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Courtney R. Avery

Administrator

lllinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, IL 62761

Dear Ms Avery:

| am a physician specializing as an Internist. | support the proposal to establish the inpatient
comprehensive rehabilitation service at the proposed Anderson Rehabilitation Hospital in Edwardsville.

In 2018 | referred 1 patient(s) for inpatient comprehensive physical rehabilitation. The attached table
lists the zip codes of residence for patient(s). | referred O patient(s) in 2017 for inpatient rehabilitation.

| estimate that | will refer 1 patient(s) to the proposed Anderson Rebhabilitation Hospital in 2021, the
year the new facility will be opened.

These referral counts have not been used to support another permit application for any other hospital’s
comprehensive physical rehabilitation service.

Please contact me if you have any questions.

Dr. Gerald Mahon
1402 S. Grand Blvd.
St. Louis, MO 63104
314-977-4440
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Table: Residence of Patients referred for inpatient rehabhilitation, year 2018

Physician Name: Gerald Mahon

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62034 1 f
TOTAL 1




