RECEIVED J

By Mike Constantino at 3:45 pm, Aug 05, 2019

August 2, 2019

Mr. Michael Constantino

lllinois Health Facilities and Services Review Board
525 West Jefferson Street 2" floor

Springfield, iL 62761

Re: Project 19-026
Anderson Rehabilitation Hospital
Additional Letters of Physician Commitment

Dear Mr Constantino

Enclosed are letters from 16 physicians not on the staff at Anderson Hospital who have referred patients
for inpatient rehabilitation at Anderson and commit to refer patients to the proposed Anderson
Rehabilitation Hospital. Collectively, their commitments total 28 patients, based on their historic
referrals.

These letters of commitment supplement the letters already submitted and included in Appendix A of
the permit application.

If you have any questions, please contact me.
Sincerely,

M‘.W W.eber

Ralph M. Weber
CON Consultant
847-791-0830
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Supplement to Appendix A

Physician Letters of Commitment to Refer Patients
(received after May 30, 2019)

Physician / PA Name Patients Committed
to refer

Physicians or others not on Anderson Hospital staff
John Patrick Kirby, MD
Joanna Ramiro, MD
Stephen Eaton

Salah G. Keyrouz, MD
Charles Ampadu, MD
Mukul Bhattarai, MD
Sean English, MD
Randall Edgell, MD
Bruce Weber, MD
Chizoba Ezepue, MD
Steven Horner, MD
Behfar Dianati, MD
Pankaj Kaul, MD

Eric Kim, MD

Ann Peick, MD

Adam Ring, MD
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May ﬂ , 2019

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

I am a physician specializing in General Surgery. | support the proposal to establish the inpatient
comprehensive rehabilitation service at the proposed Anderson Rehabilitation Hospital in Edwardsville.

In 2018 | referred 1 patient for inpatient comprehensive physical rehabilitation. The attached table lists
the zip code of residence for patient. | referred O patients in 2017 for inpatient rehabilitation,

I estimate that | will refer 1 patient to the proposed Anderson Rehabilitation 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.

Sincerely,

/ NOTARY SEAL

SoHnt FPrRy N
Dr. Patrickdohn Kirby

1 Barnes Jewish Hospital Plaza #6105
St. Louis, MO 63110 pryev Ty
314-747-0556 Notary Public - Notary Seal

St Lowis County - State of Missouri
Commission Number 13484662

My Commission Expires May 21, 2021




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: John Patrick Kirby

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62018 1
TOTAL 1




June il , 2019

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms Avery:

I am a physician specializing in Neurology. | 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 Rehabilitation 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.

Sincerely,

-

NOTARY SEAL

. Joanna Ramiro
3660 Vista Ave #303
St. Louis, MO 63110
314-977-6082

TIMOTHY O‘BRIEN LEE
Notary Public, Notary.»Seal
State of Missouri

St. Louis Clt7v39503
Commission # 19
My Commission Expires 01-03-2023




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Joanna Ramiro

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62040 1
TOTAL 1




May S\ _, 2019

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms Avery:

I am a physician specializing in General Surgery. | support the proposal to establish the inpatient
comprehensive rehabilitation service at the proposed Anderson Rehabilitation Hospital in Edwardsville.

in 2018 | referred 2 patient(s) for inpatient comprehensive physical rehabilitation. The attached table
lists the zip codes of residence for patient(s). | referred 1 patient(s) in 2017 for inpatient rehabilitation.

| estimate that | will refer 2 patient(s) to the proposed Anderson Rehabilitation 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.

Sincerely,

NOTARY SEAL
Dr. Stephen Eaton

Campus Box 8109, 660 Euclid Ave. RN e
St. Louis, MO 63110 Natary Public Notar;/ Seal
314-362-5298 S sion Namber 13484662

My Commission Expires May 21, 2021




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Stephen Eaton

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62022 1
TOTAL 1




&3 Washington University in St.Louis

SCHOOL OF MEDICINE

Salah Keyrouz, MD
Associate Professor,

Stroke and Critical Care
Neurology and Neurosurgery

June 13, 2019

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 in Neurocritical Care. | support the proposal to establish the
inpatient comprehensive rehabilitation service at the proposed Anderson Rehabilitation
Hospital in Edwardsville.

In 2018, | referred 3 patient(s) for inpatient comprehensive physical rehabilitation. The
attached table lists the zip codes of residence for patients. | referred 1 patient in 2017 for
inpatient rehabilitation.

| estimate that | will refer 3 patients to the proposed Anderson Rehabilitation 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.

% \/2'%\(\/\/‘
Salah G. Keyrouz, MD
Associate Professor of Neurology and Neurosurgery

State of _
County and or City of

On this 1.3 day of in the year 3p}9 before me, (name of notary), a Notary
Public in and for said State, personally appeared (name of individual), known to me to
be the person who executed the within , and acknowledged to me that

hg/she executed the same t_qr the purposes vses therein stated o 'g,\ti”’dgﬂ wmmcsscam
& NOTARY Commission ¥

Notary Public . SEAL St Louts County
.9‘. S Commission #15632745
Washington University School of Medicine at Washington University Medical Center, Campus Box 8111
660 S. Euclid Avenue, St. Louis, Missouri 63110, (314-362-2999), Fax (314-362-0633)

Sincerely,



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Salah Keyrouz, MD

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62025 1
62060 1
62040 1
TOTAL 3




June A& , 2019 SI H F

Charles Ampadu, MD, FACP 100 N, 8th Street
Courtney R. Avery o e

o Internal Medicine Suite 120
Administrator East St. Lou's, IL 62201
lllinois Health Facilities and Services Review Board EI“B-”“-‘"OS

) 618.482.7083
525 W. Jefferson Street, 2™ Floor wwwsihforg  Exchange|618.398.9666

Springfield, IL 62761
Dear s Avery:

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

In 2018 I referred 1 patient(s) for inpatient comprehensive physical rehabilitation. The attached table
lists the zip codes of residence for patient(s). | referred 0 patient(s) in 2017 for inpatient rehabilitation.

| estimate that | will refer 1 patient(s) to the proposed Anderson Rehabilitation 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. s AR ARAAAA A AR AR

WA PP WA

3 OFFICIAL SEAL 5
Sincerely, :E BETH A COULTER §
2 1
¢ 1

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/19

PP AP AT AT PP P b P o P
NN WA SIS PSS

NOTARY SEAL
Dr. Charles Ampadu
100 North 8th St. Suite 120 East
East St. Louis, IL 62201
618-274-9105

Nota Publc - Rl d (usiee
OO“L:‘:\ %J,vt{ ry, Q009



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Charles Ampadu

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62221 1
TOTAL 1




SIU MEDICINE

INTERNAL MEDICINE

June 10, 2019

Courtney R. Avery

Administrator

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

Springfield, Il 62761

Dear Ms. Avery:

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

In 2018 | referred 1 patient for inpatient comprehensive physical rehabilitation. The attached table lists
the zip code of residence for patient. | referred O patients in 2017 for inpatient rehabilitation.

| estimate that | will refer 1 patient to the proposed Anderson Rehabilitation 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.

Sincerely, (%}
"- é‘ eholM

Dr. Mukul Bhattarai MEGAN MINER

701 North 1st St NOTARY PUBLIC, STATE OF ILLINOIS

Springfield, IL 62702 MY COMMISSION EXPIRES 10-05-2021
217-788-3000

701 North First Street - PO Box 19636 + Springfield, IL 62794-9636
2175452596 « Fax: 217545.8156 + siumed.edu/medicine



Table: Residence of Patients referred for inpatient rehabilitation, year 2013

Physician Name: Mukul Bhattaral

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62035 1
TOTAL sl




May 3/, 2019

Courtney R. Avery
Administrator
lllingis Health Facilities and Services Review Board

525 W, Jefferson Street, 2™ Floor
Springfield, IL 62761
Dear Ms. Avery:

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

In 2018 | referred 1 patient for inpatient comprehensive physical rehabilitation. The attached table lists
the zip code of residence for patient. | referred O patients in 2017 for inpatient rehabilitation.

| estimate that | will refer 1 patient to the proposed Anderson Rehabilitation 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.

Sincerely,

NOTARY SEAL

BRANDY HUBER
660 S Euclid Ave Notary Public - Notary Seal
) . 5t Louis County - State of Missouri
Saint Louis, MO 63110 Commission Number 13484662

314-362-5000 My Commission Expires May 21, 2021




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Sean English

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62002 1
TOTAL 1 |




June [T , 2019

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms Avery:

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

In 2018 | referred 5 patient(s} for inpatient comprehensive physical rehabilitation. The attached table
lists the zip codes of residence for patient(s). | referred 5 patient(s) in 2017 for inpatient rehabilitation.

| estimate that | will refer S patient(s) to the proposed Anderson Rehabilitation 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.

Sincerely,

MQSW

br. Randall Edgell
3660 Vista Ave STE 303
St Louis, MO 63110
314-977-6082

NOTARY SEAL

TIMOTHY Q'BRIEN LEE
Notary Public, Notary Seal
State of Missouri

St. Louis City —
Commission # 197385
My Commission Expires 01-03-2023




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Randall Edgell, MD

_Zip Code _#b_f'bé-tie-ﬁ'ts'fe_f-emrred for
inpatient rehabilitation
I ~ Year 2018
62040 | 3 )
62234 | 1|
62226 1
| TOTAL 5
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M A C O U P I N

Family Practice Center:s

June 13, 2019

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery,

I am a physician specializing in Family Medicine. [ support the proposal to establish the
inpatient comprehensive rehabilitation service at the proposed Anderson Rehabilitation
Hospital in Edwardsville.

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

[ estimate that I will refer 1 patient(s) to the proposed Anderson Rehabilitation 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.

P
ot

, OFFICIAL SEAL
BETH A COULTER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/1 319

Please contact me if you have any questions,

Sincerely,

4\/\.\__/ W"————— MJO NOTARY SEAL

Bruce Weber, M.D.

715 Broadway St.
D{:L‘- @)_Lﬂ a . Qu_,w/

Gillespie, IL 62033 ca [
217-839-449] notery, f G- 1330\

{7 el
15574 Route 108 715 West Broadway 115 North Poplar
Carlinville, IL 62626 Gillespie, IL 62033 Mi. Olive, IL 62069
(217) 854-4319 (217) 839-4491 (217) 999-4751

Fax (217) 854-2765 Fax (217) 839-2689 Fax (217 999-2317



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Bruce Weber

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62033 1
TOTAL . 1




June [0 2019

Courtney R. Avery
Administrator

Illinois Health Facilities and Services Review Board

525 W. Jefferson Street, 2™ Floor
Springfield, IL 62761

Dear Ms Avery:

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

In 2018 | referred 4 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 4 patient({s) to the proposed Anderson Rehabilitation Hospital in 2021, the

vear 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.

Sincerely,

Dr. Chizoba Ezepue
3660 Vista Ave,, #303
St. Louis, MO 63110
314-977-6082

NOTARY SEAL

_\m_"!':--ma-:‘."n-m."
[ TIMOTHY Q"B N LEE
Notery Pubtlic * -f;,;lr-':gSEeal
Stete of “coasaun
S lLe Loty
Commiss 4730503
nissi 45 01-03-2023



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Chizoba Ezepue, MD

| ZipCode | # of patients referred for
inpatient rehabilitation
TRy~ Year 2018
66109 1
62249 1 |
62207 | 1
—epar 1 e
TOTAL 4




May Z{ , 2019

Medlca})f(l;lm:;ips 4790 Memorial Drive
Suite 300
Courtney R. Avery Belleville, 1L 62226
Administrator BJC Medical Group of Illinois 114 Cross Street
lllinois Health Facilities and Services Review Board Orthopedic Surgery g:::zhlll?_ 62260
525 W. Jefferson Street, 2™ Floor Sports Medicine ’

Phone: 618-234-9884

Springfield, IL 62761 Fax: 618-235-9020

Dear Ms. Avery:

I am a physician specializing in Orthopedic Surgery. | support the proposal to establish the inpatient
comprehensive rehabilitation service at the proposed Anderson Rehabilitation Hospital in Edwardsville.

In 2018 | referred 1 patient for inpatient comprehensive physical rehabilitation. The attached table lists
the zip code of residence for patient. | referred 0 patients in 2017 for inpatient rehabilitation.

| estimate that | will refer 1 patient to the proposed Anderson Rehabilitation 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. OFFICIAL SEAL' ™ '-"‘:
Nomiuolm | PURCELL $

Sincerely, PUBLIC - STATE OF ILLINOIS ¢
¥ MY COMMISSION EXPIRES:07/10/21 i:
““““ L

&/ NOTARY SEAL
Dr. Steven Horner S Q
4700 Memorial Dr., #340 % J Loeectll.
Belleville, IL 62226
=y/y

618-234-9884



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Steven Horner

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62249 1
TOTAL 1




wtwty‘*

At the heart of better care.

Vituity Hospital Medicine at OSF Saint Anthony's Health Center
1 Saint Anthony's Way
Alton IL. 62002
Phone: (618)474-6233; Fax: (618}474-6355

Date: May 31, 2019 ’wtwty‘
Courtney R. Avery : st o
Administrator @ Behfar Dianati, M.D

Iltinois Health Facilities and Services Review Board '

525 W. Jefferson Street, 27 Floor i Hospitalist Medical Director
Springfield, IL. 62761 b /'j

OSF St Anthony's Heatth Center
1 5t. Anithony’s Way

sty Adron, 1. 62002
Dear Ms. Avery, ; (618) 474 6233

[ am a physician specializing in Internal Medicine. [ support the proposal to establish the inpatient
comprehensive rehabilitation services at the proposed Anderson Rehabilitation Hospital in Edwardsville.

In 2018 [ referred Q. patients(s) for inpatient comprehensive physical rehabilitation. The attached table
lists the zip codes of residence for patient(s). [ referred _3 _patient(s) in 2017 for inpatient rehabilitation.

[ estimate that 1 will refer 3=-4 patient(s) to the proposed Anderson Rehabilitation 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 services.

Please contact me if you have any questions.

Sincerely, he A AR A A A A A A A A s
OFFICIAL S
JUDITH | PUR%%_L

¢ NOTARY PUBLIC. STATE OF
ILLINOH
b MY COMMISSION EXPIRES: 07!10!?18

iy N P

W B Peee
Behfar D:antl MD

Vituity- Hospital Medicine

OSF Saint Anthony’s Health Center
Office: 618-474-6233

Fax: 618-474-6355



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Behfar Dianati, MD

Z}b Code # of patients referred for
inpatient rehabilitation
Year 2018
62002 1 _,
62035 1 |
62024 | 1
(TOTAL 3




&)wtwty@

At the heart of better care.

Vituity Hospital Medicine at OSF Saint Anthony's Health Center
1 Saint Anthony's Way
Alton IL. 62002
Phone: (618)474-6233; Fax: (618)474-6355

Date: May 31, 2019

Courtney R. Avery

Administrator

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

Springfield, IL. 62761

Dear Ms. Avery.

I am a physician specializing in Internal Medicine. [ support the proposal to establish the inpatient
comprehensive rehabilitation services at the proposed Anderson Rehabilitation Hospital in Edwardsville.

102018 I referred _\ patients(s) for inpatient comprehensive physical rehabilitation. The attached table
lists the zip codes of residence for patient(s). I referred Q patient(s) in 2017 for inpatient rehabilitation.

[ estimate that | will refer § patient(s) to the proposed Anderson Rehabilitation 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 services.

Please contact me if you have any questions.

Sincerely, AR AR A A e

OFFICIAL SEAL 3
JUDITH | PURCELL '
NOTARY PUBLIC - STATE OF ILLINDIS :
b MY COMMISSION EXPIRES: 0710121 1

-------- " PN, A“-‘A“““

WA AN

Pankay Kaul MD
Vituity- Hospital Medicine S /5///?
OSF Saint Anthony’s Health Center

Office: 618-474-6233

Fax: 618-474-6355



Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Pankaj Kaul

2ip Code # of patients referred for
inpatient rehabilitation
Year 2018
62002
TOTAL 1




May 2/, 2019 = WéshingtonUniversitym St.Iouis

SCHOOL OF MEDICINE
Courtney R. Avery Eric H. Kim, M.D.
Administrator Clinical Instructor and Fellow  Center for Advanced Medicine
.. I . . Divisi : 4921 Parkview Place
lllinois Health Facilities and Services Review Board iision of Urologic Surgery {70 Floor, Suite C
525 W. Jefferson Street, 2™ Floor St-Louis, MO 63110

Springfield, IL 62761
Dear Ms. Avery:

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

In 2018 | referred 1 patient for inpatient comprehensive physical rehabilitation, The attached table lists
the zip code of residence for patient. | referred O patients in 2017 for inpatient rehabilitation.

| estimate that | will refer 1 patient to the proposed Anderson Rehabilitation 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.

Sincerely,

Dr. Eric Kim

4921 Parkview Place Suite € Floor 11
St. Louis, MO 63110

314-362-8200

NOTARY SEAL

CLARISSA THOMPSON
Notary Public, Notary Seal
State of Missouri

StLouis County
Commission # 186875943
My Commission Expires 01-04-2022

7/ %- .b/s//f




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Eric Kim

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62232 1
TOTAL 1




May 3\ 2019

Courtney R. Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

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

In 2018 | referred 1 patient for inpatient comprehensive physical rehabilitation. The attached table lists
the zip code of residence for patient. | referred 0 patients in 2017 for inpatient rehabilitation.

I estimate that I will refer 1 patient to the proposed Anderson Rehabilitation 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.

Sincerely,
%M/% s Y fao st
NOTARY SEAL
Dr. Ann Peick L
621 South New Ballas Rd. #560A f Janet Rae Cecelia Crane )l
St. Louis, MO 63141 B s St Uit Coopye of
314-251-6440 ; 'ﬂrm um?‘gnm .
NSRS




Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Ann Peick

Zip Code # of patients referred for
inpatient rehabilitation
Year 2018
62002 1
TOTAL 1




3145778315

03:05:02 p.m. 06-25-2019

May , 2019

Courtney R, Avery
Administrator
{llinois Health Facilities and Services Review Board

525 W. Jefferson Street, 2™ Floor
Springfleld, IL 62761
Dear Ms Avery:

I'am a physician specializing in Vascular Surgery. | 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 0 patient(s) in 2017 for inpatient rehabllitation.

I estimate that | will refer 1 patient(s) to the proposed Anderson Rehabllitation 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.

Sincerely,

NOTARY SEAL

Dr. Adam Ring
3660 Vista Avenue
St. Louis, MO 63110
314-977-6125

172



3145778315

03:05:23 p.m.

Table: Residence of Patients referred for inpatient rehabilitation, year 2018

Physician Name: Adam Ring

Zip Code # of patlents referred for
inpatient rehabilitation
Year 2018
62232 1
TOTAL 1

06-25-2019

212





