - 99.999 41,440 15.1 63.8 
35 to 44 years 126,117 15.6 $100,000 - 124,999 31,435 11.4 75.3 
45 to 54 years 121,698 15.1 $125,000 - 149,999 21,843 7.9 83.2 
55 to 64 years 82,763 10.2 $150,000 . 199,999 23,743 8.6 91.8 
65 to 74 years 39,377 4.9 $200,000 and over 22,043 8.0 99.9 
75 years and over 30,533 3.8 

Median age 35.8 male 34.6 female 36.8 
Median Average 

Household income $80,101 $95,716 
Race % Family income $93,131 $109,122 

white 600,577 74,4 Non-family income $48,394 $56,693 
black 57,281 7.1 
American Indian 2,444 0.3 Vehicles available % 
Asian, Pacific Islander 61,583 7.6 without vehicle 10,254 3.7 
other, multi-racial 85,763 10.6 1 vehicle available 76,269 27.7 

Hispanic 161,357 20.0 2 vehicles available 127,567 46.4 
3+ vehicles available 60,619 22.0 

Education (pel'S. 25+, 508,172 (II 
10 vehicles! household 1.91 

no high school diploma 52,824 10,4 
high school graduate 97,581 19.2 Density 
some college 132,976 26.2 households per sq. mile 850.83 
college degree 138,643 27.3 household population per sq.mile 2,465.85 
graduate I professional 86,148 17.0 

Employment (pers. 16+) 600,519 % Housin~ units 290£203 % 

in civilian labor force 433,542 72.2 owner occupied 212,759 73.3 
employed 391,411 90.3 renter occupied 62,184 21.4 
unemployed 42,131 9.7 vacant units 15,260 5.3 

In Armed Forces 198 0.0 
not in labor force 166,779 27.8 

- ... 
2010 Census 07/01/2015 

(Q 2015 Scan/US, Inc. All rights reserved. 800.2n.2687 www.scanu5.com/rpt/SC10·P01 
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30 Minute Market Area 

Alden Waterford 
[pgn0001] 

Population 

in households 

in families 

in non-families 

in group quarters 

noninstitutional GQ 

under age 18 
male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

Median age 

Race 
white 

black 

39.4 

American Indian 

Asian, Pacific Islander 

other, multi-racial 

Hispanic 

Education (pers. 25+) 

no high school diploma 

high school graduate 

some college 

college degree 
graduate / professional 

Employment (pel'S. 16+) 

in civilian labor force 

employed 

unempLoyed 

in Armed Forces 

not in labor force 

Page 1 of 1 

815,794 % Households 281,101 
'%'7'& UI ,mllll!:=- IllI'n~'n~ 

804,882 98.7 
717,163 87.9 
87,719 10.8 
10,912 1.3 
6,425 0.8 

223,671 27.4 
402,341 49.3 
413,453 50.7 

% 
55,424 6.8 
62,494 7.7 
65,416 8.0 
62,704 7.7 
50,255 6.2 

102,417 12.6 
119,224 14.6 
120,315 14.7 
92,670 11.4 
50,011 6.1 
34,852 4.3 

famities 

non-families 

with persons under 18 
1 person households 

2 person households 

3·4 person households 

5+ person households 

Household size 

Household income 
under $15,000 
$15,000 - 24,999 
$25,000 - 34,999 
$35,000 - 49,999 
$50,000 - 74,999 
$75,000 - 99,999 
$100,000 - 124,999 
$125,000 - 149.999 
$150,000 - 199,999 
$200,000 and over 

2.86 

209,613 
71,488 

120,363 
58,078 
80,502 
99,584 
42,924 

74.6 
25.4 
42.8 
20] 
28.6 
35.4 
15.3 

Family size 3.42 

13,763 
14,501 
18,625 
35,129 
47,707 
36,473 
30,865 
21,481 
31,307 
31,237 

% cum % 
4.9 4.9 
5.2 10.1 
6.6 16.7 

12.5 29.2 
17.0 46.1 
13.0 59.1 
11.0 70.1 
7.6 77.7 

11.1 88.9 
11.1 100.0 

male 38.5 female 40.2 
Median Average 

Household income 

Family income 

Non-family income 

Vehicles available 
without vehicle 

1 vehicle available 

2 vehicles available 

3+ vehicles available 

vehicles/household 

Density 

$88,046 
$102,354 
$53,576 

1.94 

households per sq.mile 

household population per sq. mile 

$103,242 
$116,478 

$64,433 

% 
10,394 3.7 
78,107 27.8 

130,348 46.4 
62,020 22.1 

873 
2.501 

Housing units 292,770 % 

owner occupied 

renter occupied 

vacant units 

217,855 

63,246 
11,647 

74.4 
21.6 
4.0 

Source: Scan/US 2014 Estimates (Jan 1) 0710112015 

(02015 Scan/US, Inc. All rights reserved. SOO.2n_2687 www.scanus.com/rptlSCCY-P01 
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30 Minute Market Area 

Alden Waterford 
[pgn0001] 

Population 

in households 

in families 

in non-families 

in group quarters 

noninstitutional GQ 

under age 18 
male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

Median age 40.9 

Race 
white 

black 

American Indian 

Asian, Pacific Islander 

other, multi-racial 

Hispanic 

Education (pers. 25+) 

no high school diploma 

high school graduate 

some college 

college degree 
graduate I professional 

Employment (pers. 16+) 

in civilian labor force 

employed 

unemployed 

in Armed Forces 

not in labor force 

male 

I I 

Page 1 of 1 

837,257 % Households 290,299 % - $ II! 

826,343 98.7 families 216,965 74.7 
736,739 88.0 non-families 73,334 25.3 
89,604 10.7 with persons under 18 124,626 42.9 
10,914 1.3 1 person households 59,953 20.7 
6,425 0.8 2 person households 83,128 28.6 

214,204 25.6 3-4 person households 102,865 35.4 
413,059 49.3 5+ person households 44,341 15.3 
424,198 50.7 Household size 2.85 Family size 3.40 

% Household income % cum % 
55,017 6.6 under $15,000 12,725 4.4 4.4 
54,023 6.5 $15,000 - 24,999 11,051 3.8 8.2 
61,394 7.3 $25,000 - 34,999 16,324 5.6 13.8 
66,938 8.0 $35,000 - 49,999 37,901 13.1 26.9 
61,424 7.3 $50,000 - 74,999 43,638 15.0 41.9 
94,618 11.3 $75,000 - 99,999 39,672 13.7 55.6 

108,634 13.0 $100,000 - 124,999 30,083 10.4 65.9 
119,529 14.3 $125,000 - 149,999 19,697 6.8 72.7 
105,481 . 12.6 $150,000 - 199,999 23,741 8.2 80.9 

66,459 7.9 $200,000 and over 55,457 19.1 100.0 

43,730 5.2 

39.5 female 42.0 
Median Average 

Household income $96,971 $112,026 
% Family income $113,620 $126,436 

624,345 74.6 Non-family income $57,940 $69,395 
59,206 7.1 
2,533 0.3 Vehicles available % 

62,760 7.5 without vehicle 10,743 3.7 
88,412 10.6 1 vehicle available 80,536 27.7 

182,832 21.8 2 vehicles available 134,720 46.4 
3+ vehicles available 64,076 22.1 

538,399 % vehiclesl household 1.94 
56,986 10.6 

103,836 19.3 Density 
141,374 26.3 households per sq. mile 902 
145,194 27.0 household population per sq. mile 2,568 
91,009 16.9 

648,096 % Housin~ units 302,718 % 

466,948 72.0 owner occupied 225,294 74.4 

421,501 90.3 renter occupied 65,005 21.5 

45,447 9.7 vacant units 12,393 4.1 

220 0.0 
180,928 27.9 

01 I~ . l1?1f!".U 

Source: Scan/US Z014 Estimates (Jan 1) 07/01/2015 

© 2015 Scan/US, Inc. AU rights reserved. 800.Zn.Z687 www.scanu5.com/rpt/SCPY·P01 
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30 Minute Market Area 

Alden Waterford 
[PgnOOO11 

Population 

in households 
in families 
in non-families 

in group quarters 
in noninstitutional group quarters 

under age 18 
age 55 and over 
age 65 and over 
age 75 and over 

Per capita income 

Median age 
mate 

female 

Race white 
black 
American Indian 
Asian, Pacific Islander 
other, multi· racial 

Hispanic 

Diversity index 

Households , rn 11 

families 
with person under 18 

non-families 
with person under 18 

Median household income 
median family income 
median non-family income 

Household size 
family size 
non-family size 

Housing Units 

owner-occupied 
renter-occupied 
vacant units 

Page 1 of 4 

2000 Census 2014 Esti mate 2019 Projection 

630,536 % 815,794 % 837,257 % 

620,434 98.4 804,882 98.7 826,343 98.7 
542,754 87.5 717,163 89.1 736,739 89.2 
77,680 12.5 87,719 10.9 89,604 10.8 
10,102 1.6 10,912 1.3 10,914 1.3 
4,874 48.2 6,425 58.9 6,425 58.9 

187,442 29.7 223,671 27.4 214,204 25.6 
92,785 14.7 177,533 21.8 215,670 25.8 
48,115 7.6 84,863 10.4 110,189 13.2 
22,608 3.6 34,852 4.3 43,730 5.2 

29,298 35,668 38,937 

33.9 39.4 40.9 
32.8 38.5 39.5 

34.9 40.2 42.0 

520,725.0 82.6 607,389.0 74.5 624,345.0 74.6 

33,380.0 5.3 57,770.0 7.1 59,206.0 7.1 
1,247.0 0.2 2,474.0 0.3 2,533.0 0.3 

30,613.0 4.9 61,710.0 7.6 62,760.0 7.5 

44,469.0 7.1 86,450.0 10.6 88,412.0 10.6 

83,255.0 13.2 169,638.0 20.8 182,832.0 21.8 

36 48 48 

-l~ 

217,237 % 281,101 % 290,299 % 

162,050 74.6 209,613 74.6 216,965 74.7 
94,790 58.5 119,781 57.1 124,024 57.2 
55,187 25.4 71,488 25.4 73,334 25.3 

502 0.9 582 0.8 602 0.8 

71,100 88,046 96,971 
80,810 102,354 113,620 

43,964 53,576 57,940 

2.86 2.86 2.85 
3.35 3.42 3.40 

1.41 1.23 1.22 

225,565 % 292,770 % 302,718 % 

169,848 75.3 217,855 74.4 225,294 74.4 

47,389 21.0 63,246 21.6 65,005 21.5 

8,328 3.7 11,647 4.0 12,393 4.1 

Source: 2000 Census, Scan/US 2014 Estimates (Jan 1) 07/01/2015 

© 2015 Scan/US, Inc. AU rights reserved. 800.2n.2687 www.scanus.com/rptfSCTR-P01 
ATTACHMENT-IOD 

170 



.~.~,;~ ... ;. 
,'" o· , .' • 'j. "', 

30 Minute Market Area 

Alden Waterford 
[pgnOOO1] 

HQusehold income 

under $10.000 
$10,000· 14,999 
S 15,000 - 19,999 
$20,000 - 24,999 
$25,000 . 29,999 
$30,000 - 34,999 
$35,000 - 39,999 
$40,000 - 44,999 
$45,000·49,999 
$50,000 - 59,999 
$60,000 . 74,999 
$75,000 • 99,999 
$100,000 - 124,999 
$125,000· 149,999 
$150,000 - 199,999 
$200,000 and over 

Aggregate income ($M) 
Average income 
Median income 

Household size 

All households 
1 person 
2 persons 
3 to 4 persons 
5+ persons 

Owner households 
1 person 
2 persons 
3 to 4 persons 
5+ persons 

Renter households 
1 person 
2 persons 
3 to 4 persons 
5+ persons 

Page 20f 4 

2000 Census 2014 Estimate 2019 Projection 

(households) % (households) % (households) % 

6,432 3.0 8,878 3.2 8,774 3.0 
5,477 2.5 4,885 1.7 3,951 1.4 
5,860 2.7 6,671 2.4 6,133 2.1 
6,968 3.2 7,830 2.8 4,918 1.7 
8,200 3.8 9,426 3.4 8,050 2.8 
8,689 4.0 9,199 3.3 8/274 2.9 
9,084 4.2 13,201 4.7 9,663 3.3 
9,719 4.5 11,059 3.9 16,701 5.8 
9,712 4.5 10,869 3.9 11,537 4.0 

20,183 9.3 19,044 6.8 18,667 6.4 
28,887 13.3 28,663 10.2 24,971 8.6 
36,934 17.0 36,473 13.0 39,672 13.7 
24,632 11.3 30,865 11.0 30,083 10.4 
12,804 5.9 21,481 7.6 19,697 6.8 
12,066 5.6 31,307 11.1 23,741 8.2 
10,879 5.0 31,237 11.1 55,457 19.1 

18,394 29,021 32,521 
$84,671 $103,242 $112,026 
$71;100 $88,046 $96,971 

% % % 
217/237 281,101 290,299 

44,645 20.6 58,078 20.7 59,953 20.7 
63,798 29.4 80,502 28.6 83,128 28.6 
77,952 35.9 99,584 35.4 102,865 35.4 
30,713 14.1 42,924 15.3 44,341 15.3 

169,848 78.2 217/855 77.5 225,294 77.6 
26,384 15.5 36,173 16.6 38,788 17.2 
50,651 29,8 64,257 29.5 70,451 31.3 
66,228 39.0 82,573 37.9 82,147 36.5 
2.6,390 15.5 34,845 16.0 33,909 15.1 

47,389 21.8 63,246 22.5 65,005 22.4 
18,261 38.5 21,905 34.6 21,165 32.6 
13,147 27.7 16,245 25.7 12,677 19.5 
11,724 24.7 17,011 26.9 20,718 31.9 
4,323 9.1 8,079 12.8 10,432 16.0 

Source: 2000 Census, Scan/US 2014 Estimates (Jan 1) 07/01/2015 

cD 2015 Scan/US. Inc. All rights reserved. SOO.2n.2687 www.sc:anus.com/rru:ISCTR-P01 
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Alden Waterford 
[PgnOOO1] 

2000 Census 2014 Estimate 2019 Projection 

Age, total population 630,536 % 815,794 % 837,257 % 

under 5 years 53,597 8.5 55,424 6.8 55,017 6.6 
5 to 9 years 54,340 8.6 62,494 7.7 54,023 6.5 
10 to 14 years 50,775 8.1 65,416 8.0 61,394 7.3 
15 to 19 years 43,940 7.0 62,704 7.7 66,938 8.0 
20 to 24 years 35,855 5.7 50,255 6.2 61,424 7.3 
25 to 34 years 96,947 15.4 102,417 12.6 94,618 11.3 
35 to 44 years 114,673 18.2 119,224 14.6 108,634 13.0 
45 to 54 years 86,700 13.8 120,315 14.7 119,529 14.3 
55 to 64 years 44,670 7.1 92,670 11.4 105,481 12.6 
65 to 74 years 25,507 4.0 50,011 6.1 66,459 7.9 
75 to 84 years 16,510 2.6 23,251 2.9 29,373 3,5 
85 years and over 6,098 1.0 11,601 1.4 14,357 1.7 

Median age 33.9 39.4 40.9 

Age t male population 313,323 % 402,341 % 413,059 % 

under 5 years 27i435 8.8 28,473 7.1 28,352 6.9 
5 t09 years 28,009 8.9 31,905 7.9 27,750 6.7 
10 to 14 years 26,142 8.3 33,298 8.3 31,374 7.6 
15 to 19 years 23,075 7.4 32,284 8.0 34,082 8.3 
20 to 24 years 18,482 5~9 25,878 6.4 31,729 7.7 
25 to 34 years 48,383 15.4 51,070 12.7 48,268 11.7 
35 to 44 years 56,814 18.1 58,501 14.5 53,353 12.9 
45 to 54 years 43,033 13.7 59,052 14.7 58,580 14.2 
55 to 64 years 22,223 7.1 44,95~ 11.2 51,167 12.4 
65 to 74 years 11,533 3.7 23,392 5.8 31,181 7.5 
75 to 84 years 6,244 2.0 9,768 2.4 12,504 3.0 
85 years and over 1,478 0.5 3,761 0.9 4,713 1.1 

Median age 32.8 38.5 39.5 

Age> female population 317,231 % 413,453 % 424/198 % 
• -- If't~ 

under 5 years 26,162 8.2 26,951 6.5 26/665 6.3 
5 to 9 years 26,331 8.3 30,589 7.4 26,273 6.2 
10 to 14 years 24,633 7.8 32,118 7.8 30,020 7.1 
15 to 19 years 20,865 6.6 30A20 7.4 32,856 7.7 
20 to 24 years 17/373 5.5 24,377 5.9 29,695 7.0 
25 to 34 years 48,564 15.3 51/347 12.4 46,350 10.9 
35 to 44 years 57,859 18.2 60,723 14.7 55,281 13.0 
45 to 54 years 43,667 13.8 61,263 14.8 60,949 14.4 
55 to 64 years 22,447 7.1 47,716 11.5 54,314 12.8 
65 to 74 years 13,974 4.4 26,619 6.4 35,278 8.3 
75 to 84 years 10,266 3.2 13,483 3.3 16,869 4.0 

85 years and over 4,620 1.5 7,840 1.9 9,644 2.3 
Median age 34.9 40.2 42.0 

$ctamalUS® Source: 2000 Census, ScanfUS 2014 Estimates (Jan 1) 0710112015 

Ii:) 2015.Scan/US, Inc. All rights reserved. 800.2n.2~f,7 www.scanus·Sfmtq~ttSCTR.P01 
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30 Minute Market Area 

Alden Waterford 
[Pgn0001] 

Education 

no high school diploma 
high school graduate 
some college 
associate degree 
college degree 
graduate/professional degree 

Labor Force 

In labor force 
employed 
unemployed 

in Armed Forces 
not in labor force 

Vehicles available 

without vehicles 
1 vehicle available 
2 vehicles available 
3 or more vehicles available 

Average vehiCles per household 
Total vehicles available 

Density 

Area {sq. miles) 
Population/sQ mile 
HousehoLds/sq mile 
Household population/sq mile 
Aggregate income (M)/sq mile 

persons age 25+ 

persons age 16+ 

households 

2000 Census 

391,526 % 

44,188 11.3 
76,555 19.6 
81,225 20.7 
25,590 6.5 

106,927 27.3 
57,041 14.6 

461/816 % 

333,624 72.2 
321,493 96.4 

12,131 3.6 
155 0.0 

128,037 27.7 

217,237 % 

8,176 3.B 
60,744 28.0 

107,878 49.7 
40,299 18.6 

1.90 
412,633 

315~70 

1,997.26 
688.11 

1/965.26 
58.52 

Page40f 4 

2014 Estimate 9 

519,442 % 538,399 % 

54,846 10.6 56,986 10.6 
100,130 19.3 103,836 19.3 
99,920 19.2 102,974 19.1 
36,938 7.1 38,400 7.1 

139,695 26.9 145,194 27.0 
87,913 16.9 91,009 16.9 

614,791 % 648,096 % 

441,284 71.8 466,948 72.0 
398,818 90.4 421,501 90.3 
42,466 9.6 45,447 9.7 

203 0.0 220 0.0 
173,304 28.2 180,928 27.9 

281,101 % 290,299 % 

10,394 3.7 10,743 3.7 
78,107 27.8 80,536 27.7 

130,348 46.4 134,720 46.4 
62,020 22.1 64,076 22.1 

1.94 1.94 
546,012 563,972 

321.83 321.83 
2,534.84 2,601.53 

873.44 902.02 
2,500.94 2,567.62 

90.41 101.30 
Aggregate houshold income(M)/sq mile 58.26 90.18 101.05 
Vehicles availabte/sq mile 1,307.04 1,696.57 1,752.38 

Minor cDte,!!ory percent shares are based on the next higher category. 

U 1111111 .... I. 

Source: 2000 Census, Scan/US 2014 Estimates (Jan 1) 0710112015 

© 2015 ScanIUS, Inc. All rights reserved. 800.272.2687 www.scanus.com/rpt/SCTR-P01 
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30 Minute Market Area 

Alden Waterford 
[pgn0001] 

Households 

Age of householder 

under 25 years 

25 to 34 years 
35 to 44 years 

45 to 54 years 
55 to 64 years 

65 to 74 years 

75 years and over 

:l,:g,~. 

281,101 
IU i1 x 1JC:U , ." 

7,125 

42,700 
60,873 

66,002 

52,882 

29,607 

21,797 

Incom';.,b~ aS2 ... ?"f householder 
~ P I 

Total households 

Households 281,101 % 
under $10,000 8,831 3.1 
$10,000 - 19,999 11,464 4.1 
$20,000 . 29,999 17,112 6.1 
$30,000·39,999 22,290 7.9 
$40,000·49,999 21,770 7.7 
$50,000 - 59,999 18,978 6.8 
$60,000 - 74,999 28,633 10.2 
$75,000 - 99,999 36,744 13.1 
$100,000· 124,999 30,813 11.0 
$125,000 - 150,000 21,444 7.6 
$150,000·199,999 31,262 11.1 
$200,000 and over 31,298 11.1 

Householders 45 • 54 yrs 

Households 66,002 % 
under $10,000 1,539 2.3 
$10,000 - 19,999 1,038 1.6 
$20,000·29,999 1,794 2.7 
$30,000 . 39,999 2,846 4.3 
$40,000 . 49,999 3,348 5.1 
$50,000 . 59,999 3,372 5.1 
$60,000 . 74,999 6,574 10.0 
$75,000·99,999 9,045 13.7 
$100,000· 124,999 9,220 14.0 
$125,000 - 150,000 6,934 10.5 
$150,000 . 199,999 9,724 14.7 
$200,000 and over 9,799 14.8 

Page 1 of 1 

% 
13 Percent of households with income above ... 

Median income $50,000 $75,000 $100,000 $125,000 $150,000 -
2.5 $49,638 38.5 22.0 13.7 9.4 6.8 

15.2 $70,354 62.8 42.3 27.5 17.5 12.1 
21.7 $104,399 79.7 63.3 4904 36.5 26.7 
23.5 $110,832 82.8 67.8 54.1 40.1 29.6 
18.8 $97,605 7204 5604 43.6 33.2 27.1 
10.5 $75,647 61.7 43.5 31.1 22.6 15.9 
7.8 $49,475 39.3 23.5 15.3 10.9 804 

w,,,~ 

Householders <25 yrs Householders 25 • 34 yrs Householders 35 . 44 yrs 

7,125 % 42,700 % 60,873 % 
651 9.1 1,766 4.1 1,083 1.8 
582 8.2 1,758 4.1 1,473 204 
927 13.0 3,131 7.3 1,840 3.0 

1,004 14.1 4,396 10.3 3,280 5.4 
989 13.9 3,951 9.3 3,915 604 
439 6.2 3,712 8.7 4,003 6.6 
739 lOA 5,061 11.9 5,938 9.8 
587 8.2 6,304 14.8 8,511 14.0 
305 4.3 4,265 10.0 7,825 12.9 
185 2.6 2,312 5.4 5,963 9.8 
324 4.5 3,060 7.2 8,281 13.6 
164 2.3 2,104 4.9 7,972 13.1 

Householders 55 • 64 yrs HousehoLders 65 - 74 yrs Householders 75+ yrs 

52,882 % 29,607 % 21,797 % 
1,770 3.3 679 2.3 1,150 5.3 
2,008 3.8 1,310 404 2,851 13.1 
2,833 5.4 2,312 7.8 3,209 14.7 
3,624 6.9 3,032 10.2 2,851 13.1 
3,361 6.4 2,975 10.0 2,274 lOA 
3,015 5.7 2,363 8.0 1,678 7.7 
5,464 10.3 3,014 10.2 1,772 8.1 
6,780 12.8 3,673 1204 1,782 8.2 
5,518 lOA 2,537 8.6 962 4.4 
3,203 6.1 1,962 6.6 534 204 

6r 537 1204 2,344 7.9 755 3.5 
7,795 14.7 2,372 8.0 1,082 5.0 

• • 
Source: Scan/US 2014 Estimates (Jan 1) 0710112015 $<talmJ/US(~) 

e 2015 Scan/US, Inc. AU rights reserved. 800.272.2687 www.scanus.com/rpt/SCCY·P02 
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30 Minute Market Area 

Alden Waterford 
[pgn00011 

Households 

Age of householder 

under 25 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 

75 years and over 

290,299 

7,669 
39,885 
54,883 
62,873 
58,679 
38,367 

27,753 

Median income -. 
2.6 $59,801 

13] $78,033 
18.9 $116,366 
21.7 $122,567 
20.2 $110,243 
13.2 $92,227 

9.6 $61,766 

Page 1 of 1 

Percent or households with income above ••• 

$50,000 $75,000 $100,000 $125,000 $150,000 l... ,,~. ...t "_i""",'_ '" -
45.2 29.8 19.9 14] 11.6 
65.1 47.2 30] 20.6 15.8 
82.1 68.2 53.3 41.2 32.6 
85.7 72.3 57.4 44.3 35.0 
755 61.2 47.7 37.3 32.1 
70.1 53.8 40.1 31.0 24.0 
47.8 32.2 21.4 16.2 13.6 

~<;gme 2¥ as.e 2!.~ouSeho!der 
&tUM l1li1$ ~Jrw 

Total households Householders <25 yrs Householder'5 25 - 34 'Irs Householders 35 • 44 yrs 

Households 290,299 % 7,669 % 39,885 % 54,883 % 
under $10,000 8,717 3.0 572 7.5 1,704 4.3 917 1.7 
$10,000 • 19,999 10,010 3.4 462 6.0 1,411 3.5 1,071 2.0 
$20,000 • 29,999 12,878 4.4 701 9.1 2,231 5.6 1,083 2.0 
$30,000 • 39,999 17,817 6.1 896 11] 3,261 8.2 2,008 3] 
$40,000 - 49,999 28,075 9] 1,253 16.3 4,538 11.4 4,022 7.3 
$50,000 • 59,999 18,589 6.4 511 6] 3,220 8.1 3,180 5.8 
$60,000 - 74,999 25,050 8.6 666 8.7 3,917 9.8 4,460 8.1 
$75,000·99,999 39,868 13] 759 9.9 6,558 16.4 8,173 14.9 
$100,000· 124,999 29,996 10.3 402 5.2 4,044 10.1 6,623 12.1 
$125,000 . 150,000 19,672 6.8 234 3.1 1,936 4.9 4,701 8.6 
$150,000 - 199,999 23,698 8.2 376 4.9 2,034 5.1 5,518 10.1 
$200,000 and over 55,427 19.1 516 6] 4,250 10.7 12,395 22.6 

Householders 45 • 54 yr'5 Householders 55 - 64 yr'5 Householders 65 - 74 yrs Householder'5 75+ 'Irs 

Households 62,873 % 58,679 % 38,367 % 27,753 % 
under $10,000 1,394 2.2 1,972 3.4 806 2.1 1,387 5.0 
$10,000· 19,999 682 1.1 1,842 3.1 1,225 3.2 2,793 10.1 
$20,000·29,999 982 1.6 2,218 3.8 1,690 4.4 2,848 10.3 
$30,000 - 39/999 1,724 2] 3,029 5.2 2,423 6.3 2,778 10.0 
$40,000 - 49,999 3,500 5.6 4,433 7.6 4,271 11,1 3,573 12.9 
$50,000 - 59,999 3,025 4.8 3,193 5.4 2,891 7.5 2,102 7.6 
$60,000 . 74,999 5,414 8.6 5,208 8.9 3,353 8] 2,210 8.0 
$75,000 - 99,999 9,341 14.9 7,917 13.5 5,249 13.7 2,999 10.8 
$100,000 - 124,999 8,229 13.1 6,067 10.3 3,524 9.2 1,465 5.3 
$125,000·150,000 5,874 9.3 3,057 5.2 2,681 7.0 724 2.6 
$150,000 - 199,999 6,627 10.5 4,810 8.2 2,782 7.3 811 2.9 
$200,000 and over 15,367 24.4 14,040 23.9 6,412 16] 2,951 10.6 

" 

$caG11lUSCo
'» 

Source: Scan/US 2014 Estimates (Jan 1) 0710112015 

~ 1015 Scan/US, Inc. All rights reserved. SOO.2n.2687 www.scanus.com/rpt/SCPY·POl 
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Alden Waterford CCRC Area 

Kane,IL 
(County 17089) 

Population 

in households 

in families 

in non-families 

in group quarters 

noninstitutional GQ 

under age 18 
male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

Median age 35.7 male 

Race 
white 

black 
American Indian 

Asian, Pacific Islander 

other, multi-racial 

Hispanic 

Education (pers.25+) 

no high school diploma 

high school graduate 

some college 

college degree 
graduate I professional 

Employment (pers. 16+) 

in civilian tabor force 

employed 

unemployed 

in Armed Forces 

not in labor force 

Page 1 of 1 

522,567 % Househotds 174,623 % 
...... lItW&Q : 1S1t"""'~~'fl ... 

515,780 98.7 families 131,592 75.4 
448,516 85.8 non-families 43,031 24.6 

67,264 12.9 with persons under 18 74,024 42.4 
6,787 1.3 1 person households 34,649 19.8 
3,409 0.7 2 person households 51,313 29.4 

145,213 27.8 3-4 person households 58,131 33.3 
260,448 49.8 5+ person households 30,530 17.5 
262,119 50.2 Household size 2.95 Family size 3.41 

% Household income % cum % 

37,634 7.2 under $15,000 10,564 6.0 6.0 

40,451 7.7 $15,000 - 24,999 10,936 6.3 12.3 

41,694 8.0 $25,000 - 34,999 14,867 8.5 20.8 

39,523 7.6 $35,000 - 49,999 24,970 14.3 35.1 

32,718 6.3 $50,000 - 74,999 31,876 18.3 53.4 

64,314 12.3 $75,000 - 99,999 22,803 13_1 66.4 

72,609 13.9 $100,000 - 124,999 17,351 9.9 76.4 

74,132 14.2 $125,000 - 149,999 11,601 6_6 83.0 

59,365 11.4 $150,000 - 199,999 15,344 8.8 91.8 

35,377 6.8 $200,000 and over 14,311 8.2 100.0 

24,750 4.7 

34.6 female 36.7 ~"",,--1o,_,' Median Average 

390,420 
29,803 

2,922 
18,259 
81,163 

165,227 

330,547 
54,706 
79,909 

90,349 
69,251 

36,332 

393,019 
278,008 
247,424 
30,584 

53 
114,958 

Household income I $70,728 $87,772 

% Family income $81,470 $98,304 

74.7 Non-family income $43,272 $55,564 

5.7 
0.6 Vehicles available % 

3.5 without vehicle 7,959 4.6 

15.5 1 vehicle available 47,406 27.1 

31.6 2 vehicles available 76,960 44.1 
3+ vehicles available 42,298 24.2 

% vehicles/household 1.98 
16.6 
24.2 Density 
27.3 households per sq. mile 336 

21.0 household population per sq. mile 992 

11.0 

% ,Housini units ., , 182,528 % 
wr_ IJ! JNAltIlI .. J II 

70.7 owner occupied 134,676 73.8 

89.0 renter occupied 39,947 21.9 

11.0 vacant units 7,905 4.3 

0.0 
29.2 

Source: Scan/US 2014 Estimates (Jan 1) 06/2012015 
© 2015 Scan/US, Inc. All rights reserved. 800.2n.2687 www.scanus.com/rptlSCCY-P01 
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Alden Waterford CCRC Areo 

Kane,lL 
(County 17089) 

Poputation 
ow 

in households 

in families 

in non-families 

in group quarters 

noninstitutional GQ 

under age 18 
male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 14 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

Median age 

Race 
white 

black 

36.8 

American Indian 

Asian, Pacific Islander 

other, multi-racial 

Hispanic 

Education (peTS. 25~) 

no high school diploma 

high school graduate 

somecoUege 

college degree 
graduate/professional 

Employment (pelS. 16+) 

in civilian labor force 

empLoyed 

unemployed 

in Armed Forces 

not in Labor force 

male 

537,799 % 
iT!!? 

531,012 98.7 
461,761 85.9 

69,251 12.9 
6,787 1.3 
3,409 0.6 

141,971 26.4 
268,037 49.8 
269,762 SO.2 

% 
38,001 7.1 
36,697 6.8 
39,819 7.4 
42,344 7.9 
38,172 7.1 
61,494 11.4 
67,109 12.5 
72,908 13.6 
65,738 12.2 
44,506 8.3 
31,011 5.8 

) ..... . 
. :,.. ~. ~ 

Households 
'II 

families 

non-families 

with persons under 18 
1 person households 

2 person households 

3·4 person households 

5+ person households 

Household size 2.95 

Household income 
under $15,000 
$15,000 - 24,999 
$25,000 - 34,999 
$35,000 - 49,999 
$50,000 - 74,999 
$75,000 • 99,999 
$100,000 - 124,999 
$125,000 - 149,999 
$150,000 - 199,999 
$200,000 and over 

• rr 

Page 1 of 1 

136,315 
43,857 
76,673 
35,751 
52,943 
59,979 
31,499 

% 

Family size 

75.7 
24.3 
42,6 
19.8 
29.4 
33.3 
17.5 

3.39 

9,627 
8,395 

13,212 
27,508 
29,442 
25,321 
17,300 
10,852 
12,597 
25,918 

% cum % 
5.3 5.3 
4.7 10.0 
7.3 17.3 

15.3 32.6 
16.3 48.9 
14.1 63.0 
9.6 72.6 
6.0 78.6 
7.0 85.6 

14.4 100.0 

35.6 female 38,1 
Median Average 

402,417 
30,612 
3,000 

18,671 
83,099 

177,906 

342,766 
56,731 
82,864 

93,687 
71,806 

37,678 

412,823 
292,045 
259,917 
32,128 

5S 
120,723 

% 
74.8 
5.7 
0.6 
3.5 

15.5 

33.1 

% 
16.6 
24.2 
27.3 
20.9 
11.0 

% 
70.7 
89.0 
11.0 
0.0 

29.2 

Household income 

Family income 

Non-family income 

Vehicles available 
without vehicle 

1 vehicle availabLe 

2 vehicles available 

3+ vehicles available 

$76,119 
$86,835 
$46,102 

vehicles/household 1.97 

Density 

$94,527 
$104,642 
$63,088 

8,250 
48,981 
79,348 
43,593 

% 
4.6 

27.2 
44.0 
24.2 

households per sq.mile 346 
household population per sq. mile 1,021 

HouSin~ un its 

owner occupied 

renter occupied 

vacant units 

.JI.J~ • •• 

138,651 
41,521 
8,427 

, III' 

II 

73.5 
22.0 

4.5 

Source: Scanl US 2014 Estimates (Jan 1) 0612012015 

(l) 2015 Scan/US, Inc. All rlghtsreserved. 800.272.2687 www.scanus.com/rpt/SCPY-P01 
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Alden Waterford CCRC Area 

DuPage,IL 
(County 17043) 

Population 
lin IJ . [ 

in households 
In families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
maLe 
female 

Age 
under 5 years 
5 to 9 years 
10 t014 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 yea rs and over 

Median age 39.0 male 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multJ·racial 

Hispanic 

Education (pers.25+) 

no high school diploma 
high school graduate 
some college 
college degree 
graduate I professional 

Employment (pers.16+) 

in civilian labor force 
employed 
unemployed 

in Armed Forces 
not in labor force 

Page 1 of 1 

923,978 % Households: 343,707 , *!!!<~~~ 
911,838 98.7 famities 243,183 70.8 
776,442 84.0 non-families 100,524 29.2 
135,396 14.7 with persons under 18 122,371 35.6 
12,140 1.3 1 person households 83,358 24.3 
61088 0.7 2 person househoLds 106,163 30.9 

216,840 23.5 3-4 person households 112,661 32.8 
452,799 49.0 5+ person households 41,525 12.1 
471,179 51.0 Household size 2.65 Famlly size 3.19 

% Household income % cum % 
54,408 5.9 under $15,000 17,169 5.0 5.0 
58,870 6.4 $15,000 - 24,999 18,478 5.4 lOA 

62,555 6.8 $25,000 . 14,999 25,043 7.3 17.7 
65,350 7.1 $35,000 - 49,999 45,798 13.3 31.0 
57,489 6.2 $50,000 - 74,999 58,868 17.1 48.1 

116,124 12.6 $75,000 • 99,999 44,102 12.8 60.9 
120,072 13.0 $100,000 - 124,999 35,302 10.3 71.2 

140,234 15.2 $125,000·149,999 24,500 7.1 78.3 
124,478 13.5 $150,000 - 199,999 35,322 10.3 88.6 
71,314 7.7 S200,000 and over 39,125 11.4 100.0 
53,084 5.7 

37.5 female 40.5 
Median Average 

720,367 
42,655 

2,430 
92,720 
65,806 

129,496 

625,306 
50,168 

123,505 
165,934 
177,383 
108,316 

732,083 
519,725 
476,582 
43,143 

124 
212,234 

% 
78.0 

4.6 
0.3 

lao 
7.1 

14.0 

% 
8.0 

19.8 
26.5 
28.4 
17.3 

% 
71.0 
91.7 
8.3 
0.0 

29.0 

Household income $79,119 
Family income $97,544 
Non-family Income $47,495 

Vehicles available 
without vehicle 
1 vehicle available 
2 vehicles availabLe 
3+ vehicles available 

vehicles I househoLd 1.90 

Density 
households per sq. mile 
household population per sq.mite 

$104,011 
$123,233 
$57,510 

% 
13,225 3.8 

107,957 31.4 
150,313 43.7 
72,212 21.0 

1,049 
2,784 

356,442 % 
lfii~ • 

~ousing units " 

owner occupied 
renter occupied 
vacant units 

257,584 
86,123 
12,735 

72.3 
24.2 
3.6 

Source: Scan/US 2014 Estimates (Jan 1) 06120/2015 

Ci.) 2015 Scan/US, Inc. AU rights reserved. 8oo.2n.26fTmfi'lCt't~frf~ffCY'P01 
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Alden Waterford CCRC Area 

DuPage, It 
(County 17043) 

Population 

in households 

in famities 

in non-families 

in group quarters 

noninstitutional GQ 
under age 18 

male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

943,336 

931,196 

792,945 

1381251 
12,140 

6,088 

206,882 

462,315 

481,021 

54,105 

53,605 

58/441 
64,387 
65,394 

110,582 
115,236 

127,765 

135,520 

93,052 

65,249 

98.7 
84.1 
14.7 
1.3 
0.6 

21.9 
49.0 
51.0 

% 
5.7 
5.7 
6.2 
6.8 
6.9 

11.7 
122 
13.5 
14.4 
9.9 
6.9 

Households 

families 

non·families 

with persons under 18 

1 person households 

2 person households 

3-4 person households 

5+ person households 

Household size 2.63 

Household income 
under $15,000 

$15,000·24,999 
$25,000 • 34,999 

$35,000 - 49,999 

$50,000 - 74,999 
$75,000 . 99,999 

$100,000· 124,999 

$125,000·149,999 

$150,000 - 199,999 

$200,000 and over 

Page 1 of 1 

353,715 

250,666 

103,049 

126,132 

85,785 

109,254 

115,942 
42,734 

70.9 
29.1 
35.7 
24.3 
30.9 
32.8 
12.1 

Family size 3.16 

15,807 

13,806 
22,023 

49,788 

53,338 
48,890 
34,474 

22,608 

26,485 

66,496 

% cum % 
4.5 4.5 
3.9 8.4 
6.2 14.6 

14.1 28.7 
15.1 43.8 
13.8 57.6 
9 .. 7 67.3 
6.4 73.7 
7.5 81.2 

18.8 100.0 

Median age 40.6 male 38.9 female 42.2 
Median Average 

Race 
white 

black 

American Indian 

Asian, Pacific Islander 

other, multi·racial 

Hispanic 

Education (pers. 25+) 

no high school diploma 

high school graduate 

some college 

college de.gree 

graduate / professional 

Employment (pers. 16+) 

in civilian labor force 

employed 

unemployed 

in Armed Forces 

not in labor force 

736,495 
43,523 

2,477 

93,941 
66,900 

139,163 

647,404 

51,947 
127,862 

171,803 
183,642 

112,150 

761,196 
540,371 

495,501 
44,870 

129 

220,696 

% 
78.1 
4.6 
0.3 

10.0 
7.1 

14.8 

% 
8.0 

19.7 
26.5 
28.4 
17.3 

% 
71.0 
91.7 

8.3 
0.0 

29.0 

Household income 

Family income 

Non-family income" 

Vehicles available 
without vehicle 

1 vehlcle available 

2 vehicles available 

3+ vehicles available 

$85,113 
$104,821 

$50,579 

vehicles/household 1.90 

Density 
households per sq. mile 

household population per sq. mile 

$111,842 

$133,535 
$59,074 

% 
13,539 3.8 

110,864 31.3 
154,836 43.8 
74,476 21.1 

H 

owner occupied 265,971 72.4 
23.9 
3.7 

renter occupied 87,744 

vacant units 13,512 

Source: Scan/US 2014 Estimates (Jan 1) 06/2012015 

!l:lZ015 Scan/US, Inc. All rights reserved. 8OO.Zn.2687 www.scanus.com/rpt/SCPY·P01 
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Alden Waterford CCRC Area 

Kendall.ll 
(County 17093) 

Population 

in households 
in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 34.4 male 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-racial 

Hispanic 

Education (pers.25+) 

no high school diploma 
high school graduate 
some college 
college degree 
graduate t professional 

Employment (pers. 16+) 

in civilian labor force 
employed 
unemployed 

in Armed Forces 
not in labor force 

$ttaum/QJI$(Q) 

Page 1 of 1 

117,204 % Households 39,366 % 

116,996 99.8 families 31,170 79.2 
104,653 89.3 non-families 8,196 20.8 

12,343 10.5 with persons under 18 18,871 47.9 
208 0.2 1 person households 6,446 16.4 
35 0.0 2 person households 11,354 28.8 

34,997 29.9 3-4 person households 15,113 38.4 
58,044 49.5 5+ person households 6,453 16.4 
59,160 50.5 Household size 2.97 Family size 3.36 

% Household income % cum % 
8,852 7.6 under $15,000 1,295 3.3 3.3 

10,100 8.6 $15,000 24,999 1,680 4.3 7.6 
10,142 8.7 $25,000 - 34,999 2,040 5.2 12.7 
8,769 7.5 $35,000· 49,999 4/625 11.7 24.5 
6,434 5.5 $50,000 - 74,999 7,917 20.1 44.6 

15,262 13.0 $75,000 - 99,999 6/272 15.9 60.5 
19,887 17.0 $ 100,000 - 124,999 5,295 13.5 74.0 
16,265 13.9 $125,000 - 149,999 31519 8.9 82.9 
11,033 9.4 $150,000 - 199,999 4,200 10.7 93.6 
6,553 5.6 $200,000 and over 2,523 6.4 100.0 
3,907 3.3 

33.6 female 35.1 
Median Average 

Household income $82,047 $93,453 

% Family income $92,569 $101,356 

98,017 83.6 Non-family income $53,059 $63,397 

6,714 5.7 
322 0.3 Vehicles available % 

3,557 3.0 without vehicle 800 20 
8,594 7.3 1 vehicle available 8,754 22.2 

19,060 16.3 1 vehicles available 20,167 51..2 
3+ vehicles available 9,645 24.5 

72,907 % vehic lest household 2.07 
5,523 7.6 

18,233 25.0 Density 

24,555 33.7 households per sQ.mile 123 
16,499 22.6 household population per sq. mile 365 
8,097 11.1 

85,997 % Housin5 units 40~908 % 

64,654 75.2 owner occupied 33,810 82.6 
58,446 90.4 renter occupied 5,556 13.6 
6,208 9.6 vacant units 1,542 3.8 

131 0.2 
21,212 24.7 

Source: Scan/US 2014 Estimates (Jan 1) 0612012015 

C 2015 Scan/US, Inc. AU rights reserved. 800.272.268!r wwwtlanus.~/~t~CCY'P01 
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Alden Waterford CCRe Area 

Kendall,IL 
(County 17093) 

Page 1 of 1 

Households Population "" ..... "'" ... , ...... __ ..... '"' ____ )V;},,;\{'l!'i!W\~ _______ __ 122,473 % 
~LU r ,J$11 

41,291 % 
~"'~"'" $iIfi2it&j£;8IJjl!'i$' r ~',"O~~AIS , -in households 

in families 
in non-families 

in group quarters 
noninstitutional GQ 

under age 18 
male 
female 

Age 
under 5 years 
5 to 9 years 
10 to 14 years 
15 to 19 years 
20 to 24 years 
25 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 64 years 
65 to 74 years 
75 years and over 

Median age 36.4 

Race 
white 
black 
American Indian 
Asian, Pacific Islander 
other, multi-radal 

Hispanic 

Education (pers.25+) 

no high school diploma 
high school graduate 
some college 
college degree 
graduate/professional 

Employment (pers.16+) 

in civilian labor force 
employed 
unemployed 

in Armed Forces 
not in labor force 

male 

122,265 99.8 famHfes 32,733 79.3 
109,366 89.3 non-families 8,558 20.7 
12,899 10.5 with persons under 18 19,818 48.0 

208 02 1 person households 6,761 16.1 
35 0.0 2 person households 11,909 28.8 

33,924 27.7 3-4 person households 15,852 38.4 
60,655 49.5 5+ person households 61769 16.4 
61,818 50.5 Household size 2.96 Family size 3.34 

% Household income % cum % 
8,403 6.9 under $15,000 11222 3.0 3.0 
81726 7.1 $15,000 -24,999 1,269 3 .. 1 6.0 

10,010 82 $25,000 . 34,999 1,843 4.5 10.5 

10,061 8.2 $35,000 - 49,999 4,749 11.5 22.0 

8,689 7.1 $50,000 - 74,999 7,041 17.1 39.0 
12,868 10.5 $75,000 - 99,999 7,174 17.4 56.4 
18,232 14.9 $100,000 - 124,999 4,943 12.0 68.4 
18,529 15.1 $125,000 - 149,999 3,613 8.8 77.1 
13,163 10.7 $150,000 199,999 3,801 9.2 86.4 

8,373 6.8 $200.000 and over 5,636 13.6 100.0 
51419 4.1 

35.3 female 37.4 
Median Average 

102,515 
6,995 

336 
3,691 
8,936 

20,852 

76,584 
5,802 

19,151 
251795 
17,331 

8,505 

92,901 
69,858 
63,152 
6,706 

142 

22,901 

% 
83.7 
5.7 
0.3 
3.0 
7.3 

17.0 

% 
7.6 

25.0 
33.7 
22.6 
11.1 

% 
75.2 
90.1 

9.6 
0.2 

24] 

Household income $87,442 
Family income $100,693 
Non-family income $56,369 

Vehicles available 
without vehicle 
1 vehicle available 
1 vehicles available 
3+ vehicles available 

vehicles/household 2.07 

Density 
households per sq.mile 
household population per sq.mile 

$99,580 
$110,311 
$58,536 

837 
9,178 

21,156 
10,120 

% 
2.0 

22.2 
51.2 
24.5 

129 
382 

.tt?~ing Ul"!its .. ,42,940 % 
;if 

owner occupied 35,483 82.6 
renter occupied 5,808 13.5 
vacant units 1,649 3.8 

Source: Scan/US 2014 Estimates (Jan 1) 06/2012015 

II) 2015 Scan/US. Inc. AU rights reserved. 8OO.2n~2687 www.scanus.com/rpt/SCPV-P01 
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Alden Waterford CCRC Area 

Will,ll 
(County 17197) 

Population 

in households 

in families 

in non-families 

in group quarters 

noninstitutional GQ 
under age 18 
male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

Median age 

Race 
white 

black 

36.6 

American Indian 

Asian, Pacific Islander 

other, multi-racial 

Hispanic 

Education (pers.25+) 

no high school diploma 

high school graduate 

some college 

college degree 

graduatel professional 

Employment (pers. 16+) 

in civilian labor force 

employed 

unemployed 

In Armed Forces 

not in labor force 

male 

680,392 % .. 
671,845 98.7 
595,933 87.6 

75,912 11.2 
8,547 1.3 
2,194 0.3 

184,986 27.2 
337,946 49.7 
342,446 50.3 

% 
44,391 6.5 
50,502 7.4 
55,293 8.1 
53,977 7.9 
43,487 6.4 
77,561 11.4 
98,438 14.5 

104,632 15.4 
77,487 11.4 
44,665 6.6 
29,959 4.4 

Households 

families 

non-families 

with persons under 18 
1 person households 

2 person households 

3-4 person households 

5+ person households 

Household size 2.92 

Household income 
under $15,000 
$15,000 - 24,999 
$25,000 - 34,999 
$35,000 - 49,999 

$50,000 74,999 

$75,000 - 99,999 
$100,000 - 124,999 
$125,000 - 149,999 
$150,000 . 199,999 

$200,000 and over 

11" 

1 
Page 1 of 1 

229,706 

177,927 
51,779 

101,314 

42,604 
65,449 
83,942 
37,711 

% 

77.5 
22.5 
44.1 
18.5 
28.5 
36.5 
16.4 

Family size 3.35 

11,606 
13,270 
16,158 
28,751 
41,095 
32,541 
27,362 
18,046 

23,869 
17,008 

% cum % 
5.1 5.1 
5.8 10.8 
7.0 17.9 

12.5 30.4 
17.9 48.3 
14.2 62.4 
11.9 74.3 

7.9 82.2 
10.4 92.6 
7.4 100.0 

35.5 female 37.6 
Median Average 

% 
517,333 76.0 
75,882 11.2 

1,707 0,.3 

30,941 4.5 
54,529 8.0 

111,378 16.4 

432,742 % 
42,014 9.7 

121,362 28.0 
133,530 30.9 
88,032 20.3 
47,804 11.0 

517,471 % 
363,041 70.2 
323,463 89.1 
39,578 10.9 

83 0.0 
154,347 29.8 

Household income 

Family income 

Non-family income 

Vehicles available 
without vehicle 

1 vehicle available 

2 vehicles available 

3+ vehicles available 

vehicles/household 

Density 

$78,425 
$89,109 
$43,397 

2.03 

households per sq. mile 

household population per sq.mile 

$90,387 
$99,233 
$59,990 

% 
9,234 4.0 

56,140 24.4 
106,085 46.2 
58,247 25.4 

274 
803 

238,495 % 
1 ,,~~tusing unit..: ... '" 

owner occupied 

renter occupied 

vacant units 

J t HIli' 

191,632 
38,074 
8,789 

80.4 
16.0 
3.7 

WWW •• 1t:lFf Sf@t • 

Source: Scan/US 2014 Estimates (Jan 1) 0612012015 

~ 2015 Scan/US, Inc. AU rights reserved. SOO.2n.2687 www.scanus.comllptlSCCY·P01 
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Alden Waterford CCRC Area 

Will, IL 
(County 17197) 

Population 

in households 

in families 

in non-families 

in group quarters 

noninstitutional GQ 

under age 18 
male 

female 

Age 
under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 64 years 

65 to 74 years 

75 years and over 

Median age 37.9 male 

Race 
white 

black 

American Indian 

Asian, Pacific Islander 

other. multi-racial 

Hispanfc 

Education (pers. 25+) 

no high school diploma 

high school graduate 

some college 

college degree 

graduate I professional 

Employment (pers. 16+) 

In civilian labor force 

employed 

unemployed 

in Armed Forces 

not in labor force 

Page 1 of 1 

697,177 % Households 237,548 % - ~-~.r 

688,630 98.8 families 184,252 77.6 
610,822 87.6 non-families 53,296 22.4 

77,808 11.2 with persons under 18 104,913 44.2 
8,547 1.2 1 person households 44,059 18.S 
2,194 0.3 2 person households 67,683 28.S 

174,164 25.0 3-4 person households 86,808 36.5 
346,249 49.7 5+ person households 38,998 16.4 

350,928 SO.3 Household size 2.90 Family size 3.32 

% Household income % cum % 
44,759 6.4 under S15,000 10,625 4.S 4.S 
43,433 6.2 $15,000 - 24,999 10,084 4.2 8.7 

49,791 7.1 $25,000 - 34,999 15,047 6.3 15.1 

55,630 8.0 $35,000 - 49,999 31,378 13.2 28.3 

53,553 7.7 $50,000 - 74,999 36,229 15.3 43.S 
78,087 11.2 $75,000 - 99,999 36,081 15.2 58.7 

84,954 12.2 $100,000 - 124,999 261059 11.0 69.7 

103,341 14.8 $125,000 - 149,999 17,629 7.4 77.1 

89,605 12.9 $150,000 - 199,999 19,163 8.1 85.2 

56,411 8.1 $200,000 and over 35,253 14.8 100.0 
37,613 5.4 

36.3 female 39.4 
Median Average 

530,873 

77,448 
1,747 

31,490 

55,619 

120,093 

450,011 

43,698 
126,184 

138,869 
91,543 

49,717 

545,971 

383,157 

341,395 
41,762 

88 

162,726 

% 
76.1 
11.1 

0.3 
4.5 
8.0 

17.2 

% 
9.7 

28.0 
30.9 
2D-3 
11.0 

% 
70.2 
89.1 
10.9 
0.0 

29.8 

Household income $84,499 
Family income $96,026 

Non-family income $46,209 

Vehicles available 
without vehicle 

1 vehicle available 

2 vehicles available 

3+ vehicles available 

vehicleslhousehold 2.03 

Density 
households per sq.mite 

household population per SQ. mile 

$97,423 

$106,738 

$65,220 

9,587 

58,131 
109,653 

60,177 

% 
4.0 

24.5 
46.2 
25.3 

284 

823 

Housins units 246,924 
t. ffl!i! 

% 
, I 

owner occupied 

renter occupied 

vacant units 

197,870 

39,678 

9,376 

80.1 
16.1 
3.8 

Source: Scan/US 2014 Estimates (Jan 1) 06/20/2015 

I!;) 2015 Scan/US, Inc. AU rights reserved. SOO.2n.2687 www.scanus.com/rptlSCPY-P01 
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SECTION IV SERVICE SPECIFIC REVIEW CRITERIA Continued vi 

Criterion 1125.330 - 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 
entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes; 

c. Utilizing other health care resources that are available to serve all or a portion of 
the population proposed to be served by the project; and 

d. Provide the reasons why the chosen alternative was selected. 

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

The problem this project is addressing is that residents in the sheltered care facility 

(Alden Courts), which is devoted to memory care, are requiring more care than can be provided 

in the sheltered care context. These residents are currently being transferred out of the campus 

for licensed nursing services. The campus's skilled facility (Alden of Waterford), as well as 

most free-standing nursing facilities, does not have the specialized memory care programing that 

these dementia residents require. 

This project, the conversion of sheltered care beds into nursing beds through the 

establishment of the nursing category of care, has limited alternatives as it is predicated on the 

use of existing space in an existing ongoing operation, i.e., Alden Courts of Waterford. 

Moreover, this is not a freestanding facility where beds are to be converted between levels of 

care. Part of this project is the related and connected Alden of Waterford, a 99-bed skilled 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued vii 

nursing facility, Alden Gardens of Waterford that is also a sheltered care licensed facility yet not 

specialized for dementia, and a variety of independent living options from apartments to villas 

and duplexes. One of the single most important determinants of alternatives is that the Alden 

Courts building is now, and will remain, for the care and service of those with memory 

impairment. As such, the alternatives to this project are limited to: continuing to discharge and 

transfer memory care residents out of the facility should their medical needs outweigh their 

programmatic needs; convert the entire building from sheltered care to nursing; and pursue the 

project as being proposed. 

As the proposed project is not only in an existing licensed sheltered care building, but 

also within a campus setting, it is fair to assess the alternative of utilizing a portion of the 

existing nursing building, Alden of Waterford, for this nursing memory care unit. The foremost 

reason this was not considered is the fact that Alden of Waterford is a rehabilitative model of 

care, which is more short term in nature, and with the lower average length of stay there is more 

turn around, which produces higher peek census days than the overall average utilization 

indicates. Therefore, a total of 20 beds have not typically been available. Moreover, it has been 

Alden's approach to not provide one building that can do everything, but rather to develop a 

building around a more singular purpose as it has on its Waterford, DesPlaines, Shorewood and 

Huntley campuses. In each of these, the latest of the Alden developments, there is a nursing 

rehabilitative building and a separate memory care building. When possible and needed it has 

separate assisted living or independent living (low income/tax credit) buildings also. 

Specifically, at the Waterford campus it has sheltered care for the geriatric popUlation, sheltered 

care for those with memory care issues and nursing care for the geriatric (rehabilitative/short 

term). The component missing is the nursing beds for those with memory care issues. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued viii 

Alden, through its more than 30 years of long-tenn care experience just in Illinois alone, 

has developed a model of health care delivery for today's seniors that is not a one size fits all. 

Alden has developed a program for each level of care and has then designed a type of building 

that best suits that program. Memory care units need to be locked units due to the greater 

propensity for elopement. These units are also typically in a one story building. Residents with 

memory issues are confused easily; the busier and noisier life in a rehabilitative unit would 

perpetuate and worsen agitation and sundowners, where residents with Alzheimer's Disease or 

Related Dementia (ADRD) become most confused, agitated or combative. Likewise, for general 

geriatric care residents to be in a smaller, locked unit may not promote the quick healing and 

recovery that is desired. Rehabilitative care is for residents who are trying to return home or to a 

lesser level of care. Memory care residents are much more long-tenn as ASRD is chronic and 

progressive. Shiny floors and bright rooms promote recovery for general geriatric residents 

while shiny floors or changing floor coverings can cause confusion for memory care residents. 

Changing lighting can also negatively influence mood and behavior is those with cognitive or 

memory care issues. In consideration of these issues, the rehabilitative nursing unit, Alden of 

Waterford, is a three story building designed for the bettennent of recovery, and the Alden 

Courts of Waterford was designed all on one level with smaller households, turn-around areas 

for wonderers, secure outdoor areas for each household, and locked units. It should be pointed 

out that even though a resident's medical needs progress to need nursing care, should they have 

memory care issues, the benefit of a unit specifically designed for ADRD care and treatment is 

essential. As such, the conversion of beds from within the nursing building would not be easily 

accomplished with the larger unit sizes, and ultimately it does not follow Alden's model of 

delivering health care to both populations. With this understanding the following alternatives 

ATT ACHMENT -11 

186 



SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued ix 

were considered. 

ALTERNATIVE #1 Lesser Scope: 

The alternative of lesser scope is to maintain the status quo of referring out our residents 

and potential admissions that are in need of nursing care yet suffer with memory care issues. 

The size of the proposed unit is only 20 beds and predicated on the fact that physical plant design 

was created into three distinct units. To apply for fewer beds would require dividing and already 

established small unit. Life safety and IDPH code requirements of dividing the unit would 

render the alternative of less than 20 beds not viable. 

Cost 

There are not any capital cost to this alternative. 

Patient Access 

The reason for the project is to improve access to memory care for residents who also 

need nursing level of care. An alternative of lesser scope would not improve patient access. 

Quality 

To refer residents and potential admissions out of the campus setting renders the 

Applicant powerless to influence quality. It should be known that Alden, through all of its 

related facilities, tries to follow best practices of not mixing transitional rehabilitative residents 

with memory impaired residents and similarly avoids combining populations with different 

needs in the lower level of care of assisted/sheltered care. 

Financial Benefits 

Continuing to refer residents and potential admissions outside of Alden Courts of 

Waterford and, therefore, out of Waterford CCRC campus, does not result in any financial 

benefits for the residents and displaces them from where they have been living. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued x 

ALTERNATIVE #2 Greater Scope: 

The existing 66-bed Waterford Courts building is arranged as three wings with 22 beds 

each. The proposed project would convert one wing to a 20-bed nursing unit. A project of 

greater scope could convert two of the three sheltered care wings to skilled nursing care or 

convert the entire building. On all new projects Alden designs its memory care units as nursing 

from the start. This provides the greatest flexibility of care for every stage related to memory 

impairment. 

Cost 

The cost of the project would triple as the entire building, as opposed to a single unit, 

would have to meet skilled nursing home licensure and life safety standards. Thus, just to 

convert the three wings, not counting the core elements, could cost in excess of $1,454,226 

(3 times the project cost). 

Patient Access 

Patient accessibility is greatly improved anytime there is a higher level of care as it can 

easily accommodate the lesser levels of care without HFSRB or IDPH approvals. However, 

large nursing homes are not the answer as the long-term care industry has seen a significant 

reduction in beds over the past 5-10 years. As the population ages, the baby boomer popUlation 

has a different outlook on what it wants and how care should be delivered. This population and 

their family members are more educated and need more personalization of care and less of a one 

size fits all approach. 

Quality 

From the Applicant's perspective, having the ability to provide an additional level of care 

within the entire continuum of care improves accessibility. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xi 

Financial Benefits 

As Alden Courts is an existing facility, it is important to recognize that historically the 

facility has effectively only operated two of the three sheltered care memory units, as it had an 

average daily census of 42.7 beds (31,224 total patient days for 24 months ending June 2015). 

Refer to ATTACHMENT-11A for the facility's patient days over the last 24 months. 

Therefore, there is no need, nor financial benefit, to convert any more than one unit if a true 

continuum is to be maintained. If the project was solely profit driven, then the entire building 

would be converted as it could admit more residents with needs for higher levels of care as those 

levels typically pay more than the lesser levels of care. As such, this Applicant will maintain 

caring for its existing resident popUlation. For purposes of evaluating alternatives, a project of 

greater scope with the existing limitations of size and current resident population, there is neither 

financial gain nor loss for this alternative and no need. 

ALTERNATIVE #3 Pursuing a Joint Venture or Utilizing Other Health Care Resources. 

In many ways this project is part of a joint venture. There are three separately licensed 

facilities, although all owned by Alden, that are working together to provide the most appropriate 

level and type of care for residents. All three licensed facilities and two unlicensed entities are 

each best at their respective niche, yet jointly venturing to find the best fit to care for their 

residents. This alternative was considered and is more fully explored under alternative #4, the 

project as proposed. 

ALTERNATIVE #4 Project As Proposed 

The project as being proposed combines the utilization of an existing health care resource 

in a way that optimizes a minimal addition of nursing beds and the overall utilization of not only 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xii 

the existing health care resource, Alden Courts of Waterford, but also the entire Alden Waterford 

continuum of care retirement campus. 

This project has a cost of $484,742 for 20 nursing beds in 9,254 gross square feet. That 

equates to $52.38 per gross square feet. 

Patient Access 

As documented, approximately 56% of the historical referrals to Alden Courts of 

Waterford have come from within the Waterford CCRC. The Applicant also states that 12 

existing patients were discharged out of the campus to other area facilities within the most recent 

12 months because the proposed specialized level of care is not available. Additionally, the 

Applicant has had to decline approximately 24 potential admissions due to the lack of this 

specialized level of care within the same time period. From the Applicant's experience, the 

proposed alternative would improve access. Refer to ATTACHMENT-lOe. 

The Applicant also commissioned a market study (performed by Laurel Research 

Associates) that found the proposed project would require a capture rate of only 0.3% and a total 

inventory penetration rate of 7%, both well within industry norms. It also concluded expanding 

need and demand for memory care and nursing services within a five year projected population. 

Thus, with a modest 20-bed establishment being proposed, patient access to nursing services for 

those with memory care issues would be improved and needed. 

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 physical plant 

environment. This alternative would continue the high quality already provided at all the levels 

of care within the Alden Waterford CCRe. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xiii 

Financial Benefits 

Typically, when there is an establishment of a service it is new construction or a massive 

renovation project. As such, establishment project's need to be of a minimum size to effectively 

realize economies·of·scale, which historically is a minimum of 65· 75 beds that can still afford to 

meet IDPH and life safety code standards. IDPH has a norm of between 435 - 713 gross square 

feet per bed and a norm of $226 per gross square feet according to the 3rd quartile of the RS 

Means report (Michael Constantino, IHFSRB Chief of Project Review July 24, 2015). 

Appended as ATTACHMENT -llB, is a copy of this correspondence. Thus, even to construct a 

20-bed facility could cost $1,966,200 to $3,222,760 just for construction and contingencies 

without any soft costs. Utilizing the existing available space provides many financial benefits 

beyond mere hard construction project costs. 

Alternative Summary Matrix 
Alternatives Cost Patient Access Oualitv Financial Benefit 
Lesser Scope $0.00 No nursing services for No No financial benefit as lesser 

residents with Memory Change scope equates to no 
issues within the Waterford additional nursing services 
campus and continues for those with memory care 
limited access overall to issues. 
proposed services 

Greater Scope $1,454,226 Greatly improves access Improves Tremendous potential for 
with potential for not benefit as nursing level of 
maintaining complete age- care is more expensive but 
in-place concept. this is at the expense of an 

aj1;e-in-p/ace concept 
Joint Venture $0.00 Continues limit on access as No No financial benefit to 

this alternative is similar to Change continuing to transfer 
maintaining the status quo or residents out for nursing care 
that of lesser scope. for those with memory care 

issues 
Proposed $484,742 Improves access and Improves Balances financial benefit of 
Project improves CCRC's ability to adding this additional level 

allow residents with of care with the ability to 
Memory care to age-in- also allow for 
place. Medicaid/Medicare residents 

who have memory care 
issues an appropriate setting 
to receive those services 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xiv 

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

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; therefore, this issue is not germane. 
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3 Neighborhoods 
A = Arboretum 

B = Botanical 

C = Countryside 

July 2013 

August 2013 

September 2013 

October 2013 

November 2013 

December 2013 

January 2014 

February 2014 

March 2014 

April 2014 

May 2014 

June 2014 

July 2014 

August 2014 

September 2014 

October 2014 

November 2014 

December 2014 

January 2015 

February 2015 

March 2015 

April 2015 

May 2015 

June 2015 

July 2013 - June 2015 

Alden Courts of Waterford 

Patient Days 

Highest level of care 

Middle stage 

Early stage 

A B 

400 534 

398 534 

389 537 

485 519 

557 505 

510 558 

428 531 

336 462 

372 568 

363 523 

351 490 

330 467 

4919 6228 

356 580 

349 589 

293 579 

281 619 

200 570 

170 544 

207 447 

168 410 

186 453 

173 427 

155 451 

128 450 

2666 6119 

A B 

7585 12347 

193 

C Total 
375 1309 

374 1306 

345 1271 

337 1341 

362 1424 

377 1445 

347 1306 

308 1106 

350 1290 

419 1305 

519 1360 

531 1328 

4644 15791 

578 1514 

610 1548 

554 1426 

513 1413 

467 1237 

499 1213 

529 1183 

478 1056 

554 1193 

627 1227 

634 1240 

605 1183 

6648 15433 

C TOTAL 
11292 31224 
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John Kniery 

From: 
Sent: 
To: 
Subject: 

$226 GSF 

Constantino, Mike [Mike.Constantino@lIlinois.gov] 
Friday, July 24, 20151:19 PM 
John Kniery 
RE: Means for LTC 

From: John Knlery [maHto:JKniery@foleyandasmlates.com] 
Sent: Friday, July 24, 201512:06 PM 
To: Constantino, Mike 
Subject: Means for l TC 

Mike do you have the Means number for LTC for Kane County, Zip area 605041 Many thanks .. .! 

John P. Kniery 

Health Care Consultant 
Foley & Associates, Inc. 
133 So. Fourth Street, Suite 200 
Springfield, Illinois 62701 
217.544.1551- Office 
217.544.i61~ - Facsimile 
folev@folevandassociates.com 

[knierv@foleyandassociates.com 

This electronic mail message contains CONFIDENTIAL information which Is (a) CLIENT PRIVILEGED 
COMMUNICATION. WORK PRODUCT, PROPRiETARY IN NATURE, OR OTHERWISE PROTECTED FROM 
DISCLOSURE, and (b) intended only for the use of the Addressee(s) named herein. If you are not an Addressee. or the 
person responsible for delivering this to an Addressee, you are hereby notified that reading, copying, or distributing this 
message is prohibited .• f you have received this electronic mail message In error, please reply to the sender and take the 
steps necessary to delete the message completely from your computer system. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xv 

GENERAL LONG-TERM CARE 

Criterion 1125.520 - Background of the Applicant 

The applicant shall provide: 

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

ATTACHMENT-12A identifies all nursing facilities owned and operated by the 

Applicant or its related entities. A copy of all the aforementioned facilities' licenses and 

certifications as applicable are appended under ATTACHMENT-12B. 

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. 

The required documentation with regards to adverse action, as required under 1125.520, 

c) 2, is appended as ATTACHMENT-12C. It should be noted that the ownership and operating 

entities of the proposed Alden Courts of Waterford do not have any adverse action taken against 

them. 

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

The above requested authorization for the HFSRB and the DPH access to information is 

appended as ATTACHMENT-12D. 

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

The Applicant's have not submitted any other applications in calendar year 2015. 
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Nursing Homes in lllinois 

Facility Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 
AURORA IL 60505 

ADMINISTRATOR: LAUREN PAC 
TELEPHONE: 630--851-1466 

Ucansee ID 
Fadlity ID 
Skilled beds 
Intermediate beds 
Icf-dd beds 

Shelter Care beds 
Community Living beds 
Under 22 beds 

Medicare beds 
MedicareJMedicaid beds 

Medicaid beds 
Fax 
County 
Medicare Certification Number 
Medicare Skilled Certification Number 
Medicaid ICF/OO Certification Number 
Medicaid 00 Certification Number 
Medicaid Swing Bed Certification Number 

:0044180 

:6015507 

:0 

:0 

:0 

:66 
:0 

:0 
:0 

:0 
:0 

:630-585-1008 

: Kane 

https:llltc.dph.illinois.gov/webapp/L TCAppllisting.j!ilD&facilityid=60 15507 

Page 1 of 1 

Residents 
Pfi~IJi-noSis--

~~ 

Racial I Ethnic Gf()UP~ 

Patient Days 
L C'IIcl-or Care - -

a men ource 

Priv5tet'a -menflTIlliiS-
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Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 
AURORAIL60505 
ADMINISTRATOR: LAUREN PAC 
TElEPHONE: 630-851-1466 

Licensee Name: 
ALDEN COURTS OF WATERFORD, L.L.C. 

Persons with 5 percent or greater Interest in licensee: 

Name % of Ownership 

LAURENMAGNUSSON 13.35 

RANDISCHLOSSBERG-SCH 13.35 

FLOYDASCHLOSSBERG 

AUDRAELISCO 

Ownership Type: 

UMITED UABILITY CO 

35.70 

13.35 

Click on individual's name to see other ownership Interests. 

Idpb •• ,lIle IIDllle til.rSII,_DIIIISln iIIinlls _ 
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~ 
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Racial t Ethnic Grou s 

Patient Days 
L evelorCare 

~ 
PfIvaleParnenrRa es 
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Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630·851-1466 

LAUREN MAGNUSSON 
has ownership interest in the following long term care entities 

Facility Percentage Owned 

ALDEN VILLAGE NORTH 20.77 

ALDEN POPLAR CREEK REHAB & HCC 20.77 

ALDEN VILLAGE HEALTH FACILITY 20.77 

ALDEN ESTATES OF BARRINGTON 20.77 

HEATHER HEALTH CARE CENTER 20.77 

ALDEN LAKELAND REHAB & HCC 20.77 

ALDEN LONG GROVE REHAB & HCC 20.77 

ALDEN ESTATES OF SKOKIE 20.77 

ALDEN ESTA TES OF NAPERVILLE 20.77 

ALDEN TERRACE OF MCHENRY REHAB 20.77 

ALDEN LINCOLN REHAB & H C CTR 20.77 

ALDEN WENTWORTH REHAB & HCC 20.77 

ALDEN PRINCETON REHAB & HCC 20.77 

ALDEN TOWN MANOR REHAB & HCC 20.77 

ALDEN ESTATES OF EVANSTON 20.77 

ALDEN NORTHMOOR REHAB & HCC 20.77 

ALDEN DES PLAINES REHAB & HC 20.77 
ALDEN NORTH SHORE REHAB & HCC 20.77 

ALDEN OF WATERFORD 20.77 

ALDEN TRAILS 20.77 

ALDEN OF OLD TOWN EAST 20.77 

ALDEN OF OLD TOWN wesT 20.77 

ALDEN ORLAND PARK REHAB & HCC 20.77 

ALDEN COURTS OF WATERFORP 13.35 

ALDEN GARDENS OF WATERFORD 13.35 

ALDEN GARDEN CTS OF DESPLAINES 20.77 

ALDEN SPRINGS 20.77 

ALDEN ESTATES OF SHOREWOOD 20.77 

idp'lnliBB _amB" lafslll aamesll Dllllils .. 

Page 1 of 1 

Index 
General 
facilit Information' 

O\:'lJTlershi information 

Surve s 

dministration 
~ 
omiSSiOilRcifiiCtiOris 
dmiSSl---ons& Dfsc Mi'-C;S 

jc:enSro Beds.l Beds in use 

Residents 
Prima Di nosis -

G€Oder&l~d of Care 

R3ciaT7 E1~ fOi:IS 

Patient Days 
Level of Care --

~f'S"'ource --

~ 
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• 
Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630-851·1466 

RANDISCHLOSSBER~H 

has ownership interest in the following long term care entities 

Facility Percentage Owned 

ALDEN VILLAGE NORTH 20.77 

ALDEN POPLAR CREEK REHAB & HCC 20.77 

ALDEN VILLAGE HEALTH FACILITY 20.77 

ALDEN ESTATES OF BARRINGTON 20.77 

HEATHER HEALTH CARE CENTER 20.77 

ALDEN LAKELAND REHAB & HCC 20.77 

ALDEN LONG GROVE REHAB & HCC 20.77 

ALDEN ESTATES OF SKOKIE 20.77 

ALDEN ESTATES OF NAPERVILLE 20.77 

ALDEN TERRACE OF MCHENRY REHAB 20.77 

ALDEN LINCOLN REHAB & H C CTR 20.77 

ALDEN WENTWORTH REHAB & HCC 20.77 

ALDEN PRINCETON REHAB & HCC 20.77 

ALDEN TOWN MANOR REHAB & HCC 20.77 

ALDEN ESTATES OF EVANSTON 20.77 

ALDEN NORTHMOOR REHAB & HCC 20.77 

ALDEN DES PLAINES REHAB & HC 20.77 

ALDEN NORTH SHORE REHAB & HCC 20.77 

ALDEN OF WATERFORD 20.77 

ALDEN TRAILS 20.77 

ALDEN OF OLD TOWN EAST 20.77 

ALDEN OF OLD TOWN WEST 20.77 

ALDEN ORLAND PARK REHAB & HCC 20.77 

ALDEN COURTS OF WATERFORD 13.35 

ALDEN GARDENS OF WATERFORD 13.35 

ALDEN GARDEN CIS OF DESPLAINES 20.77 

ALDEN SPRINGS 20.77 

ALDEN ESTATES OF SHOREWOOD 20.11 

idpa InliAe lotDe tf IDrsiia tomes In Imills _ 
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• 

Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RAND I DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630-851-1466 

FLOYD A SCHLOSSBERG 

has ownership interest In the following long term care entities 

Facility 

ALDEN PARK STRATHMOQR 

ALDEN OF WATERFORD 

ALDEN COURTS OF WATERFORD 

ALDEN GARDENS OF WATERFORD 

Percentage Owned 

90.51 

35.70 

35.70 

35.70 

Idp'tnUae tDll8. '" lurslng tamn III 1IIIIIIIs .. 

Page 1 of 1 
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jcensed Beds.! Beds in use 

Residents 
Prima Di nosis -

Geodef' & lwd d Care 

3clalTEfl1mC'Grou s 

Patient Days 
Level of Care -

~ 
~ 

ATTACHMENT-12A 

https://ltc.dph.illinois.gov/webapp/L TCApp/owners~nfo2.jsp?facilityid=60 15507 &targe... 5115/2015 



• 

• 

• 

Nursing Homes in Illinois 

Ownership Information 

ALDEN COURTS OF WATERFORD 
1991 RANDI DRIVE 

AURORA IL 60505 

ADMINISTRATOR LAUREN PAC 

TELEPHONE 630-851-1466 

AUDRA ELiSCO 

has ownership interest in the following long term care entities 

Facility 

ALDEN VILLAGE NORTH 

ALDEN POPLAR CREEK REHAB & HCC 

ALDEN VILLAGE HEALTH FACILITY 

ALDEN ESTATES OF BARRINGTON 

HEATHER HEALTH CARE CENTER 
ALDEN LAKELAND REHAB & HCC 

ALDEN ESTA TES OF SKOKIE 
ALDEN ESTATES OF NAPERVILLE 

ALDEN TERRACE OF MCHENRY REHAB 

ALDEN LINCOLN REHAB & H C CTR 

ALDEN WENTWORTH REHAB & HCC 

ALDEN PRINCETON REHAB & HCC 

ALDEN TOWN MANOR REHAB & HCC 

ALDEN ESTATES OF EVANSTON 
ALDEN NORTHMOQR REHAB & HCC 
ALDEN DES PLAINES REHAB & HC 

ALDEN NORTH SHORE REHAB & HCC 

ALDEN OF WATERFORD 

ALDEN TRAILS 

ALDEN OF OLD TOWN EAST 
ALDEN OF OLD TOWN WEST 

ALDEN ORLAND PARK REHAB & HCC 

ALDEN COURTS OF WATERFORD 

ALDEN GARDENS OF WATERFORD 

ALDEN GARDEN eTS OF OESPLAlNES 

ALDEN SPRINGS 

ALDEN ESTATES OF SHOREWOOD 

Percentage Owned 
20.77 
20.77 

20.77 
20.77 

20.77 

20.77 
20.77 

20.71 

20.77 

20.77 

20.77 

20.77 

20.77 
20.77 

20.77 
20.77 

20.77 

20.71 

20.77 

20.77 

20.77 

20.77 

13.35 

13.35 

20.77 

20.77 

20.77 
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e 

REMove THIS CARD TO CARRY AS AN 
IDENTIFICATION 

REGION 7 

07/ZIt/14 

+ 

ALDEN OF WATERFORD 
2021 RANDI DRIVE . 

. AURORA Il 6050~ 

FEE RECEIPT NO. 
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CONSPICUOUS PLACE 

" ) 

REMOYI,STHIS CARD TO CARRY AS AN 
IOENTIFICATION 

REGION 1 
09/25/13 

+ 

AlOEN' AlMA ~ELSON MANOR 
550. $OUTH,MUt.FORO AVENue 
ROCKFORD IL 61108 

FEE RECEIPT NO. 
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'kJa~'Qtf '91 

10/ZI., 11'4"~ 

+ 

.... ~tJ:je~; i~eST.stE"S;~ OF'·a:.~ltlHG~T8N 
l~Q·;;·.SOUTY; BARA.INGTONR040"· 
:BARlll,N,G:TO;Nlt . '6001'0, :, 

\. ."" J" " ". , • ,- . 

FEE RECEIPT NO. 
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#-. 'Department of Public Health. 
r '. ( t LICENSE,. PERMIT. CERTIFICATION, REGISTRATION 

The PI!'!Oo. rilTil.nr <lO'POIRtIQI> whose "II"''' app&ars on This -eel'!KIcaIe has c<Jmllll&d ";00 Ille 
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~~'-~~i}~.~:..I;o~.x;;.,-,~r~"""ill .. ti; 1'I~""''<o'' l~~,<,~-~~~~_""* ........ ",~,.~~.~_ ... ", __ ,_>t, •• ,. ....... : ..... ,. __ ~-.,.·._,,,.._y·._ ... "...t_"""_ .... __ ...... "', __ • ___ 

__ r::::=:H~ijij 
LICENSE, PERMIT. CERTIFICATION, REGISTRAtION' 

~ parsOn. finn or c:otpora!too whose IlIltml appealS on lhIIl cerlilicille ~~~ihfua": 
-visions of the IlIlnols SlaMe& rmdIor rules and regulations and l!i>hEiiebY. aUthorized ro' 
)l1g8 In Ihfudlvlty as indk:ated below. . . . .' ........ ,.', . 

. ". • .'. . • ' .•.. '~~lilli~~~t 
~\I 0 •. SHA}II, M.D., J.D~·· Thf!S1aIeoflll!rullf.\:'·; 

-:C~~R~.db~.im\~.ft """i'ml~~ I ,,-~:;t::'~.~~< 
..•.. ots/Qll201.6 

l.ilHSTE\M CARE 
SKIllt=o. 

. ·04)Z3~4s.(, 

..... UN~~$rRIt TEl) iii 

'. BUSINESS ADDRESS· ••• · '.' 
.......... '. .:{ ICENSEE '.... . 

rHE{HEAL t;-f 
£ATflERHEAlTIf C4Rf 

00 SOUTH" :iOHOltE . S 
It 

.. DISPL.AY THIS PART IN A 
CONSPICUOUS PLACE 

REMOVE THIS CARD TO CARRY AS AN 
IDENTIFICATION 

+ 
State or Dllnols . 2206443 

~nt. of Publll:: Heelith < ". 
UOENSe:PERMIT. CERTlFICAll0N. REGISTRATION 

',', 

ll"'~j~n~ l~ . inN:" i > o6#1/ZE15_ ~ 0023945 

~dNa~t~i~CA~E LIC&NSE 
,SKILLH) 17l 
~, .: ' . ' 

·UN~~StI\.ICnio. 173'T'OTAl BEDS' 

il::::G1Jl\i '1 

i)!!i!i/Zl./15 

H(ATK~~ ~EALTH CA~E CENTER 
156QO SOUTH HON!lRF: STREf:T 
HARV~Y IL 60426 

FEE RECEIPT NO. 
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REMOVE THIS CARD TO CARRY A5 AN 
IDENTIFICATION 

A~GIO''4 ~ 

U9/25/13 

~ 

A.LGEIIl lA.II\.ELAi~O ReHAB & ItCC 
&ZO·WEST'LAliRa.CE 
CHICAGO Il ba~40 

FEE RECEIPT NO . 

....... .. _.. ......... -................. _ .. "'_.". ...1 ~"." .............. _ ............... '" .. ~., ..... _ ...... __ .. . _._ ............ " 

• 



• 

• 

ATTACHMENT -12B 
211 



• 

• 

• 
ATTACHMENT -12B 

212 



~ 
C;) 

> 
~ 
(":) 
::r:: a: 
~ 

I .... 
N = 

. !itate of IIllnaia .·.·~,?O 6752: 
~~}DePilrtment: of Public He~.fh 

LICENSE. PERMIT. CERTIFICATION, REGISTR,cX 
:::tJ:4iIM:<J ~ 

The person. firm or corpor.;!.tlOn 'l'/!1a$e name appealS 011 !his c:ertlficaw ~s oomphed with !he 
prOViSIons: of !he IlNnaIS Statutes I¥l'J/Of rules an<! leguIlI!loo8 aM IS hemby aulhollzed 10 
engage III the adlvity 2$ indicated below. 

SHAlf, III.D.. J.O. ~ undo< 11>\> &\d!IQriIy Q/ 
The Slate 01 Illinois 
Oepllrtllllll1l 01 Pobllc Heailh 

,ER 

0040691 

lO~G TE~M CARE LtCE~SE 
SKILLED 316 

UNRESTRICTEO 116 TaTAl 8:05 

BUSINESS ADDRESS 

LtCE~SEE 

ALDEN TER~ACE OF ~tHEMRY RE~A8IlIrATION AN~ 
~l~EN TERaA:e Of "CHE~RY ~E~AB 
803 ROVAL DRIVE 
MCHENRY Il 60050 

EFFEtTIV~ DATE: 07l19/15 
1111 '- ef lID IIGW8 has II GIIIIInId 1Iadt~ PifIlfitIIir AiidforftJ' ef tile StaIlI4 IIIIaoIs • 4Jf7 • 
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,Alj.lEti. :ESTAtES OF ',MAftERVllitE", 
1525',' S('JUTtf'~QXFORO'.t;'NE:f,·.··,·"',' " 
N,;pellVIliL~, ' 'It:, &05,45',': 

FEE RECEIPT NO. 

e 

'~"~_'-H" __ """'''''"~~~''-,",'_ .·-.... "'7'-"'-;~,..,.--~---..-.~--~-.~""':~,!'-.""" ....... ·· .. ·.'.'.-..... -~ ... _"'.I-,.....-..... __ .. _-.~-.... -,. 4<""'''''''''~.:.~ •• '''-.'''" • ......;.-..~.M'.'8··'·>'_·~~'!'~·i 



.:l 

" 

ATTACHMENT -12B 

215 



~ 
O'l 

~ ::: 
~ 

I -N 
O:l 

e e 
.. DISPLAY lHIS PART IN A 

CONSPICUOUS PlACE 

REMOVII THIS CARD TO CARRY AS AN 
IDENTIFICATION 

REGION 9 

07'23/13 
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ALDEN Na~tH SHaKE RENA8 &.HCC 
5050.,. WEST'· TOUHY~ AVE NIlE 
SKOKIE IL 60077 

FEE RECEtPT NO. 
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\ :)·;~4~;;.!k . -l-T;j~m~~~YT~"· :.:. :'F.MLm-~ 
:.:;, :;~:.:nJ(iojttfj17 ' .RG8l: ! O{)4Z1:i.i :' 

~~~I.&,R;-{~R;-l'~~~~1~';-,·· .• ' .'. 
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~EGIOH 9 

12:./22/14 

ALDEN ORLAND PARK REHAB £. HCC 
164-15-0 SOUTH 97TH AY'ENUE 
ORLAND PARK It 60462 

fEE RECEIPT NO. 



~ 
(Xl 

~ 
>
~ 
::x:: 
~ 

~ 
~ 

I .... 
~. N 

= 

---'--'---,.~:-----------

"!it:ate of Illinois 
... , .~. ~r ., • '".' 0." (t.:·:,,~ :~. ,10 • 

epartment: ofPublic~Heiilt:h 

LIC'ENS.E,~PERMfr;.:c)eRTI Ft6ATIO'~',f.!E~! St~AliQN;":)~i . ': 
The person; firm or corP0ratjonwhose name appears on this certificate hf;ls cQmplied with the 
provisions of the 1I11fiOl.s.Statutes an~or fLJles and regulatlCins aod Ir(harebY iiUiiiorizetfto"
eng'ags'in the'activltY as'indl6ated below, • • •• ' """ :.' ~:.;" ')'. .• 
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LOH&~~re~";; CARE "ii'cEN'SE ""i ; '4ii,,'~,ii.i;:."~;; 

:,S.fl~P:!J.l·. ~ . - :' ~"~ 8~ f: 
• '}" ,f .' ;:: 1'1: 
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.... '; .. 
BUSINESS ADDRESS 
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ALOEN -. PARK .STR:AtHflDORi· INt.-
.~ ~~~ !~~ • ;4- .$. J/~_ "':j\-"::' • -'..ir 
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.. DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

REMOVE THIS CARD TO CARRY AS AN 
IDENTIFICATION 
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~ .~ f ..:......~~~ ... ¥-~-";~ __ ,....1t,,_. 

• ';, '~::?';';,"~>!it8~eof IIIlnol. ,!~,l.~f~~Q;P'~~? p 
*,DepartmentofP!-Ib!IC Health' /' ';;/t·" 

LICENSE, PERMIT, CERTIFICATION. REGISffiATlON 
"h"- 'T '';, " ...... 

• • , .. -l .\ "10 

I' \ ~~~~rnO~A~--~~~~-'~~ 
L ,\,,' .o!l2.~/ZOll: BG8E p04~909 , 

rlDNG~T'ER.f' CARE :'1. ICEHSE·· 
\$Kt~£eo- , 169: 
1 '1~~ '. :., .. J. ~ 
• \ ,j '.' • 1 £' iIl"~' ~~. ." 

, , 

W~k ~ 

L. UNRESTRICTED· 189:-TOTAL BEDS~ 
$ • , ' of ~. ~... .. 

REGION 1 
06/2'+/15 

.i"" .. 

-ALDEN ""RX. STRATHMOOR.· 
5666 STRATHMOOR DRIVE, 
ROCKFORD Il 61101 

FEE RECEIPT NO. 
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MA,R. HA,SBROUtK. !4()l MP~ .fUtlN ~""" ... ~1:o1 '.: 
.llIe j;tIil! ai' nllnols .' ... ,~~ 
OONmiit:IItt'o/ PIlbk Heillib ' RECTO~, . . ','I • :., 

"",K " ... 14... • ...... ,'>; ,~;JO .. ," 

Jz-licr(i: , 

• 1~~ELI6R" CARE LI~i'$E 

UNRESTRltTE'P 2,17 TnTAt, ;jjED~~~'::.r' 
BUSINESS ADDRESS 

Ltt,~"'$Et:., 

PI)PL'Alt 'CR.EE~'REHA:BILtTAJIOH 

ocii.i~:~t.fEf!lt ,REH4a ; & ·"Cl;. . 
DDTUi::Ti:\U'ftft,- - . '. 

;, \ \')\ \\!\'\\ '\)ll ~l ~'I.\\~'\)lll 
'1 f j • 1·1 " r I 

.. ~:i-', ';,-~ 

... DJSPLAY THIS PART'" .. A 
CONSPICUOUS PI.ACE 

. Fle~OVE THIS CARD TO C"RRY AS AN 

IOeN!lrATIOf'f 

"".;' h"" ., ..•.. ' .,.. . ,2·' 9{8"4',~ 0 .<J;i,,,,,,.,.,~(~:,,,~,,stBt:eof IlIInai. > •• ';:.1. " 1riiJ" 
;!~ 7~::~~\blt.lriiij"~bljc lfeai£h';'i" .. :' 

'/' ; LICENSE': PERMit CERTrFICA,TlON. R~GISTR~nON 

-i'iQiiOXf!! r;;;" \V~. ,-:'''AAitll£f< I 
. TliO'i6 BG~EQ032896· -- '--. ..-... .... _--
{U.'i".E ·lt~r~·$f1i~., ' 

,:-.)Ii .. 'i 

/:Utt¥$TiicTIHr 211 ,·'i'OTAt2·'BEI.1S. 
.;'. r,':: . "". " . , . . ,~ 

R'EGIDN 9 
,lzlzz/llt 

AL'Oe'" POPLAR CREEK REHA8 & H'CC 
lS-\S BAR.ItIHGTo.~ R:OAD', 
OOfFAAN· '£stATES IL 60:1'94 

FEE REC.EIPT 1110. 

.,.. . .,~ .-~"~'- "' ....... ;, -~-,. " 
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·!itab:!-:~·*I.il1"i."~2a.fj 
' .. pattmsrit ofPUblicH~';~ 

LIcENse:' PER~T, 6~R.i1flcATt9,~,~E,GfS,'mATlQ~(;iJ. 
TIle person, /ifm or corPcinitiOdWtiose name appi;irs~k~f1ii~rtII!cate haS ~~~IiN~:' ..... 
provlSlOllS of \tie lOinOis SfaluteSandlor rill$S and MgUlimons arid ishMIbY~ 'to' . " 

~im;~";:'~:-:;;::·"~il~> .. ··S~~:\··· 
01/13/2016 

LGNt7, TEJUt CARE LicENSE 
SKILLED- 225: 

'. '.' UNitES TlttCreo .... 

BiJSINESS ADDRESS. 
LICENSEE" 

AL rtE >if'';' 
Al.OEN- P.RtM"'~"''''' 
255 VEST! 
CffltA:'»O' 

EFFF=C. - - -. -~. -..;-.......::...... .... ~ ...... 'C.O' __ lit iiil$1'-1IIIs a IIIIIInd __ ,r.~:-r-nr 

.... DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

REMove THIS CARD TO CARRY AS AN 
loENTIFICATION 

+ 
'. §tate of Illinois 2' 206742 
'~t: ofPub8k:~" 

LICENSE. PERMIT. CERTIFICATION., REGISTRATION 

I' '. @~t~~ I e~~1 I ~ 16 N~R .\Ol~WZ01Fr S6BE 00362~ 

~~'riJgRM CARE L I~~~SE' 

··········UNRESTltlCTEO' 'Z%SfoiAr..-aEOS 

REGION 8 

06/2"./15 

ALDEN PRINCETON REHA8 , Ate 
255 WEST 69TK STREET 
CHIC~Sa Il 60621 

FEE RECEIPT NO. 



State of Ililnol&· 220385 a 
Department of Public Health 

LICENSE, PERMIT, CEFmFICATION. AEGISTRATION 
~~====-=-=~-=======~===-=--=~==--~ 

The persol'l. firm Of CQrporarlCll whose nallla aopesl'$ on 'hi!! eilntficale nsa Compiled WI\tI \118 
pnWlsioos 01 fhe iUIi\ois Statutils ilna.lot. t\lles iirId regalatlons anii if flerebV <tul/lOrlzed ID 
IIngage In lite at:IMIv as llldicallld below. 

r .. ued .nde, die aUlho<ily of 
Tl1e Stall! 01 m ...... 
()_"""oIP.....,~ 

LONG TEllM CARE l.tCE,.SE 
~XlllfD 100 

IINReSTUCTEJl 100 TOT~( BEDS 

221 
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.... ,,'" 

~ DISPLAY THIS PARt IU A· 
CONSPICUOI.IS PLACE 

REMOVE nilS CARO'TO CARAY AS Af,o/ 

REGtON 9 

91/23/14-

IQENTIFlCA1ION 
j 

.) , 

ALDEN ESTATE.S Of SKOK.lE 
". .Z .. 6 aLb ORCHARD . "04D SKOKI E .. . u.' 60076 

FEE RECElPT NO. 

e 

... -- . .,..-:o--,!,~" . r ~)Oj'.1oi ) iii, ' ~'':''''''''~:'-.'''''~"_'''''CI~""--:"",_"~_, ... ~.~...;..........;:.~,~.",~._,,),;.,,:...,",",,,,,, .. ~ ...... _' ... ,'~"I __ ."_-.....'.~~~' 
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. ., Stab! fmf rnm~~Ini[DH§ 2206187 
;~)D~partment. emf lPWlbRi«e Healt:h 

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION) 

The person, finn or corporation whose name appears on this certificate has complied with tho 
provisions of the Ulinois Statutes and/or rules and regulations and is hereby authorized to 
engage .n the activity as indicated below. 

NI~AV D. SHAH, K.n., J.D. 
r.H lECTOl\ 

EXPIRAtiON DArE ,. CA"'~ 

05/')1/2:)16 8G3EI 

Issued under Ihe authOrity of 
The Slate of illinOIS 
Department of Public Heatth 

10 NUMBER 

0038000 

LaNG TE~" CARE LICENSE 
S~ILLF:D 231 

UNRESTRICTED 237 TOTAL 8EDS 

BUSINESS ADDRESS 

LICENSEE 
ALDE~ - TOWN ~~NnR R~HA~IlITATION AND HEAlT 

~LDEN TOWN ~ANO~ ReHA~ & Hec 
612D tfESr i)'iDE'f 
CICER.O 11. 6080ft . " .. ~ .. 
The Ui&&.Wdis a~JdimlJ 01II1II stale of Ibls""7. 

<l-- DISPLAY rHl$ PARI IN A 

CONSPICUOUS PLACE 

REMOVE THIS CARD TO CARRY AS AN 
IDENTIFICATION 

~ 
~ha:.U!! IIll1l' DDDHu1J(wultll 2206187 

ilDU!![jDi!Jil1tIltrllU!!D1la:. cw{f [IIllUllblOoll:: lHlU!!C!J1l1l:11n 

LICENSE, PERMIT. CERTIFICATION, REGISTRATION 

eXPIRA nON DAlE i -G--NUMllEFf 

05/01/Z016 ISGSE 10038000 

LONG TERM tARE LICENSE 
SKILLEDZ37 

UNREST~ICTEO 237 TOT~L BenS 

REGIO"9 
Oft-/28/15 

ALDEM TOWN MANDR REHAB , ace 
~120 WEST OGDEN 
CICERO IL 6080,. 

FEE RECEIPT NO. 
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.... DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

e 

REMOVE THIS CARD TO CARRV AS AN 
IDENTIFICATrON 

K:fSSt'ON 1 

lolztl/ll . . 

+ 

Al.(.,itEN VAtlEYRIPG£REHAa 6He 
~:7;.;~iASrAf\~Y: TRit,J>LittlAp. 
8l0t):rtIMGo.AlE:. Jl6010·6 

FEE RECEIPT NO. 
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. ;he 'pe~o~; fI~ dr·ci;r;'~r~tiq~:,~vn~~.;,,~;ne app~ar~ Oh' ,~i~':c~itl;rcal~:'~a?IComPl!~d.witfl'1tie" 
provisicns ,Of'.· i~€l' "lIi~Ois?tati;iErs:~ridlor .rules·:a~d 'reguiatjbhs>~l'1d ~ !!l;hj:,~Ahv'" t:iliiHnri7'~d 
engage in Ihei ·acti.,.ifY: as .ioql¢a\ed, be'IQw.·: . ,. ,'; 

h~i=~~s+~~r£;~, ... ~~ •.. ;·.~.tf ••. <,~~:,~~Z!~'ij; .. ',i;?i· . 
... #':'lflAflG>J O~TlZ .. ',. ,j(;MEG()SY .r-' .".' 1.0 . . '~\J'~~~ . r: .. " .... 
<ti~l1,.~i~tli;ti·;, ~,"_'~ " '.~. _ " ~ -' ~~, ' .. 

, .. ' ".:;~'."'.:.',', ': .. :L:~!~EN!HE.:e':>:;: .. ··:·.::~~:.<:,:, .:.:.,',: ' 
ALtlEJi "VItLA'G!: "}fEA:t TM' FAC:IL'I~rY<f.OR·: £HI'l • .:nr'fe.N, '.' .:'. . ' ·~~E~Ajf.~i~~/:f:~t~F 4tl~I.1'f{\"j;';; .... '.' .' . 

0," nn'lIolf:¥Ulf"fi ':'S; ;0:; 7:. . .. ' .,' I ". '. ,iLl!'Ii'l'AG . ',',,' '. ,,: . . 
J/l~UU",:1:~f1I\Y_Uft)J;..~ ;'- "', '. &. ov ;!J.-g, '.,': .' " . 

, . Tite;Htf,~~.a·~~nlJrf~ty~ the:stat~'of ,' .. 

• ___ DISPLAV THIS PART IN A 
CONSPICUOUS PLACE 

e 

REMOVE THIS CARD TO CARRV AS AN 
IDENTIFICATION 

~ 

·l.;11fjG~:'Jt,EKM·\'t.AR.E ! ICEN5~' ' 

:j~t~(;~0'r;,';:'i;':2ii.;:-;>~tY/. ; .' ;.' . c • 
. '; .. , UtflF(t;STRI~rcf)· ·.·.1:-6 .TOTAL"SEt 

;. ". :::, ,-:' .. ',:~, -:~, ': .• ::":' < .:' " ..... ', '.. . '", . . 

RE~InN 1 

OS !2l/11' • 

ALDEN VIlLA(;E 
267 EAST LAKE 
~ll iJO~ INGf)A. LE 

HEALTH FACILITY 
STREfT 

Il 60108 

FEE RECEIPT NO. 
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~ 'DISPL,AV T!:(IS PARTIN A 
C~NSPlC\JOiJS PLAce 

j
' 

! -;., 

: "~,,,, 

REMOIIE THIS CARD TO CAi=lRY AS AN 
IDENTIFICATION 

RfGl'(l'8 ,.6 

,QU~.S 11·4 

I 
t 

ALD.EN V lllA&£;NORTH 
'1464 .N.St{E&lQItNROItD;' 
C;HU~A~01',L it062t.a 

Fe~ ftECEJPT NO. 

<'-'" ".0',,,,,,, ... ,,,! . .,...,,... ......... ..:I'''"''"' .. t.''',, .. .-·,.,"';'."'0"''''' ....... ,., •. :.,.\ •• 

e 
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'~".'~' ,,,,,,,, ... ,, >,:~~.,.",., ... -, ... , '~~l'-''''r''' .. ~., -\:;-
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""If-- DISPLAY TlfIS PART IN It 
CONSPICUOUS PLACE 

REMOVE TlfIS CARD TO CARRY AS AN 
lOeNTIFlCAllOH 

RE510N l~ 

12/Z0/13 

+ 

ALOEN &ARDEHS OF WATERFORD' 
1955 RAND I O_IYE 
AUf{OIlA lL 60504 

FEE RECEIPT NO. 
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;.oj 

>n 
=:t: :: 
~ 
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C:l 

e 
Departmen1:.of PUblic Health· 

(1.ICENSE. PEAMIT,CERllFICATlON. REGlSrRATIOrf) 
1M person, 111m Of QOI'IlOrlltiCn ¥mose name app&alS on Ihla IQ&I1illcQla has COI11Pkd wiIIIlhe 
pn:wl5fons of the IIfinoIs S\aMGS andIOt I't.IM and regulallons end Is ~ IIIIIttorized 10 
engage in 1/" 8l;lIYity IIlI fndk;al~d beIo\w. 

LA MAR HAS3ROlJCK., MO, MPH 1swtd .... <II> ... _ilyof 
01 R,EC T OR n.. SIal" of lSInc;s 

~1'\1 01 FutiIiC ""'aIIn 
" 

05/03/2:)10 

lONG -t~R~l 
ICFOD 

0042069 

WI/RESTRICTED 016 TilTAl SEuS 

BUSINESS ADDRESS 
LICENSeE 

ALnEI~ OF OLD TOwN EAST, iNt. 

AtOEN OF Jl~ TOwN EAST 
loa SOUTH FIRST STREET 
BLOOMINGDALE Il 6QIoa 

EFFECTIVE OATE: 05/09/14 
1'l1li face ~llIIb bIIaII r. a colored ~ I'rIRIIId IlfI\lllllatllJ 01 lilt staIa oIll1111Oll1 • 4IS7 • 

l1li 

... DISPLAY nilS PART IN A 
CONSPICUOUS PLACE 

.__e-

REMOVE THIS CARD TO CARRY AS At4 
IDENTll"lCATIOtl 

+ 
State of IUrna). 2172233 

Departmen1: of Public Haelth 

LICENSE. PEFIMIT. CERTlFlCA110N. REGISTRAnON 

[os,08iz"oJ.o fsGaE I 004~~6~ 
LONG TERM C4RE LICENSE 
ICFDO 016 

U~RESTRICTED 016 TOTAL BEOS 

REGION 1 
04/24/14 

ALDEN OF OLD TOWN ~AST 
108 SOUTH FIRST STREET 
S1..0mUNGD,\LE IlSOIOS 

FEe ReCl!lPT NO . 

. .. I.. _, .,. _,." 
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t~~ !if:ab! of Illinois 2172234 
,~~,~~;~ 
~~/DepartmE!nt: of Public Health 

C LICENSE. PERMit CEATIFICAl1ON. REGISTRAl10N 

The PilSOn. firm or corporation wfIo5G name appears on this ClI"iDeate has compiled WlIIIII1e 
prO\isio:lS of Ihe I1!Il1Ois SIIlllJIeS and/or lUIet an:! Ii!gtJlalton5 and is ""reby authorIZed· 10 
engage in the 1ICti,,~y 8S indicated ~ow 

LA i.'\AR HAS :~a Q'JC;(, ~O, MP:; IStu"" _ •• "'" •• 1hOrI!y oJ 
DI~,=CTt)~ TII.~eClIlfo1:lI~ 

o.panm4R1 01 P1.d:; ""31m 

'A~·l.'" 

:)5/13/2:n.~ 

ON;; n::{r'1 
ICFCE' . 

UNR2STUCTEu i)l6 TOrAL Bzi)3 

BUSINESS ADDRESS 
L!CENSeE: 

AL)E'i JF OLD (OWN WEST, INC. 
ALOEN 1lF Ot!.l< TOlIN WEST 
113 SOUTH Sl.'O'JMINGGALE ;lOAD 
3LflOMINGOALi: IL 6:>108 

EFFECTIVE ~AT,:: 05/19/14 
the face. DI tlds base IIa$ a colOnld b~ Prillilld IlJ ~ at fila state at I1Ino1a • .fIII7 • 

e 

"'I'---- OISPU. Y THIS PART IN A 
CONSPICUOUS PLACE 

REMove THIS CARD TO CARRY AS Al~ 
IDENTIFICATION 

i , 
2172234 !itate Qf HUnafs 

Oepartment at' PUblic. Health 

LICENSE. PERMIT. CERTIFIC,A:nOr~, REGISTR.t.nON 

i 0571'3'72.£:>16 IB~BE I 00420'77 
LuNG TERM CARE LICENSE 
ICFDD ?16 

UHRESTRICTE~ 016 TOTAL BEDS 

RES ION 7 
il4/2.4/1'+ 

ALDEN OF OLD TOWN WEST 
118 SOUTH 8LOOMINGDALE ROAD 
8LOnMINGDAlE Il 60108 

FEE RECEIPT NO. 

• 



N 
~ 

>-
~ 
>
('; 
=: 
~ 

~ 
I -N 
O:l 

State of Illinois 
J 

Department: of Public Health . 

LICENSE. PERMIT. CERTIFICATION, REGISTRATION 

"The person. fll'lll or oorporatIon wlrose name appe8l$ 00 !his certificate he3 complied With 019 
pro!I\$IOns of lhe·1I/InoI$ SUillJlea andfor rute:! 1100 reguJa1loos al'ld III !l9reby aull1OII:td to 
engage In IN 8Clivlly a8 fnd'laaled tH!IOw, 

LA MAR HASBROUCK, i"lD, MPrl IS$WdUlldarIh .... lIIIlolflfol 
D II'ECTO" 1119 SIIIIo 011iRNlia 

.. Oept4lm<ml or Publlo HMIlh 

~1t(»n)4iS 

f}5/1[~/2n16 

U)NG- TERM 
ICFOO 

0041-051 

UI'IJl\ESTRICTEO 016 TUTAL BEDS 

BUSINESS ADDRESS 
L [CEIIISEE 

AUJEI', TRAILS, INC ... 
ALDEN nlAIlS 
213 ARf'lV TRAIL ROJl,O 
nLOOHINGDALi il 60108 

EFFECTIVE DAT~: 05/19/14 . 
11111_ or If4I JIceIIq hal II IIOIarClI hclktlOUIIIL P/fIIImI .., i\IIIfmllr or tile SlAIo III DIiIIeIs • 11107 • 

• • ........- DISPLAY nils PART IN A 
CONSPICUOUS PLACE 

REMOVE THIS Ct\AP TO C.l\RRY AS AN 
IDEHnFlCAnOW 

~ 
2172232 §tate of Iliinola 

DepiU1:mt:!h1l: or Public Healtb 

LICENSE. PERMn; CEFmFtCATION. REGISTRATION 

: I o'!i7i3ii'016 I a~E I 00420;]. 
lONG TEnM tAR~ LICENSE 
ICfDO 016 

UNRESTRICTED 016 TOTAL BEDS 

REGtON 7 

04/2.4/1Ft

ALDEN TRAIts 
273 ARI-W 'fRAIL ROA.D 
aLOOHINGDAtE IL 60108 

FEE RECEIPT NO. 

'-
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June 26, 2015 

ALDEN COURTS OF WATERFORD 
1991 RAND' DRIVE 

AURORA, IlliNOIS 60504 
(773) 286-3883 

MS. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, Ifllnols 62761 

Dear Ms. Avery: 

Please be advised that no adverse actions as defined under 1130.140 have been taken 
against the Applicants (Alden Courts of Waterford, LLC.) within three years preceding the filing 
ofthe Certificate of Need Application. 

There are a few other Alden facilities that have received violations at the ttfJ,/t level from 
the Illinois Department of Public Health. Notably, there are 31 Alden licensed long-term care 
facilities In the State of illinois. Since June of 2012, only 4 ofthose facilities have received level 
"A" violations. Attached Is a certified listing offacl1ities with levell'A" violations, as well as a list 
of all Alden facilities that have had no type If A" violations flied against them within the past 
three (3) years. 

Enclosure(s) 

Sincerely, 

Alden Courts of Waterford, l.L.C. 

Co-Manager 

a~ 
• OFFICIAL SEAL 

ANNA GOLDSTEIN 
NOTARY PUBLIC. STATE OF illINOIS 
My Commission Expires 02/24/2018 

233 
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CERTIFIED LIST OF ALDEN.LONG TERM CARE FACILITIES 
wrm LEVEL "A" VIOLATIONS SINCE 2012 

Alden Estates of Shorewood: NH 13 80069 

Alden-Princeton NH14 C0310 (hearing requested) 

Alden Alma Nelson Type AA NH14 S0371 (hearing requested) 

Alden-Long Grove NH I 5 S0018 (hearing requested) 

ATT ACHMENT -12C 
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ALDEN LONG TERM CARE FACILITIES 
WITH NO TYPE "AU VIOLATIONS SINCE JUNE 2012 

ALDEN ESTA rES OF BARRlNGTON 
ALDEN DES PLAINES 
ALDEN GARDENS COURTS DES PLAINES 
ALDEN ESTATES OF EVANSTON 
HEATHER HEALTH CARE CENTER 
ALDEN LAKELAND 
ALDEN LINCOLN PARK 
ALDEN MCHENRY 
ALDEN ESTATES OF NAPERVILLE 
ALDEN NORTHMOOR 
ALDEN NORTH SHORE 
ALDEN OF OLD TOWN EAST 
ALDEN OF OLD TOWN WEST 
ALDEN ESTATES OF ORLAND PARK 
ALDEN PARK STRATHMOOR 
ALDEN POPLAR CREEK 
ALDEN ESTATES OF SKOKIE 
ALDEN SPRINGS 
ALDEN TOWN MANOR 
ALDEN TRAILS 
ALDEN VALLEY RIDGE 
ALDEN VILLAGE 
ALDEN VILLAGE NORTH 
ALDEN OF WATERFORD 
ALDEN COURTS OF WATERFORD 
ALDEN GARDENS OF WATERFORD 
ALDEN WENTWORTH 

235 
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WATERFORD REHAB & COURTS, LLC 
4200 WEST PETERSON AVENUE 

CHICAGO, ILLINOIS 60646 
(773) 286-3883 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

Dear Ms. Avery: 

June 29, 2015 

I hereby authorize the Health Facilities Planning Board and the Illinois Department of 
Public Health (IDPH) access to any documents necessary to verifY the information submitted, 
including, but not limited to: official records ofIDPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally recognized 
accreditation organizations. I further authorize the Illinois Department of Public health to obtain 
any additional documentation ot information that said agency deems necssary for the review of 
this Application as it pertains to 1125.520.(3). 

Sincerely, 

WATERFORD REHAB & COURTS, LLC 

Word perfect/anna/waterford rehab and courts/waterford rehab. & courts permission to verifY 

ATTACHMENT-12D 
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ALDEN OF WATERFORD INVESTMENTS, LLC 
4200 WEST PETERSON AVENUE 

CHICAGO. ILLINOIS 60646 
(773) 286-3883 

Ms. Courtney Avery, Administrator 
Health F.acilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 6276-1 

Dear Ms. Avery: 

June 29, 2015 

I hereby authorize the Health Facilities Planning Board and the Il1inois Department of 
Public Health (mPH) access tOtU1Y 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. 1 further authorize the Il1inois Department of Public health to obtain 
any additional doCUIilehtation or information that said agency deems necssary for the review of 
this Application as it pertains to 1125.520.(3). 

Sincerely, 

ALDEN OF WATERFORD INVESTMENTS. LLC 

Word perrect/anna/waterford rehab.andcourts/waterfordinvestrnents permission to verify 

ATTACHMENT -12D 
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THE ALDEN GROUP, LTD 
4200 WEST PETERSON A VENUE 

CHlCAGO, ILLINOIS 60646 
(773) 286 .. 3883 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield,JL 62761 

Dear Ms. Avery; 

June 29, 2015 

I hereby authorize the BealthFacilities Planning Board and the Illinois Department of 
Public Health (IDPH) access to any documents necessary to verifY the information submitted, 
including, but not limited to: official records ofIDPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally recognized 
accreditation organizations. I further authorize the Illinois Department of Public health to obtain 
any additional documentation or infonnation that said agency deems necssary for the review of 
this Application as it pertains to 1125.520.(3). 

Sincerely, 

THE ALDEN GROUP, LTD 

Word perfecllannalwaterford rehab and courts/the alden group ltd permission to verify 
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ALDEN COURTS OF WATERFORD, L.L.C. 
4200 WEST PETERSON A VENUE 

CHICAGO. ILLINOIS 60646 
(773) 286-3883 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jeffe~on Street, Second Floor 
Springfield, IL 62761 

Dear Ms. Avery: 

June 29, 2015 

I hereby authorize the Health Facilities Planning Board and the Illinois Department of 
Public Health (IDPH) access to any documents necessary to verify the infonnation submitted, 
including, but not limited to: .official records ofIDPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally recognized 
accreditation organizations. I further autho.rize the lllinois Department of Public health to obtain 
any additional documentation or infonnation that said agency deems necssary for the review of 
this Applicationasit pertains to 1125.520.(3), 

Sincerely, 

ALDEN COURTS OF WATERFORD, L.L.C. 

Word perfectl Anna/waterford .rehab and courts/courts of waterford permission to verifY 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xvi 

Criterion 1125.530 - Planning Area Need 

1. Identify the calculated number of beds needed (excess) in the planning area. See HFSRB 
website (http://hfsrb.illinois.gov) and click on "Health Facilities Inventories & Data". 

According to the Update to the Inventory of Health Care Facilities and Services and Need 

Determinations - 2013 Long-Term Care Services dates June 15,2015, the Board's website (hard 

copy appended as ATTACHMENT -13A) identifies an excess of 248 nursing care beds in 

Health Service Area 8, Planning Area Kane. The existing bed need calculation is expected to be 

updated soon by the Board as the current five year projection is for Calendar Year 2015. This 

project is not the typical establishment of beds and services. The proposed 20 nursing beds are 

part of a CCRC campus consisting of 131 independent living units and three separately licensed 

facilities: 

• Alden Courts - a 66-bed sheltered care facility devoted exclusively to memory 

care. 

• Alden Gardens - a I21-bed sheltered care facility devoted to geriatric residents 

not needing memory care services. 

• Alden of Waterford - a 99-bed skilled nursing facility for geriatrics patients 

without memory care requirements. 

Appended as ATTACHMENT-13B is a site map of the entire Alden Waterford Campus 

illustrating all components within this extensive CCRC. This project is more of a repositioning 

of existing beds. Specifically, the 20 proposed nursing beds will also cater to those with memory 

impairment. As the calculated bed need does not differentiate between general nursing, short 

term rehabilitation and specialized memory care type of nursing beds, the Applicant solicited 

Laurel Research Associates to perform a market study for this conversion project. This study is 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xvii 

appended as ATTACHMENT-Ion. It found that the 30-minute service area had a robust 

population that could support additional nursing beds and nursing beds specialized for memory 

care. This data supports the Applicant's experience of referring out existing residents and 

potential admissions for the proposed service to out of campus and out of area facilities for care. 

2. Attest that the primary purpose of the project is to serve residents of the planning area 
and that at least 50% of the patients will come from within the planning area. 

As the Alden Courts of Waterford patient origin data (appended as ATTACHMENT-

lOA) indicates nearly 81 % of all admissions were derived from within the 30-minute travel time 

service area and over 50% (55.8%) were residents who aged-in-place from within the CCRC 

campus. 

3. Provide 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 shaH verify their projections and 
the methodology used, as described in Section 1125.540. 

Appended as ATTACHMENT-13C are 2 hospital/physician referral letters providing 

156 of the proposed and historical referrals. Collectively, these referral sources have identified 

] 56 historical and potential annual referrals to Alden Courts of Waterford for the next two years. 
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LONG-TERM CARE FACILITY UPDATES 

6/15/2015 
CALCULATED BED NEEDS 

Calculated Approved Additional Beds Needed 

Planning Area Beds Needed Beds or Excess Beds 0 

HEALTH SERVICE AREA 7 

Planning Area 7-A 3769 3396 373 

Planning Area 7-B 6268 6827 (559) 

Planning Area 7-C 5913 5862 51 

Planning Area 7-D 2590 2904 (314) 

Planning Area 7-E 8247 9165 (918) 

HEALTH SERVICE AREA 8 

Kane 2816 3064 (248) 

Lake 4191 4663 (472) 

McHenry 1095 997 98 

HEALTH SERVICE AREA 9 

Grundy 268 265 3 

Kankakee 1107 1368 (261) 

Kendall 279 185 94 

Will 2671 2790 (119) 

HEALTH SERVICE AREA 10 

Henry 455 500 (45) 

Mercer 167 172 (5) 

Rock Island 1177 1214 (37) 

HEALTH SERVICE AREA 11 

Clinton 353 357 (4) 

Madison 1955 2212 (257) 

Monroe 355 250 105 

St. Clair 2011 2251 (240) 

LONG-TERM CARE rCF/DD 16 AND UNDER BED NEED 

HSA 1 242 335 (93) 

HSA 2 245 256 (11) 

HSA3 211 360 (149) 

HSA4 305 159 146 

HSA 5 227 274 (47) 

HSA 6, 7, 8, 9 3095 1037 2058 

HSA10 77 32 45 

HSA 11 218 304 (86) 
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SANJA V THAKKKAR, MO 
Yorkville Internist SC 

2720 E. New York Street, Suite 108, Aurora IL, 60502 

Phone# 630-820-7045 Fax# 630-820-7047 

June 1, 2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street/ Second Floor 
Springfield, IL 62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 
1991 Rand; Drive 
Aurora,ll 

Dear Ms. Avery, 

I am a physician who currently sees residents at Alden Courts of Waterford. The building is specifically 
designed to service residents who have been diagnosed with dementia. The residents currently living in 
this building receive great care and the staff is truly dedicated to their well-being. 

There is a shortage of appropriate care for residents with dementia who receive Medicare and Medicaid 
benefits. I have had patients at Alden Courts who have had to transfer out to nursing homes for financial 
reasons and it is detrimental to their well-being. Over the years, I have referred approximately 5 
patients per month to other facilities farther from home that were not as well equipped to care for our 
patients. Due to HIPPA compliance Identifications of residents could not be provided. I could refer 
approximately 5 patients per month within a 24 month period after the project is completed. if Alden 
Courts were able to offer these services the residents could continue to receive quality care without 
Interrupting their living situation. As the population continues to age in and around the Aurora area, 
these services are needed as much as ever. Please note that these patient referrals have not been used 
to support any other pending or approved certificate of need application for this area. 

I encourage you to consider their application. 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

NOTARY PUBLIC, STATE OFILUNOIS 
My Commission Expl~02l24/~Q18 ATTACHMENT -13C 
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1560 Wall street, Suite 304. Naperville, n.. 60563 

PHONE; 630-4[6-8289 

June 26, 2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, Il62761 

FAJC:63~16-8306 

RE; Application for Certificate of Need for Alden courts of Waterford 
1991 Randi Drive 
Aurora,ll 

Dear Ms. Avery, 

~ 000216062 

I am writing to express my support for Alden's proposed expansion of nursing memory care services 

which will be accomplished through the conversion of 22 sheltered care beds to 20 skilled care beds at 

Alden Courts of Waterford, which is currently a 66-bed sheltered memory facility in Aurora. Upon 

project completion, the facility will offer 44 sheltered care and 20 nursing care beds for all those with 

memory impairment. I have referred approximately eight patients a month to other facilities that were 

not as well equipped to care for our patients, due to HIPAA compliance identifications of residents 

cannot be provided. I would be able to refer at least 8 patients per month to Alden Courts within a 24 

month period after project completion. 

With the continuum of care community at Alden of Waterford there are residential services from 

independent villas and duplexes and apartments all the way through skilled rehabilitation services. As 

the population continues to age in and around the Aurora area, these services are needed as much as 

ever. Please note that these patient referrals have not been used to support any other pending or 

approved certificate of need application for this area. 

Alden of Waterford has been part of the ~urora community for nearly 20 years. I hope that it will 

continue for another 20 years and continue to grow and evolve as it has been. As a community leader in 

senior health care, Alden of Waterford has provided educational discussions for the community, 

provided blood pressure checks, and entertained the communltv with various events. 

I urge you to give Alden's certificate of need application every consideration. 

Sincerely, 
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OFFICIAL.§~ . 
ANNA GOLDSTE'N 

NOTARY PUBLIC, STATE OF ILlINOIS . 
'My Commission Expires ()2/2.4120t8 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xviii 

Criterion 1125.550 - Service Demand Expansion of General Long-Term Care 

The applicant shall document #1 and either #2 or #3: 

1. Historical Service Demand 

a. An average annual occupancy rate that has equaled or exceeded occupancy 
standards for general LTC, as specified in Section 1125.210(c), for each of the 
latest two years. 

Alden Courts of Waterford is a sheltered care facility catering to those with 

memory impairments. As it is not a nursing care facility, it does not have an annual 

occupancy standard; therefore, this item is not germane. 

b. 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 Applicant has needed to refer both existing residents (12 in past 12-months 

from Alden Courts of Waterford) and prospective residents (approximately 24 in past 12 

months from Alden of Waterford) to other facilities not on its campus in order to receive 

nursing services for individuals with memory impairment. Refer to ATTACHMENT-

10C. 

2. Projected Referrals 
The applicant shall provide documentation as described in Section 1125.540(d). 

Appended as ATTACHMENT-13C are two (2) physician referral letters indicating that 

156 annual referrals could be made to the facility upon project completion for the next two years. 

This project is only for 20 beds and with 156 referrals the resultant average length of stay would 

be only 42 days. This proposed population is not the short-term rehabilitative population. If the 

actual resultant average length of stay is only 100 days, which is still short for this population, 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xix 

then only 66 annual referrals would be necessary to maintain optimal utilization. Moreover, as 

over half of all admissions to Alden Courts of Waterford have come from within the campus 

(refer to ATTACHMENT-lOA), it can be expected that the previously documented referrals 

will flow internally instead of to other area facilities. Therefore, it would appear that there is 

more than enough demand for the proposed beds and services. 

In support of the Applicant'S experienced demand for the proposed services, a market 

feasibility study was commissioned and performed. Laurel Research Associates determined that 

(using the State's new demographic estimates and projections) there was and will be a need for 

additional nursing care services that cater to Alzheimer's Disease and Related Disorders 

(ADRD). The study found the proposed project would require a capture rate of only 0.3% and a 

total inventory penetration rate of 7%, both well within industry norms. Thus, with a modest 20-

bed establishment being proposed, patient access to nursing services for those with memory care 

issues would be improved and needed. 

3. If a projected demand for service is based upon rapid population growth in the 
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section 
1125.540 (e). 

This project is not based upon rapid population growth and as such, this item is not 

applicable. 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xx 

Criterion 1125.590 - Staffing Availability 

1. For each category of service, document that relevant clinical and professional staffing 
needs for the proposed project were considered and that licensure and JCAHO staffing 
requirements can be met. 

Nursing care is the only category of service applicable. It should be known that this 

project includes the existing operations in good standing with IDPH and CMMS that meet all 

licensing requirements to include staffing. Moreover, upon project completion, the facility will 

maintain its good standing with IDPH and CMMS. 

2. Provide the following documentation: 

a. The name and qualification of the person currently filling the position, if 
applicable; and 

b. Letters of interest from potential employees; and 

c. Applications filed for each position; and 

d. Signed contracts with the required staff; or 

e. A narrative explanation of how the proposed staffing will be achieved. 

Appended as ATTACHMENT-19A, is the existing and proposed staffing pattern 

for the existing 22-bed sheltered care unit and the proposed 20-bed nursing care unit, by 

position title at the Subject facility. This project will establish a new category of service 

resulting in an increase of full time equivalents from 36.5 full time equivalents to 45 full 

time equivalents, a net increase of 8.5 full time equivalents. The proposed staffing will 

be achieved in the following manner: 

The Applicants are related to a much larger organization that operates 

several general and several specialized long-term care facilities. Therefore, 

the Applicant and its administrative service company have the resources of 

general long-term care facilities throughout Illinois. This organization also 

has several assisted living and independent living units within Illinois. It is 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xxi 

the policy of the organization to begin a comprehensive recruitment program 

for every new facility, or new category of service, approximately four to six 

months prior to the opening in order to insure that the new facility has all of 

the necessary positions filled with qualified personnel. Local advertising in 

the area newspaper and at area nursing schools has generally been sufficient in 

attracting the needed professional health care manpower. 

Furthermore, it is the policy of the organization to promote from within 

their company whenever possible which allows the transfer of top 

professionals in their field to start-up facilities. The Applicant is closely 

related to Alden Management Services, Inc., the administrative services 

company, who recruits locally, regionally, and nationally for highly qualified 

staff. 

1. A listing is obtained from the Illinois Board of Nurses in the 

geographic area of the proposed facility. Letters are mailed to 

announce the opening of the new facility, or category of service, in 

the specific areas and the positions that are available; 

2. Advertisement in the local newspaper; 

3. A special day for nurses will be held in the community. The 

nurses from the surrounding area will be invited to a special open 

house and tour of the facility. A film will also be shown to 

introduce the Applicant and its other Long-Term Care facilities, 

concluding with a question and answer session on the philosophy 

of the organization; 

4. Announcement of the opening of the facility will be sent to the 

area Schools of Nursing. It is the philosophy of the organization 

that an innovative nursing program, and a continual in-service 

training program enhances the attraction of new employees and 

helps retain qualified and dedicated staff. It should be noted that 

the administrative services company is located in Chicago, and is 

very familiar with the employment situation of the area. Alden 

also has employees within the area and the State to pull from to fill 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xxii 

any needed position. The proposed employees will have paid 

continuing education credits, competitive wages, and a pension 

offered. With such a large number of existing employees one 

strong focus of recruitment will be by word of mouth by these 

existing employees to.their respective communities. Furthermore, 

Alden will provide an upward mobility transfer for those 

employees within the market area. 

As an existing facility, the following are the specific hiring procedures used at the 

Subject facility: 

1. Applications are completed either online or in person; 

2. Hiring manager reviews the applications; 

3. Calls are made to the eligible candidates for each position to interview with 

specific manager; 

4. If the candidate meets the requirements of the position, a second interview is 

scheduled with the Executive Director; 

5. If the position is a management position, an interview is scheduled with a 

corporate partner to determine whether the candidate meets the job requirements; 

6. Potential candidates are drug tested following a second successful interview and 

are informed that results will be communicated with them within a week; 

7. Potential candidates are called by the Business Office Manager when the drug test 

results are received; 

8. If the drug test results show the candidate is eligible for hire, the candidate is then 

scheduled to come in for orientation. 

Employee turnover at Alden Courts of Waterford is very low and the Applicant has not 

experienced any difficulty in maintaining appropriate staffing levels. Lauren Wetzel, Executive 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xxiii 

Director of Alden Courts of Waterford, has provided a statement indicating more than half of the 

current employees have more than two years of seniority and several have been there as long as 

seven years. Additionally, she has provided a listing of applications on file by position title. Ms. 

Wetzel's documentation is appended as ATTACHMENT-19B. Thus, it does not appear that 

between the Applicant's experience and through the experience of the existing campus that there 

will be any difficulty in securing the needed health care manpower. 
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CURRENT STAFFING PATTERN 

Title 

ADMINISTRATIVE 

Executive Director 

Program Coordinator 

Officer Manager 

Receptionist 

Marketing liaison 

NURSING 

Director of Nursing 

Nursing Professionals 

Nurses' Aides 

DIETARY 

Dietary Aides 

ACTIVITIES 

Activity Director 

Activity Aides 

HOUSEKEEPING 

Housekeeping Aides 

TOTAL FTE's 

Alden Courts of Waterford 

Staffing Patterns 

FTE's 

1 
1 
1 
2 
1 

1 
5 

17 

2.5 

1 
2 

2 

36.5 
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PROPOSED STAFFING PATTERN 

Title FTE's 

ADMINISTRATIVE 

Executive Director 1 
Program Coordinator 1 
Officer Manager 1 
Receptionist 2 
Account Manager 1 

NURSING 

Director of Nursing 1 
Nursing Professionals 10 
Nurses' Aides 21 

DIETARY 

Dieta ry Aides 2 

ACTIVITIES 

Activity Director 1 
Activity Aides 2 

HOUSEKEEPING 

Housekeeping Aides 2 

TOTALFTE's 45 

Laundry and Dietary services will be provoded 

through Alden of Waterford Rehabilitation and 

Health Care Center. These costs are reflected as 

Contracted Costs in the financial statements under 

the appropriate cost center. 
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July 20, 2015 

To whom It may concern: 

, have attached a list of the applications submitted for CNA, LPN and RN positions in 2015. Not all 
applicants attached were hired, nor was there necessarilv a pOSition open when the applications were 
received. We average approxlmatelv 50 employees at any time and more than half have been with the 
company for over two years. While we do experience turnover in these pOSitions, It is generally low and 

halfe had several employees with us for 7+ years. 

2_ljji~J) rIM,aY 
lauren ~zellCPC' coP 
Executive Director 

AJdell Courts Memory Care AssiS1Cd Living 

1<)1)1 Rancli Privc Aurora. IL 60501 lell(i30)H~J-146h fax: (~.~H'iH,) 1008 www.lht'uklt.>nnt'lw()rk.coll) 

~. Am""h.,"'fI .. 91:ldt'o octwmk 
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RN 
MS Feb 2015 

JM Feb 2015 

ER Apr 2015 

RS-G Apr 2015 

SA Apr 2015 

MS Apr 2015 

H N-T Apr 2015 

GZ May 2015 

AD May 2015 

KZ July 2015 

GC June 2015 

Alden Courts of Waterford 

Employment Application~ On File 

LPN 
TS Feb 2015 

SB May 2015 

DG July 2015 

SG July 2015 

KM July 2015 

SR July 2015 
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CNA 
es Sept 2014 

EM Jan 2015 

JS Feb 2015 

eM Feb 2015 

KA Feb 2015 

MK Apr 2015 

SE May 2015 

JD July 2015 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xxiv 

Criterion 1125.600 Bed Capacity 

The maximum bed capacity of a general LTC facility is 250 beds, unless the applicant 
documents that a larger facility would provide personalization of patient/resident care and 
documents provision of quality care based on the experience of the applicant and compliance 
with IDPH's licensure standards (77 Ill. Adm. Code: Chapter l, Subchapter c (Long-Term Care 
Facilities» over a two-year period. 

This project is for the conversion of 22 of the 66 sheltered care beds to 20 nursing care 

beds in the existing Continuum of Care Retirement Campus (CCRC). Upon project completion 

the licensed bed capacity will be 20 nursing beds, and will also have 44 sheltered care beds. 

Therefore, the proposed project is complaint with this criterion. 
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SECTION IV SERVICE SPECIFIC REVIEW CRITERIA Continued xxv 

Criterion 1125.610 - Community Related Functions 

The applicant shall document cooperation with and the receipt 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 those organizations. 

Appended as ATTACHMENT-21A are letters of support for the proposed addition of 

nursing memory care services to Alden Courts of Waterford. These letters are from William 

Catching, Aurora Township Supervisor; Thomas J Weisner, Mayor of City of Aurora; Scheketa 

Hart-Bums, Alderman, t h Ward, City of Aurora; Richard C. Irvin, Alderman-At-Large, City of 

Aurora; Robert J. O'Connor, Alderman-At-Large, City of Aurora; Meenalochani Narayanan, 

MD; and Vivya M. Sabharwal, MD. 

Doctors Narayanan and Sabharwal are of IPC Healthcare and combined state that they 

can refer 17 additional residents to the facility over the next 24-months. 

Together, these letters indicate great community support for the proposed project. 
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Supen'isor 
William Catching 

Trustees 
Dolores Hicks 
David W. Moore 
Juan Reyna 
Juanita Wells 

Clerk 
Ken Christy 

Assessor 

Davis R. Offutt 

Highway Commissioner 
John Shoemaker 

TOWllship Service 
LocatiOlls: 

Main Office 
80 N. Broadway 
630-897-8777 

Youth Services 
313 Gale Street 
630-859-7501 

Senior Services 
900 N. Lake Street 
630-897-4035 

Highway Dept. 
220 Butterfield Rd. 
North Aurora 
630-892-0246 

AURORA TOWNSHIP 

May 6,2015 

80 N. Broadway 
Aurora, IL 60507-2847 

www.auroratownship.org 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora,IL 

Dear Ms. Avery, 

I am writing to express my support for Alden's proposed expansion of nursing 
memory care services which will be accomplished through the conversion of 22 
sheltered care beds to 20 skilled care beds at Alden Courts of Waterford, which is 
currently a 66-bed sheltered memory facility in Aurora. 

Upon project completion, the facility will offer 44 sheltered care and 20 nursing 
care beds all for those with memory impairment. With the continuum of care 
community at Alden of Waterford there are residential services from 
independent villas and duplexes and apartments all the way through skilled 
rehabilitation services. As the population continues to age in and around the 
Aurora area, these services are needed as much as ever. 

Alden of Waterford has been part of the Aurora community for nearly 20 years. 
hope that it will continue for another 20 years and continue to grow and evolve 
as it has been. 

I urge you to give Alden's certificate of need application every consideration. 

Yours truly, 

William Catching 
Aurora Township Supervisor 
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City of Au:rora 
Mayor's Office - 44 E. Downer Place • Aurora. Illinois 60507-2067 

Phone (630) 256-3010 • Fax (630) 256-3019 

111omas]. Weisner 
Mayor 

May 11,2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, Il 62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora,ll 

Dear Ms. Avery, 

I am writing to express my support for Alden's proposed expansion of nursing memory care services 
which will be accomplished through the conversion of 22 sheltered care beds to 20 skilled care beds at 
Alden Courts of Waterford, which is currently a 66-bed sheltered memory facility in Aurora. Upon 
project completion, the facility will offer 44 sheltered care and 20 nursing care beds all for those with 
memory impairment. With the continuum of care community at Alden of Waterford there are 
residential services from independent villas and duplexes and apartments all the way through skilled 
rehabilitation services. As the population continues to age in and around the Aurora area, these 
services are needed as much as ever. 

Alden of Waterford has been part of the Aurora community for nearly 20 years. I hope that it will 
continue for another 20 years and continue to grow and evolve as it has been. 

I urge you to give Alden's certificate of need application every consideration. 

Sincerely, 

Thomas J. Weisner 
Mayor 

; . printed on recycled paper 
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City of Aurora • Office of the Aldermen 
44 East Downer Place • Aurora, Illinois 60507-2067 • (630) 256-3020 • FAX (630) 256-3059 

July 2, 2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora.IL 

Dear Ms. Avery, 

r am writing to express my support for Alden's proposed expansion of nursing memory care services 
which will be accomplished through the conversion of 22 sheltered care beds to 20 skilled care beds at 
Alden Courts of Waterford, which is currently a 66-bed sheltered memory facility in Aurora. Upon 
project completion, the facility will offer 44 sheltered care and 20 nursing care beds all for those with 
memory impairment. With the continuum of care community at Alden of Waterford there are 
residential services from independent villas and duplexes and apartments all the way through skilled 
rehabilitation services. As the population continues to age in and around the Aurora area, these 
services are needed as much as ever. 

I have been Alderman for 24 years and Alden of Waterford has been part of our community for nearly 
20 years. I hope that it will continue for another 20 years and continue to grow and evolve as it has 
been. 

I urge you to give Alden's certificate of need application every consideration. 

Sincerely, 

Scheketa Hart-Burns 

Alderman, 7ttl Ward 

A . 
f,.~ pnnled on recycled paper 
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City of Aurora 0 Office of the Aldermen 
44 East Downer Place • Aurora, Illinois 60507·2067 • (630) 256-3020 • FAX (630) 256-3059 

July 7, 2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second F100r 
Springfield, IL 62761 

RE: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora,IL 

Dear Ms. Avery. 

I am writing to express my support for Alden's proposed expansion of nursing memory care 
services which will be accomplished through the conversion of 22 sheltered care beds to 20 
skilled care beds at Alden Courts of Waterford, which is currently a 66-bed sheltered memory 
facility in Aurora. Upon project completion, the facility will offer 44 sheltered care and 20 
nursing care beds all for those with memory impairment. With the continuum of care 
community at Alden of Waterford there are residential services from independent villas and 
duplexes and apartments all the way through skilled rehabilitation services. As the population 
continues to age in and around the Aurora area, these services are needed as much as ever. 

Alden of Waterford has been part of the Aurora community for nearly 20 years. I hope that it 
will continue for another 20 years and continue to grow and evolve as it has been. 

I urge you to give Alden's certificate of need application every consideration. Thank you for 
your consideration. 

since:l, 

~~ 
Alderman-At-Large 

... I t.cl pt"lIlled On reeye ed paper 
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City of Aurora • Office of the Aldermen 
44 East Downer Place • Aurora, Illinois 60507-2067 • (630) 256-3020 • FAX (630) 256-3059 

July 2,2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: Alden Courts of Waterford 
1991 Randi Drive 
Aurora,ll 

Dear Ms. Avery, 

I am writing to express my support for Alden's proposal to convert 22 sheltered care beds to 20 skilled 
care beds at the above captioned location. We believe there is a tremendous need for this level of care 
and Alden Courts of Waterford will provide unique and much needed service to our community. The 
Alden of Waterford Community with all of its levels of care provides a vital health care continuum for 
our City. They have been a valued partner for nearly 20 years. 

I urge you to give Alden's certificate of need application every consideration. Thank you for your 
attention on this matter. 

Sincerely, 

Robert J. O'Connor 
Alderman-At-Large 

.. , c.ct printed on recycled paper 
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~.fn.·c ~) 
HEALTH CARE 

June 30, 2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

Re: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora, IL 60504 

Dear Ms. Avery, 

I am a physician who currently sees residents at Alden of Waterford. The building next door, 
Alden Courts of Waterford, is specifically deSigned to service residents who have been diagnosed 
with dementia. 

In the past year, I have referred patients to other facilities farther from home that were not as 
well equipped to care for my patients. Due to HIPAA compliance, identifications of these patients 
cannot be provided. It would be great for Alden Courts of Waterford to be able to provide 
services to these patients. After project completion, I project that I could refer approximately ten 
patients in the two years. Please note these patient referrals have not been used to support any 
other pending approved CON application for this area. As the population continues to age in and 
around the surrounding area of the Waterford Campus, these services will be much in need. 

I encourage you to consider this application. 

Sincerely, 

Dr~' eenalochani Narayanan 

Corporate Headquarters. 4605 Lankershim Boulevard, Suite 617. North Hollywood,. CA91,..'ttf~~JJ36-..:i5~T 2lA 
Fax (818) 766-3999. Toll Free (866) 447-2362 .,WWw,hospltallst,com HMh-
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HEALTH CARE 

July 14, 2015 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, Il. 62761 

Re: Application for Certificate of Need for Alden Courts of Waterford 
1991 Randi Drive 
Aurora, Il. 60504 

Dear Ms. Avery, 

The Alden of Waterford Campus is a wonderful concept. I currently see patients at Alden of 
Waterford Rehabilitation and Healthcare facility. The Alden Courts of Waterford facility is 
specifically designed to care for those patients in need of memory care. 

In the past, I have referred patients to other facilities due to memory care needs which could not 
be provided by facilities closest to the hospital. Due to HIPAA compliance, identifications of these 
patients cannot be provided. I am anticipating that I could refer approximately seven patients in 
the two years following the completion of skilled beds implemented into the Alden Courts of 
Waterford facility. Please note these patient referrals have not been used to support any other 
pending approved CON application for this area. The need for skilled services at the Alden Courts 
of Waterford facility would serve not only the current population on campus, but the surrounding 
community as they continue to age. 

Thank you for your time and I strongly encourage you to consider this application. 

Sincerely, 

Corporate Headquarters. 4605 Lankershim BoUlevard, Suite 617. North Hollywood, CA 91602. (818)766-3502 
Fax (818) 766-3999 • Toll Free (888) 447-2362 • www,hospllslisbcQmATTACHMENT-21A 
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xxvi 

Criterion 1125.620 - Project Size 

The applicant shall document that the amount of physical space proposed for the project is 
necessary and not excessive. The proposed gross square footage (GSF) cannot exceed the GSF 
standards as stated in Appendix A of 77 Ill. Adm. Code 1125 (LTC rules), unless the additional 
GSF can be justified by documenting one of the following: 

Upon project completion, Alden Courts of Waterford will comprise 9,254 gross square 

feet of space for 20 nursing care beds. This equates to 462.7 gsf per bed upon project 

completion. The proposed project complies with this criterion as the full bed compliment is well 

within the range limit of 435-713 gross square feet per bed. 
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264 



SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA Continued xxvii 

Criterion 1125.630 - Zoning 

The applicant shall document one of the following: 

1. The property to be utilized has been zoned for the type of facility to be developed; 

2. Zoning approval has been received; or 

3. A variance in zoning for the project is to be sought. 

Appended as ATTACHMENT-23A, is a letter from Edward T. Sieben, Zoning 

Administrator, City of Aurora, Planning & Zoning Division, providing documentation that the 

Subject facility is operating in compliance. 
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City of Aurora 
Planning and Zoning Division 
Development Services Department 

Mailing Address: 44 E. Downer Place • Aurora, IL 60507-2067 
Office Location: 1 S. Broadway • Aurora. IL 60505 

Phone: (630) 256-30Sd • Fax (630) 256-3089 
Stephane A. Phifer, AICP 

Director 

July 15,2015 

Zoning Verification Letter 

Ms. Courtney Avery, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, Illinois 60504 

Re: Alden Courts of Waterford 
1991 Randi Drive Aurora, IL 60504 

Pin: 15-36-202-005 

Dear Ms. Avery, 

Please be advised that the above-mentioned property is zoned POD - Planned 
Development District. 

The subject licensed Health Care facility is a permitted conditional use under the curren~ 
City Zoning Ordinance and in compliance with the zoning. The facility is operating in 
compliance. Therefore, current zoning use as a nursing facility is "lawfully established 
under the City of Aurora regulation." 

If you have any questions, please contact me at (630) 256-3080. 

Sincerely, 

Edward T. Sieben, 
Zoning Administrator 
City of Aurora 
Planning & Zoning Division 

,- prlnledon recycled paper 
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SECTION IV SERVICE SPECIFIC REVIEW CRITERIA Continued xxviii 

Criterion 1125.640 - Assurances 

1. The applicant· representative who signs 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 Section 1125.210(c) for each category of service 
involved in the proposal. 

2. For beds that have been approved based upon representations for continuum of care 
(Section 1125.560(a» or defined population (Section 1125.560(b», the facility shall 
provide assurance that it wilJ maintain admissions limitations as specified in those 
Sections for the life of the facility. To eliminate or modify the admissions limitations, 
prior approval ofHFSRB will be required. 

Appended as ATTACHMENT-24A, is a letter signed by the Applicant addressing item 

number 1. Item two above does not apply as the existing campus was not originally approved 

under the continuum of care or defined population criterion. 
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ALDEN COURTS OF WATERFORD, L.L.C. 
4200 WEST PETERSON AVENUE 

CHICAGO, ILLINOIS 60646 
(773) 286-3883 

Ms. Courtney A very, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: Alden Courts of Waterford 
1991 RandiDrive 
Aurora, IL 

Dear Ms. Avery: 

June 29, 2015 

This letter attests to the fact that if this Project is approved by the Illinois Health Facilities and 
Services Review board,. Alden Courts ofWaierford understands that it is expected to achieve and 
maintain the occupancy specified in §1125.21O (c) by the second year of operation: after project 
completion. Our ability to maintain this occupancy level could be affected by various factors 
outside of our control~ such as natural disasters, regulatory changes in hea1thcare, interruption of 
necessary utilities, physical plant problems, or other \lIlexpected issues outside of our control 
which could have a direct or indirect effect upon our occupancy rate. 

Sincerely, 

ALDEN COURTS OF WATERFORD, L.L.C. 

Subscribed and sworn to before me 
this ~If day of -;JUA/&% ' 2015 

Notary Public Q~~~ 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

NOTARY PUBLIC, STATE OF illiNOIS 
My Commission expIres 02/24/2018 ATTACHMENT -24A 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued i 

Criterion 1125.650 - Modernization 

1. If the project involves modernization of a category of LTC bed service, the applicant 
shall document that the bed areas to be modernized are deteriorated or functionally 
obsolete and need to be replaced or modernized, due to such factors as, but not limited to: 

a. High cost of maintenance; 

This item is not applicable. 

b. Non-compliance with licensing or life safety codes; 

As this project is changing from sheltered care to nursing, the modernization 

requires meeting the higher level of licensing standards to include physical plant 

requirements. Although this cost is minor, it is part of the project. Specifically, to be 

eligible for nursing licensure, the unit requires the addition of its own clean and soiled 

utiHties, a tub/shower room that meets standards, and the addition of an exam room. 

Finally, to help accommodate these changes/additions one two-bed room will be 

repurposed for the exam room. These are the extent of the alterations to the unit that 

pertain to licensing requirements. 

c. Changes in standards of care (e.g., private versus multiple bed rooms); or 

This item is not applicable. 

d. Additional space for diagnostic or therapeutic purposes. 

As explained in item "b" above, part of the renovations include "required" 

diagnostic/therapeutic space such as the exam room which was not required under the 

sheltered care level of licensing. The need for this space is primarily due to licensing 

requirements. 

2. Documentation shall include the most recent: 

a. IDPH and CMMS inspection reports; and 
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SECTION V - FINANCIAL AND ECONOMIC FEASffiILITY REVIEW Continued ii 

The existing space is licensed as sheltered care. The need to modernize is more 

about realigning the campus continuum of care to provide a nursing level of care for 

memory impaired residents than it is about correcting or updating the facility to meet 

present day standards and practices. This facility is designed specifically for the care and 

treatment of those with memory issues and as it continues in that path, a modernization is 

merely needed to meet that end with IDPH licensure. 

b. Accrediting agency reports. 

This item is not applicable due to the nature of the modernization. 

3. Other documentation shall include the following, as applicable to the factors cited in the 
application: 

a. Copies of maintenance reports; 

This item is not applicable. 

b. Copies of citations for life safety code violations; and 

This item is not applicable. 

c. Other pertinent reports and data. 

Appended as ATTACHMENT-25A IS the IDPH physical plant licensing 

requirements for a nursing unit illustrating the need for clean and soiled utilities, an exam 

room, and a unit tub/shower room. 

4. Projects involving the replacement or modernization of a category of service or facility 
shall meet or exceed the occupancy standards for the categories of service, as specified in 
Section 1125.21O(c). 

The proposed project involves the conversion of categories of service from sheltered care 

to nursing care; hence, the establishment of the nursing category of care. There are also no 

occupancy requirements applicable to sheltered care. As Alden Courts of Waterford is an 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued iii 

independently licensed sheltered care facility, and as this project is for the establishment of the 

nursing category of care, this item is not applicable. 

ATTACHMENT-25 
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Section 300 

Joint Committee on Administrative Rules 

ADMINISTRATIVE CODE 

TITLE 77: PUBLIC HEALTH 
CHAPTER I: DEPARTMENT OF PUBLIC HEALTH 
SUBCHAPTER c: LONG-TERM CARE FACILITIES 

Page I of 4 

PART 300 SKILLED NURSING AND INTERMEDIATE CARE FACILITIES CODE 
SECTION 300.2860 NURSING UNIT 

Section 300.2860 Nursing Unit 

a) The number of resident beds in a nursing unit shall not exceed 75 beds. 

1) Not less than 60 percent of the resident beds shall be in one or two bed 
rooms. 

2) Not less than three percent of the total number of the beds in the facility 
shall be located in single bed rooms with a private bath, water closet and 
lavatory. 

b) General Requirements for Bedrooms 

1) Resident bedrooms shall have an entrance directly off a corridor with an 
entrance door which swings into the room. 

2) Resident bedrooms shall have adequate and satisfactory artificial light and 
be equipped in accordance with Section 300.2940(a)2) and (e)(1). 

3) Residents shall have access to a toilet room without entering the general 
corridor area. 

4) The facility shall provide a closet or wardrobe of at least four square feet for 
each resident. 

5) Resident bedroom floors shall be at or above grade level. 

6) Each room used as a resident bedroom shall have at least one outside 
window, and a total window area to the outside equal to at least one-tenth 
the floor area of the room. 

7) A nurses' call system shall be provided in accordance with Section 300.2940 
(g). (B) 

ATTACHMENT -25A 
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Section 300 

8) 

9) 

Page 2 of4 

Complete visual privacy shall be provided for each resident in multibed 
rooms. Design for privacy shall not restrict resident access to the entry, 
lavatory, nor toilet. 

No resident bedroom shall be located more than 120 feet from the nurses' 
station, clean utility room, and soiled utility room. 

c) Resident Bedrooms 

1) Single resident bedrooms shall contain at least 100 square feet. Multiple 
resident bedrooms shall contain at least 80 square feet per bed. Minimum 
usable floor area shall be exclusive of toilet rooms, closets, lockers, 
wardrobes, alcoves, vestibules, or clearly definable entryways. 

2) Multiple resident bedrooms shall not have more than four beds nor more 
than three beds deep from an outside wall. All beds shall have a minimum 
clearance of three feet at the foot and sides ofthe bed. 

d) Special Care Room 

]) The facility shall provide a special care room for each nursing unit. 

2) This room shall be provided with a private toilet room containing water 
closet, lavatory, bathtub or shower and all other necessary facilities to meet 
the resident's needs. (B) 

3) This room shall be located to allow direct visual supervision from the nurses' 
station. 

4) This room shall be included in the authorized maximum bed capacity for the 
facility. 

5) It is permissible for the room to be occupied by a resident, not in need of 
special care, provided the resident is clearly informed and understands he or 
she will be immediately transferred out of the room any time of day or night, 
whenever the room is needed to care for a resident requiring special care. 

e) Nurses' Station (B) 

1) The facility shall provide a minimum of one nursing station per unit with 
direct access to the corridor for each nursing unit. The location of this 
station shaH allow visual control without the use of mirrors of each resident 
sleeping corridor. Separation shall be provided from the utility rooms. 

2) One or more nursing units may be combined at a central nursing station if 
sufficient space is provided for all nursing functions. 
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Section 300 

3) 

Page 3 of 4 

A lounge with toilet room shall be provided near each station for nursing 
staff. Lockers for safekeeping of coats and personal effects may be provided 
within this space or in a convenient central location. 

f) Bath and Toilet Rooms 

I) The resident bedroom toilet room shall serve no more than two resident 
rooms nor more than eight beds. The toilet room shall contain a water closet 
and a lavatory. The lavatory may be omitted from the toilet room when the 
resident room contains a lavatory. 

2) The facility shall provide one wheelchair resident toilet room for each sex 
residing in a nursing unit: The room shall be accessible from the corridor. 
This room shall contain a water closet and lavatory. 

3) Wheelchair resident toilet rooms are not required when all resident toilet 
rooms can accommodate wheelchair residents. 

4) The facility shall provide one training toilet room on each nursing floor, 
which is accessible from the corridor. Three-foot clearance at the front and 
both sides of the water closet shall be provided. This room shall contain a 
lavatory accessible for wheelchair use. 

5) The facility shall provide one bathtub or shower for each ten resident beds 
per nursing unit which are not served by bathing or showering facilities in 
resident rooms. 

6) All shower stalls for residents not needing assistance shall be at least three 
feet square and shall have no curb. 

7) The facility shall provide at least one bathtub for assisted bathing per 
nursing unit. There shall be a clear area at least three feet wide at both sides 
and one end of the tub. 

8) The facility shall provide at least one shower stall for assisted showering per 
nursing unit. The shower stall shall be at least four feet square with no curb. 

9) The facility shall provide a toilet room with a water closet and lavatory, 
accessible to the assisted bathtub and shower without entering the general 
corridor. This room may be arranged to serve as the training toilet facility. 

10) Grouped bathing and toilet facilities shall be partitioned or curtained for 
privacy. 

g) Utility Rooms 

1) The clean utility room shall have direct access to a corridor or access may be 
through the nurses' station entrance. This room shall contain work counters, 
single or double compartment sink with integral drainboard, storage 
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Section 300 Page 4 of4 

cabinets, and an autoclave. (Autoclave may be waived in lieu of other 
methods if sterilization is approved by Department.) 

2) A clean linen storage room or closet within the clean utility room shall be 
provided. If a closed cart system is used, storage may be in an alcove. 

3) The soiled utility room shall have direct access to a corridor. This room 
shall contain work counters, storage cabinets, and a clinical rim flush sink. 
The room shall also contain a three compartment sink with integral 
drainboard if chemical sanitizing procedures are used, or a double 
compartment sink with integral drainboard if a utensil sanitizer is used (See 
Section 300.2430). 

4) The charging room for a linen chute shall be large enough to unload the 
collecting cart with the door closed. 

h) Medication Facilities 

1) A medication station shall be provided for convenient and prompt 24 hour 
distribution of medicine to residents. The medicine preparation room shall 
be under the nursing staffs visual control and contain a work counter, 
refrigerator, and locked storage for biologicals and drugs. A sink for 
handwashing and preparation of medication shall be provided in the 
medication preparation room. 

2) If medicine dispensing carts are used, a specific storage space for the cart 
shall be provided, which may be located in the nurses' station or in an alcove 
or other space under the direct control of the nursing staff. A sink for 
handwashing and preparation of medication shall be provided in the nurses' 
station. 

i) A nourishment station shall be provided with a handwashing sink and equipment 
including refrigerator, and storage cabinets for serving nourishment between 
scheduled meals. Ice for residents' use shall be provided only by icemaker 
dispenser units. 

j) A room for examination and treatment of residents shall be provided and shall have 
a minimum floor area of 100 square feet, excluding space for vestibule, closets and 
work counters (whether fixed or movable). The minimum room dimension shall be 
ten feet. The room shall contain a lavatory or sink equipped for handwashing; a 
work counter; storage facilities; and a desk, counter, or shelf space for writing. 

k) An equipment storage room shall be provided for storage of equipment such as LV. 
stands, inhalators, air mattresses, walkers, and wheelchairs. 

I) Parking space for wheelchairs shall be provided and located out of path of normal 
traffic. 

(Source: Amended at]8 III. Reg. 1491, effective January ]4,1994) 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued iv 

Criterion 1125.800 Estimated Total Project Cost 

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): 

• Availability of Funds - Review Criteria 
• Financial Viability - Review Criteria 
• Economic Feasibility - Review Criteria, subsection (a) 

Availability of Fu nds 

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

a. Cash and Securities - statements (e.g., audited financial statements, letters from financial 
institutions, board resolutions) as to: 

Appended as ATTACHMENT-27A, is documentation that Alden of Waterford has 

reserve replacement funds in excess of the project amount that will be fully used to fund the 

project. Therefore, the Applicant is funding the modernization and conversion through internal 

resources. 
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< ivnm#weWl45fil 

Interest 

Insurance 

Reallocate Escrows 

Reserve Depostt 

.InVOice. 

/tl!1YoIceslyjewf51!l31' 

Interest 

Invoice 

W~$:!81~ 

,- ! 
I 

08/01/2014 I Yes 

0811512014 

0911012014 I ... - -, 
09101/2014 t Yes 

09/30/2014 

10101/2014 

10/15/2014 

1013112014 

11/01/2014 

I Yes 

~~--
! 
Ives 
~ 
! 
; 

1112812014 I 
'""" ... : ... , 

1210112014 ~ 

I, 

12101/~1~ 
12/0312014 

--. _ iw 

12101/20141 Yes 

12/31/2014 I 
01101/2015 ! Yes 

_ ff __ ~_''''',_' __ _ 

Reserve Release 

Interest --- -<--<-
~ 
.(IltriiilcisTVW1S1M, 

Interest 

Invoice< 

!linvoicesMew/6:;.!S) 

Interest 

Reserve Release 

01127/2015 I 
-I' 

0113012015 I 
. - -".I ~ .. 
02101/2015 I Yes 

I 
02127/2015 I 
03/0112015 

0313112015 

0410612015 

04101/2015 

j 

f $92,4"4.64 1$11'981.38 

. "!_.h , ... "' .... __ 

0811412014 

I, 
j'- .. ~""-~"!-

.. L _ ! 
109/15/2014 1$101,620.12! $18,043.87 

I ... " .. 
~ 10/1412014 

i,11/1412014 f $101,620.12 

Jr·-
_I~~J- .,-: 

.. I 
12/1512014 r $102,620,~2 

i I 
101/1412015 r $102,620.12 

I 
! 

L 
:f 

518,,169.49 

$18,232.63 

$18 .• 295.99 

, $18,359.56 

f 
,..,... .. -.- i 

03/1812015 i $102,620,12 ! $t6,423,36 

I _,! -,J. 
1 I i 

I 
04/14/2015 ! $102,620.12 I $J8,487.;'8 

T.1)( 

$-16.72668 

' $65,333.28 

{ 

, 
.,.~. '" 

, $65.210.n $9.205.~8 

$65.206,07 1 $9.205.4B 

i 

! 
j $65;'145,15 I $9.,205,48 . 

I """"'-, -
I 

--"~l ~ 

! $65.082,01 "1'$~~205,48 

I 
I $65,018.65 ; $9~05.48 
i 

I 
I I _ 
I $64,955.~8 
t 
I 
j 

1·$~6~.2l> I ", 
T-

$64,827.26 
I 

$9,206,48 

; $9,205,48 Apdllfl. 
W~Q2S) 

Interest ~;/2~~~·~r.M _ 
05/01/2015 1 Yes 

i . -.~ :.-1--=- -l ... 
0511412015 I $102.820.12 1$18,551.63 ! $64,763.01 

I 
j .. 
; $9,205.48 

I I ! i 
; 

Interest 

RE Tax 2014 1st 

MIPPayment 

0512912015 I 
0610112015 

0611212015 

I+~ 
-r t 

I 
! I $-51.889,98 
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MIP 

I $8.100,00 

! 
( 

!'ilt1' 

! 
I-
1 $8,100,00 

$8,)00;00 

, 
$1,000,00 

I "1'--

I $1.000,00 

$1,000,00 

I $1.000,00 

! 

Tolnt 

i $.16,726A38 

1$9,100.00 

I 

; $18,305.46 

f' $~8.305.48 
I -

I·, -. 
; $16,305,48 
! 

Page 2 of: 
RlR 

$-60.450,00 

$-35,245,00 

$64,60 

$60.49 

$36.31 

$-82,908,8\1 

I $52,65 

I $- !·$~11.;;7.0;~- ---
I ' I 

11.717.00 j 

: $5.984,0;-1' - " 

"-:.' -. ~ .. ~ .... - -~~-

I ! $10.753.67 

1- . j' "-'~-
! $1,000.00 I $18.305.48 $1.000.00 

I f 
I. $55.13 

! $6,100,00 I $1,000.00 I $:.30~4~. $1.000.00 

I 
i 

_L 
. 
I $8,100.00 I $1',000,,00 
; 
, I 

$6,100.00 I $1,000.00 

I , -r-
I 

I $8,100,00 I $1,000,00 

.L 
I 
1$1,000,00 

, 
-I 

j 

I 
I 

I $18.305,48 

I 
I 
f $18;05,48 

I 

$·10,467,72 

$55.10 

$1,000,00 

$49.32 

$1,000.00 

$·12,489;66 

• $18.305,48 $1,000.00 

$52,28 

$18,305.48 $1.000.00 

$53,95 

$- ! S:92.4c18.~ 
92,478,63 I 
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:ambridge Loan Servicing I Welcome ... 
Tum. Type Month Rev.!. Rcvd. Date Total Prhlclplll 

Reserve Release 

JyooItWqI!,~t 

!!.I!lYoIAAs/WtiWti93Qj 

MtlnVO!eo 
.Wgi&l'~!lIvl@iI!J4H10 

0611512015 

0610112015 

07/0112015 

I 
I 

06/1512015 ! $102.620.12 ! $18,616;10 

! i 
••••. _. ". 1 _ i $1 02'~~OJ 2 1&18,680.79 

l!lteust 

$64,698.54 

$64,633.85 

T4K MIP 

$9.205.48 1 $6.100.00 
I 

i $9,205.48 
I 
I 

$8.100.00 

Ilisurrul<:e Tolill 

$1,000,00 I $18,305.48 
; 

Page 3 of~ 
RIR 

$·32,980.00 

$1.000.00 

1" -~ 
$1,000.00 I $16,305.48 $l,OOQ.oo 

I 

TOlals; 1 I ! $325.406, t~. 1.$1.174.257,40 $40.~164.80 '$11.797.86 $7.000,00 ! $58,962.66 

Remaining 

SearCh. 
4.._~,~ ~~.~. 

Principal; I t $16.599.670.11 ! 1 _ . 

About Join e - Pulse! Our Newsletter 

Jeffrey A. Davis founded Cambridge Realty Capital In 1983, Name 

after becoming the youngest Senior Vice President at Baird 

& Wamer, Inc., a landmark Chicago real eslate firm. During 

the 1980's. Cambridge provided financing for all types of Organization 

commercial real estate. 

Email R!!3dmom· 
filUp:llwww.tiiitiliiid9t!Cap.cQi.nf~·W3;pbplAA~mm) . ~. 

tttps:11 cambridgecap. bizltransactions/view/64 
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Contact Us 

125 S Wacker Or Suite 1800 

Chicago IL, US 60606 

Phone: (312) 357·1601 

Email: lofo@cambridgecap..com 

S.!~y Connected 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued v 

Financial Viability 

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

Financial Viability Waiver 

The applicant is not required to submit financial viability ratios if: 
1. "A" Bond rating or better. 
2. All of the projects capital expenditures are completely funded through 

internal sources. 
3. The applicant's current debt financing or projected debt financing is insured 

or anticipated to be insured by MBIA (Municipal Bond Insurance 
Association Inc.) or equivalent. 

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

See Section 1120.130 Financial Waiver for information to be provided. 

As the proposed project meets item 2 above of the Financial Viability Waiver, this item is 

not applicable. 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued vi 

Economic Feasibility 

This section is applicable to all projects 

A. Reasonableness of Financing Arrangements 

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

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

Appended as ATTACHMENT -30A, IS a letter from the owner addressing 

reasonableness of financing arrangements. 

B. Conditions of Debt Financing 

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

This item is not applicable as the project is being funded completely with internal 

resources and does not require financing. 

D. Projected Operating Costs 

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

Salaries $1,814,048 
Benefits $428,520 
Supplies $310,952 
Patient Days (iiJ, 90% 21,024 
Total/Operating Cost/PT Day $2,553,520 $121.46 
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW Continued vii 

E. Total Effect of the Project on Capital Costs 

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

Depreciation $312.746 
Interest Expense $443,279 
PT Days (a!, 90% 21,024 
Total/Operating CostIPT Day $756,025 $35.96 

... 
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ALDEN WATERFORD REHAB & COURTS, L.L.C. 
4200 WEST PETERSON A VENUE 

CHICAGO, ILLINOIS 60646 
(773) 286-3883 

June 29, 2015 
Ms. Courtney A very, Administrator 
Health Facilities and Ser:vices Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: Certificate of Need far Alden Waterfard Rehab & 
Courts, L.L.C; conditions of debt financing 

Dear Ms. Avery: 

A. Reasonab.ene8S of Financing Arrangements 

Respectfully, 

The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to 
ane of the follawing: 

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

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

A. A partion or all afthe cash and equivalents must be retained in 
the balance sheet asset accaunts in arder to maintain a curreIit 
ratio of at least 1.5 times for LTC facilities; or 

B. 13orrowing 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. 

A~~ 
Baard Member or Officer Board Member or Officer 
Steve Kroll" Chief Financial Officer 
Notarization: 
Subscribed and sworn to before me 

~~l~-
Signature of Notary 
Seal 

OFFICIAL SEAL 
ANNA GOLDSTEIN 

NOTARY PUBLIC, STATE OF IUfNOIS 
~ My CommIssion expires 02/24/2018 
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Natarization: 
Subscribed and sworn to before me 
this __ day 

Signature of Notai)' 
Seal 
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ALDEN COURTS OF WATERFORD, L.L.C. 
4200 WEST PETERSON AVENUE 

CHICAGO, ILLINOIS 60646 
(773) 286~3883 

June 29, 2015 
Ms. Courtney A very, Administrator 
Health Facilities and Services Review Board 
Illinois Department of Public Health 
525 W. Jefferson Street, Second Floor 
Springfield, IL 62761 

RE: Certificate of Need for Alden Courts of Waterford, 
L.L.C; conditions of debt financing 

Dear Ms. Avery: 

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

1. That the selected form of debt financing for the project will be at the lowest net 
cost available! 

2. That the selected form of debt financing will not be at the lowest net cost 
available, but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors; 

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

R7!Y~~ 
-Board Member or Officer 

Steve Kroll, Chief Financial Officer 

Notarization: 
Subscribed and sworn to before me 
this day of~ae; . .2ePu 

. OFFICIAL SEAL 
~ ANNA GOLDSTEIN 

NOTARY PUBLIC. STATE OF ILLINOIS 
My Commission Expires 02124/201 B 
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Board Member or Officer 

Notarization: 
Subscribed and sworn to before me 
this __ day of _____ _ 

Signature of Notary 
Seal 

ATTACHMENT-30B 


